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Population health
By Sally McMahon
Since the late 1980s, policymakers
have debated the question of how
society should deal with the problem of
women’s substance use during pregnancy.
Prosecutors in many states have attempted
to rely on a host of criminal laws already on
the books to attack prenatal substance use.
H o w e v e r, p r o v i d i n g e f f e c t i v e
treatment for pregnant and postpartum
women makes sense from both a public
health and a financial standpoint. Studies
show that women who complete treatment
programs have a lower risk of relapse.
Fortunately, many states, such as
Kentuck y, have placed a priorit y on
making drug treatment more readily
available to pregnant women.
Local Efforts
Bluegrass Pregnancy and Addiction
Network (BPAN), a new program at
Bluegrass.org (Bluegrass), incorporates
a multidisciplinary approach to provide
addiction treatment during pregnancy and
postpartum months.
According to Chief Clinical Officer
at Bluegrass.org, Don Rogers, the goal is
to ensure all pregnant women and their
families receive treatment for addiction

The goal is to ensure all
pregnant women and their
families receive treatment for
addiction with as few barriers
and delays as possible.”
with as few barriers and delays as possible.
Ensuring they receive treatment for opioid
use disorder before, during and after
pregnancy is critical to improving their
health and that of their infants.
Wo m e n w h o a r e p r e g n a n t o r
mothers with children up to two years
can be referred to the network. Mothers
experiencing addiction with children older
than two years of age can find treatment
t h r o u g h a c ont i nu u m o f a d d i c t i on
treatment programs offered by Bluegrass.
Medication Assisted Treatment
Utilizing
Medication
Assisted
Treatment (MAT) with pregnant women
is an innovative approach. MAT combines
Food and Drug Administration-approved
drugs with behavioral interventions, such
as counseling.
While methadone has been an accepted
treatment for opioid addiction during
pregnancy since the 1970s, it wasn’t until

1998 that the National Institutes of Health
consensus panel recommended methadone
maintenance as the standard of care for
pregnant women with opioid addiction.
Bluegrass.org has the longest running
MAT treatment facility in Kentucky
serving patients since 1975. The combined
successful history of the MAT program
and the integrated care through the BPAN
means substantially reduced fluctuations
in maternal serum opioid levels, protecting
a fetus from repeated withdrawal episodes.

Bluegrass Pregnancy and
Addiction Network seeks
community partners to build a
system of successful treatment.
We work with obstetric,
pediatric and primary care
physicians, hospitals, local health
departments, Department of
Community Based Services,
local housing authorities,
community educational services
and childcare providers.”
— Don Rogers
Chief Clinical Officer
Bluegrass.org
According to Rogers, one important
goal of the BPAN is to develop a program
that can be replicated by other community
mental health centers and substance use
treatment facilities in Kentucky.
R o g e r s s a id , “Blu e g r a s s a c c e pt e d
t he c h a l le n g e of bu i ld i n g a s uc c e s s f u l
pregnancy and addiction program with the
Continued on page 8

The majority of Americans suffering from mental
illness and substance abuse disorders seek
treatment in primary care facilities.
Read more on page 12

Treating trauma
More integration is needed between medical and
behavioral health docs.
Read more on page 18
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UK College of Dentistry offers
Saturday morning clinics

Many families in Central Kentucky
face barriers that prevent children from
receiving the dental treatment they need.
To improve access, students, faculty and
staff from the University of Kentucky
College of Dentistry (UKCD) gather
once a month to provide free dental care

to underserved children in
the Lexington community via
the Saturday Morning Clinic
(SMC) program.
T he U KCD ’s SMC
prog ram was created by
st udent dent ists over
fou r decades ago as an
oppor t un it y to promote
oral health and awareness
while giving back to the
community.
D e spite K ent uc k y ’s
statewide initiatives to improve oral
health, some populations remain
at greater risk for poor outcomes.
These include children from lower
socioeconomic groups.

Grant expands telehealth in
Eastern Kentucky
Patients in 13 communities in
Eastern Kentucky may soon find getting
access to behavioral healthcare services
easier, thanks to a grant awarded to the
Kentucky Rural Healthcare Information
Organization (KRHIO).
The USDA’s Distance Learning
and Telemedicine Program has granted
the organization $495,851 to expand
telehealth services to 24 different sites.
The grant funds will be used to
purchase telehealth equipment for
KRHIO’s three clinical partners–Juniper
Health, Community Family Clinic and
St. Claire HealthCare.
These prov iders w il l utilize
the equipment to address the need
for specialists, mental health and
substance abuse services in the region.
They will also be able to expand

current patient education programs
like smok ing cessation, nutrition
counsel ing a nd soc ia l ser v ices
assistance to additional locations.
Over the next three years, KRHIO
anticipates helping more than 3,000
unique patients across the 11-county
service area, saving patients and
providers a total of more than $100,000
in travel costs. These counties include
Bath, Breathitt, Carter, Elliott, Lee,
Menifee, Morgan, Owsley, Powell,
Rowan and Wolfe.
The Kentucky Rural Healthcare
In for mat ion Orga n iz at ion is a
nonprofit 501c3 network of healthcare
or g a n i z at ion s s er v i n g Kentuck y
since 2008.

ZirMed has new name, ownership
ZirMed, a company that
helps healthcare providers through
reimbursement and payment collection,
has a new name, new ownership and a
new CEO, Matthew Hawkins.
Hawkins replaced Thomas Butts,
CEO of the company since 2011.
Hawkins started as CEO of the company
in October, just before the acquisition
of ZirMed Inc. by Duluth, Ga.-based

Navicure Inc. closed.
The combined company will operate
under the name Waystar and will
maintain offices in Chicago, Louisville
and Duluth.

UK College of Nursing celebrates
anniversary of PhD program
Faculty, students and alumni
gathered at the University of
Kentucky’s Boone Center in
February to celebrate the 30th
anniversary of the College’s PhD
program. The program, ranked
among the top eight nursing
doctoral programs in the country
by the U.S. National Research
Council, has produced over 130
graduates since 1992.
The PhD program was first
approved in 1985 under thenDean Carolyn Williams, who
stressed the importance of research and
publications. The first students were
accepted in 1987 and in 1992, the first
class of doctorate students graduated.

In 2006, the PhD program launched
a curriculum that built on the Bachelor
of Science in Nursing (BSN) to prepare
nurses for research at the doctoral level.

MD2U sells for $4 million
A publicly traded
Louisv i l le hea lthca re
company has purchased
Louisville-based home
primar y
hea lt hca re
provider MD2U out of bankruptcy
proceedings. MD2U filed for Chapter
11 bankruptcy protection in September.
Almost Family Inc. bought MD2U

and its assets for $4 million.
Almost Family acquired
M D2 U t h ro u gh it s
National Health Industries
Inc. subsidiary.
Almost Family, a home healthcare
company w ith headquar ters in
Louisville, Kentucky is also in the
middle of a merger.

Markey launches Precision
Medicine Clinic
University of Kentucky Markey
Cancer Center recently launched the
Precision Medicine Clinic, a new space
dedicated to providing patients with
increased access to phase I and phase II
clinical trials.
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 in clinical
trials. When patients are enrolled in
phase I trials, they are often among the
first people to receive a promising new
drug or treatment.
Phase II trials build on the
information gathered in a phase I trial
and often compare its efficacy with the
current standard treatment for that
specific cancer.
Many of the early phase clinical
trials offered at the Precision Medicine
Clinic will be investigator-initiated trials
from Markey physician-scientists, as
well as national clinical trials sponsored

by the National Cancer Institute (NCI)
and Early Therapeutic Clinical Trials
Network. Cutting-edge trials like these
are not usually available to patients
treated outside an NCI-designated
cancer center such as Markey.
The launch of Markey’s Molecular
Tumor Board last year is providing
ongoing guidance for the types of
clinical trials the Precision Medicine
Clinic should initiate or recruit. As
the Tumor Board members learn more
about the types of mutations causing
cancer in our local patient population,
new trials can be designed to target
those specific mutations.
The Precision Medicine Clinic is
directed by clinical pharmacologist Jill
Kolesar, a professor in the UK College of
Pharmacy, alongside medical oncologist
Dr. Susanne Arnold and surgical
oncologist Dr. Rachel Miller.
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CHI Health at Home partners with
Health Recovery Solutions
CHI Health at Home partnered
with software company, Health Recovery
Solutions (HRS) in December 2017
to pilot a remote monitoring platform
designed to influence patient behaviors
while reducing rehospitalization.
KentuckyOne Health VNA Health
at Home in Lexington, Kentucky and
Louisville, Kentucky, will be the first
providers in the state to partner with
national telehealth leader HRS to reduce
hospital readmissions for chronic disease
patients and improve overall quality of

care. Patients with congestive heart
failure (CHF) and chronic obstructive
pulmonary disease (COPD) will have
the opportunity to receive telemonitoring
to support their at-home chronic care
management and reduce the risk of
hospital readmission and ER utilization.

Louisville area long-term care
providers honored
Louisville area facilities and staff
were recognized at the Kentucky
Association of Healthcare Facilities’
Annual Quality Awards Banquet
recently. The Best of Kentucky –
Nursing and Rehabilitation honorees
were selected based on CMS star ratings
of four or higher to apply, and then
satisfaction surveys of residents/families
and staff.
The honorees were:
− Masonic Home of Shelbyville – Best
of Kentucky Nursing and Rehabilitation, Public Relations
− Sally Jo Magness, Masonic Home of
Shelbyville – Leadership
− Stephanie Wheeler, Masonic Home
of Shelbyville – Top 10 Caregivers
− Melissa Taylor, Masonic Home of
Shelbyville – Top 10 Nursing

− Emily Mellot, Masonic Home of
Shelbyville – Top 10 Nursing
− Dona Nation, Masonic Home of
Shelbyville – Foundation Scholarship
− Crystal Shannon, Masonic Home of
Shelbyville – Foundation Scholarship
− Nazareth Home – Best of Kentucky
Nursing and Rehabilitation
− Nazareth Home, Clifton – Best of
Kentucky Nursing and Rehabilitation
− Crestview Center, Shelby ville –
Best of Kentucky Nursing and Rehabilitation
− Mike Warford, Georgetown Manor,
Louisville – Top 10 Caregiver
− Belinda “Bea” Richardson, Elizabethtown Nursing and Rehab – Top
10 Nursing
− Michelle Strader, Landmark of
Louisville – Foundation Scholarship

ResCare to get new headquarters
L ou isv i l le-based
ResCare Inc. is receiving
additional state financing
to help build its new $34
million headquarters at
the Shelbyhurst Off ice
and Resea rch Pa rk ,
near the intersection of
Hurstbourne Parkway
and Shelbyville Road.
ResCare
will
occupy about half of a
14 0 , 0 0 0 - s q u a r e -f o o t
building being built
by NTS Development Co. NTS
Development broke ground on the

project in October. ResCare anticipates
moving into the building by fall 2019.

News in Brief continued on page 9

MORE PATIENTS
WITH ACCESS
TO EARLY-STAGE
CLINICAL TRIALS
MARKEY CANCER CENTER
See how at ukhealthcare.com/lesscancer
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Robley Rex VA Medical Center

BKD

Director Martin
Traxler resigned
in February.

Thomas Carver,
a member of the
BKD National
Health Care
Group, was
promoted to audit
senior manager.

Norton Healthcare

James Frazier, MD,
vice president of
medical affairs,
will be recognized
by the National
Kidney Foundation
with the 2018
Making Lives
Better award.
FRAZIER

Thomas Kmetz,
has retired as
president of
Norton Children’s
Hospital.

Dr. David
Pinkston, a
veterinarian at
Ashland Animal
Clinic, was
appointed as a
board member.

Emma Metcalf,
medical center
director at Lexington
VA Medical Center,
will serve as acting
director of the
Louisville facility.
PINKSTON

METCALF

Stites & Harbison

Andy Weeks,
director of
information
security at Humana
Inc., was appointed
as a board member.

Attorney Sarah Cronan
Spurlock has been
appointed to the board
of directors of Yew Dell
Botanical Gardens.

SPURLOCK

KMETZ

Billy Lyons,
with Conduent
Incorporated, was
appointed as a
board member.

University of Louisville

Craig Blakely, PhD, with the School of Public
Health and Information Sciences and Karan
Chavis, with the School of Medicine, have
been presented the LGBT Center Ally Award
for the Health Sciences Center Campus.

LYONS

TRAXLER

CARVER

Sunrise Children’s Services

WEEKS

CHAVIS

BLAKELY

Steve Hanson and Tom Walton were hired as
executive in residence at the Department of
Health Management and Systems Sciences,
UofL School of Public Health and
Information Sciences.

HANSON

WALTON

Corporate
Government Affairs
Healthcare Regulation
Real Estate
Litigation
Medical Malpractice Defense
Intellectual Property

making healthcare regulation somewhat easier to swallow.

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

Meet Evelyn Montgomery Jones, MD, a dermatologist from Paducah, Ky. who is
leading a community initiative to make Paducah the first Blue Zone in Kentucky.
Medical News:
Why did you become a doctor?
Evelyn
Montgomery Jones, MD:
My father, Wally
Montgomery, a retired general surgeon, exposed me to
this profession at an
JONES
early age. I honestly
do not remember a time in my early life
that I did not want to become a doctor and
it seems I was always attracted to having a
role in guiding people on their journey to
good health.
MN: Why did you choose this specialty?
EMJ: I am a visual learner and dermatology is a field where you can have full
visual aspect to the organ being treated.
I enjoy the variety in a dermatology practice with a combination of surgical and
medical work; young and old; male and
female patients.

MN: Tell us about the Blue Zones.
How you are leading a community initiative to make Paducah the first Blue
Zone in Kentucky?
EMJ: I read about Blue Zones in Dan
Buettner’s first book about the five pockets in the world where people live the longest and happiest lives. From the moment
I read his book, I dreamed about Paducah
becoming the first Blue Zones Community in Kentucky.
After becoming a Kentucky Medical
Association Community Connector, I
applied for and received a grant from
the Kentucky Foundation for Medical
Care to bring Tony Buettner and Ben
Leedle, with Blue Zones, to Paducah
for a presentation.
We raised money to bring the Blue
Zones National Team for a two-day visit
where it was determined that Paducah was
a good fit. They gave us a proposal for a
multi-year project in Paducah to become
a Blue Zone Community and we are in
the process with the mayor and our Local

FAST FACTS
Titles: Kentucky Medical
Association Community
Connector, Board Certified
by American Board of
Dermatology and KMA
Alternate Trustee
Family: Husband of 30
years, Shawn Jones, MD,
and three adult children,
Rebecca Jones, Shawn Curtis
Jones, Jr. and Caleb Jones.
Hobbies: Spending time with
family and friends, reading,
cycling, walking and hiking.
Blue Zones Steering Committee to raise
the funds to move forward.
MN: What’s one thing your colleagues

would be surprised to learn about you?
EMJ: Most people would probably be
surprised to think of me as an introvert!
But I am. However, I do love people and
I enjoy interacting and encouraging them
to know their worth and value! My dayto-day world is very outward, listening
and caring for patients, staff and people
in general.
MN: What’s the best advice you ever
received? Who gave it to you?
EMJ: “Let go of living for others’ expectations of you and live your life out
with a fearless and courageous heart.” My
husband and my three children have all
said this to me in their own way and at
different times. How I love them!!!

Read the full 		
interview online
at medicalnews.md

TEG ARCHITECTS
Architecture | Planning | Interior Design

| Aligning Strategic Visions | Exceptional Collaboration
Health Care | Commercial | Educational
www.teg123.com | 502.561.8440
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EVENT CALENDAR

2nd Annual Sullivan Physician Assistant
Student Society Gala

Medical Marijuana: The Healthcare Professional’s
Perspective

Time: 6:30 to 10:30 pm
L oc at ion: T he Gr a me rc y, 62 0 S . T h i rd St .,
2
Louisville, Ky. 40202
Info: Proceeds will benefit the Family Community Clinic
and the Sullivan PA Student Society. Tickets can be purchased
at sullivangala.com. For more information, call 502-513-4407 or
email pastudentgala@gmail.com.

Time: 1 to 3 pm
Location: UC Victory Parkway Campus, Administration
18
Building, 2220 Victory Parkway, Room 309, Cincinnati,
Ohio 45206
Info: Learn what the qualifying medical conditions are; which
doctors will be allowed to recommend cannabis; who will monitor
the growers and dispensaries; what are the potential side effects or
drug interactions with marijuana. Learn more at uc.edu/ce.

March

The Treatment of Opioid Use
Disorder Course
Time: 9 am to 1:15 pm
March
Info: Covers the highest quality, evidence-based practices
10
for treating patients with opioid use disorder. Register at
elearning.asam.org/p/AR H. Contact education@ASAM.org or call
301-656-3920 for more information.

Issues & Influencers: Federal Tax Reform and
What You Need to Know
Time: 8 to 10 am
Location: Bingham Greenebaum Doll, 3500
13
PNC Tower, Louisville, Ky. 40202
Info: An interactive discussion on the impacts of
the 2017 Tax Cuts and Jobs Act to Kentucky businesses
and individuals. For more information visit bgdlegal.com.
March

Woman Physician Leadership Series: Ardis Hovin, MD
Time: 6 to 8 pm
Location: At the 21c Museum Hotel, 167 W. Main St.,
13
Lexington, Ky. 40507
Info: Ardis Hoven, MD, speaks on “Perspectives on
Leadership” for this inaugural event sponsored by the Lexington
Medical Society. Ardis is past president of the American Medical
Association and current chair of the World Medical Society. For
more information, visit lexingtondoctors.org.

March

Health Enterprises Network Workforce Planning
and Analytics
Time: 8 to 10:30 am
L ocat ion: T he Ol msted , 3701 Fr a n k for t Ave.,
21
Louisville, Ky. 40207
Info: A t wo-part discussion on best preparing your
organization for work force demands and availabilit y gaps.
Matthew Stevenson with Mercer is the featured presenter. Find
out more at healthenterprisesnetwork.com.
March

12th annual Brain Injury Conference
Time: 7:30 am to 4 pm
Location: Receptions Banquet Center, 1379 Donaldson
23
Highway, Erlanger, Ky. 41018
Info: Education, resources and networking for brain injury
and stroke survivors, family members/caregivers, military/veterans,
healthcare clinicians, educators, students and general public. More
information can be found at bridgesnky.org/conference.
March

March

Connecting Mental and Physical Health: Successful
Models of Integrated Care
L ocat ion: T he Ol msted , 3701 Fra n k for t Ave.,
Louisville, Ky. 40207
14
Info: The Kentuckiana Health Collaborative annual
conference covers the latest evidenced-based approaches,
best practices and successful models of addressing mental health
issues. Visit khcollaborative.org for more information.
March

Rural Health Grant Writing Workshop
Time: 9 am to 4 pm; 8:30 am to noon
March
Location: Historic Boone Tavern Hotel and Restaurant,
14-16
100 Main St., Berea, Ky. 40404
Info: Sponsored by the Kentucky Off ice of Rural Health
and the National Organization of State Off ices of Rural Health.
Contact Donna Pfaendtner at donnap@nosorh.org or 586-336-4627
for more information.
Email news@igemedia.com

Peer Support Specialist Certification
Time: 8:30 am to 4:30 pm
Locat ion: Centerstone, 10101 Linn Stat ion Rd.,
26
Suite 600, Louisville, Ky. 40223
Info: Eight-day certif ication program for those who
desire to ser ve as a peer support specialist for adults or youth
with mental health, substance use or co-occurring mental health
and substance use disorders or their family members.
Info: Contact Joy Varney at Joy.Varney@centerstone.org or at 502-220-8498.
March

Kentucky Primary Care Association
Pharmacist Roundtable
March
29

Time: 1 to 4 pm
Info: Contact Lindey Young at lyoung@kypca.net or visit
kypca.net for more information.

National Stop the Bleed Day
Time: 6 to 7:30 pm
Location: Uof L Hospital, 530 S. Jackson St.,
Louisville, Ky. 40202
Info: The Stop the Bleed training consists of a 30-45 minute
lecture followed by 30-45 minutes of skill-out stations. To reserve
your spot email Annabelle Pike at annpike@ulh.org.
March
31
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HAND-IN-HAND,

WE HEAL
THE HEART
What happens when you combine the expertise of one
of the country’s best children’s hospitals with the #1 hospital
in Kentucky? Life-saving heart care for Kentucky children,
close-to-home. That’s exactly what we’ve done.
See how, together, we’re bringing world-class
pediatric heart care to Kentucky families.
ukhealthcare.com/kidshearts
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Pregnant and addicted

Continued from cover

mission to share the program practices to
serve more women in Kentucky.”
Filling a Need
BPAN was created in response to
the opioid epidemic in Kentucky. Rogers
said, “The population of pregnant
and postpartum women experiencing
addiction is considered high risk. The
impact is two-fold because dependence
on substance can have damaging effects
on both mother and infant.”
According to the Annual Report
from the Public Health Neonatal
A bst i nenc e Sy nd rome R epor t i ng
Registry, the number of infants born
in Kentucky and reported as having
Neonatal Abstinence Syndrome (NAS)
has climbed steadily since 2001,
when 67 cases of NAS were reported
statewide. In 2013, nearly 1,000 cases
of NAS were reported in Kentucky,
and the incidence continues to rise.
Early identification, treatment and
supports, including medication assisted
treatment, can improve outcomes for
mother and infant.
The mission of the BPAN is to
decrease the number of infants admitted
to the Neonatal Intensive Care Unit
for NAS Symptoms. If infants need
admission to intensive care, the goal is to
reduce their length of stay. Through early
identification, treatment and supports,
the cycle of addiction stops and is not
passed from mother to infant.
Persistent Stigma
A st ig m a a rou nd M AT a nd
pregnancy persists that is not based in
medical science. For too long, substance
use disorders have been viewed as
personal failings, when in fact they are
chronic, relapsing d isea ses — simila r
to cancer or diabetes—that require
ongoing treatment. Women struggling
with these conditions need compassion
and understanding, as well as immediate
access to treatment and support services.
The stigma associated with the
co-occurring conditions of pregnancy
and addiction is a significant deterrent
to accessing treatment. Rogers said,
“Kentucky hospitals are seeing women
arrive to deliver their babies having
received no substa nce u se treat ment
during the course of their pregnancy.”

Meet Christina Coyle, a
Bluegrass Pregnancy and
Addiction Network graduate

The number of infants born in
Kentucky and reported as having
Neonatal Abstinence Syndrome (NAS)
has climbed steadily since 2001,
when 67 cases of NAS were reported
statewide. In 2013, nearly 1,000 cases
of NAS were reported in Kentucky,
and the incidence continues to rise.”
Rogers continued, “Because of
these factors, Bluegrass Pregnancy and
Addiction Network seeks community
partners to build a system of successful
treatment. We work with obstetric,
pediatric and primary care physicians,
hospitals, local health departments,
Depa r t ment of Commu nit y Ba sed
Ser vices, loc a l hou sing aut horities,
community educational services and
childcare providers.”
Proven Results
W hen hospita l stay a nd N ICU
admissions are reduced, the stigma
surrounding addiction decreases. In
turn, the mother’s health and well-being
are stabilized. According to Rogers,
improving the mother’s health has a direct
impact on the development of the child
and in breaking the cycle of addiction.
BPAN has enrolled 76 pregnant and
parenting women since beginning in
June 2016. As of today, 21 women have
delivered while receiving services. Only
two NICU admissions were directly
related to NAS symptoms.
Not on ly do e s t h i s pro g r a m
p r o v i d e r e p u t a b l e M A T, i t a l s o
provides wraparound ser vices provides
wraparound ser vices (address multiple
life domains across home, school,
and communit y, including living
environment, basic needs, sa fet y,
and socia l, emotiona l, educationa l,
spiritua l and cultura l needs) and case
and case management to further provide
support with transportation, housing,
medical, dental and childcare needs to
address issues that typically serve as
barriers to accessing treatment.

We spoke to Christina Coyle, a graduate of
(BPAN), to learn about her time in the program.
Below are the highlights.
Medical News: Why did you use the Bluegrass
Pregnancy and Addiction Network?
Christina Coyle: In December of 2015 I spent
seven days in jail. When I got I out, I went
straight to my dealer and got high. Soon after,
I realized I was pregnant. Months passed, I felt powerless and I
realized I lost my power of choice. I got up to a gram of heroin
a day.

COYLE

I woke up one morning broke, sick and tired. I knew in that
instant, if I did not get clean I was going to lose my baby. I went
to detox at the Schwartz Center, a 28-day residential program
at Bluegrass.org. I was diagnosed with PTSD and depression.
Also, I was put on methadone, a form of Medication Assisted
Treatment (MAT). At the Narcotics Addiction Program (NAP),
where I received MAT, I saw a therapist and psychiatrist.
At NAP, I became a part of a program called Bluegrass Pregnancy
and Addiction Network. It is a program that helps mothers and
pregnant women and is located in the same building as the NAP
clinic. I started working with a case manager and a peer support
specialist who have helped me change my life. I have not had an
illicit drug screen the whole time I have been in recovery.
MN: How did this program change your life?
CC: This program has changed my life in many ways. I am the
mother that my son needs me to be. He was born with little to
no withdrawal symptoms. We left the hospital after six days.
He spent no time in the NICU. I go to two MAT support groups
a week.
Also, I am working on completing my GED. I completed the Adult
Peer Support Specialist Training and passed the certification
test. Now, I help other pregnant and young mothers in BPAN.
I went from a powerless little girl, with no purpose in the world,
to a self-sufficient, independent mother with all the purpose in
the world. My son will never have to grow up in a home where
drugs and alcohol are used.
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State providing financial assistance
to family foster caregivers
The Kentucky Cabinet for Health
and Family Services (CHFS) has begun
financial assistance payments to eligible
relative and fictive kin caregivers with
children placed in their home by CHFS.
An October 2017 federal court ruling
by the U.S. 6th Circuit Court of Appeals
in the case D.O. v. Glisson requires that
Kentucky must pay relatives who serve as
foster parents in the same manner it pays
adults who are licensed as foster parents
and are paid a daily rate.
The ruling also includes fictive kin
– close family friends – who provide
foster care for children removed from
their homes because of abuse or neglect.
Payment amounts vary depending on a
child’s needs but will average about $750
a month per child.
CHFS began making payments to
the original plaintiffs in the ruling in
early December. Beginning later this
month, CHFS will issue payments to
approximately 15 other relative and fictive
kin caregivers who have already inquired
about payments and whose eligibility was

determined under the ruling.
DCBS estimates that in state fiscal
year 2019 – July 1, 2018, through June
30, 2019 – D.O. v. Glisson will affect
approximately 1,590 children whose
relative or fictive caregivers will receive
about $14.3 million in funding assistance.
In state fiscal year 2020 – July 1, 2019
through June 30, 2020 – the ruling will
affect approximately 1,700 children, whose
relative/fictive caregivers will receive about
$15.3 million.
Specialists have been assigned to review
cases to determine eligibility. Per the ruling,
relative and fictive kin caregivers are treated
like foster parents if the CHFS Department
for Community Based Services (DCBS)
places the child with the relative and has
conducted a home study and background
checks, and if CHFS either retains custody
or has transferred the child from CHFS’
custody to the temporary custody of the
relative or fictive kin. Under the ruling,
these relative and fictive kin caregivers
qualify for a foster care per diem – or daily
payment – for the care of the child.

600 children screened through
Give Kids a Smile
Uof L School of
Dentistr y st udents
re c ent ly prov ide d
n e a rl y 6 0 0 f r e e
dental screenings for
children at Engelhard,
Roosevelt Perry, Camp
Taylor, Wilkerson,
Jeffersontown
and
Rutherford
Elementary schools.
The initiative was
part of the American
Dental Association’s
Give Kids a Smile Day,
hosted during National
Children’s Dental Health month.
Dental students looked for signs of
dental decay and cavities and notif ied
parents or legal guardians about the
f indings. School of Dentistr y staff
a re fol low ing-up w it h pa rents of
children with urgent needs to schedule

DR. CAUDILL AND AVESIS INC., A GUARDIAN COMPANY PRESENTS
A CHECK IN SUPPORT OF GIVE KIDS A SMILE DAY

treatment appointments.
In addition to the screenings, dental
hygiene students visited classrooms
at each of the six Jefferson County
Public Schools – providing oral health
education to about 2,000 children.

Experience and knowledge are the best medicine.
The health care industry is rapidly changing and under increased scrutiny. You deserve legal counsel that has
the experience, understanding and agility to help you successfully navigate challenging situations. Whether
you need advice on mergers and acquisitions, regulatory compliance, HIPAA, clinical trials, antitrust issues, or
other key areas, Stites & Harbison has the health care attorneys capable of handling your most complex matters.

For more information about how we can help, visit stites.com.

KENTUCKY • INDIANA • TENNESSEE • GEORGIA • VIRGINIA

News in Brief continued on page 10

PA G E 1 0

MEDICAL NEWS • MARCH 2018

N E WS I N B R I E F

Kentucky sues Cardinal Health
Kentucky’s attorney general has added
a lawsuit by his state to the more than 300
already filed against one of Central Ohio’s
biggest companies, accusing it of playing a
big role in creating the opioid crisis.
The lawsuit accuses Cardinal Health
of unfair, misleading and deceptive
business practices. It says the Dublinbased company distributed an excessive
number of opioids especially in rural areas
of Eastern Kentucky and failed to report
shipments of suspiciously large quantities
of the drugs.

The suit cites individual counties,
such as Clay, where Cardinal distributed
more than 5 million doses of prescription
opioids. That’s enough for 245 doses for
every citizen of the county of just over
21,000 people.
Ca rdina l has denied simila r
complaints in other lawsuits, which
according to its quarterly earnings report
earlier this month now total nearly 350,
including 10 class-action suits. Most of
the cases have been consolidated into a
federal court case in Cleveland.

Rural Kentucky co-op expands
digital mental health services
Hazard Independent Schools in
rural Kentucky is addressing a gap in
mental health services via an online
program called Ripple Effects. Access
to the mental and behavioral health
resource is being provided via a federal
grant through the Kentucky Valley
Educational Cooperative (KVEC).
The private and personalized program
covers strategies for coping and getting

help in areas ranging from alcohol and
drug abuse, child abuse, depression and
suicide, eating disorders, bullying and
sexual harassment.
Browsing data remains anonymous,
so educators can’t see which topics were
viewed by specific students, and referrals
for mental health and poor behavior are
reportedly down across the 70 KVEC
schools currently using the program.

Campbellsville University celebrates
opening of health clinic

MELONY CUNDIFF, LEFT, EXAMINES JOSHUA WILLIAMS’ EYE IN THE NEW TAYLOR REGIONAL HOSPITAL TIGER HEALTH CLINIC AT
CAMPBELLSVILLE UNIVERSITY. (PHOTO BY JOAN C. MCKINNEY, CAMPBELLSVILLE UNIVERSITY)

Ca mpbel lsv i l le Universit y has
pa r t nered w it h Taylor R eg iona l
Hospital Care Center to open the Tiger
Health Clinic, with an open house in
Februar y. The Tiger Health Clinic
will be open to all Campbellsville
University students, facult y, coaches

and staff.
The Tiger Hea lth Clinic a lso
provides a variet y of health ser vices
including: women’s hea lth ser v ices
(including exams), simple wound and
laceration closure or sut uring and
sports physicals.
News in Brief continued on page 17

We Know the Vital Signs in Health Care
In the always complex world of health care and health insurance law, Bingham Greenebaum
Doll LLP is uniquely equipped to assist health care companies, practices and providers
with strategic initiatives, daily operations and regulatory matters. We continually monitor
emerging market trends, new technologies, and the changing laws that impact all phases of
your health care business. Find out how BGD can help your business stay healthy by calling
800.436.3644, or visiting BGDlegal.com.
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Bridging treatment and recovery
New clinical setting where emergency department providers can
refer patients to receive transitional care.
By Olivia Ramirez
Many people with opioid use disorder
(OUD) come in contact with the healthcare
system for issues related to their illicit
opioid use. Often, people present to the
emergency room with an opioid overdose,
or superficial or deep-seated infections
due to injection drug use. Many of these
infections require lengthy hospitalization
and sometimes surgical intervention.
When patients receive treatment for
medical complications related to OUD
and injection drug use, they may not
receive treatment
for the underlying
substance
use
disorder. By failing
to address the
underlying cause
of the medical
complications, patients remain vulnerable
to reinfection, readmission and death.
A New Plan
When the state began looking for ideas
to address the opioid epidemic in Kentucky,
Drs. Sharon
Walsh, Michelle
Lofwall and Laura
Fanucchi, of the
Un iversit y
of
Kentucky Center on
Drug and Alcohol
Research (CDAR),
submitted a plan to
help patients who
WALSH
were engaging with
the medical system
enter treatment.
T h r o u g h
the new First
Br id ge Cl i n ic ,
located at CDAR,
Wa lsh, Lof wa ll
and Fanucchi are
creating a new
setting
where
LOFWALL
patients can receive
ev idence-based
care for OUD.
Patients may receive
F DA- a p p r o v e d
medications for
opioid use disorder,
counseling services
and monitoring
aimed to promote
r e m i s s ion
a nd
FANUCCHI
recovery. Referrals

We’re the frontline and have
the opportunity to intervene
and educate. For many
people, the ED is their main
source of healthcare; if we
don’t intervene no one will.”
— Roger Humphries, chair of
the department of emergency
medicine at UK HealthCare
for more intensive treatment can also be
provided to patients.
“An essential part of the substance
use disorder treatment system is to be
able provide treatment-on-demand rather
than sending patients who are at risk for
overdose death to treatment waiting lists,”
Fanucchi said. “This way we can engage
patients and link to treatment at the
moment of contact with the healthcare
system and hopefully reduce substance use
related morbidity and mortality.”
Transitional Care Provided
In partnership with the emergency
departments at UK HealthCare and with
financial support from the state through
the 21st Century Cures Act, Walsh,
Lofwall and Fanucchi are creating a clinical
setting where providers in the emergency
department can refer patients to receive
transitional care for OUD.
Roger Humphries, chair of the
department of emergency medicine at UK
HealthCare has worked with his team of
physicians, nurses and social workers to
implement and improve the referral system
from the emergency room to the First
Bridge Clinic.
Currently, patients who present to the
ER with complications related to OUD
are provided a f lyer with information
about the clinic including how to begin
treatment there. If the patient is cooperative
a clinician will assist them with making a
call to the clinic on the spot.
Though clinicians trained in emergency
medicine might not be trained in addiction
medicine, Humphries believes it’s
important for them to intervene and assist
patients with treatment for any substance
use disorders they may have. He said, “We
see the complications and how it destroys
peoples’ lives. We’re the frontline and have
the opportunity to intervene and educate.

For many people, the ED is their main
source of healthcare; if we don’t intervene
no one will.”
Additionally, Walsh, Lofwall and
Fanucchi will share information with
facilitators from the two other sites in
the state also awarded funding to create
similar clinics.
“The need for this clinic is clear,”
Lofwall said. “If the underlying addiction
isn’t treated the person goes back to active
addiction and is at very high risk for death
and/or reinfection requiring another
hospitalization with complicated medical
and surgical treatments.”
While the clinic was developed in
response to the opioid epidemic currently
raging in the United States, patients with any
substance use disorder, or multiple substance
use disorders can receive treatment.
The team at UK is hoping to positively

An essential part of the
substance use disorder
treatment system is to be
able provide treatmenton-demand rather than
sending patients who are at
risk for overdose death to
treatment waiting lists.”
— Laura Fanucchi, MD,
UK Center on Drug and
Alcohol Research
impact the opioid epidemic by expanding
and improving access to recovery services
for patients.
— Olivia Ramirez is with UK Now.
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We assist children, adults and families live their
best life through mental health, substance use and
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Population health
Better achieved through mental health integration, team-based care.

By Scott Hammer
One i n f ive
adults in the U.S.,
and nea rly 43
mil lion people,
experience mental
i l l ness du r ing a
g iven yea r. T he
cost associated to
lost produc t iv it y
HAMMER
i n A m e r ic a for
mental illness is $193 billion annually,
according to the National Alliance on
Mental Illness.
T h e m aj o r it y of A m e r ic a n s
su f fer ing f rom menta l i l lness and
substance abuse disorders seek
treatment in primary care facilities.

This landmark study
demonstrated that
integrating mental
health in primary care by
utilizing the Team-Based
Care model produced
dramatically better patient
outcomes, more appropriate
utilization of healthcare
services and lower costs.
Integrating mental and physical
healthcare is imperative to delivering
whole-person care and helping patients
live the hea lthiest lives possible.
Properly diagnosing and treating mental
disorders in primary care through an
effective integrated care team is vital
to the delivery of high quality care and
achieving population health.
New Model in Utah
Intermountain Healthcare, a Utahbased, not-for-prof it system of 22
hospitals, aims to deliver the highest
quality of care at the lowest possible cost
to patients through the delivery of Mental
Health Integration (MHI) and TeamBased Care (TBC).
T he T BC model prov ides a
standardized clinical and operational care
process that engages patients and families
in primary care and incorporates mental
health resources and supports.

In 2000, Intermountain embedded
mental health screening and treatment
within its primary care physician offices,
investing in mental health integration.
Today, it continues to utilize this
approach to help patients with mental
illness and to properly manage and treat
their conditions.
Is it Effective?
In 2016, a 10-year Intermountain
healthcare study in JA M A called
“Association of Integrated TeamBased Care with Healthcare Quality,
Utilization, and Cost” identif ied the
effectiveness of integrating mental and
physical health.
This landmark study demonstrated
that integrating mental health in primary
care by utilizing the TBC model produced
dramatically better patient outcomes,
more appropriate utilization of healthcare
services and lower costs.
The study results showed:
− A higher rate of patients screened for
depression—a 22 percent increase.
− A lower rate of emergency room visits—a reduction of 23 percent.
− A lower rate of hospital admissions—a
reduction of 10.6 percent.
− Better patient care through improved care management—primary
care physician encounters reduced
by seven percent.
− Lower payments to providers—$3,400
for patients in team-based practices
versus $3,515 for patients in traditional
practices for a savings of 3.3 percent.
For patients, the bottom line is that

getting care in a TBC
setting where medical
providers work together
w it h menta l hea lt h
prov iders, resu lts in
higher screening rates,
more proactive treatment
a nd b et ter c l i n ic a l
outcomes for complex
chronic disease.
TBC has shown to
be successful with MHI,
and shows potential to
be scaled and extended
to many disease states,
conditions and patient
demographics.
Within Intermountain,
this team structure has
provided the foundation
for Personalized Primary

Care (PPC) and has standardized the
TBC strategy for population health
management.
W h i le t h is approac h requ i res
sustained investment in leadership,
c l i n ic a l a nd a na ly t ic work force ,
robust i n for mat ion s y stems , a nd
quality incentives, the savings towards
healthcare providers exceeds the cost
and is sustainable.
In a value-based world, TBC and
MHI will be critical components of
population health. The elements of TBC
will allow for organizations to realize the
benefits of population health, increasing
savings, and providing whole-person,
high quality of care for patients.
— Scott Hammer is project manager
of Strategy & Operations at Mental Health
Integration (MHI), Intermountain Healthcare.
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New diversion program for adults in crisis
The Living Room at Centerstone Kentucky

By Kim Brothers
Centerstone Kentucky (previously
Seven Counties Services) has opened
The Living Room, intended to be a
safe, calming space for adults in crisis.
Through the support of The Louisville
Metro Council, in partnership with
Louisville Metro Police Department
(LMPD), Louisville Metro Department
of Corrections and The Louisville Metro
Department of Public Health and
Wellness, Centerstone Kentucky hopes
to divert up to 90 percent of people in
crisis from jail, the emergency room or
inpatient hospitalization.
The Living Room is a low key,
compassionate, non-intrusive alternative
location open 24 hours a day, seven days
a week, and is located in downtown
Louisville, Kentucky.
The idea was created and launched
by CLOUT (Citizens of Louisville
Organiz ed and
United Together).
CLOUT, a faithbased
group,
coordinated
a Sa fe Cit y
Roundtable last
yea r, w ith the
goal of f inding
solutions to communit y problems,
specifically related to mental health and
addiction issues.
According to CLOUT, people in
Louisville with mental illnesses are 16
times more likely to wind up in jail.
People with addictions are 39 times
more likely.
Peer Support
Peer support staff (persons with
lived experience who have a mental
il lness or substance use disorder)
welcome Living Room guests when they
arrive, and during their visit, encourage
them to connect to resources.
By diverting people in crisis from
higher levels of care while providing
connections to treatment programs, the
Living Room aims to build a healthier
community, while easing demand on
police officers.
The Living Room is currently
accepting guests by police escort only

What we hope to do is
create a pathway from the
jail to the Living Room for
those who still end up in
the local jail system that
have mental health issues.”
— Mark Bolton, director,
Louisville Metro Corrections
from all nine LMPD divisions and
additional small city police departments
such as J-Town and St. Matthews.
Louisville Metro
Police often f ind
themselves on the
front lines with people
who are in need of
what the Living Room
can offer, said Police
Chief Steve Conrad.
“This partnership
CONRAD
creates a much-needed
resource for our community,” Conrad said.
“Not everyone needs a jail cell or hospital
bed and this will provide an opportunity to
get clients the resources they need.”
Ma rk Bolton,
director of Louisville
Metro Corrections
said it costs the jail
bet ween $200 and
$300 to house one
inmate with mental
health issues for one
day. It ’s expected
BOLTON
to cost less than
$100 per day to care for one person at
the Living Room. In the future, Metro
Corrections leaders even hope to use the
Living Room as a resource.
“What we hope to do is create a
pathway from the jail to the Living
Room for those who still end up in the
local jail system that have mental health
issues,” Bolton said.
The Louisv il le Metro Council
provided Centerstone Kentucky with
$325,000 to fund the Living Room for
start-up costs and operating expenses for
six months. Centerstone Kentucky plans
to ask for additional funding.

LIVING ROOM
SERVICES PROVIDED
— Peer support (persons with lived experience that
have a mental illness or substance use disorder).
— Referrals to community resources
and treatment programs.
— Health and vital checks.
Tony Zipple,
Centerstone
Kentucky’s president
and CEO, said,
“The Living Room
is an innovative
and compassionate
response for our
community. This new
ZIPPLE
program, connects
those in need to critical community
resources, allowing up to 90 percent
of people in crisis to be diverted from

jail, ER departments or inpatient
hospitalizations. It’s not very often that
you have the opportunity to save money,
improve public safety and do good work
all at the same time.”
— Kim Brothers is Division
V ice P reside nt of Adult Se r vices at
Centerstone Kentucky.
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Peer support specialists
Playing a growing role in addiction recovery.

By Sally McMahon
New trends are emerging in the
treatment of addiction. And peer supports
are the next step in treating addiction that
needs consistent management.
Bluegrass.org is one of several
organizations in the Commonwealth
offering the state curriculum to train this
new position in addiction treatment. We
sat down with Shelia Albright, LCSW,
director of Substance Use Services at
Bluegrass.org to learn more about this
program. Below are the highlights.
Medical News: W hat is a peer
suppor t specia list? How do they
interact in the healthcare system?
Shelia A lbr ight: Peer suppor t
specialists use their life experiences to
assist clients during their treatment by
serving as a role model, encouraging
clients to use their voice and choice in
the development and implementation of
their treatment plan.
A lso, peers support clients by
attending treatment team meetings on
behalf of the client, attending clients
to meetings and empowering clients
to be self-advocates. Peers promote
socialization, recovery, self-advocacy
and enhancement of liv ing sk il ls.
Peers teach clients how to develop a
sober communit y and fellowship by
familiarizing them with what to expect
at community support groups, how to
approach and talk to others, and how to
look for a sponsor.
An important benefit of peer support
specialists is they provide client voice
and perspective to shape how Bluegrass
delivers services.
MN: W ho can become a peer
support specialist?
SA : A peer suppor t specia l ist
is in recover y f rom add ict ion or
mental illness and uses their recovery
experience to support clients as a part
of a treatment team. Peer support
specialists work in all levels and areas
of client care. Residential, outpatient
and specialty programs all utilize peer
support specialists as part of their
treatment teams.

It’s probably saved my life
by keeping me focused on
helping other people.”
— Aaron Pope, peer
support specialist

Anyone who has demonstrated a
pattern of recovery from addiction or
mental illness for two years, is 18 years
of age or older, has a GED or high school
diploma, and has completed the training
program is eligible to become a peer
support specialist.
MN: How is the role of peer support
specialist different than clinicians?

SA: Clinicians and peer support
specia l ists have d if ferent but
complementar y roles in client care.
The therapist is trained in the use
of ev idence-based practices to help
individuals achieve recovery. The peer
support specia list draws from their
lived experience to help a client see
recover y is possible and to suppor t
them as they recover.
T herapists a re t y pica l ly t ra ined
to l imit what t hey tel l a c l ient about
themselves as their sessions focus on
the therapeutic work of the client. In
cont rast, t he peer suppor t specia l ist
shows a client recover y is possible by
sha r i ng t hei r recover y stor y. Ma ny
c l ients a re encou raged by being able
to see recover y i n ac t ion a nd what
life can look like beyond their il lness
or add ict ion.

M N: Describe the curriculum
offered by Bluegrass.org to train peer
support specialists.
SA : T he Adu lt Peer Suppor t
Specialist Training curriculum is offered
quarterly at Bluegrass in Lexington
and consists of a 30-hour instructional
program completed over f ive days. An
application and letter of reference are
submitted prior to enrolling in the
cou rse. T he cou rse costs $250 and
Bluegrass offers scholarships.
MN: How do you expect this to
impact the delivery of care?
SA: The role of a peer specialist
often extends beyond individualized
client support to include organizational
advocacy and education for community
partners. Peers regularly work with
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Meet Aaron Pope, a peer
support specialist
Aaron Pope is recovering from opioid
addiction and works as a peer support
specialist at Bluegrass.org.
Medical News: Why did you decide to become
a peer support specialist and how has it
impacted your recovery?

POPE

Aaron Pope: I was given the opportunity to be
a part of something that would benefit others
and myself and I couldn’t say no. I also wanted
to work with people who I could relate to. It’s
probably saved my life by keeping me focused
on helping other people.

MN: How are you able to impact those facing addiction?
AP: You’re able to relate to this person’s struggle. Having been
there yourself, it is easier to understand how they feel. The
things they feel and things they say are very similar to what
you felt and said, so it makes it easier to gauge where they are
mentally because you have your own personal experience as a
reference. Using your experience, along with their needs and
desires, they can achieve goals they never thought possible.
MN: From your experience, how is a peer support specialist
better (or different) than a traditional healthcare provides?
AP: It’s far more personal. Therapists, to my knowledge,
aren’t supposed to share their personal details about their life,
especially not the bad parts. Peer support is only as helpful
as a clinician’s experience allows them to be. Without lived
experience, there is no Peer Support. So, it’s a lot different.
Peers didn’t learn this information they have, they lived it. That’s
how they operate. You need every piece of the team to make
it work, case management, therapists, and doctors. It doesn’t
work without all working together.

An important benefit of peer
support specialists is they
provide client voice and
perspective to shape how
Bluegrass delivers services.”
— Shelia Albright
director of Substance Use
Services, Bluegrass.org
clients participating in drug court,
diversion, probation, family court or
other programs where communit y
partners can benef it from hearing

the peer’s insights and experiences –
especially for those unfamiliar with
addiction, mental health issues or the
recovery process.
Many c l ients have lost t heir
family and social supports and need an
advocate while navigating those systems,
especially during the transition between
higher and lower levels of treatment. The
more support Bluegrass can offer clients
directly and the more we can advocate
for their best interests systemically,
the more likely our clients will be able
to self-advocate, problem solve and
ultimately see better outcomes.
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Combating pill mills
Establishing standards for addiction treatment with
Comprehensive Opioid Recovery Centers.
By Lauren McGrath
As a nation,
we are increasingly
aware of the toll the
opioid epidemic is
having on our county.
A recent study from
c on s u lt i n g f i r m
Altarum explored the
MCGRATH
financial impact of
the opioid epidemic,
concluding it has cost the U.S. more than
$1 trillion since 2001.

Both of these pieces of
legislation represent growing
support to increase access
to addiction treatment, but
ensure that those receiving
treatment are accessing care
that is based in nationally
recognized standards and
evidence-based practices.”

times used in conjunction with other
drugs, to get more people high; making
treatment of this chronic disease an
increasingly complex issue.
Legislation Needed
To address this problem, and ensure
federal dollars being spent to address the
opioid epidemic, members of Congress
have been reaching out to businesses,
consumers and healthcare providers
in their districts to seek feedback and
determine next steps.
Currently there
is draft legislation
being circulated
at the federal
le vel to e stabl ish
Comprehensive
Opioid Recover y
Centers (CORCs). The
effort, spearheaded
GUTHRIE
by C on g re s sm a n
Brett Guthrie’s office, seeks to develop
a pilot that would certify Comprehensive
Opioid Recovery Centers in states that
have been most severely impacted by the
opioid epidemic.
The draft legislation seeks to develop
clinical excellence hubs that utilize a “full
range of FDA-approved medications
and evidence-based treatments, have
strong linkages with the community,
generate meaningful outcomes data and
dramatically improve the opportunities
for individuals to establish and maintain
long-term recovery.”

WUCHNER

MOSER

At the state level, Representatives
Addia Wuchner and Kimberly Poore
Moser, have proposed similar legislation to
establish standards and criteria for substance
use disorder treatment and recovery services
and programs.
Both of these pieces of legislation
represent growing support to increase
access to addiction treatment, but ensure
that those receiving treatment are accessing
care that is based in nationally recognized
standards and evidence-based practices.
As state and federal leaders look to
stem the tide on this crisis, it is prudent
that all stakeholders work to ensure tax
payer dollars are directed toward evidencebased, outcomes driven programs.
If courts, emergency departments and
physicians lack trusted referral sources,
the problem will only worsen; but by
establishing recognized standards for
practice and recovery outcomes we can truly
improve our state’s and nation’s ability to
offer patient-centered care and ultimately
delivery care that changes people’s lives.
— Lauren McGrath, MSSW, is
vice president of National Policy at
Centerstone America.

HB124 (BR 139): A. WUCHNER, K. MOSER
The analysis says the costs of
the crisis come from lost wages, lost
productivity in the private sector, and
healthcare costs. Lost tax revenue from
federal, local and state governments, and
more spending on healthcare and other
services to fight the epidemic.
Beyond the immense impacts currently
reverberating through our communities,
families and economy; there’s yet another
impact that is rarely discussed. That is the
proliferation of rogue providers known as
MAT (Medication Assisted Treatment)
pill mills.

These so-ca lled pill mills can
worsen the problem by prescribing
suboxone alongside other habit-forming
med icat ions w it hout a ny pat ient
safeguards, such as evidence-based
treatment plans inclusive of counseling
or peers supports or urine tests to verify
that the patient, is in fact, taking the
prescribed medication.
As a result, a handful of fraudulent
actors are providing MAT to address
add iction, but rather than those
medications being used for treatment,
they’re being sold on the street, often

Relating to enhanced standards and criteria for
substance use disorder treatment and recovery
services and programs and declaring an emergency.
— Create a new section of KRS Chapter 222 to require the
Cabinet for Health and Family Services to complete a
comprehensive review of all current state licensure and
quality standards for substance use disorder treatment and
recovery services and programs.
— Specify that licensure and quality standards be based on nationally
recognized and evidence-based standards, standardized outcome
measures, a reporting process, and conditions for reimbursement.
— Permit fees for licensure.
— Require the cabinet to promulgate administrative regulations to
implement the licensure and quality standards by January 1, 2019.
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Lucky 13 for DanceBlue

On February 18, more than
900 students jumped and cheered in
response to the amazing work that came
to fruition. The dancers at the 2018
DanceBlue Marathon lasted 24-hours
of no sitting and no sleeping in honor of
the tireless pursuit of finding the cure to
pediatric cancer.
I n it s 13t h yea r, Da nceBlue
announced its fundraising total of
$1,804,068.77, which will support the
children and families battling pediatric
cancer in the DanceBlue Kentucky

Children’s Hospital Hematology/
Oncology Clinic.
DanceBlue is UK’s largest studentrun philanthropy — a yearlong
fundraising effort involving thousands
of UK students.
A l l of t he money ra ised by
DanceBlue goes to the Golden Matrix
Fund and cancer research. Since
the organization’s launch in 2006,
DanceBlue has raised more than
$13,420,898.35.

Indiana gets federal approval for
Medicaid plan
Indiana became the second state
after Kentucky to win federal approval
to add a work requirement for adult
Medicaid recipients who gained coverage
under the Affordable Care Act, but a
lockout provision in its new plan could
lead to tens of thousands of enrollees
losing coverage.
Medicaid participants who fail

to submit in a timely manner their
paperwork showing they still qualify
for the program will be blocked from
enrollment for three months, according
to the updated rules.
The process requires applicants to
show proof of income and family size,
among other things, to see if they still
qualify for the coverage.

More awareness, research needed on
abuse risk of non-opioid painkiller
A mid
the
opioid epidemic,
abuse of a different
prescription
pa i n k i l ler ha s
widely gone
unnoticed.
Gabapentin,
SMITH
a ner ve pain
medication and
anticonvulsant sold under the brand
name Neurontin and others, increasingly
is being misused, necessitating prescribers
to understand its abuse potential and risk
profile, said Rachel Vickers Smith, PhD,
assistant professor in the University of
Louisville School of Nursing.
S h e h a s fo u nd t h at a b u s e r s
typically mix gabapentin with opioids,
marijuana, cocaine and opioid treatment
medication, compounding side effects to
the central nervous system that include
euphoria and sedation.
Some people who have primarily
abused opioid pain medication have
turned to gabapentin after crackdowns
made it more difficult to obtain opioid
prescriptions or purchase the drug on the
street because of its expense.
“People are looking for other drugs
to substitute for opioids, and gabapentin
has filled that place for some,” Vickers
Smith said. “Some have said it gives them
a high similar to opioids. It had been easy
to get a prescription for gabapentin and
it’s very cheap.”
Vickers Smith and other researchers
authored a paper recently published
in Psychology of Addictive Behaviors

that explores recreational gabapentin
use by a cohort of study participants in
Appalachian Kentucky. Thirty-three
people who reported recent recreational
use of gabapentin were recruited from
two ongoing longitudinal studies of drug
users to participate in focus groups.
Overall, participants reported
having started taking gabapentin more
than 10 years ago after it was prescribed
for a legitimate, though generally offlabel reason, including pain, anxiety and
opioid detoxification.
The findings highlight the low
cost of gabapentin and its increasing
recreational popularity, particularly over
the past two years.
In July, Kentucky became the first
state to classify gabapentin as a controlled
substance, making it more difficult for
the medication to be prescribed. State
lawmakers relied on research findings
of Vickers Smith and others as evidence
during senate hearings.
Despite its abuse risk, the Centers
for Disease Control and Prevention
two years ago released guidance
recommending gabapentin as an
alternative to opioids for pain treatment.
Since gabapentin’s release in 1993,
there have been no human laboratory
studies done on the drug, Vickers
Smith said.
“Early on, it was assumed to have
no abuse potential,” she said. “There’s
a need to examine it in further detail,
especially if prescribing it is going to
be encouraged.”

Anthem makes exceptions to policy
of denying payment for ER visits
Responding to complaints from
legislators and healthcare providers,
Anthem Blue Cross Blue Shield has
added several exceptions to its recently
established policy of not paying for
emergency room visits if it determines
there was no emergency.
The policy first took effect in
Kentucky, Missouri and Georgia and
was expanded to Ohio, Indiana and
New Hampshire. The exceptions include
patients who:
− Are sent to the ER by another provider, including an ambulance.
− Visit an ER between 8 pm Saturday

−
−
−
−
−
−

and 8 am Monday, or on a major
holiday.
Are younger than 15.
Live more than 15 miles from an urgent care center.
Are traveling out of state.
Receive any kind of surgery.
Get intravenous fluids or IV medications, or an MRI or CT scan.
Have an ER visit associated with an
outpatient or inpatient admission.
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Treating trauma
More integration needed between medical and behavioral health docs.
By Marissa Ghavami
Had I walked through the doors of your
practice a decade ago, and met you again
today, I do not believe you would recognize
me. The young woman with body aches,
seizures, hair loss,
sleep disturbances,
f l a shb a c k s , c y s t ic
acne, intr usive
t houghts, severe
anxiety, depression
and suicidal ideation
was a far cry from
who I am today.
These were just
GHAVAMI
some of the signs of
trauma I was exhibiting, many of which
could have been written off as chronic
illnesses. However, I did not experience
these symptoms before I suffered
signif icant trauma, and after proper
treatment, I am proud to say that I do not
experience them today.
Without accurately identifying and

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

However, due to the lack of
integration between the trauma,
mental health and medical fields,
even expertly trained helping
professionals are often without
the tools necessary to properly
identify and treat the root cause
behind so many conditions.”
treating the trauma at the root of these
problems, however, I could have been on a
never-ending road of receiving treatments
that, at best, would have put a band-aid on
the issue, and at worst, would have caused
more damage.
Medical doctors are often on the
frontlines of patients seeking help for
symptoms related to trauma. However,
due to the lack of integration between the
trauma, mental health and medical fields,
even expertly trained helping professionals

are often without the tools necessary to
properly identify and treat the root cause
behind so many conditions.
Trauma simply occurs when one’s
capacity to cope is overwhelmed. It is
subjective, can happen from one large event
or several small events, and from situations
as varied as emotional abuse to war.
Trauma Impacts Health
The CDC-Kaiser Permanente Adverse
Childhood Experiences (ACE) Study is one
of the largest investigations of one area of
trauma, childhood abuse and neglect, and
later-life health and well-being.
The study revealed a graded doseresponse relationship between ACEs and
negative health and well-being outcomes
across the life course including alcoholism,
chronic obstructive pulmonary disease
(COPD), depression, ischemic heart
disease, liver disease, risk for intimate
partner violence, smoking and suicide
attempts. However, trauma does not have
to happen in childhood to lead to a whole
host of problems.
Because the trauma I experienced
took place during late adolescence, my
symptoms could be more easily traced to
the traumatic events. More commonly
however, one’s traumatic experiences
happen in early childhood, and instead of
being identified as such, the underlying
trauma is often overlooked, and the
person is labeled as having a chemical
imbalance, hereditary illness or other
chronic condition that needs medication
and perhaps talk therapy to cope with.
Trauma is Treatable
Although we know that trauma changes
the brain, because of neuroplasticity, we
know that with proper treatment, moving
towards healing is possible, regardless of
when the trauma occurred.
Before I experienced signif icant
trauma, I was a happy, healthy, passionate
teenager with loving relationships who
enjoyed academic and professional success.
I skipped a grade in school, graduated
with a 4.2 GPA, sang at the legendary
It’s Showtime At The Apollo on NBC, was
named their “Star of Tomorrow” and made
my primetime TV acting debut on CBS’s
Without A Trace.
However, my first roommate out of
high school was what I later learned to be a
sociopath and I suffered insidious and severe
abuse that left me nearly unrecognizable.
After narrowly escaping the situation, with
the help of my mother’s fierce advocacy, I
was fortunate to find a therapist who was
a trauma expert, be properly diagnosed
with Complex Post-Traumatic Stress

Although we know that trauma
changes the brain, because
of neuroplasticity, we know
that with proper treatment,
moving towards healing is
possible, regardless of when
the trauma occurred.”
Disorder (C-PTSD) and given treatment
modalities such as EMDR (Eye Movement
Desensitization and Reprocessing),
Somatic Experiencing and Sensorimotor
Psychotherapy which gave me my life back.
The symptoms I had could have
easily led to several mental and physical
misdiagnoses. I was indeed misdiagnosed
by a doctor as epileptic before being
properly diagnosed with Psychogenic
Non-Epileptic Seizures (PNES), a mistake
that I learned is all too common and
with potentially devastating results from
unneeded medication.
When I started to get well, I noticed
that many of my friends, family members,
classmates and colleagues also showed
symptoms that could be related to trauma
but were instead being labeled with
incurable illnesses and given tools and drugs
to cope which left them barely getting by.
It angered me that so many people who
had shared with me their stories of trauma
were being treated without that same
trauma taken into consideration. It was no
wonder that without addressing the real
problem, their symptoms never resolved.
After losing my diagnoses, along
with my mother and former therapist, I
founded the organization that I believed
was necessary to help others find the same
healing I had. Healing TREE (Trauma
Resources, Education & Empowerment)
is dedicated to transforming how society
responds to abuse and interpersonal trauma.
— Marissa Ghavami is founder and
CEO at Healing TREE (Trauma Resources,
Education & Empowerment).

Print to web
Visit healingtreenonprofit.
org to learn more and
centerforyouthwellness.org/
cyw-aceq/ to gain access
to the ACE Questionnaire
to make your practice more
trauma-focused. Email
info@healingtreenonprofit.
org for more information.
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EDUCATING THE NEW
NETWORK OF CARE
At Spencerian College, we teach our students the skills and
self-confidence they need to flourish. Our talented graduates
are prepared to contribute to the success of your healthcare
organization and are currently working in fields like:

• Nursing
• Surgical Technology
• Medical Administrative Management
• Respiratory Therapy
• Medical Laboratory Sciences
• Medical Massage Therapy
• Radiology Technology
… and many more!

Spencerian Louisville has
a new home in the heart
of the medical community
at 4000 Dupont Circle.

LOUISVILLE

800.264.1799

LEXINGTON

800.456.3253

spencerian.edu

PART OF THE SULLIVAN UNIVERSITY SYSTEM

Spencerian College is accredited by the Accrediting Bureau of Health Education Schools to award certificates, diplomas, associate degrees, and bachelor’s degrees.
For more information about program successes in graduation rates, placement rates and occupations, please visit spencerian.edu/programsuccess.

