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RURAL HEALTH AROUND KY:
CHALLENGES AND SOLUTIONS
By Sally McMahon
A c c e s s to he a lt hc a re ser v ic e s i s
critical to good health, yet rural residents
in Kentucky face a variety of access
barriers that limit their ability to obtain
the care they need.
Economic factors, cultural and social
differences, educational shortcomings
and sheer isolation with limited access
to transportation all conspire to create
healthcare disparities and impede rural
Kentuckians in their struggle to lead
normal, healthy lives.
We spoke to several rural health
providers around Kentucky to hear
their thoughts on rural healthcare in
Kentucky. Below are the highlights.
Medical News: What are some of the
unique challenges and opportunities
facing rural healthcare providers?

first country in history where the poor are
obese. In days gone by, if you were poor,
you simply could not buy enough food to
become obese. (During my trips to Haiti,
I have learned that having an obese wife is
considered a status symbol by husbands).
As an orthopedic surgeon, obesity makes
it more difficult to treat any condition,
often significantly increasing the risks of
complications of my treatments.
There are opportunities as well.
People who live in a rural setting often
live simpler lives. They tend to be less
dema nd ing a nd have more rea listic
expectations of healthcare providers
than people who live in big cities. They
tend to be a little bit more trusting. This
can result in a stronger doctor-patient
relationship.
SUSAN
STARLING
CEO

PHILIP
HURLEY, MD
ORTHOPEDIC
SURGEON
OWENSBORO
HEALTH

Philip Hurley, MD: Poverty is a big
problem. What do you say to a patient who
states that they don’t have money to buy
gas to go to their appointments? Another
problem is addiction to drugs, tobacco
and alcohol. Whereas these addictions
can affect all socioeconomic brackets,
the effects on the poor tend to be more
devastating as family and public support
are often not as readily available. Obesity
is another challenge. Sadly, our country
has the dubious distinction of being the

MERCY HEALTH—
MARCUM &
WALLACE
HOSPITAL

Susan Starling: One challenge is
working with limited financial, human
and specialty services resources. However,
sometimes these challenges can be
opportunities, as it forces rural providers
to be innovative and build networks
and partnerships with other healthcare
providers in the community. Another
challenge is reimbursement limitations.
Multiple, small reimbursement cuts—from
both federal and state reimbursements—
collectively add up and can significantly
impact the operations of a facility. Rural
communities tend to have higher rates
of Medicare, Medicaid and uninsured

patients. A third challenge is how to most
effectively share patient success stories
with community members.

The culture of rural citizens must
be embraced as in any other
unique culture. We all must work
to dispel stereotypes as there
are many educated and talented
individuals in rural America.”

Meet Nick Cooper, executive
director at Masonic Homes
of Kentucky.
Read more on page 5

Obesity fatigue and
a forum to renew
discussions
When the Kentuckiana Health Collaborative (KHC)
was formed in 2003, obesity was one of its first
three community health priorities selected by
members. Over the last 15 years, the KHC has lead
a comprehensive worksite wellness pilot program
and a worksite fitness tracking program called
Kentuckiana Metro on the Move to address obesity.
Read more on page 10

— R. Brent Wright, MD
A n opp or t u n it y i s t he u n iqu e
environment and culture of rural parts
of Kentucky. With a small population,
you are providing care to a familiar
community. Likewise, patients are more
comfortable accessing care when they
know their caregivers. I like to say that we
are “family and friends, caring for family
and friends.”
LATONIA
SWEET, MD
BEHAVIORAL
HEALTH MEDICAL
DIRECTOR
MOLINA
HEALTHCARE

LaTonia Sweet, MD: One barrier is
the shortage of providers—both specialists
and primary care. This often leads to
providers going into rural areas and
becoming overwhelmed with the need and
lack of resources. For example, if I need
a patient to see a specialist, sometimes
there is not one available within hours
of their home. This is often something
patients and providers struggle with. Not
only is healthcare expensive, being able
to access that care can be expensive or
simply impossible.
As for opportunities, nowhere else
can a physician use the same depth
and breadth of skills needed as in rural
healthcare. A physician can make a huge
impact on the health of a community in
rural areas.

Sullivan University
assistant program
receives accreditation
boost
The Sullivan University Physician Assistant
Program—which was founded just four years
ago—has received a major accreditation boost.
Read more on page 11

The 2018
MediStar Awards
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Nominate a person or a program for an award
starting June 25 at medistarawards.com.
Read more on page 13
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Senior health report shows Kentucky
ranks 48th
According to the United States
Census Bureau, adults aged 65 and
older now comprise more than 15
percent of the total population.
By 2030, that number will climb
signif icantly to 20 percent. The
growing number of seniors and the
corresponding projected growth in the
use of clinical and community services
will only deepen their impact on the
overall health status of the nation.
As communit y leaders,
p ol ic y ma k er s a nd publ ic he a lt h
professionals prepare to address these
population shifts, America’s Health
Rankings offers a suite of readily
available health data to help inform
important decisions and community
health efforts.
UnitedHealthcare recently released
their Senior Health Report, primarily
focused on the health disparities of
rural seniors’ poorer health outcomes
and fewer preventive services compared
to their urban and suburban peers.
As one of the most comprehensive
assessments of the health of seniors at
the national and state levels, examples
of its key findings reveal:
− Kentucky is now ranked 48 in 2018,
compared to 49 in 2017 when this
report was last issued

− In the past year, f lu vaccination
coverage decreased 12 percent
from 67.3 percent to 59.4 percent
of adults aged 65+
− In the past two years, frequent
mental distress increased 15 percent from 7.3 percent to 8.4 percent
of adults aged 65+
− In the past four years, dental visits increased 11 percent from 53.0
percent to 58.6 percent of adults
aged 65+
− In the past five years, poverty decreased seven percent from 11.9
percent to 11.1 percent of adults
aged 65+
− In the past five years, home health
care workers increased 71 percent
from 36.6 to 62.6 aides per 1,000
adults aged 75+
T he 2 018 Un ited Hea lt h
Fo u n d a t i o n ’s A m e r i c a ’s H e a l t h
Rankings Senior Report provides the
latest check-up on the health and
well-being of the nation’s seniors.
Using 34 measures of senior health,
the report highlights successes and
challenges this population faces on
a national and state-by-state basis.
The f ull report can be found at
americashealthrankings.org.

Norton Children’s Hospital gets
$500,000 gift for heart care

Norton Children’s Hospital is
celebrating a $500,000 gift from BB&T
that will provide a special place for tiny
heart patients to receive care at the
planned Jennifer Lawrence Foundation
Cardiac Intensive Care Unit.
The gift will pay for a three-bed
section for infants.

Medicaid work requirements to begin
in Northern Kentucky this summer
PATH Community Engagement Rollout*
July 1
August 1

Northern
Kentucky

September 1
October 1
November 1

Tenco

December 1

Volunteers of America opens new
facility for moms in drug recovery
Volunteers of
America (VOA)
held a ribbon
cutting recently
for a nearly $5
million expansion
of Freedom House
in Old Louisville.
VOA
has
a multimilliondollar building
to pair with the
original Freedom
House campus in Germantown, which
will continue to operate at full capacity.
The new building has 16 rooms for
pregnant and parenting moms and also
will offer some outpatient services for the
general public.
The renovated, formerly vacant
building, which will house up to 23
women at a time, is the result of a more
than $4 million capital campaign by

The unit, supported by a $2 million
g if t f rom t he Jennifer Law rence
Foundation through the Children’s
Hospital Foundation, is part of Norton’s
efforts to meet an increasing demand for
specialized heart care.
The soon-to-be-constructed unit
and renovation of the existing “Just for
Kids” Critical Care Center are expected
to cost almost $25 million.
The 14-bed unit will include private
rooms for children recovering from
open heart surgery, heart transplants,
heart failure and other procedures and
conditions that require intensive care.
There also will be space for families to
stay with their children.

Lincoln Trail

Kentuckiana
Works

Green River

West Kentucky
EKCEP

South Central

Cumberlands

Bluegrass

*The PATH Community Engagement Rollout is subject to change.

VOA, which attracted more than 100
contributors. Kosair Charities kicked in
$1 million.
Clients receive group and individual
therapy and are educated about relapse
prevention, how to cope with stress and
how to be a mom. They also have access
to medication-assisted treatment, such as
methadone, buprenorphine and Vivitrol.

K ent uc k y ’s
new
work
requirements for able-bodied
Medicaid recipients will be phased
in slowly, w ith the three ma in
Northern Kentucky counties starting
f irst. Campbell County will be the
f irst to initiate the new community
engagement requirements on July 1,
followed by Boone County on Aug. 1
and Kenton County on Sept. 1.
A f ter t hat, la rge g roups of
counties are to be rolled into the
program each month until the last

scheduled counties are added Dec. 1.
W h it ley, K nox , Bel l, Clay,
Leslie, Harlan, Perr y and Letcher
counties will be exempt from the
community engagement requirements
until December 2019. That area is
part of a pilot project to help people
in t he Supplementa l Nut r it ion
Assistance Program (formerly called
food stamps) f ind jobs. The rest of
the Medicaid benef it changes will
start July 1 for all counties.

17
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New telehealth law will require
insurers in Ky. to pay for virtual
visits in the home
Because of a new law passed
during the 2018 legislative session,
Kentuckians will soon be able to see
their hea lthcare prov ider in their
own home.
Currently, telehealth visits are
limited to doctors and high-level
practitioners, and patients must be
in a clinical setting for the visit.
The new law, which goes into effect
July 2019, will allow Medicaid and
commercia l insurance to pay for
telehealth visits in the home. It will
also require insurers to pay mid-level

providers, like psychologists, family
therapists and physicians assistants,
for telehealth visits.
This is good news in states
such as Kentucky with a shortage of
providers. In 2013, Kentucky needed
1,638 more providers to keep up with
demand. The greatest shortages were
in rural counties. Advocates will push
next year for additional telemedicine
technologies, including a requirement
for insurance companies to pay for
remote patient monitoring.

USDA holds opioid misuse
roundtable in Berea
The U.S. Department of Agriculture recently held a roundtable in
Berea to discuss the possible causes
of the epidemic and what solutions
might work , w ith representatives
from several of Kentucky’s lawmakers present.
Kentucky was one of f ive spots
chosen nationwide for roundtables. Of
220 counties found in a recent report

to be in distress from the epidemic,
54 were in Kentucky. The USDA has
resources to assist, not only in immediate response but also to address the
more systemic issues that can lead to
drug addiction.
The USDA has gotten involved
because of t he w idespread ef fects
of t he issue in r u ra l A mer ica.

UofL School of Nursing tackles workforce,
student demands by increasing enrollment
In response to the demand for
more nurses in the workforce, the
Universit y of Louisville School of
Nursing has increased its enrollment
by 66 percent in the past f ive years
through a creative solution to the
faculty shortage.
From fa ll 2013 to fa ll 2017,
applicants admitted to the Uof L
Bachelor of Science in Nursing
program have increased from 60 to
100 students per semester.
A d river of st udent capacit y
issues at nursing schools is facult y
retiring at a rapid rate. The average
ages of doctorally-prepared nursing
f a c u lt y hold i n g t he r a n k s of
professor, associate professor and
assistant professor were 62.2, 57.6,
and 51.1 years respectively, according
to the A mer ican Association of
Colleges of Nursing.
A s more facu lt y ret ire a nd
enrol lment increases, t he Uof L

School of Nursing has relied more
on nurses employed f ul l-time at
healthcare agencies to work as parttime lecturers of clinical courses.
A lso, the school has reconf igured
c l a s sro oms to e x pa nd c l i n ic a l
simulation lab space.
In the past decade, Uof L also
has expanded its degree options for
preparing new nurses. These include
the Master’s Entry into Professional
Nursing program, designed for people
who want to transition to a career in
nursing and already have a bachelor’s
degree in a different f ield, and the
only traditional nursing baccalaureate
program based in Owensboro.
The School of Nursing a lso
works with high schools to ensure
students take courses that build a
proper foundation for a future major
in nursing.
News in Brief continued on page 7

MORE PATIENTS
WITH ACCESS
TO EARLY-STAGE
CLINICAL TRIALS
MARKEY CANCER CENTER
See how at ukhealthcare.com/lesscancer
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Alliant Management

Kentuckiana Nursing Services

Curtis Wickliffe was
hired as the chief
financial officer.

Jim Coleman,
Jr. was named
president and
CEO.

WICKLIFFE

COLEMAN

Baptist Health

Andy Powell was
elected as a board
member on the
Baptist Health
Foundation.

POWELL

University of Louisville

University of Pikeville

M. Cynthia Logsdon
is the 2018 recipient
of the Association
of Women’s Health,
Obstetric and
Neonatal Nurses
Award of Excellence in
Scholarly Education.
LOGSDON

GRIFFIN

Kids Center for Pediatric Therapies

STEVENSON

Kristy Settle, RN, Norton Healthcare
has been named
Emmett Ramser
director of Baptist
was named chief
Health Paducah
administrative
critical care units,
officer of Norton
which includes
Children’s Hospital.
Intensive care and
cardiac care.

George Asimellis, PhD,
associate professor at
the Kentucky College
of Optometry, has been
appointed associate
editor for the Journal
of Refractive Surgery.

Michelle Stevenson,
MD, has been selected
to the Hedwig
van Ameringen
Executive Leadership
in Academic
Medicine program.

Brittany Lutke
has been named
executive director.

LUTKE

Laura Griffin, DO,
FAAO, has been
named assistant
dean of osteopathic
principles and
practices integration at
the Kentucky College
of Osteopathic
Medicine.

ASIMELLIS

KNOW SOMEONE WHO
IS ON THE MOVE?
Email sally@igemedia.com

SETTLE
RAMSER

TAMME

Sue Stout Tamme
Sullivan University
was elected as a
Sarah Lawrence,
board member on
PharmD, director
the Baptist Health
of the pharmacy
Foundation.
technician program
at the Sullivan
University College of
Pharmacy, has been
elected presidentelect of the national
Pharmacy Technician
Educators Council.

Cabinet for Health and
Family Services

Adam Meier
was appointed by
Gov. Mat Bevin
as secretary.

MEIER

Humana

MCMAHON

LAWRENCE

University of Louisville

Kyle Brothers, MD,
PhD, was promoted
to endowed chair in
pediatric clinical and
translational research.

BROTHERS

Brian Holland, MD,
has been named
division chief of
pediatric cardiology.

Tom McMahon,
previously with
UnitedHealthcare,
was hired as market
vice president
of Kentucky,
Indiana & Ohio.

WRITE FOR
MEDICAL NEWS
Seeking experts in the medical field
to share their knowledge with our
Medical News readers.

Contact sally@igemedia.com.
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Meet Nick Cooper, executive director at
Masonic Homes of Kentucky, Inc.
Medical
News:
W hat ’s one t h ing
t hat rea l ly piqued
you r interest in
healthcare?
Nick Cooper:
Without question,
the answer is people
and the impact they
COOPER
have on the healthcare industry. All people are connected in
the web of healthcare, whether you are a
resident who is utilizing one of the services
provided or a political representative who
has an impact on policy and regulation.
The baby boomer population will push all
aspects of healthcare to its limits, from
options available to pay for healthcare to
the highest of expectations from residents
and their families. The coming years will
be full of challenges and opportunities.
MN: What do you consider your greatest talent or skill?
NC: Whether it is explaining a situation
to myself or someone else, I have the ability
simplify situations and make rational deci-

FAST FACTS
Hometown: Louisville
Family: Wife (Bobbi Jo) and
kids (Halle and Conley)
Hobbies: Dancing
and playing with the
kiddos…which often
involves dancing.
Favorite daytime
beverage: Coffee
sions from there.
MN: What’s one piece of advice you remember most clearly?
NC: Buy a plunger before you need a
plunger. This does not apply to just toilets.
MN: Were you in leadership roles when
you were younger?
NC: I’m an Eagle Scout, so having participated in the Boy Scouts of America,

it required me to take several leadership
roles to reach that level. I also took charge
in group projects in academics, which has
carried over into my professional career.
MN: How have your parents influenced your leadership style?
NC: My parents have most certainly influenced my leadership style and work ethic. They first taught me the concept of servant leadership. They were always willing
to help when someone asked and expected
nothing in return.
MN: Any feedback you’ve gotten over
the years about your leadership style that
made you think: “Fair point. I’m going to
make an adjustment”?
NC: I used to take on more than my
fair share of work (and sometimes still
do!), but I have learned better, and now
delegation plays an important role in my
leadership style. I would not ask anyone
to do something that I wouldn’t be willing
to do myself (something else my parents
instilled in me). I have learned how important role delegation is. It allows others
to realize success in making extraordinary

things happen.
MN: What about lessons you learned
from mentors?
NC: First, don’t worry about controlling your emotions; simply enjoy the experience of each one. It is your actions you
must control. Don’t be uncomfortable with
a feeling; but be cognizant of what actions
that feeling may cause you to take.
Second, always love people well while
you can. Someday, someone you love will
be gone and everything else will suddenly
seem irrelevant. Live each day faithfully
and always love people well.
MN: For what in your life do you feel
most grateful?
NC: I am most grateful for my faith.
There are many sacrif ices that leaders
must make and endure, whether leading a
group, organization or community. There
are many things that I could do without or
could lose, but my faith allows me to support those around me.

Corporate
Government Affairs
Healthcare Regulation
Real Estate
Litigation
Medical Malpractice Defense
Professional Liability Defense

INTENSIVE CARE FOR WHEN HEALTHCARE PRACTICES GET HURT.

201 East Main Street, Suite 900
Lexington, Kentucky 40507
(859) 231-8780 | www.mmlk.com
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Obesity Fatigue: Myths, Facts, Treatments,
Benefits Coverage, and Paths Forward

Issues & Influencers: How State Tax Reform
Impacts Business

Location: Foundation for a Healthy Kentucky, 1640
Lyndon Farm Ct., #100, Louisville, Ky. 40223
5
Time: Breakfast at 7:30 am; Forum from 8:00 to 11:30 am
Info: Despite the enormous effort by many of Kentucky’s
stakeholders over the last two decades to address obesity, rates have
risen from 13 percent in 1990 to 34 percent in 2016. Employers
have spent billions on wellness initiatives, yet few feel their
investment has produced results. More information can be found
at khcollaborative.org/.

Time: 8 to 10 am
Location: Greater Louisville, Inc., 614 W. Main St.,
19
Louisville, Ky. 40202
Info: Learn from regional experts everything you need
to know about how recent changes to Kentucky’s ta x code will
affect your business and the Greater Louisville economy. More
information can be found at greaterlouisville.com.

June

Kentuck y Pharmacists Association Annual
Meeting and Convention
June

14-17

Location: Cincinnati Marriott at RiverCenter, 10 W.
Rivercenter Blvd., Covington, Ky. 41011
Info: More information can be found at kphanet.org/
annual-meeting-convention.

June

Kent uck y H os pital A ssociat ion
340B Compliance Workshop
Time: 8:30 am to 4 pm
Location: Hilton Garden Inn Northeast,
21
9850 Park Plaza Ave., Louisville, Ky. 40241
Info: This program will provide best practices in contract
pharmacy/split-billing, best practices in 340B discount cards for
the uninsured, best practices in 340B audits and a panel discussion.
More information can be found at kyha.com.
June

HAVE AN EVENT FOR OUR PRINT OR ENEWS CALENDAR?
Email news@igemedia.com

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.
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Shriners Hospitals for Children
recognized as Brand of the Year

Students participate in UPIKE
Research Day

Shriners Hospitals for Children
has been named 2018 Health Nonprofit
Brand of the Year, based on the Harris
Poll EquiTrend Equity Score. In
addition, Shriners Hospitals ranked
Highest in Trust in its category. The

The Universit y of Pikev il le
recently hosted its annual Research
Day to highlight student research
activ it y at the instit ution. The
Kentucky College of Osteopathic
Medicine (KYCOM) and Kentucky
College of Optometry (KYCO) at
UPIKE organized the event.
Students’ research covered various
medical and optometric topics including
attention deficit hyperactivity disorder,
black lung disease, diabetes, pancreatic
cancer, astigmatism, virtual reality

annual survey of brand equity, now
in its 30th year, compares the brand
health of thousands of brands from
hundreds of categories, including eight
for nonprofit organizations, based on
consumer responses.

KYCOM rises in rankings among top
schools in rural medicine
The Universit y of PikevilleKentucky College of Osteopathic
Medicine (KYCOM) is ranked seventh
among the top medical schools in rural
medicine, rising in the rankings for all
medical schools in the nation, both
DO and MD, in the U.S. News &
World Report’s 2018 edition of Best
Graduate Schools.
KYCOM also ranked 12th in
family medicine and second in the
percentage of graduates who enter
primary care residencies. KYCOM was

18pass10863v1_Doctors_10x6.125_FN.indd 1

the highest ranked DO medical school
in rural medicine and family medicine.
Since its inception in 1997, the
Universit y of Pikeville-Kentucky
College of Osteopathic Medicine has
played an important role in preparing
physicians to serve the healthcare needs
of underserved populations in Kentucky
and other Appalachian regions. Of the
more than 1,000 graduates since the
first class of physicians in 2001, 76
percent of these physicians are serving
in primary care.

and concussion research. Research
Day kicked off with a poster session
featuring the work of KYCOM and
KYCO students and concluded with
KYCO students presenting their
ongoing projects.
D r. L a r r y T h ib o s , profe s s or
emeritus at the Indiana School of
Optometry and an accomplished
scientist in the field of visual optics,
served as featured speaker for the event
and informed students on current
optometric research.

Beam Dental Raises $22.5 million
Beam Dental, a next generation
provider of dental insurance for
small and medium-sized businesses,
announced recently it has raised $22.5
million in Series C funding led by
Kleiner Perkins. The company will use
the funds to expand its data-driven
technology platform nationwide from
the 16 states in which it currently
operates. Kleiner Perkins’ Lucas Swisher

will join Beam’s board of directors.
Founded by Alex Frommeyer, a
Louisville native and Uof L alumni,
Alex Curry and Dan Dykes in 2012 in
Louisville, Ky., Beam is transforming
the $78 billion dental insurance market
by providing a better service experience
for the entire benef its ecosystem:
brokers, businesses, and members.
News in Brief continued on page 9
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Rural health around Ky:
challenges and solutions
Continued from cover

PATRICK
WITHROW, MD
FACC FSCAI
DIRECTOR OF
OUTREACH
BAPTIST HEALTH
PADUCAH

Patrick Withrow, MD: I practiced
cardiology in a town of about 30,000
people. Because the population of patients
that we drew from was around 250,000,
we had enough sophisticated equipment
to utilize our sub-specialty training.
We also were active in recruiting
both primar y and sub-specia lt y care
physicians. Consistently, one of our
difficulties was making sure the spouse
or the partner of the doctor was happy
with this rural setting.
R. BRENT WRIGHT,
MD, MMM
ASSOCIATE DEAN
FOR RURAL HEALTH
INNOVATION
UNIVERSITY OF
LOUISVILLE SCHOOL
OF MEDICINE

R . Bre nt Wr i g ht , M D : R u r a l
healthcare faces challenges in resources
and access. Rural areas work continuously
to recruit talent for healthcare delivery.
In addition to recruitment issues, there
are continuous regulatory and technology
demands that strain existing resources
(electronic medical records (EMRs),
quality initiatives and value based care).
These initiatives drain resources from
shrinking margins.
Me d ic a l Ne w s : How d id y ou r
education and training prepare you
for working in a rural environment?
What additional training would
you like for the next generation of
providers to have?
Philip Hurley, MD: I attended
the University of Arkansas for Medical
Sciences. We were encouraged to do some
of our third and fourth year training in
rural settings with providers affiliated
with the medical school. Many were
very established physicians who had a
wealth of knowledge that they were all
too glad to share with bright eyed and
eager students. This is the best way for
physicians in training to get exposed to
rural healthcare.

Susan Starling: My masters focused
on administration in rural healthcare.
Future programs need to have options
that promote learning and training
oppor tu nities in r ura l commu nities.
W hen students are given the
opportunity to explore rural healthcare,
you experience a higher rate of return to
rural after their education.
LaTonia Sweet, MD: I went to
medical school at the University of
Kentucky. I was interested in rural health
and the Area Health Education Centers
(AHEC) office arranged a few rural
rotations for my training. It was a terrific
experience that allowed me to see how
rural healthcare providers work.
C ont i nu i n g to e nc ou r a g e r u r a l
physicians to volunteer through AHEC
to mentor students and prepare them
for clinical practice outside of the larger
medical centers. Future healthcare
providers should be trained on new
models of care. Since there are shortages
of specialists (especially in rural areas)
learning consultative models and
collaborative care will be essential for
using specialty resources wisely, while
giving greater support to primary care. As
a psychiatrist I believe more psychiatrists,
therapists and primary care providers
shou ld be tra ined to provide tr ue
integrated care that takes a population
health approach, not just co-located care.
Patrick Withrow, MD: My field of
training (sub-specialty of interventional
cardiology) did not offer much in the
way of training for a rural environment.
Some emphasis on community and public
health would be time well spent to a rural
practice. Social economic issues seem
to be increasing all over our country.
Whether it is the opioid epidemic or
violence in our country, there seems to
always be a problem on the horizon.
R. Brent Wright, MD: Growing
up i n a r u r a l env i ron ment helps to
understand the culture and values of rural
areas. Working with AHEC in arranging
third and fourth year medical student
rotations was invaluable regarding the
exposure to practice within a community
setting. I would like future learners
to understand that rural healthcare is
important for diversity. The culture of
rural citizens must be embraced as in any
other unique culture. We all must work
to dispel stereotypes as there are many
educated and talented individuals in
rural America.

As for opportunities, nowhere
else can a physician use the
same depth and breadth of skills
needed as in rural healthcare.”
— LaTonia Sweet, MD
Medical News: What innovations
or trends are you seeing in healthcare
as it relates to rural health?
Ph i l ip Hu rle y, M D: Wit hout a
doubt, telemed icine. W hile t here is
no substitute for being able to touch a
patient when trying to treat them, being
able to at least see them and communicate
with them directly is the next best thing.
Electronic health records (EHR) have
helped, but most EHR records are close
to garbage. It is often very difficult to
glean useful, pertinent information. The
electronic imaging and the ability to view
it remotely is helpful.
Susan Starling: As we evolve into
a value-based care (accountable care
organization environment), we need to
provide access to critical access hospitals
w it h pay ment met hodolog y. T h i s
met hodolog y wou ld prov ide suppor t
to focus on caring for patients and
providing healthcare to the community.
It’s a necessity for patients to be able
to access care locally, so systems need
to continue to support local care and
keeping our community healthy.
LaTonia Sweet, MD: Integrated
care, telemedicine systems and innovative
programs like Project Echo have begun
in rural areas. Advances in health
information technology have also allowed
very remote providers access to more
information faster than ever before.
Pa t r i c k W i t h r o w, M D : T h e
innovations of genetics to help
characterize specia l treatment
modalities for different diseases and
preventive techniques are coming. This
innovation may be harder to maintain
competency in the rural setting. The
type of practices and the daily demands
may not bode well for staying updated
with this newest technology.
R. Brent Wright, MD: Technology
is making it possible for connections
to be achieved in a simple, secure and

affordable way. Telemedicine will see a
resurgence as we all become more mobile
through our smart devices. Brick and
mortar healthcare will not be as necessary
as bandwidth and connectivity increases.
This is great for rural health because it
means less travel and more access.
Medical News: What changes would
you like to see to improve healthcare in
the rural parts of Kentucky?
Philip Hurley, MD: More physicians
is the best way to improve healthcare in
rural Kentucky. To accomplish this, we
need to graduate more physicians and
need to make it financially attractive for
them to go to a rural setting. Programs
that provide either financial assistance
to medical students or that result in debt
forgiveness could be very beneficial.
Susan Starling: Improved access to
mental health, which has become very
centralized in the urban areas; local access
to alcohol and drug treatment centers;
and support of critical access hospital
programs and other federal programs that
support rural healthcare.
LaTonia Sweet, MD: Reimbursement
for new models of care, such as
collaborative care and other models, that
allow specialists to assist primary care
providers in care for patients.
Patrick Withrow, MD: High farmer
and rural suicide rates are shocking and
need to be addressed. The wide geographic
population and resultant limited mental
and medical health resources in rural
areas is a problem. Telemedicine may be
a way to improve access to care. Also,
the expansion of medical training to the
more rural areas (Morehead, Bowling
Green, Glasgow and northeast Kentucky)
will improve access to care.
R. Brent Wright, MD: Greater
connectivity and more innovation pilots.
Rural areas are perfect for innovation test
cases. It’s easy to create something in San
Francisco, Boston and New York. Make
it work in the rural environment and the
technology will work everywhere.
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New technology at Norton helps
people improve mobility

in a forest, riding on a boat or f lying
a kite. Wearable sensors track the
patient’s movements.
The lab is designed to help
pediatric and adult patients with
gait issues caused by injuries or
neurological and musculoskeletal

conditions, as well as elderly patients
w i t h g e n e r a l i z e d f r a i l t y. T h e
tec hnolog y ’s movement-t rack ing
sensors provide physicians with data
that help them diagnose patients and
document their progress.

Bluegrass Care Navigators honored
with two national awards

Norton Healthcare has purchased
technolog y for monitor ing and
correcting mobility issues. The Norton
Mobilit y Lab, located at Norton
Women’s & Children’s Hospital,
creates a virtual reality experience for

patients while tracking their walking
patterns.
A massive projector screen and
dual-belt treadmill with overhead
suspension capabilities work together
to simulate scenarios, such as walking

This is more than
a stethoscope.
It’s a way to go beyond the obvious and gain a deeper understanding. A
source of reassurance, or a red flag. At Bingham Greenebaum Doll, we get
that. We work hard every day to prepare our clients for every contingency,
to minimize the pain and create a path to recovery. Because BGD is more
than a law firm. We’re experience and counsel to keep you on course.
And a steady source of guidance for more than a century. So be prepared.
Call 502.589.4200, or visit BGDlegal.com today.

Bluegrass Care Navigators has been
named a 2018 Hospice Honors recipient
and a Modern Healthcare “Best Places to
Work” for the second consecutive year.
Hospice Honors is a prestigious
program that recognizes hospices
providing the highest level of quality
as measured from the caregiver’s point
of view. The honor is presented by
HEALTHCAREfirst, the leading
provider of web-based home health
and hospice software, billing and
coding services and advanced analytics.
Bluegrass Care Navigators has earned the
recognition for seven consecutive years.
Separately, Modern Healthcare
honored Bluegrass Care Navigators for

WE TURN HOPE
INTO ACTION.

At Bluegrass.org, we’ve been providing Central
Kentucky with evidence-based treatment for
substance use disorders since 1966. With
Kentucky’s leading programs to treat a wide

range of addictions, Bluegrass.org is the choice
to give the hurting a fighting chance.
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the second consecutive year, naming
it one of its “Best Places to Work.”
This annual national award recognizes
companies that continuously strive
to improve their work environment
and increase employee engagement,
satisfaction and retention through
innovative changes in the workplace.
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Obesity fatigue and
a forum to renew
discussions
By Randa Deaton
W hen the Kent uck iana Hea lth
Collaborative (KHC) was formed in
2003, obesity was one of its f irst three
community health priorities selected
by members. Over the last 15 years,
the K HC has lead a comprehensive
worksite wellness pilot program and
a worksite f itness tracking program
called Kentuckiana Metro on the Move
to address obesity.
In recent yea rs, t he K HC has
focused much of its effor ts a round
he a lt hc a r e q u a l it y a nd c o s t but
ha s ne ver lost sight t hat obe sit y
cont r ibutes to ma ny of t he hea lt h
issues facing our communit y.
Obesity has been one of Kentucky’s

Employers and communities
have spent billions on
wellness initiatives, yet
few feel their investment
has produced results.”

Obesity Fatigue
No one d isputes t hat tack l ing
obesity is an important issue, but there
is fatigue on the topic. To renew the
conversation, eight business coalitions
ac ross t he cou nt r y, inc lud ing t he
K HC, are hosting events on obesit y
through a g rant from the Nationa l
A l l iance of Hea lthca re Pu rchasing
Coalitions (NAHPC).
T he K HC w i l l
be hosting its
community for u m,
O b e s it y Fa t i g u e :
The My ths, Facts,
Treatments, Benef its
Coverage, and Paths
For wa rd, on June
5 . D r. A n d r e w
Bro w n , A s s i s t a nt
Professor of Indiana
Universit y’s School
of P ubl ic Hea lt h,
Despite spending billions on obesity efforts, the adult will discuss how to
obesity rate for Kentucky continues to rise. Source: Trust for separate obesity hype
America’s Health and Robert Wood Johnson Foundation
from fact. His recent
work involves investigating myths and
presumptions in nutrition and obesity
There has been an enormous literature. The event will also feature
a panel of ex per ts discussing the
amount of effort by many
following treatment perspectives:
− Functional Medicine: Carl Paige,
stakeholders on this issue
MD, Medical Transformation Center
with few improvements.”
− Bariatric Surgery: John Oldham, Jr.,
MD, Baptist Health
top priorities for two decades. With the
− Pediatrics: Julia Richerson, MD, Pediatrician, Family Health Centers
seventh highest adult obesity rate in
− Diabetes Prevention: Steve Tarver,
the nation, according to “The State of
CEO, YMCA
Obesity: Better Policies for a Healthier
T he pa nel ists w i l l a lso d isc uss
America,” Kentucky’s rate has increased
benef its coverage of obesit y
from 13 percent in 1990 to 34 percent
t reatment and communit y d ia log ue
in 2016.
about paths for ward.
T he re h a s b e en a n enor mou s
— Randa Deaton is corporate director
amount of effort by many
of the UAW/Ford Community Healthcare
sta keholders on t h is issue w it h
Initiative at Ford Motor Company.
fe w improvements. Employers a nd
communities have spent bi l l ions on
wellness initiatives, yet few feel their
investment has produced results.

New program aimed at improving
healthcare
Improving the quality of healthcare
in Louisville and beyond is the aim
of a new master of science in health
administration (MSHA) program at
the University of Louisville School
of Public Health and Information
Sciences. The degree program, approved
by the Board of Trustees and Kentucky
Council on Postsecondary Education,
will launch this fall.
The Department of Health
Management and Systems Sciences
designed the MSHA to deepen
knowledge of environments, processes,

structures and strategies in healthcare.
Students will learn about broad principles
and key influences of leading healthcare
organizations. They’ll also examine
evidence-based frameworks for strategic
leadership and effective management of
healthcare organizations. An analysis of
policies that influence population and
community healthcare management also
will be part of the curriculum.

Kentucky Ranked 6th Nationally
for Senior Hunger
A new report shows that hunger
a mong older Kent uck ians is a
persistent problem.
According to findings released by
the Kentucky Association of Foodbanks,
nearly one in 10 adults age 60 and older
was food insecure in Kentucky in 2016.
While there has been progress in
recent years combating hunger, the

report notes food insecurity rates for
seniors are now higher than before the
start of the Great Recession.
Nationally, the food insecurity rate
for those ages 60-plus is nearly eight
percent, which means almost five million
older Americans are struggling with
hunger. Kentucky has the sixth highest
rate among states.
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Sullivan University physician assistant program receives accreditation boost
The Sullivan University Physician
Assistant Program—which was founded
just four years ago—has received a
major accreditation boost.
The Accreditation Rev iew
Commission on Education for the
Physician Assistant (ARC-PA) has
g r a nte d A c c re d it at ion- C ont i nue d
stat us to the Su l l ivan Universit y
Physician Assistant Program sponsored
by Sullivan University. AccreditationContinued is an accreditation status
granted when a currently accredited
program is in compliance with the
ARC-PA Standards.
Accreditation remains in effect
until the program closes or withdraws
from the accreditation process or until
accreditation is withdrawn for failure
to comply with the Standards. The
approximate date for the next validation
review of the program by the ARC-PA
will be March 2028. The review date is
contingent upon continued compliance
with the Accreditation Standards and
ARC-PA policy.

Acc red itat ion-Cont inued is
achieved by successf u l ly bu i ld ing
upon the standards set forth by the
Accreditation Rev iew Commission
on Physician Assistant Education
and completing the three stages of
A c c r e d it a t i o n-P r o v i s i o n a l-I n it i a l ,
Monitoring and Final.
While accreditation is considered
a voluntary process, graduation from
an ARC-PA accredited PA program
is essential for practice as a physician

assistant in the United
States. Graduation
f rom a n acc re d ite d
program is an eligibility
requ i rement for t he
Phy sicia n A ssista nt
Nationa l Cer tif y ing
E x a m i n a t i o n
administered by t he
National Commission
on C er t i f ic at ion of
Physicians Assistants
(NCCPA) and for state
licensure.
PA, Defined
Physician assistants—commonly
referred to as PAs—practice medicine
as part of a team with the supervision of
physicians. They are formally educated
as generalists who examine patients,
diagnose injuries and illnesses and
provide treatment. Students prepare for
a professional role as clinicians with an
emphasis on care in the primary care
setting and preventive healthcare, as well

as acute and chronic disease management.
PA s c o n d u c t p h y s i c a l e x a m s ,
diagnose and treat illnesses, order and
interpret tests, counsel on preventive
healthcare, assist in surgery, and can
write prescriptions in all states. In
working closely with doctors, PAs are
authorized and trained to make medical
decisions and provide a broad range of
diagnostic and therapeutic services.
Sullivan Universit y launched its
Physician Assistant program in 2014.
In doing so, Sullivan became the f irst
university in Louisville, and only the
third in Kentucky, to offer a Physician
Assistant degree program. Graduates of
the program receive a Master of Science
in Physician Assistant (MSPA).
Physician Assistant graduates have
strong career opportunities. According
to the U.S. Bureau of Labor Statistics,
employment of physician assistants is
projected to grow 37 percent from 2016
to 2026, much faster than the average
for all occupations.
News in Brief continued on page 12
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UK expands program for pregnant women with opioid use disorder in rural Kentucky
With a $4.9 mil lion contract
from the Patient-Centered Outcomes
Resea rch Instit ute (PCOR I), the
University of Kentucky will expand and
improve treatment for pregnant women
with opioid use disorder (OUD) in rural
areas of Kentucky.
The need for multidisciplinar y
comprehensive treatment for OUD
was seen across multiple disciplines—
members of the Department of Obstetrics
and Gy necolog y and Department
of Psychiatry in the UK College of
Medicine, as well as faculty and staff
in the UK College of Nursing, worked
together to develop and launch the
Perinatal Assistance and Treatment
Home (PATHways) program.
PATHways integrates evidence-based
knowledge through a comprehensive
approach to perinatal OUD, offering
buprenorphine maintenance treatment,
neonatal abstinence syndrome reduction
education, peer support, legal support,
prenatal and post-natal health services
for mother and baby and health system
navigation during delivery.
Since 2014, there has been significant
success with the program, including fewer

PATHways speakers with deans

babies being diagnosed with neonatal
abstinence syndrome (NAS), more babies
going home with their birth mothers and
more mothers staying off illicit opioids.
In the study, funded with the PCORI
contract, Dr. Agatha Critchfield, assistant
professor of obstetrics and gynecology in
the UK College of Medicine and medical
director of PATHways, along with a
multidisciplinary team, will compare two
elements of the PATHways program in
rural areas of Kentucky.
In one area of the study, women will
attend pregnancy/parenting support and
education groups led by a trained nurse
and a peer support specialist every other

CONGRATULATIONS

week. In the other, women will have
meetings via telemedicine with specialists
in high-risk pregnancy, addiction care,
pediatrics or substance counseling.
The goal is for women to receive
enhanced substance abuse care in their
home communities, which is especially
important to patients living in rural
areas. The outcomes being examined
are the long-term success of women
in their recover y, the health of their
babies and the continuation of the
maternal-infant dyad.
“UK is at the forefront of the opioid
epidemic that is plaguing Kentucky – as
clinicians treating the afflicted and as

researchers seeking answers on how to
stop the addiction from spreading,” said
UK President Eli Capilouto. “As the
Commonwealth’s flagship, land-grant
institution, the University of Kentucky
is committed to meeting the challenge of
opioids head on – and this is one example
of work being done directly impacting
and helping people in communities
across the state.”
Expanding access to the program
that has positively impacted the lives
of over 2 0 0 women is one of t he
reasons Critchf ield wants to see the
program expand.
“The PATHways program has seen
great successes during the first three
years that we have been in operation
including reduced neonatal withdrawal,
less maternal relapse and more infants
going home with their mothers,” she
said. “However, at this time, PATHways
is only available at our main healthcare
campus in Lexington and many patients
with opioid use disorder reside great
distances from our clinical home and
have transportation difficulties that make
it impossible for them to access this level
of comprehensive care.”
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Tommy Smith, retired
Baptist Health CEO, dies

New Medical Mile walking path at
health sciences campus

Tommy Smith,
retired president
and CEO at Baptist
Health from 19952013, died on May
17. He was 74.
Smith retired April
15, 2013 after a
SMITH
37-year career with
Baptist Health.
Under his leadership, Baptist
Healthcare went from a $400 million
company to one with more than $1.6
billion in net revenue. Having led three
of its five owned hospitals (Central
Baptist Hospital in Lexington from
1980-1984; Baptist Hospital East
from 1984-1995; and Baptist Hospital
Northeast – then Tri-County Baptist –
from 1993-1995), he brought a working

Mayor Greg Fischer and UofL School
of Medicine dean Toni Ganzel, MD opened
a new Medical Mile walking path at health
sciences campus in late May. The Medical
Mile follows a 1-mile path from the HSC
Plaza north to East Muhammad Ali
Boulevard, east to South Hancock Street,
south to East Chestnut Street, west to South
Floyd Street, north to East Muhammad Ali

knowledge of hospitals’ challenges and
important contributions to his role as
system CEO.
It was also under his direction that
Baptist Healthcare began expanding
its state presence by partnering
with Hardin Memorial Hospital in
Elizabethtown (since 1997), Pattie
A. Clay Regional Medical Center in
Richmond, and Trover Health System
in Madisonville, all under management
agreements. The Richmond and
Madisonville hospitals joined the
Baptist Health family in 2012.
Baptist also grew its physician
network to more than 400 employed
physicians and more than 1,600
independent physicians.

again, and finishing up by going south on
South Preston back to the starting point.
The mile is marked along the way with
the Medical Mile graphic image and with
one-fourth, one-half and three-quarter mile
markers as well. The creation of the Medical
Mile was part of the School of Medicine’s
SMART Wellness Task Force and the Being
Well Initiative.

WKU offering new molecular
biotechnology major
A new molecular biotechnology major
will be added to the genetics program
in Western Kent uck y Universit y ’s
Department of Biology.
Genetics and applied research have
been part of the DNA in the Department
of Biology for several years, and the
molecular biotechnology major developed
from the recombinant genetics program
and an investigative biotechnology major.
The new major will begin with the

fall 2018 semester.
Students in the
molecular biotechnology major can be part
of new developments such as genomics,
personalized medicine, cloning, organoid
research and genome editing. The skills
acquired may be applied to the development
of new pharmaceutical drugs and other
medical products, industrial chemicals, food
products, energy sources, pollution-control
products or agricultural products.
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Rural nursing homes as cultural centers
That’s the goal for a new project across Kentucky.

By Cait Crenshaw
Wit h o v e r 3 0 0 l on g-t e r m c a r e
facilities in Kentucky, many in rural
areas, the mission to reverse the stigma
of long-term care from institutions to
communities is vital for the industry
and the thousands of Kentuckians it
cares for daily.
Rural Focus
A new project is tack l ing this
problem by put ting si x acc la imed,
professional artists in residency and
infusing creativity to 12 rural Kentucky
nursing homes. Why rural Kentucky?
Orga n iz ers l i ked t he idea of t he
nursing home ser ving many cultural
f unc t ions in t he commun it y, l ike
many local libraries. Locations include
sma l l tow ns such as Morgantow n,
Horse Cave, Calhoun, Hodgenville,
Brodhead and more.
The three-year, Peter Pan inspired I
Won’t Grow Up project centers around
the question: What if nursing homes
were cultural centers?
Arts in Healing
The I Won’t Grow Up Project is
the brainchild of Angie McA llister,
director of Cultural Transformation at
Signature HealthCARE headquartered
in Louisv il le, Kent uck y and Anne
Basting, founder of TimeSlips and 2016
MacArthur Fellow.
“The power of arts in healthcare is
transformative. All of us are searching
for a little bit of magic and opening
ourselves up to imagination brings that
to life,” said McAllister.
Together Signature HealthCARE
and TimeSlips selected 12 nursing
homes in rural communities as part of
the project. The project kicked off by
training nursing home staff alongside
the six professional artists, an ageing
expert and other community partners,
like local librarians.
“Rega rd less of physica l abilit y
or illness—with art, people can be
physica l ly il l, but creatively wel l,”
Basting said.
Being creatively well hits home
particularly for dementia or Alzheimer’s
residents. In 2015, 47 million people
lived with dementia, and it is predicted

the number will grow to 135.5 million
by 2050.
“ We are all creative. We are all
artists, so it’s igniting that in each
person,” A ndee Rud loff, a r tist in
residence at four nursing homes in
southcentral Kentucky, said. Rudloff
is one of the professional artists, three
from Kent uck y, col laborating w ith
nursing home staff and elders. “I’m
coming with every tool I’ve got to help
engage residents in art making,”
The “I Won’t Grow Up” project’s
goal aims for nursing homes to become
creative communities, where residents,
caregivers, families and volunteers seek
out joining in a nursing home’s activities
calendar. Local partners across the
state, like the Butler County Kentucky
Arts Guild, have already started to join.
Life Continues
For Quality of Life Directors, the
project comes with the challenge of
getting residents and staff out of their
comfort zone. “They tell me, ‘well, I’m
not an artist or a painter.’ And I say
there’s no wrong way to do things,”

The “I Won’t Grow Up”
project’s goal aims for
nursing homes to become
creative communities,
where residents, caregivers,
families and volunteers
seek out joining in a nursing
home’s activities calendar.”
Mist y Montgomer y, Qualit y of Life
director at Signature HealthCARE at
Heritage Hall, said. “In Peter Pan, the
story says, ‘What if I fall? But what if
you f ly?’”
Creativity in care settings isn’t a
new idea, but staff, residents, families
and volunteers co-creating together is a
new approach from the I Won’t Grow
Up project. “Life doesn’t end when you
go to live at a nursing home. Growth
can continue all the way until the end of
life. There is more than bingo and TV,”
McAllister said.

The I Won’t Grow Up Project
is a partnership bet ween Signature
Hea lthCAR E and TimeSlips. It is
f unded by a Civ il Money Pena lt y
(CMP) Grant through the Kentucky
Off ice of Inspector General and the
Centers for Medicaid and Medicare
Ser vices (CMS) and grant from the
National Endowment for the Arts.
“ We want ou r elders to have
purpose. We want our stakeholders to
build relationships with our elders,”
Montgomer y said. “Volunteers and
family members have already come to
me asking how they can get involved.
I hope to reach out more into the
community soon.”
T he project w i l l cu l minate in
loca l Creative Festiva ls where the
possibi l it ies a re open, such as an
art exhibit, play with stage sets and
choreography, a music concert, all of
these or a new idea dreamed up by
residents and staff, together.
— Cait Crenshaw is communications
manager at The Agency, a Signature
HealthCARE company.
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Simplifying the process
Hospitals get a regulatory and statutory exemption on ownership and
licensure of physician practices.
By Janet Craig
Certif icate of
Need (CON) has
been both a blessing
and a burden for
hospitals as they have
adapted to some of the
biggest changes in the
healthcare market.
CRAIG
While CON laws
can assist a hospital in
opposing competitors coming into its home
territory, recruiting and retaining physicians
has often required many hospitals including
rural hospitals to employ the physicians on
their medical staffs.

Unfortunately, until recently, to
the extent those physicians are based
in an off-campus outpatient clinic or
physician practice, this was a multistep
and somewhat confusing process. CON
and licensing laws had not kept up with
the reality of hospital employment of
physicians in an outpatient setting.
Now, with the recent amendment of the
physician off ice exemption regulation
and the passage of HB 444, hospital
employment and ownership of physician
practices has become much simpler.
W hile the Kentuck y legislature
has long recognized an exemption from
CON and licensure for “off ices and

clinics of practitioners of the healing
arts,” this was generally interpreted
to be limited to practices owned by
physicians or other licensed healthcare
practitioners practicing in a form
recognized under Kentucky law.
This meant that hospitals had to
find a CON exemption and a license for
operating clinics and physician practices
not on the campus of the hospital. Some
popu la r l icense categor ies inc lude
primary care center, ambulatory care
center, r ura l hea lth clinic, specia l
clinic, limited health services clinic and
network licenses.
W hi le most of these l icensed
entities were exempt from obtaining a

CON, there were steps to go through.
For example, a special health clinic
required an advisory opinion from the
Off ice of Certif icate of Need before
it could be licensed. Some categories
also required a nonsubstantive CON.
For example, a limited health services
clinic requires a certif icate of need
through the nonsubstantive process.
Each license category comes with its
own set of licensing requirements and
restrictions on ser vices that can be
provided as well.
Shifting Definitions
W hen t he Ca bi ne t for He a lt h

Now, with the recent
amendment of the
physician office exemption
regulation and the passage
of HB 444, hospital
employment and ownership
of physician practices has
become much simpler.”
a n d Fa m i l y S e r v i c e s c h a l l e n g e d
phy sic ia n prac t ices ow ned by ot her
e nt it i e s , Fr a n k l i n Ci r c u it C o u r t
r u led t hat t he law was too vag ue to

suppor t such a cha l lenge.
The Cabinet responded with the
physician off ice exemption regulation
in 2012 which def ined the exemption
narrowly. To qualify for the exemption,
a practice had to be:
− Wholly owned by the physician or other
practitioners of the healing arts.
− Primarily provide physician services
(evaluation and management codes)
rather than services covered by the State
Health Plan.
− The physician/practitioner had to have
overall control and management of the
services being provided.
− Services and equipment covered by the

State Health Plan being provided by the
practice had to be primarily provided to
patients whose care was being managed
by the practice and related to the care
being provided.
− Major medical equipment in excess
of the capital expenditure limits set
by state law cannot be utilized in the
practice without a statutory or regulatory exemption.
− Patients treated on an outpatient basis
could not be retained overnight on the
office premises.
The only hospital-owned practice
exemption was one for academic medical
centers. Certain practices which did not
meet these criteria were grandfathered
in if they had a court order, attorney
general opinion, an advisory opinion
from the Off ice of Health Policy or its
predecessors. Practices that were wholly
owned by radiologists had separate
criteria for the exemption.
Exemptions
Prior to March 15, 2018, the only
hospitals who could take advantage of the
physician off ice exemption from CON
and licensure were academic medical
centers. Effective March 15, 2018, the
Off ice of Health Policy amended the
regulation which established the criteria
for the physician off ice exemption to
CON and licensing requirements. The
amendment created a new exemption
for private practices or outpatient
clinics “under the same ownership and
administrative and f inancial control as
a Kentucky licensed hospital.”
To qua lif y for the exemption,
t he hospita l cannot prov ide pa in
management services at an off-campus
clinic in which most patients of the
practitioners at the facility are provided
treatment for pain that includes the use
of controlled substances; provide any
services or equipment covered by the
State Health Plan; or provide outpatient
surgical services.
In addition, the physicians and
ot her pract it ioners of t he hea l ing
arts must be licensed to practice in
Kentucky; and employed either by the
hospital or by an entity with ownership
and control of both the hospital and
off ice or clinic. The amendment also
Continued on page 16
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Continued from page 15

clarif ies that the exemption applies to
multi-disciplinary practices.
In addition to this reg u lator y
amendment, the Kentucky Legislature
added new exemptions to CON and
licensing requirements for all operators
of certain healthcare facilities in HB
444. Many of these exemptions are for
licensure categories traditionally used
by hospitals to employ physicians.
Ef fec t ive Ju ly 13, 2 018 t he
following will be exempt from CON
and licensure requirements regardless
of ownership:
− Primary care centers
− Special health clinics (unless the clinic provides pain management services
and is located off the campus of the
hospital that has a majority interest)
− Specialized medical technology services (unless providing a State Health
Plan Service)
− R et a i l ba s ed he a lt h c l i n ic s a nd
ambu lator y ca re c l inics that prov ide non-emergenc y, non-invasive
treatment of patients
− Ambulatory care clinics treating mi-

While CON laws can assist
a hospital in opposing
competitors coming
into its home territory,
recruiting and retaining
physicians has often
required many hospitals
including rural hospitals
to employ the physicians
on their medical staffs.”
nor illnesses and injuries
− Mobile health services (unless providing a service in the State Health Plan)
− Rehabilitation agencies, rural health
clinics, and off-campus, hospital acquired physician practices
The def inition of “ health facilit y”
w a s a lso a mended in H B 4 4 4 to
e xc lude r u r a l he a lt h c l i n ic s a nd
primar y care centers.
HB 444 is not a clean pass for

hospitals as it also specif ies categories
of care that are not exempt under
the physician off ice exemption or
other existing exemptions currently
in KRS 216B.020(2) or added in HB
444. Healthcare providers, including
both hospitals and physicians, should
carefully study what is now not exempt.
Nonexempt facilities include:
− Ambulatory surgery centers
− Pain management facilities
− Abortion facilities that require licensure
− Health facilities or health services that
request a capital expenditure over the
major medical expenditure limit
− Health facilities that provide any of
the following types of services: cardiac
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www.teg123.com | 502.561.8440

catheterization, megavoltage radiation
therapy, adult day healthcare, behavioral health services, chronic renal dialysis, birthing services, or emergency
services above the level of treatment
for minor illnesses or injuries
While hospitals may still opt for
a licensure category that remains for
reimbursement purposes, with these
statutory and regulatory changes it is
now easier to fit that hospital owned
physician practice or outpatient clinic into
an exemption from licensing and CON.
— Janet Craig is Chair of Stites and
Harbison’s Health Care and Insurance
Regulatory Service Groups.
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Ru ra l Hea lth Rou n dup
University of Pikeville’s Kentucky
College of Osteopathic Medicine

Healthy People:
Healthy Communities

T he Kent uck y Col lege of
Osteopathic Medicine (KYCOM)
offers a four-year program toward
attainment of the degree of Doctor
of Osteopathic Medicine (D.O.). The
school’s purpose is to educate future
primary care physicians to practice in
rural Kentucky and other underserved
areas. KYCOM opened in 1997 with an
entering class of 60 students, and then
grew to a class size of 75 students in
2008. The Commission on Osteopathic
College Accreditation (COCA) granted
approval to KYCOM to increase the
size of its entering class to 135 students
beginning with the Class of 2016 that
entered July 30, 2012, with the opening
of the Coal Building.
KYCOM continues to receive
national recognition for its commitment

The Ephraim McDowell Health
Care Foundation, along with f ive
consortium partners, created the
Healthy People: Healthy Communities
program to assist people at risk
for chronic conditions, specif ically
cardiovascular disease. Ephraim
McDowell Regional Medical Center
(EMRMC), in partnership with four
county health departments and one
extension office, coordinated screenings
for stroke risk.
Registered nurses served as case
managers and followed up with service
recommendations for clients. They
reviewed the stroke risk information
with clients and discussed lifestyle
changes and appropriate communitybased services that could assist clients
in achieving their health goals. The

to educating osteopathic physicians
who practice in rural areas that are
medically underserved, particularly
within Kentucky.

Glasgow Family Medicine Residency
program at UofL
The University of
Louisville/Glasgow Family
Medicine Residenc y
prog ra m is comm it ted
to the training of its
practitioners through its
focus on individualized
learning.
Establ ished in 1997, Glasgow
Family Medicine Residency is a standalone program that concentrates on
training physicians for practice in a ruralbased community.
TJ Samson Family Medicine

Center has received NCQA PatientCentered Medical Home (PCMH)
Recognition for using evidence-based,
patient-centered processes that focus on
highly coordinated care and long-term,
participative relationships.

UK Rural Cancer
Prevention Center (RCPC)
The mission of the UK
Rural Cancer Prevention
Center (RCPC) is to
reduce cancer incidence
and mortality rates among
underserved rural residents
of an eight-county health
district located in the heart of southeast
Kentucky. Along with the state and local
health departments, The RCPC will
provide a model for rural Appalachian
communities to use in their efforts to
prevent invasive cancers. The UK RCPC
will continue to expand its sponsorship of

cancer prevention research.
and will direct local, state,
and national dissemination
efforts relative to the
community-based activities
and research of the RCPC.
Working closely with the
College of Public Health at UK, the
RCPC-sponsored training efforts will
provide foundational and advanced
experiences to local professionals, public
health graduate students, and preventive
medicine residents.

EMRMC project coordinator then
orchestrated participating health
departments’ nurses for monthly client
follow up.
Results from the original program
included a decrease in stroke risk
calculated from the stroke risk scorecard
and the prevalence of heart disease
dropped from 10.7% in 2011 to 8.2%
in 2014.

Project COPE (Cancer Outreach
Prevention Education)
Comprehensive breast care services
are unavailable in many rural regions
of Kentucky, and many of the women
in these areas lack financial means for
adequate breast care.
In 2008, Marcum & Wallace
Memorial Hospital – now Mercy Health
– collaborated with local providers and
service agents to create Project COPE
in rural Kentucky. Project COPE uses a
comprehensive approach to breast cancer
education, screenings, diagnoses, and
treatments for women in Appalachian
Kentucky who struggle financially. Even
for breast care treatments that aren’t
available in the counties served, such as
surgical consultations, chemotherapy,

and radiation, Project COPE works with
women to remove the financial burden
of all medical expenses related to breast
care. In addition, through connections
with Kentucky CancerLink, Project
COPE links patients with local entities
to obtain post-treatment items such as
surgical garments and wigs.
The program screened approximately
24% of the estimated 2,000 uninsured
and underinsured women in the
program’s service area. Now, around
60-100 women are assisted with various
services per grant period. Project COPE
was listed in an American Hospital
Association case study as examples of
innovative models of care delivery.

Kentucky Homeplace
T he Un iversit y of Kent uck y
Center of Excellence in Rural Health
has developed a program to train
community health workers (CHWs)
to provide rural Kentuck ians who
a re med ica l ly underser ved w it h
access to appropriate health services.
The program emphasizes preventive
care, health education, and disease
self-management.
The program works to address the
lifestyle choices, inadequate health
insurance, and environmental factors
that are believed to contribute to these

diseases. From July 2001 to June 2016,
over 152,262 rural residents have been
served. Preventive health strategies,
screenings, educational services, and
referrals are all offered at no charge
to clients.
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Opioid Crisis:
Employment Key
to Recovery
By Dave Adkisson
Kent uck y ’s
business communit y
has become acutely
aware over the past
year that the state’s
opioid epidemic is
more than a public
health issue. It has
ADKISSON
b e c ome a s e r iou s
work force
issue,
and employers are feeling its impact
firsthand. As businesses struggle to find
and retain workers, the opioid crisis is
making their challenges even greater.
T h e K e nt u c k y C h a m b e r, i n
a 2 017 rep or t , took a de ep d ive
i n t o K e n t u c k y ’s l o w w o r k f o r c e
participation rate and found that the
opioid epidemic, and incarceration due
to drug charges, are leading factors in
Kentucky’s lack of workers.
The Chamber recently convened
a roundtable w ith businesses leaders
from f ive of our surrounding states
that have been par ticularly hard hit
by the epidemic to discuss the opioid
c r isis as a work force problem a nd
develop a way for ward.
A f ter t he event, a l l f ive state
c ha mber pre sidents sent a let ter
to Senate Major it y L eader M itch
McConnel l and other members of
Congress, encouraging them to f ind
a pol ic y solut ion t hat foc uses on
treatment with a specif ic goal: getting
people on the path to recovery and back
into the workforce.
Fol low i n g
the
business
community’s recommendation, Senator
McConnell introduced the CAREER
Act, which w il l ensure patients in
recovery have the resources they need
to return to healthy, productive lives
and reenter the workforce. He listened
to our concerns and came up with a

thoughtf ul solution to help address
this crisis – a great example of how the
process should work.
T he CA R EER Act proposes a
f ive-year pilot program in f ive states
that have been hit hardest by the opioid
epidemic to offer wrap-around support
ser vices for individuals transitioning
out of treatment programs and back
into the work force. These ser v ices
w ill include work force training and
transitional housing.
K ent uc k y C ong re s sma n Bret t
Guthrie is also championing a critical
piece of legislation, the Comprehensive
Opioid Recover y Centers Act, to
make sure people have access to all
the available treatments they need
to beat opioid addiction. Together,
these for ward-think ing policies will
help add ress the opioid epidemic
from treatment through recovery and
reintroduction into the workforce.
Addiction is a lifelong disease, and
individuals need support that extends
beyond the doors of a t reatment
center. They need a path for ward to
help them beat addiction and reduce
the chances of relapse. The Kentucky
business community wants to be part of
the solution. We know that a job and
employment can be key to sobriet y.
Helping people get healthy and back
to work will benef it those individuals,
but it a lso w il l benef it employers,
businesses, our communities and the
state as a whole.
Kent uck y is for t unate to have
such strong leadership from Senator
McConnell and Congressman Guthrie.
We are thank f ul of their work to
advance these important policies to
address what has become the human
capital crisis of our time.
– Dave Adkisson is President and CEO
of the Kentucky Chamber of Commerce
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Flexible practice opportunities
for physicians.
The Family Health Centers are dedicated to providing
primary and preventive health care to all, regardless of
ability to pay. We serve the working poor, the uninsured,
those experiencing homelessness, refugees from all over
the world, and anyone in need of affordable,
high quality health care.
To learn more, please contact:
recruitment@fhclouisville.org ǀ 502-772-8574
www.fhclouisville.org
fhclouisville
Certified by The Joint Commission for
ambulatory care, labs and as a Patient
Centered Medical Home (PCMH).
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Now with more ways to care.
Hospice care continues to be a focus, yet we now guide
and provide expert care long before life’s final months.
Our services include palliative care for symptom relief,
skilled nursing, homemakers and nursing assistants,
in-home primary care, an adult day center, and more.

To refer a patient or learn more
about our care services:

855.492.0812 | bgcarenav.org
©2018 Bluegrass Care Navigators

Bluegrass Care Navigators complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

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.

