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This month, Medical News takes a closer look at HIV
(human immunodeficiency virus) in Kentucky. We
reached out to some local experts to get the facts.

FINANCE CHALLENGES IN KENTUCKY’S
CHANGING ENVIRONMENT.

Read more on page 10

Telehealth update
By Sally McMahon
Medical News recently spoke with local
healthcare finance experts to learn about
the challenges they face in the changing
healthcare environment in Kentucky. The
executives were Holly Hodge with Bluegrass
Care Navigators, Jim Patterson with
ResCare and Christopher Roszman with
Centerstone Kentucky. Below are highlights
from our conversations.
Medical News: As the healthcare
landscape continues to evolve, how do
you help your organization strengthen
its financial health?

we know one framework
does not work for all
lines. For example, what
may be most important
for our transitional
care program where we
transition patients from
the hospital to home with
the goal of preventing hospital
readmissions is different from
what is important to demonstrate
with our palliative care program.
Identifying what is important to
both external and internal users,
whether it is an existing program or
a new one, ultimately strengthens our
financial health.

HOLLY HODGE
CHIEF FINANCIAL
OFFICER & VICE
PRESIDENT
OF FINANCE

JIM PATTERSON

BLUEGRASS CARE
NAVIGATORS

RESCARE

Data collection plays a primary role
in strengthening our financial health. We
leverage data collection to make financial
decisions and to identify the value we
provide our partners in addressing the unmet
needs of the aging population. Determining
what is important to our partners helps
us to determine what data to collect, how
to provide services that meets their needs
and how to use the data to position us to
participate in alternative payment models as
opportunities arise.
We have multiple lines of business and
constantly examine the data we collect as

CHIEF FINANCIAL
OFFICER

ResCare’s financial strength is critical
in our transformation as we evolve with the
changing healthcare industry landscape.
A company’s financial health has many
meanings, including its balance sheet,
earnings trend and potential, efficiency of
its operations and its investment in people.
ResCare has made significant strides
in each of these areas, specifically making
investments
in
multiple
enterprise
technology systems and new digital
assets, including websites; investments
in new processes driving efficiencies and

Enactment of SB112 guarantees all Kentuckians
will have access to healthcare services, no matter
where they live.
Read more on page 12

Whole building
sustainability
Focusing on energy management to address
facility expenses.
Read more on page 12

lean practices; strengthening
relationships with key payors (including
Medicare, Medicaid and private insurers);
and identifying efficiencies through
improvements in billing, collections and
cash management operations.
We are diversifying our business mix
through new development and acquisitions,
along with organic growth, and have
invested in training, pay and collaboration
tools to benefit our employees. Through an
aggressive year of related activities, ResCare
is poised for rapid growth and diversification
to support a community-based continuum
of health services businesses.
CHRISTOPHER
ROSZMAN
CHIEF FINANCIAL
OFFICER & SENIOR
VICE PRESIDENT
CENTERSTONE
KENTUCKY

Over the past few years, the healthcare
industry has experienced the most
challenging and fluid period since the
introduction of Medicare in 1966. Various
initiatives such as the Affordable Care Act,
governmental budgetary pressure, aging
baby boomers and improved technology
have all effected the financial health of
Continued on page 14

MEDI STAR
THE 2018

AWARDS

Nominees will be announced in the September
issue. In the meantime, save the date for the 12th
annual MediStar Awards to be held on October 30.

IN THIS ISSUE
HEALTHCARE
FINANCE
This month Medical News explores healthcare
finance in Kentucky. We spoke with local
healthcare finance experts to learn about the
challenges they face in the changing environment
in Kentucky. How does
data collection play a
role in strengthening
financial health? We’ll
show you how. How
is consolidation in
healthcare affecting
the healthcare
system? We’ll explain.
Articles begin on page 14
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Kentucky first to screen pregnant
women for hepatitis C

Frontier Nursing University
awarded grant

Ef fec t ive Ju ly 1, 2 018 , a l l
Kentucky women who are pregnant
will be tested for hepatitis C (hep C)
during their f irst prenatal visit with
a health provider. The screening is
now a law after Kentucky lawmakers
passed Senate Bill 250 in April 2018.
The bill was sponsored by Sen. Julie
Raque Adams.
Nor ton Hea lt hca re has been
screening pregnant women for hep
C since May 2 016. D u r ing t he
past t wo years, more than 15,0 0 0
women have been sc reened, a nd

Frontier Nursing University (FNU)
has been awarded the Advanced Nursing
Education Workforce (ANEW) grant
from the Hea lth Resources and
Ser vices Administration (HRSA).
The grant tota ls $1, 376,80 0 in
funding from 2018 to 2020, including
$600,000 in student scholarships.
The goal of the ANEW program is
to support innovative academic-practice
partnerships to prepare primary care
advanced practice registered nursing
students to practice in rural and
underserved settings through academic
and clinical training.
T he pa r t ner sh ips supp or t
traineeships as well as infrastructure
funds to schools of nursing and
their practice partners who deliver
longitudinal primary care clinical
training experiences with rural and/or
underserved populations.
Via the ANEW grant, FNU plans
to support 350 nurse practitioner and

four percent of them have tested
positive for active infection.
This exceeds the rate of infection
in baby boomers (three percent), which
currently is the only group the Centers
for Disease Control and Prevention
(CDC) recommends screening because
of its high infection rate.
Kentucky is the f irst state to
pass the hep C testing regulation for
pregnant women. Data collected from
Kentucky could prompt other states to
mandate the testing.

Baptist Health Floyd receives award
Baptist Heath Floyd received
the Mission: Lifeline Bronze Plus
Receiving Quality Achievement Award
for implementing specif ic quality
improvement measures outlined by the
American Heart Association for the
treatment of patients who suffer severe
heart attacks.
Baptist Health Floyd earned the
award by meeting specific criteria and
standards of performance for quick
and appropriate treatment through
emergency procedures to re-establish

blood f low to blocked arteries in
heart attack patients coming into the
hospital directly or by transfer from
another facility.

Aegis to establish outpatient
rehab center
Plano, Texas-based Aegis Group
Practice will establish an outpatient
rehabilitation center in Louisville, Ky.
Aegis Group will provide physical,
occupational and speech therapy and

will provide specialized, senior-related
services. The office will also serve as a
site for Aegis’ mobile health unit, which
will serve patients receiving total joint
replacements from Norton Healthcare.

First patients seen at Novak Center
for Children’s Health
Physicians and other
providers at the Novak
Center for Ch i ld ren’s
Hea lt h beg a n seei ng
p at ient s l a s t mont h ,
ma rk ing t he faci l it y ’s
off icial opening.
The new 176,0 0 0-square-foot
faci l it y at 411 E . Chestnut St.
enables prov iders w ith the Uof L
Department of Pediatrics and Uof L
Phy sic ia ns to accom mo d ate a n
anticipated 135,0 0 0 patient v isits
annually in the new center

nurse-midwifery students completing
clinical training in rural areas with
traineeship funds. This grant will also
provide funds for the development
of ANEW program infrastructure,
implementation, and evaluation.
Through this program, FNU
will identify and co-create improved
curriculum and clinical training
experiences in collaboration with
academic-practice partners (APPs)
who are directly affected by the
healthcare disparities facing the rural
communities where they practice. This
joint venture with academic-practice
partners will make it possible for FNU
to test, implement, evaluate and improve
training for primary care preceptors and
Advanced Practice Registered Nurse
(APRN) students.

KAHCF launches state’s first
assisted living center
The Kentucky Association of
Healthcare Facilities (K AHCF)
launched the Kentucky Center for
Assisted Living (KCAL) to serve as the
advocacy voice of residents, staff and
facilities for this growing community.
The mission of the newly formed
KCAL is to represent the ever-growing
assisted living community in Kentucky,
which currently serves thousands of
individuals across the state. KCAL will
serve as an advocate for the assisted
living community on public policy
issues and provide critical education and
professional development for residents,
families and staff.
KCAL will also work toward
ensuring all facilities reach a national
quality initiative by 2021. That initiative

focuses on four areas: improving
employer retention, increasing resident
satisfaction, safely reducing hospital
readmissions, and reducing unnecessary
medication usage.
There are currently 200 assisted
living communities in Kentucky with
12,500 beds. Assisted living homes
and communities offer an alternative to
traditional nursing homes for residents
who are seeking and can live more
independently, and who do not require
as in-depth regular medical care.

Curo Health acquired by Humana
A l so i nc luded i n t he fac i l it y
i s t h e We n d y N o v a k D i a b e t e s
C e n t e r, c r e a t e d i n 2 0 1 5 w i t h
suppor t from the Novak s to
prov id e c ompr e he n s i v e d i a b e te s
c a re a s wel l a s acce s s to c l i n ic a l
resea rch t r ia ls t hat somet imes a re
pat ients’ on ly c ha nce at d isea se s
ma nagement a nd su r v iva l.

Humana and two private equity
firms completed a $1.4 billion acquisition
of hospice operator Curo Health
Services, based in Mooresville, N.C.
Humana, TPG Capital and Welsh,
Carson, Anderson & Stowe intend to
combine Curo with Kindred’s hospice
business — Kindred At Home — which
would establish the consortium as the
largest hospice operator in the U.S.

Humana and the two private equity
firms first announced their intent to
acquire Curo Health, which provides
care to patients at 245 locations in 22
states, in April.

M E DICAL N E WS • AUG UST 201 8

PA G E 3

N E WS I N B R I E F

Wilmore Clinic now offering full
primary care services

T he Un iversit y of Kent uck y
Col lege of Nu rsing’s Phyl l is D.
Corbitt Community Health Center
in Wilmore is now a f ul l-ser v ice

pr i ma r y c a re c l i n ic , prov id i n g
a c c e s s i b l e h e a lt h s e r v i c e s i n
Jessamine County and surrounding
counties.

Stakeholders group focuses on
guardianship advocacy
A new stakeholders group establ ished to improve Kent uck y ’s
adu lt g ua rd ianship prog ra m has
held its f irst meeting. House Joint
Resolution (HJR) 33, passed during the recent legislative session,
recommended creation of a W INGS
(Working Interdisciplinary Network
of Guardianship Stakeholders) program to examine adult guardianship
and identify needed changes.
Gua rd ianship occu rs when a
court appoints an individual or entit y to oversee the care and wellbeing of an adult who is incapable
of self-care. Many such individuals
are elderly with no close family relatives. Kentucky utilizes both public
and private guardians. The public
guardians work within the Department of Aging and Independent Living, part of the Cabinet for Health
and Family Services (CHFS).
Concurrent with passage of HJR
33, the legislature passed House Bill
5, the f irst legislative overhaul of
guardianship in Kentucky since the
1980s. The new statutes went into
effect July 14.

CHFS Deputy Secretary Timothy Feeley said W INGS can help
guardianship advocates achieve better outcomes for indiv idua ls who
need assistance making health and
legal decisions.
The effort is coordinated jointly
by CHFS and the Administrative
Off ice of the Courts (AOC). Twenty-six representatives from agencies
throughout the state who work with
the adult population were present and
participated, exchanging suggestions
for improving g uardianship care.
Subcommittees were formed to examine topics to include legislation and
policy and education and outreach.
WINGS will report annually to
the legislature regarding care of this
vulnerable population with recommendations for building a stronger
support system. Kentucky is the 25th
state to adopt a WINGS program.

Hildegard House wins award

A local nonprofit that gives end-oflife care to those who have nowhere else

to go was just given a national award that
came with a $100,000 gift.
Hildegard House, in Louisville,
Ky., was given the 26th annual
Monroe E. Trout Premier Cares
Award and a $100,000 cash prize
from Premier Inc, a hospital company
in Charlotte, N.C., on June 21. The
award was presented in Nashville.
News in Brief continued on page 7

IT TAKES
BOLD ACTION
TO REDUCE
CANCER IN
KENTUCKY
MARKEY CANCER CENTER
See how at ukhealthcare.com/lesscancer
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Baptist Health Floyd

Board-certified
neurosurgeon
Todd Shanks,
MD, has joined
Baptist Health
Medical Group
Neurosurgery.

SHANKS

Kentucky Medical Association

Cory Meadows has
been promoted to
deputy executive
vice president and
director of advocacy.

MEADOWS

Cabinet for Health and
Family Services

FALLIN-BENNETT

FINK

Email sally@igemedia.com

Louisville Healthcare CEO Council

Rebecca Brown
Rice, previously
with the ExCITE
program at the
University of
Louisville, was
hired as director
of operations.

Elizabeth
Caywood was
appointed deputy
commissioner at
the Department
for Community
Based Services.

CAYWOOD

RICE

Peter Garrison,
with Equian,
has been named
secretary of the
Board of Directors.

GARRISON

Murray-Calloway Hospital

Mallory Harris, OD,
has joined Murray
Ophthalmology.

HARRIS

Clark Memorial Hospital

Nicholas Harper,
MD, has joined
Clark Physician
Group Practice.

HARPER

SentryHealth

Bruce Lunsford was
named chairman of
the board of managers
at SentryHealth,
formerly Edumedics.

LUNSFORD

Kentucky Center for
Assisted Living

Sullivan University

Debra Finneran,
with Masonic
Homes, was
named chairman
of the board.

FINNERAN

Joseph Fink III,
professor of pharmacy
law and policy at the
College of Pharmacy,
received the Sustained
Scholarship Award.

KNOW SOMEONE WHO
IS ON THE MOVE?
PARKS

Centerstone

University of Kentucky

Keisa FallinBennett, MD, was
the recipient of
the 2018 STFM
Advocate Award
for her work with
the Transform
Health Clinic.

Jenny Parks has
been named director
of finance.

Eric Clark
was appointed
commissioner of
the Department
for Community
Based Services.

CLARK

University of Kentucky

LAWRENCE

Sarah Lawrence,
PharmD, director
of the Pharmacy
Technician Program at
the Sullivan University
College of Pharmacy,
has been elected
president-elect of the
national Pharmacy
Technician Educators
Council (PTEC).

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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XLerateHealth accelerator
selects healthcare companies
for incoming cohort
X LerateHea lth, a Louisv il leb a s e d h e a l t h c a r e a c c e l e r a t o r,
a n nou nced it ha s s elec ted ten
companies to pa r ticipate in this
year’s cohort of companies:
1. Airis Health (Louisville, Ky.) develops artif icially intelligent physician workf low solutions for hospitals to yield lower overall costs
and higher reimbursements. Like
Siri or Alexa for physicians, Airis
acts as a virtual assistant, aiding
physicians in often-fr ustrating
tasks such as locating and communicating with staff.
2. Astarte Medical Partners (Yardley, Pa.) has created an AI driven
analytics platform for the neonatal
intensive care unit (NICU) including NICUtrition Guidance, a
compliance tool to help hospitals
standardize the practice of infant
feeding in the NICU and NICUtrition MAGI which uses predictive
analytics to help identify infants at
risk for gut inf lammation.
3. C loverL ea f L ea r n ing (L ou isv il le, Ky.) prov ides unique v ideo-based lea r n ing content for
healthcare students, workers and
healthcare facilities. The company’s f lagship product, RadTechBootCamp, is becoming an industr y standard for R adiolog ybased educational content.
4. C oncussion Tr ia ge Net work
(Louisville, Ky.) has developed a
real-time assessment and referral
network for athletic team coaches
when a player has a suspected head
injury on the playing f ield. This
tool includes protocols for assessing the player’s risk at the point
and time of injury and provides a
real-time connection to a national
network of concussion specialists
and neurologists for assessment
and referral to the appropriate
level of treatment.
5. Desicorp (Louisville, Ky.) is a biotechnology company focused on developing a new method to extend
the shelf-life of blood by drying it
to powder for applications in disaster relief situations, battlef ield
settings and in remote rural emergency rescue situations where blood
for transfusions is in limited supply

and/or is diff icult to store due to
limited availability of refrigeration.
6. EnMed MicroAnalytics (Charleston, S.C.) has developed a proprietary method for detecting very
low concentrations of lead and
other heavy metals collected from
a single finger-or-heel stick. This
technology will enable routine (and
ideally universal) screening of every
pregnant woman and newborn and
selected pediatric patients for exposure to lead and other heavy metals.
7. MendU X (San Francisco, Calif.)
provides nursing homes and assisted living facilities a proactive
solution to help solve problems
related to cognitively-impa ired
patients (e.g. A lzheimer) wandering away from the caregiving
facility and potentially becoming
lost or injured.
8. nQ Medical (Boston, Mass.) is a
digital diagnostic for neurological disorders which captures functional decline and allows for precise monitoring of small changes
in neurodegeneration.
9. Telasight (Louisville, Ky.) is a telehealth company providing real-time
practitioner to practitioner consults
via phone, video-conference, text
and email. When a patient presents
with an unfamiliar or uncommon
condition, a practitioner can now
get a real-time consultation from
an up-to-date expert in their field
to receive the current standard of
care and determine the best treatment and management plan.
10. V B Health (Dallas, Texas) is a
Primar y Care-Centered, Clinica l ly Integ rated Orga n iz at ion
(CIO) specializing in the delivery
of comprehensive disease management and physician ser v ices to
Medicare Advantage Plans (MA),
Med ica id Ca re Orga n iz at ions
(MCO) and other risk-bearing
entities including Accountable
Care Organizations (ACO) for
the clinical management of their
high-risk membership.

Institute for Rural Health
receives grant

Western Kentucky University’s
Institute for Rural Health received a
Five-Year
Strategic
Plang 2013-2017
In add
it ion, SummarY
t he
ra nt w i l l
$50,000 grant from the Good Samaritan
executive
be
applied
toward
visual
learning
Foundation for its work inIntroduction:
providing
materials
for
health
prevention
and
dental and clinical care to rural
residents
the institute for rural Health (irH) is housed within the college of Health and Human Services at Western Kentucky university (WKu). m
people
know
the
irH
for
its
two
WKu
mobile
units:
the
mobile
Health
and
Wellness
unit
and
the
mobile
Dental unit. However, there is
education.
Each
week,
the
institute
of southcentral Kentucky.
more to the irH than meets the eye.
sends
a
traveling
team
of
students,
The grant, titled “Hea lthcare
unit that
collaborates with
several academic
departments across WKu. the mobile Health
staff and
licensed
health
professionals
a n d H e a l t h P r o m othe
t iirHo isna university-based
i n multidisciplinary
Wellness unit is staffed by a registered nurse. the mobile Dental unit is staffed by a Dentist and registered Dental Hygienist. Both mob
in
two
mobile
units
to
the
university’s
units
serve
as
a
platform
for
educating
and
providing
clinical
experiences/internships
for
nursing,
dental hygiene, and public health stude
Underser ved A reas of Kent uck y
as well as other disciplines at WKu.
27-county
service
areas,
which
often
Project,” will be used to purchase
a
full
range
of
health
and
wellness
screenings
and
dental
services
are
currently
provided
to
rural
residents
at no cost through the molack
appropriate
physician-to-patient
dental and medical equipment, such
bile units which travel to selected locations in South central Kentucky. With a budget provided by WKu’s college of Health and Huma
ratios
and
are
sometimes
located
as f lu vaccines, A1C ca
r tridges,
Services
(cHHS), the irH has been providing services since 2001 to the uninsured, underinsured, and underserved rural populations in Sou
central Kentucky. the staff of the irH have a passion for serving the community. as such, the irH has adopted “Providing community Ste
many miles away from city centers.
which are the tools used to
ardshipmonitor
through education and Service” as its slogan.
Last year, the instit ute prov ided
glucose levels in diabetic patients,
in addition to providing health and wellness and dental services in the regional service area of the irH, the staff at the irH work daily on
nearly
7,800
services
more
and the materials necessary
for outreach
boneprojects, grant
community
opportunities,
and research
projects. all of to
the staff
at the irH than
are very dedicated to providing qua
health and wellness services, dental
services,patients.
and health education to its constituents.
4,500
density and cholesterol screenings.

Mission:

to steward a high quality of life for rural populations and underserved areas: by engaging students and faculty in service learning and research; by providing clinical services; and by serving as a global resource for improving health in rural communities.

Objectives:
a.
B.

to participate in the education of future health professionals by engaging WKu students in service learning and multi-disciplinar
activities within a diverse patient population.
improve oral health status of residents living within WKu’s regional service area by providing services at selected locations.
improve health and wellness status of residents living within WKu’s regional service area by providing services at selected
locations.

c.
Sign up for the Medical
News
the irH strives to meet its objectives, by delivering services in four main sectors of the community:
eNewsletter at MedicalNews.md
1.
2.
3.
4.

education
Business/industry
Health care
nonprofit

executive Summary for Five-Year Strategic Plan 2013-2017 | Pag
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EVENT CALENDAR

Park DuValle Community Health Center’s
Community Health Fair & Back 2 School Bash

Kentucky Medical Association
(KMA) Annual Meeting

Time: 11 a.m. to 3 p.m.
Location: Park DuValle Communit y Health Center,
4
3015 Wilson Ave., Louisville, Ky. 40211
Info: Free school/sport physicals, vision/hearing testing,
HIV testing, blood sugar testing, k id activities, free school
supplies, live music, and free food. For more information contact
Shantelle Simpson at 502-774-4401.

Location: Marriott Louisville East,
24-26 1903 Embassy Square Blvd., Louisville, Ky. 40299
Info: Featured key note speaker is Mr. Frank Abagnale,
the subject of the movie Catch Me if you Can. More information
can be found online at kyma.org.

August

Kentucky Hospital Association Leadership Forum
August

9

Time: 11 a.m. to 1 p.m.
Info: Visit kyha.com for more information.

KPLI “From Leadership to Advocacy”
Location: State Capitol and Kentucky History Center
Info: The Kentucky Physicians Leadership Institute
10 & 11
(KPLI) is a year-long leadership training program for
physicians in Kentucky. More information can be found
at https://kyma.org/events/our-world/.
August

Pharmacy Potpourri: Updates in the
Treatment of Chronic Conditions
Time: Noon to 5:30 p.m.
Location: Holiday Inn University Plaza-Bowling Green,
11
1021 Wilkinson Trace, Bowling Green, Ky. 42103
Info: More information can be found at kcnpnm.org.
August

August

M edication Safet y & Q ualit y: Pearls for
Advanced Practical Nurses
Time: Noon to 5:30 p.m.
Location: Universit y of Louisv ille Shelby Campus,
25
Burhans Hall 162-163, 450 N. W hittington Pk w y.,
Louisville, Ky. 40222
Info: The speaker is Mikael Jones, PharmD, the clinical associate
professor at the University of Kentucky Pharmacy School. More
information can be found at kcnpnm.org.
August

SOAR (Shaping Our Appalachian Region) Summit
Location: East Kentucky Expo Center,
126 Main St., Pikeville, Ky. 41501
30-31
Info: The SOAR Summit 18 will feature Governor Matt
Bevin and Congressman Hal Rogers. More information
can be found online at https://www.thereisafuture.org/summit18.
August

St a te A p p rove d Tra i n i n g
fo r Ac t ivi t y D i re c to r s
August

13–17

Location: James S. Judy Training Center,
9403 Mill Brook Rd., Louisville, Ky. 40223
Info: In-depth study of resident and activity programming for
their special needs. More information can be found at kahcf.org.

Webinar: “Creating an Effective &
Efficient New Hire Process”
August

16

Time: 10 to 11 a.m.
Info: More information can be found at kmgma.com.

Screen on the Green - Family Health
Centers Picnic & Movie Night
L oc at ion: Fa m i ly He a lt h C enter s – Por t l a nd ,
2215 Portland Ave., Louisville, Ky. 40212
17
Info: A staff and family appreciation event. Food trucks,
interactive fun events and a large movie screen and the
presentation of the healthcare hero awards to select staff members. For
more information, contact Melissa Mather at 502-777-8328.
August

FluFIT for Colon Cancer Screening - Planning
and Resources for Your FluFIT Clinic
August

17

Time: Noon to 1 p.m.
Info: More information can be found at
https://uky.zoom.us/j/523462742.

Celebrating Our Health Care Heroes
NATIONAL HEALTH CENTER WEEK August 12-18, 2018

National Health Center Week is a time to celebrate the important work
of community health centers. Since 1976, the Family Health Centers
have served the working poor, the uninsured, those experiencing
homelessness, refugees from all over the world, and anyone in need of
affordable, high quality health care.
www.fhclouisville.org
fhclouisville
Untitled-1 1

7/17/2018 11:47:24 AM
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Louisville Healthcare CEO Council
launches request for information
T he L o u i s v i l l e He a lt hc a r e
CEO Council (LHCC) is seek ing
i n fo r m a t i o n a b o ut l a r g e - s c a l e
solut ions for opt imizing t he
healthcare experience of patients and
caregivers. The organization released
its f irst-ever request for information
(R FI) as it seeks opportunities to
transform the experiences of the
patient and caregiver by assessing
t hei r u n iq ue ne e d s , prov id i n g
answers to healthcare questions, and
quick ly and easily connecting the
patient and caregiver to resources
that are ideally local, communit ybased and accessible.
The global RFI responses will
help inform the LHCC’s efforts to
solve pressing healthcare problems in
the region and beyond. LHCC plans

to use responses to
inform a request for
proposa ls (R F P),
to be released in
September, which
will solicit solutions for caregivers
and their families. The proposa l
selection process will culminate in
LHCC’s f irst global reverse pitch in
late fall.
T he L ou isv i l le Hea lt hca re
CEO Counci l is made up of
12 CEOs who play a n act ive
r ol e i n t h e l o c a l a n d n a t i o n a l
he a lt hc a re com mu n it y. T he y a re
c om m it t e d to h i g h l i g ht i n g a nd
ut i l i z i ng a l l t he re sou rce s of t he
L o u i s v i l l e c om mu n it y to b r i n g
jobs , i n nov at ion a nd i nv e st ment
to L ou isv i l le.
T he goa l of LHCC is to ra ise
t he s p ot l i ght on L ou is v i l le a s a
robust and competitive cata lyst for
innovat ion.

Program helps Kentuckians take
control of health

A new initiative seeks to empower
individuals to take control of their
own health and positively inf luence
the health of others.
The Institute for Sustainable
Health & Optimal Aging at the
University of Louisville has launched
a health education effort in Kentucky
called the Microclinic Program,
created by Microclinic International.
The microclinics are designed to
empower individuals to lead healthier
lives and manage chronic disease.
Participants learn how to decipher
nutrition labels, cook healthy meals,
take part in group f itness activities
and reach health goals.

The
instit ute
recent ly
held
a
f a c i l it ator t r a i n i n g
for commun it y a nd
he a lt hc a re i ndu st r y
workers. T hey w i l l
lead sma l l group
microclinics
w it h
patients, friends and
family at communit y
centers, workplaces, churches, senior
seniors, hospitals, health clinics,
extension offices and schools.
The facilitators are members
of t he Kent uck y Coa l it ion for
Healthy Communities, a community
coalition supported by the institute’s
Geriatrics Workforce Enhancement
Program grant and other community
organizations. The f irst cohort of
trainees includes representatives of
Uof L , Aet na , A rea A genc ies on
Aging, Ca re Source and A nthem,
a l o n g w i t h B u l l i t t , H e n r y,
Jef fer son, Tr i mble a nd Fra n k l i n
counties in Kent uck y.
News in Brief continued on page 8
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Concentra to open occupational
health center
Addison, Texas-based Concentra
plans to establish an occupational
health center in Louisville, Ky.
Concentra will provide
workplace injury care, Department
of Transportation physicals, preemployment physicals, drug screening,

walk-in urgent care, immigration
physicals, travel health and Novartis
f irst dose administration and
obser vat ion. T he ser v ices w i l l be
provided to employers and directly to
the public.

Grant to benefit healthy eating
in Smoketown
The Smoketown Family Wellness
Center won a $100,000 grant that
may help people in the neighborhood
to eat healthier.
The money from the William R.
Kenan, Jr. Charitable Trust will partly
be used to support the center’s efforts
to increase access to healthy food.
The grant is for capacity building
and to work on the 365 fresh food
initiative, which is an attempt to

provide access to food in Smoketown
year-round.

New state laws went into effect July 14
Most new laws approved during
the Kentucky General Assembly’s 2018
session went into effect on July 14.
T he K ent uc k y C onst it ut ion
specif ies that new laws take effect
90 days after the adjournment of
the legislature unless they have a
special effective date, are general
appropriations measures, or include
an emergenc y clause that ma kes
them effective immediately upon
becoming law. Final adjournment
of the 2018 Reg ular Session was
on April 14, mak ing July 14 the
effective date for most bills.
A few of the laws taking effect
that day include measures on the
following topics:
Foster Care and Adoption: House
Bill 1 will take steps to reform the
state’s foster ca re a nd adopt ion
system to ensure that a child ’s time
in foster care is limited and that
ch i ld ren a re ret u r ned to fa mi ly
whenever possible. It will expand
the def inition of blood relative for

child placement and ensure that
children in foster care are reunif ied
w ith family or placed in another
permanent home in a timely manner.
Organ donation: House Bill 84
w il l require coroners or medica l
examiners to release identifying and
other relevant information about a
deceased person to Kentucky Organ
Donor A f f i l iates if the person’s
wish to be an organ donor is known
and the body is suitable for medical
transplant or therapy.
Prescription medicines: Senate
Bill 6 will require pharmacists to
prov ide information about sa fely
disposing of cer ta in prescription
med ic ines, suc h as opiates a nd
amphetamines.
News in Brief continued on page 9
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Pikeville Medical Center, University
of Pikeville to cooperate
Officials from Pikeville Medical
Center (PMC) and the University
of Pikeville (UPIKE) announced
the entering of an agreement that
will have a signif icant impact on
the health, well-being and economic
development of Eastern Kentucky
and Central Appalachia. PMC Chief
Executive Officer Donovan Blackburn
and UPIKE President Burton Webb,
PhD, signed a memorandum of
cooperation outlining collaborative
efforts between the two organizations.
The memorandum highlights

initiatives such as moving toward
the inclusion of the City of Pikeville
in the World Health Organization’s
Healthy Cities, creating healthcare
and educational programs, pursuing
cooperative funding opportunities,
collaborating on research projects,
e x plor i ng t he de velopment of
i n f r a s t r u c t u r e , w o r k i n g w it h
government off icials to focus on
the region’s hea lth, cooperating
o n p r o f e s s i o n a l d e v e l o p m e nt
opport unities for employees and
holding joint leadership meetings.

Murray-Calloway opens new
therapy program
Murray-Calloway County Hospital
announces a new program of Supervised
Exercise Therapy (SET) for people with
severe leg pain caused by peripheral
artery disease or PAD. PAD is known
by many names—peripheral vascular
disease (PVD), leg atherosclerosis,

claudication, or poor circulation.
Super vised exercise therapy for
PA D is offered in the cardiac and
pulmonary rehab department located
on the f irst f loor of the Medica l
Arts Building at Murray-Calloway
County Hospital.

This is more than
a first aid kit.
It’s precaution and preparation, perpetual readiness and rapid
response. An acknowledgement that even the best-laid plans can
take a sudden turn. 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.

502.589.4200
BGDlegal.com
Louisville

Lexington

Flaget Memorial Hospital earns
achievement award

F l a g et Memor i a l Hos pit a l ,
pa r t of K ent uc k y One He a lt h ,
was recent ly awa rded the 2017

Outstanding Achievement Award by
the Commission on Cancer (CoC) of
the American College of Surgeons
(ACS). The cancer center at Flaget
Memoria l Hospita l is one of a
select group of 16 accredited cancer
programs to receive this national
honor for cancer surveys performed
July 1 to December 31, 2017.

UofL Care Partners opens
The official launch of Uof L Care
Partners was marked with a ribboncutting event in mid-July.
A collaboration of the Schools
of Dentistry and Nursing, the new
urgent care-style clinic gives dental
patients, along with others in the
communit y, immediate access to
nurse practitioner managed care.
In 2017, the School of Dentistry
w rote more t ha n 94 0 med ica l
consults for patients who needed

to follow-up with a medical care
provider before receiving their dental
treatment. More than 40 percent of
these patients failed to complete the
medical follow-up required for their
dental treatment.
Uof L is among just a handful
of higher education institutions in
the United States implementing a
denta l-nursing col laborative ca re
model clinic.
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Information is powerful medicine
HIV rates, testing, prevention and resources for the provider community.
By Sally McMahon
T his month, Medical News
takes a closer look at HIV (human
immunodeficiency virus) in Kentucky.
According to Julia Richerson, MD, with
the Family Health Centers in Louisville,
Ky., rates are on the rise and there is a
lot of work being done, both here and
across the state, to address it. Richerson
stressed the urgency of raising awareness
about testing and prevention within the
provider community. We reached out
to some local experts to get the facts.
Highlights are below.
Medica l News: How common
is HIV in Louisville? In Louisville
( Jefferson County) is the rate rising?
What role does the opioid epidemic play
in rates? Who is at risk?
LORI CALOIA, MD
MEDICAL
DIRECTOR
LOUISVILLE
METRO PUBLIC
HEALTH &
WELLNESS

In Jefferson County, we have had
4,524 total HIV cases in the past 10.5
years, with 2,916 people living with HIV
disease in Jefferson county through June
of 2017. Jefferson County remains the
county with the highest number of HIV
rates. KPIDA/North Central Region
(consists of Bullitt, Henry, Jefferson,
Oldham, Shelby, Spencer and Trimble
counties) is the highest area for HIV in
the state and represents 48 percent of
cumulative HIV diagnoses in Kentucky.
The estimated annual HIV disease
diagnosis rate in Kentucky is 7.6 per
100,000, which ranks 26th in the nation.
However, in Jefferson county, this is
higher. In 2016, the number of newly
diagnosed HIV cases was 147 and the
diagnosis rates was 14.7 per 100,000 (we
would rank tenth in the nation if we were
a state). We have not seen a significant
increase in HIV cases since 2013, which
is likely in part due to our robust syringe
exchange program in Jefferson county.
A county-based risk factor report is
not available, however, in Kentucky, there
appears to be a disparity in heterosexual
black women (who make up 47 percent
of new cases in women compared to 44
percent of new cases in white women) as

If you can prevent a life altering
disease, why not do it? It is as
simple as taking one pill a day
and seeing your doctor every
three months. It is a small ask
for such a large reward.”
— Alissa Prince,
Norton Healthcare
well as black men (30 percent of newly
diagnosed cases in males are in black men
compared to 64 percent in white men).
Fifty-six percent of cases in Kentucky
have been diagnosed in men who have sex
with men (MSM). Ten percent of cases in
Kentucky have been contracted through
intravenous drug use (IDU). Five percent
have been in both. 14 percent of cases
have been via heterosexual contact, with
three percent in females via heterosexual
contact. This data is from 2007 to 2017.
Medical News: W hat is Preexposure Prophylaxis (PrEP) for people
at risk? Where can people receive this
care? Can HIV be prevented?
ALISSA PRINCE
PATIENT
NAVIGATOR/
FOCUS AWARD

18 and over. There are several places
locally to receive this care such as some
primary care practices, Norton Infectious
Disease Specialists, the 550 Clinic at
the University of Louisville and even
Walgreens has opened specialty clinics
around Louisville to assist with PrEP.
For those that are on PrEP it is
very important to follow up with their
prescribing doctor every three months
to have repeat HIV testing as this is a
concern. While Truvada is recommended
for PrEP, it is not recommended for HIV
positive patients. Most insurances will
cover PrEP and Norton Healthcare has
a specialty pharmacy geared towards
providing prior authorization assistance
with insurance companies and financial
assistance for those in need.
If you can prevent a life altering
disease, why not do it? It is as simple
as taking one pill a day and seeing your
doctor every three months. It is a small
ask for such a large reward.
Medical News: How important is
increasing screening to decrease the rate
of HIV? Where can people get tested?
KATIE HOLLAND,
APRN
FAMILY HEALTH
CENTERS

NORTON
HEALTHCARE

PrEP is a Pre-exposure Prophylaxis
that reduces the risk of HIV. As there is
not a cure for HIV, this is designed to
assist in preventing HIV in individuals
who are at a substantial risk of exposure
such as persons who inject dr ugs
(PWID’s), are gay or bisexual men, have
three or more sexual partners a year,
have sex without condoms, have been
in jail or prison or have had a sexually
transmitted infection.
Current studies show that with
proper use of PrEP, HIV transmission can
be decreased by 70 percent in persons who
inject drugs (PWID’s) and by 92 percent
in persons who have unprotected sex.
The treatment regimen is quite
simple, one pill once a day. That’s it
and it can signif icantly diminish the
transmission rate of HIV for persons

Routine screening for HIV raises
awareness to medical providers and
patients that we must talk about HIV and
know our HIV status no matter who we
are. With increased routine screening, it
will allow HIV prevention to be discussed
more freely and routinely by medical
providers and patients. Safe sex practices
and other methods of HIV prevention are
paramount, but routine HIV screening
will also help detect and identify patients
with the virus earlier which will greatly
improve mortality and morbidity rates for
those newly diagnosed with HIV.
Increased screening of HIV will help
bring sexual health discussion into normal
protected medical care discussions with
patients. Anyone 13-64 years old should
be offered an HIV test regardless of his
or her sexual risk behavior.
Just ask the patient, “Would you like
an HIV test today?” and let them know
you offer it to everyone equally regardless

of sexual behavior.
Discussing HIV test results openly
with the medial provider allows one to
take charge of their sexual health and
feel confident in the testing performed.
When you know your status regarding
all sexually transmitted infections you
are more aware of what you are doing
and more inclined to use condoms and
practice safer sex.
Healthcare providers should openly
offer HIV testing to their patients and
patients should be asking their medical
providers to order the test if they are not
being offered.
Family practice, primar y care,
obstetrics and gynecology, pediatricians,
infections disease, adult or geriatric,
urgent care providers and emergency
departments providers should all have
access or be able to guide a patient to a
provider who can order and interpret an
HIV test.
Many other organizations that are
clinical and non-clinical sites like Ryan
White, Volunteers of America, local
health departments, university health
clinics, Planned Parenthoods, some
Walgreens and some dental practices offer
HIV screening tests as well. On-line tests
for HIV are also available.
An HIV test is obtained by a blood
draw, finger prick or oral mouth swab. The
serum blood test is done in a laboratory
and will take 24 to 48 hours for results.
Rapid tests such as the oral mouth swab
or finger prick blood test will generally
provide testing results within the hour.
Medical News: Is there still stigma
in the general community and health
community around HIV? What can we
do to decrease stigma?
JELANI
KERR, PHD
ASSISTANT
PROFESSOR
SCHOOL OF PUBLIC
HEALTH AND
INFORMATION
SCIENCES
UNIVERSITY OF
LOUISVILLE

Stigma around HIV is one of the
biggest barriers to addressing this
epidemic. Stigma can get in the way
of prevention, HIV testing, going to
the doctor and staying consistent with
medication. Stigma also impacts mental
health, social support and quality of life
for people living with HIV. All of these

M E DICAL N E WS • AUG UST 201 8

PA G E 1 1

FO R TH E P ROVI D E R
MARSHALL
KELLNER
SENIOR PROGRAM
MANAGER

Healthcare providers who
serve children and young
adults play a significant role in
stopping the spread of HIV.”
— Julia Richerson, MD,
Family Health Centers
are important for not only long-term
survival for people living with HIV, but
also for preventing transmission to others.
Although we have learned a lot about
HIV since its discovery and therapies have
drastically improved survival prospects,
there remains a great deal of fear and
misinformation about the disease.
In that vein, social climate is one
of the most notable factors impacting
HIV-related stigma. Stigma thrives in
environments of misinformation, myths
and marginalization. For example, HIVrelated stigma can persist because of a
lack of education. This is especially true
when there is a lack of information on
HIV transmission.
Unreasonable fears of HIV positive
individuals can f lourish because of
unnecessary hypervigilance around casual
contact. Alternatively, stigma decreases
when there is accurate widespread
information about HIV, resources for
prevention and access to culturallycompetent healthcare.
Thus, the fight against HIV-related
stigma includes efforts to promote
evidenced-based HIV-focused education,
egalitarian healthcare policies and
inclusive healthcare delivery.
Medica l News: W hat a re
opportunities for preventing HIV in
adolescents?
JULIA
RICHERSON,
MD, FAAP
FAMILY HEALTH
CENTERS

HIV infection transmission is a
child health issue. According to the
2016 Kentucky HIV/AIDS Surveillance
Report, the number of new cases reported
in children ages 13 to 19 was 375 and for
ages 20 to 29 was 3,028. These two age
groups accounted for 34 percent of all
newly diagnosed cases.
And according to the CDC, about
14 percent of those infected with HIV

VOLUNTEERS
OF AMERICA
MID-STATES

are unaware. This could account for the
rapid rise of diagnoses between these
two age groups.
Healthcare providers who ser ve
children and young adults play a
significant role in stopping the spread
of HIV. Education, screening and
prescribing Pre-exposure Prophylaxis
(PrEP) should be the standard of care
we provide. However, routine screening
is not always performed. PrEP is a new
prevention option for children 70 kg and
over that many child health providers are
not aware of.
The AAP and the CDC recommend
screening for all children, not only those
at high risk. The CDC recommends opt
out testing for everyone age 13 and older.
The AAP currently recommends offering
testing to all youth once by age 16 to 18,
and annually for high risk youth.
The crucial step that child health
providers must take is to test. Opt-out,
routine testing should be our standard
of care. Taking comprehensive sexual
histories is also essential and using the
CDC’s “5 P’s Guide to Taking a Sexual
History” creates a standardized approach
we can all do.
Medical News: Where do people obtain
care if they are diagnosed with HIV?

ELWOOD STRODER
CO-DIRECTOR
RYAN WHITE PART B SERVICES
UNIVERSITY OF LOUISVILLE
550 CLINIC

In the Louisville Metropolitan Area
there are several places where one can
access HIV care.
The Kentucky Care Coordination
Program (KCCP) and the 550 Clinic at
the University Louisville provide medical
and social services. KCCP can be reached
at 502-852-2008 and the clinic can be
reached at 502-561-8844.
Norton Infectious Disease Specialists
provides medical services. They can be
reached at 502-629-6498.
Kentuck iana Infectious Disease
provides medical services. They can be
reached at 502-895-6155.
Provider recommended
resources can be found
online at medicalnews.md

COMMUNITY
RESOURCES
AVAILABLE TO
PEOPLE LIVING
WITH HIV

A SILVER LINING REGARDING
HIV CAN BE FOUND IN THE
AVAILABILITY OF RESOURCES:
• Volunteers of America Mid-States
o Short term rental assistance via 				
HOPWA program 502-635-4520
o Prevention Case Management – Assists individuals with 		
their diagnosis, helping with medication adherence, disclosure
and can attend medical appointments 502-635-4502
o Mobile Syringe Exchange Program – Operates 		
in the community four days per week
• House of Ruth 502-587-5080
o Residential substance use treatment (Glade House)
o Long term HOPWA housing
o Food pantry
o Clothing closet
o Transportation assistance
• University of Louisville KCCP Program
and 550 Clinic 502-852-2008
o Medical services
o Case management and enrollment into ADAP 		
program to assist with medical costs
o Transportation assistance
o Support groups
o Dental services 502-852-1267
• Clark County Health Department/Hoosier Hills 812-288-2706
o Medical services
o Addiction recovery services
o Housing assistance
• Legal AID Society 502-614-3166
o To qualify for direct legal representation, a 		
client’s income ordinarily must be at or below 125
percent of current federal poverty guidelines

PrEP
— Pre-exposure prophylaxis, or PrEP, is a way for people who
do not have HIV but who are at substantial risk of getting
it to prevent HIV infection by taking a pill every day.
— The pill (brand name Truvada) contains two medicines that are
used in combination with other medicines to treat HIV.
— When someone is exposed to HIV through sex or injection
drug use, these medicines can work to keep the virus
from establishing a permanent infection.
— When taken consistently, PrEP has been shown to reduce
the risk of HIV infection in people who are at high risk by
up to 92 percent.
      — Centers for Disease Control and Prevention
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Whole building
sustainability
Focusing on energy management
to address facility expenses.
By Angie Stokes
In hea lt hca re
management, there
is a shift from the
prev ious d iseasemanagement oriented
approach to a more
holistic, proactive
approach to patient
c a r e . P hy s ic i a n s
STOKES
and other clinicians
are working together in a network of
interconnected resources, aided by
electronic medical records, to assess the
whole person, leading to better outcomes.

Small decreases in energy
costs can allow huge
gains in the budget for
staffing, medical supplies
and machinery and other
direct care components.”
Improving Energy Efficiency
Implementing an energy management
plan and shifting towards a sustainable
building approach is much the same
hol ist ic , outcome-ba sed st rateg y.
Improving energy eff iciency in your
building doesn’t require a huge investment.
Even small building energy management
projects can yield big results.
This idea can be especially helpful for
facilities that face shifting expectations
and challenges, like the healthcare
industry. Ever changing regulations,
budget constraints and competition
for capital are key considerations for
healthcare institutions. As a result,
there is increasing pressure to make sure
sustainable facility investments are made.
It is impor ta nt to implement
building management solutions that
result in improved facility performance
while also keeping patient and occupant
comfort, as well as regulatory standards,
at the forefront.
Addressing Expenses
W hen it comes to addressing
expenses, healthcare facility managers
should consider energy management.
According to a 2014 ASHE survey, 51
percent of the annual budget of a typical

hospital facilities director is dedicated to
energy. Small decreases in energy costs
can allow huge gains in the budget for
staffing, medical supplies and machinery
and other direct care components.
Finding energ y
management solutions
that can help reduce
costs is a priorit y
for many healthcare
fac i l it y ma na ger s.
One way to reduce
costs is to work towards becoming
ENERGY STAR certif ied. The U.S.
Env ironmenta l Protection Agency ’s
(EPA’s) prestigious ENERGY STAR is
the national symbol for protecting the
environment through superior energy
eff icienc y. This signif ies that the
buildings perform in the top 25 percent
of similar facilities nationwide for energy
eff iciency. Commercial buildings that
earn the ENERGY STAR use an average
of 35 percent less energy than typical
buildings, which translates directly into
reduced costs.
Small Project with Big Impact
R e c e nt l y O w e n s b oro He a lt h
partnered with Harshaw Trane to
complete improvement projects, maximize
patient comfort and energy eff iciency
while reducing cost.
Harshaw Trane and Owensboro
Hea lth used control optimization
programs and Harshaw Trane’s Intelligent
Services to reach their goals. Using
a web-enabled building management
system, facility managers have complete
access to HVAC systems from any mobile
device. On their smartphone or tablet,
they can make schedule changes, adjust
temperature settings, manage alarms and
troubleshoot issues.
Data from the building management
system is analyzed by Trane Intelligent
S er v ices to ident i f y issues a nd
inefficiencies, as well as opportunities for
improvement. Information gathered is
used to help determine what can be done
to increase efficiency and reduce cost.
These improvements saved Owensboro
Health approximately $50 0,0 0 0 in
sixteen months. They are now working
towards achieving an ENERGY STAR
certification.
— Angie Stokes is the healthcare vertical
market leader at Harshaw Trane.

Telehealth update
SB112 guarantees all Kentuckians
will have access to healthcare
services, no matter where they live.
By Rob Sprang
K ent uc k y ha s
been a telehea lt h
l e a d e r for m a ny
years
despite
outdated
laws
and reg u lations
t hat rest r ic t how
telehea lth may be
u s e d , pr e v e nt i n g
SPRANG
many Kent uck ians
f rom accessing hea lt hca re ser v ices
that are not available close to home.
Senate Bil l 112, introduced by
Senator Ralph A lvarado and signed
into law by Governor Mat t Bev in
on April 26, 2018, w il l help make

Kentucky has become one
of approximately 36 states
to mandate insurance plans
cover telehealth services
and one of nine states with
payment parity language.”
telehea lt h more accessible to t he
citiz ens of the Commonwea lth by
reducing the lega l and reg u lator y
restrictions that are currently in place.
A s st ipu l ated in SB 11 2 , t he
Ca bi ne t for He a lt h a nd Fa m i l y
S er v ic e s w i l l b e re s p on sible for
prov iding “oversight, g uidance and
d i rec t ion” to Med ic a id prov ider s
delivering care using telehea lth and
“sha l l ma inta in telehea lt h pol icies
a nd g u idel i ne s to prov id i ng c a re
t hat ensu re t hat Med ica id-el ig ible
c it iz ens w i l l have sa fe, adequate,
and eff icient medica l care, and that
prevent waste, fraud, and abuse of the
Medicaid program.” The legislation
a lso requ ires t hat telehea lt h-based
ca re must be coord inated w ith the
pat ient ’s pr ima r y ca re prov ider to
insure continuit y of care.
SB11 2 d ef i ne s te lehe a lt h a s
“the del iver y of hea lthca re-related
ser vices by a Medicaid provider who
is a healthcare provider licensed in
Kent uck y to a Med ica id recipient
through a face-to-face encounter with

access to real-time interactive audio
and v ideo technolog y or store and
for wa rd ser v ices that a re prov ided
via asynchronous technologies as the
standard practice of care where images
are sent to a specialist for evaluation.
The requirement for a face-to-face
encounter shall be satisfied with the use
of asynchronous telecommunications
technologies in which the healthcare
provider has access to the Medicaid
recipient’s medical history prior to the
telehealth encounter.”
SB 112 mandates Medicaid and
Medicaid Managed Care programs
must reimburse for ser vices provided
via telehealth. Payment for ser vices
w il l be equiva lent to the coverage
for t he sa me ser v ice prov ided in
a t rad it iona l in-person encounter
unless the telehea lth prov ider and
the Medica id / Medica id MCO
c ont r a c t u a l l y a g r e e to a lo w e r
reimbursement rate for telehealth or
the Department of Medicaid Services
establishes a different reimbursement
rate. Simi la r lang uage in the
legislation applies to “ health benef it
plans,” insuring reimbursement parity
for Kentuckians that have commercial
health insurance.
Na t e L a c k t m a n , p a r t n e r a t
Foley and Lardner and a nationally
recognized telehealth attorney, noted
that Kent uck y has become one of
approximately 36 states to mandate
i nsu r a nce pl a ns cover telehe a lt h
ser vices and one of nine states with
payment parit y lang uage. Kent uck y
has performed over 150,000 telehealth
encounters during the last 23 years.
Lives have been changed and lives
have been saved because telehea lth
improves access to healthcare services.
Bono, lead singer for U2 a nd a
committed humanitarian said, “Where
you live should not determine whether
you live”. The enactment of SB112 on
July 1, 2019 guarantees all Kentuckians
will have access to healthcare services
that help them live full and productive
lives, no matter where they live.
—Rob Sprang is the director of
Kentucky TeleCare at the University of
Kentucky and the co-project manager of
Kentucky TeleHealth Network.
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Louisville-based Edumedics completes financing
Sentr yHealth, a Louisville-based
healthcare company formerly known as
Edumedics, announced the completion
of a $9.5 million Series A f inancing,
the naming of healthcare investor and
business leader Br uce Lunsford as
chairman of its board of managers, and
its recent rebranding as SentryHealth.
The company announced in December
2015 the closing of the f irst $4.2M of
the Series A. This announcement of
an additional $5.3M brings the total
Series A to $9.5M.
The Series A round was led by
Lunsford Capital, a private investment
company founded in Louisville by Bruce
Lunsford. The round was syndicated by
a group of funds and angel investors
geographically dispersed in the eastern
United States. Chicago-based OCA
Ventures participated in the round, and
their General Partner Bob Saunders is
an observer to the company’s board of
managers. Other participants in the
round include Chrysalis Ventures’ cofounder Doug Cobb and Blue & Co.
partners Dale Skaggs and Mike Stigler.
Newly appointed board chairman

Br uce L u nsford f i r st joi ne d t he
Edumedics board in October 2015.
He is the former chairman and CEO
of Ventas, Inc., a healthcare real estate
investment company (REIT).
Lunsford is currently the chairman
of Arcadia Communities, a Louisvillebased rea l estate development
company, which specializes in senior
living communities. Also, joining the
company’s board of managers is angel
investor and IBM veteran Jack Danehy.
Danehy ’s investments over the past
t wo decades have included Telapoint
(acquired by Wright Express in 2007)
and Zirmed (acquired by Bain and
merged with Navicure in 2017).
SentryHealth delivers care to the
workplace on beha l f of employers

Save the

Date

seek ing to improve t he hea lt h of
employees and their dependents while
reducing medical, pharmacy, disability
and workers’ compensation costs for
their employers.
Care is delivered at the worksite,
at a near-site clinic, or remotely via
telehe a lt h fol low i ng a proac t ive ,
programmatic approach to member
outreach combined with personalized
c a re del ivered by m id-le vel
practitioners.
Pe ople w it h c h ron ic d is e a s e s
– ob e sit y, d i a b ete s , COPD a nd
hypertension – typically account for up
to 75 percent of an employer’s medical
costs because employees with chronic
diseases are often unable to effectively
manage their conditions over the longrun, resulting in complications such
as k idney failure and heart disease.
SentryHealth works directly with this
group to improve health outcomes and
drive signif icant savings for employers.
T h e H e a lt h w a r d t e c h n o l o g y
platform uses proprietar y algorithms
a nd prog ra m elements to ident if y
members with a chronic disease and

those at-risk of imminently developing
one. It orchestrates the outreach and
engagement efforts needed to activate
at-r isk employees a nd keep t hem
engaged. On the care deliver y side,
Hea lt hwa rd ensu res ad herence to
SentryHealth’s evidence-based clinical
protocols that have proven so effective.
T h e c o m p a n y w a s fo u n d e d i n
2 010 b y A l ic e S h a d e a nd R ic h a rd
G old stei n , M D. W h i le work i n g at
p h y s i c i a n s e r v i c e s c o m p a n y U PA
S er v ices a nd t he Un iversit y of
L ouisv i l le respectively, the founders
recog n iz ed t hat employees w it h
c h r o n i c c o n d it i o n s o f t e n a c c o u nt
fo r a d i s p r o p o r t ion at e p e r c e nt a g e
of a c omp a ny ’s m e d ic a l c o s t s , y e t
of ten d id not receive t he nece s sa r y
a nd appropr iate ca re to best ma nage
t hei r cond it ion.
T h e y d e v e l o p e d t h e i n it i a l
Intellectual Propert y while work ing
on the problem for U of L’s employees,
and later licensed the technology and
spun out the company to deliver care to
other populations.

The 12th annual
MediStar Awards
Celebrating excellence in the
business of healthcare since 2007.

October 30, 2018
The Muhammad Ali Center
Louisville, Kentucky

4:30

Registration & Cocktail Reception

5:30

Award Ceremony

MEDI STAR
THE 2018

AWARDS

medistarawards.com
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Finance challenges in Kentucky’s
changing environment.
Continued from cover

healthcare organizations.
At Centerstone Kentucky, we closely
monitor these changing and emerging
trends and try to stay one step ahead of
threats and opportunities in our industry.
For example, we recently took advantage
of new technology and started using
Enlightened Analytics to monitor clinical
productivity to ensure we are maximizing
the hours of care provided to clients across
our community.
Medical News: How is
consolidation in healthcare affecting
the healthcare system? Does it affect
your organization directly?
Holly Hodge, Bluegrass Care
Navigators: Consolidation can enable
healthcare entities to expand to areas
along the continuum of care by acquiring
existing operations in areas where they
aren’t currently established. Following
consolidation of this nature, we generally
see the learning curve is minimized while
efficiencies are created through economies
of scale and the coordination of care can
improve as well.
Certainly, we are affected directly as
consolidation occurs among our partners,
as we must make sure we can demonstrate
the value we can bring to their patients with
the various services we provide.
Jim Patterson, ResCare: Consolidation,
and more broadly, the mergers and
acquisition space within healthcare, is quite
active, and ResCare is part of that activity.
From our perspective, we are exploring
acquisitions focused on businesses that are
extensions of our existing channels in new
geographies or with new payors. We are also
exploring complementary service lines that
are aligned around similar patient and client
populations, while caring for different needs.
We have found, during our recent
acquisitions, that ResCare can offer cost
efficiencies and automation of processes,
while benefitting from the clinical and
operational expertise from the companies
that we partner with or acquire. In all
cases, ResCare aims to create go-forward
businesses that serve patients and clients
with extremely high-quality care, in a
highly efficient manner.

Recruiting and retaining
staff to lead our Medicaidfunded community-based
services for seniors and
people with disabilities is one
of our highest priorities.”
— Jim Patterson, ResCare
Christopher Roszman, Centerstone
Kentucky: Consolidation is affecting
the healthcare system by creating new,
different and larger organizations across
communities. Within the hospital sector,
for instance, nonprofits are merging,
for-profits are merging, and for-profits
are buying nonprofit organizations. The
goal of many mergers remains to be the
improvements larger economies of scale can
often bring.
At Centerstone Kentucky, we affiliated
with Centerstone of America, based in
Nashville, Tennessee in 2016. Centerstone
of America is a nonprofit corporation
that operates Community Mental Health
Centers in Tennessee, Kentucky, Indiana,
Florida and Illinois. The goal was the
achievement of economies of scale that
small community mental health centers
could not achieve on their own.
More
recently
at
Centerstone
Kentucky, we are in the middle of another
consolidation as we complete a merger with
Uspiritus. Our two organizations, merged
under the Centerstone Kentucky flag, will
add 300 staff, residential and foster care
programs to our child and family services
line and will allow us to better serve
children in need across Kentucky with
seamless integration.
Medical News: The healthcare sector
is experiencing diminishing revenue
while experiencing growing expenses. Is
this true for your organization? How are
you working to address this?
Holly Hodge, Bluegrass Care
Navigators: Yes. To address this, we
continually look for ways to control
expenses such as entering into new
agreements through our group purchasing

organization, evaluating vendor options
for both patient related and administrative
expenses and establishing compensation
models that reward for performance.
Additionally, our workforce is mobile,
and we want employees to have reliable
technology systems in place such as laptops,
cell phones and Electronic Medical Record
(EMR) systems to support the patient care
we provide. With systems that are easy to
use, we can focus more time on improving
the patient experience of care and less on
getting the systems to work. This will create
efficiencies that help us both improve staff
satisfaction and manage personnel expenses.
Jim Patterson, ResCare: In a word,
no. ResCare’s businesses provide affordable
care for must-serve populations, including
seniors, individuals with intellectual or
developmental disabilities, children, those
receiving neuro-rehabilitative therapies,
home health and hospice, among others.
We serve these individuals because they
deserve high quality care and, as a business,
we have been successful because we deliver
great care in a cost-efficient manner. All
payors across the healthcare landscape
should gravitate toward companies that
focus on quality care and do so in an
efficient manner.
To highlight some of what we are doing
to further improve our services, ResCare
is focused on innovation and technology
to streamline processes and increase
efficiencies across all operational platforms.
We are deploying three new Electronic
Medical Record (EMR) systems across
different businesses, updating our finance,
payroll, HR and revenue cycle systems
and are in the process of creating a new
Enterprise Resource Planning (ERP) system
to drive efficiency and data analytics. We’ve
invested heavily in infrastructure with new
hardware and software systems, electronic
pharmacy management capabilities and
telemonitoring capabilities.
Christopher Roszman, Centerstone
Kentucky: Healthcare has always remained
a challenging, fast-paced industry--and I do
enjoy a good challenge.
However, in my nearly 30 years of
healthcare work, I find the challenges today
surpass anything I could have imagined

even a decade ago. This is especially true
in the community mental health and
addiction services industry, the majority of
which, in Kentucky, is funded with state
Medicaid dollars and some federal funds.
Community Mental Health Centers
(CMHCs) are one of the few operations
that must make a margin on Medicaid
consumers to continue operations as
a safety net provider. Most of these
organizations function with a margin of
less than two percent.
What has challenged me the past three
years is a trend of dramatically reduced
reimbursement rates, significantly increased
administrative burden and strong upward
pressure on clinical employees’ salaries.

Kentucky could also standardize
billing, authorization and
medical utilization criteria across
all MCOs. There is no reason
why a provider should suffer
through five different criteria
sets from five different MCOs.”
— Christopher Roszman,
Centerstone Kentucky
Over those three years, Centerstone
has dramatically changed the way we do
business through innovations and dramatic
improvements in efficiency, which allows
us to continue to serve as a safety net
provider across our community. We are also
venturing into value-based contracts as to
improve efficiency and outcomes.
Medical News: Do you expect the
changes in Kentucky’s Medicaid system
to affect your organization financially?
Holly Hodge, Bluegrass Care
Navigators: Yes, if the proposed changes
are implemented, we may see an increase
in patients without insurance coverage.
Although all hospice patients should be
considered medically frail which would
exempt them from the work requirements,
patients that aren’t identified as medically
frail and are billed for premiums they cannot
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or do not pay, could be locked out of the
Medicaid system and be without coverage.
Jim Patterson, ResCare: Maybe.
ResCare is watching developments with the
1115 Medicaid waiver reforms closely. But
unless public Medicaid reforms, notably a
redesign of the state’s Long Term Supports
and Services (LTSS) waiver programs, this
could have greater impact on our company
and the people we serve.
Done right, Kentucky’s proposed
LTSS waiver reforms can not only
improve outcomes for its most vulnerable
populations, but also serve as a national
model for other states. For that to happen,
the product must balance choice for
individuals receiving services with the
tools (more utilization of technology) and
funding (regular review of provider rates)
to drive sustainability.
Christopher Roszman, Centerstone
Kentucky: We were very concerned about
the proposed 1115 Medicaid waiver/
Kentucky HEALTH changes being made
on the state level due to the proposed client
documentation that would have created
additional barriers to care.
Even though a federal judge has placed
an injunction on the Kentucky HEALTH
implementation, serious questions remain
regarding Medicaid expansion and access
to both dental and vision coverage.
We are concerned that some Medicaid
clients remain confused and are under the
impression that they have lost all benefits.
We are hoping for a final decision in the
coming weeks so that we can quickly and
effectively communicate Medicaid changes
to our clients, making sure they will still
seek treatment as needed.
Medical News: What keeps you up at
night? What can Kentucky do to create a
better healthcare environment?
Holly Hodge, Bluegrass Care
Navigators: Lost revenue due to payer
system limitations is an ongoing concern.
Hospice reimbursement from Medicare
is unique in that patients have benefit
periods that must be opened by a hospice.
When more than one hospice has been
involved in a patient’s care, the hospices
can impact each other’s billing and ability
to successfully collect for services provided.

When more than one hospice
has been involved in a patient’s
care, the hospices can impact
each other’s billing and
ability to successfully collect
for services provided.”
— Holly Hodge,
Bluegrass Care Navigators
For example, if a prior hospice provider
does not notify Medicare on a timely basis
that a patient has been discharged, Medicare
will not pay the subsequent provider because
the patient is considered to have an open
benefit period with the prior provider.
In this instance, the first provider must
close the benefit period before the second
hospice may bill and to further complicate
the process, in these instances, the second
provider typically must devote significant
staff time to get exception requests honored
to pay the related claims. Hospice is unique
regarding the benefit periods and this adds
a layer of complication to billing that is out
of our control which is worrisome when it
comes to collections.
Kentucky should promote health
and wellness to create a better healthcare
environment and not work against this
objective. As an example, the newly
implemented sales tax requirement
which requires fitness facilities to
collect sales tax seems to contrast with
promoting such an environment.
Kentucky should also work with the
Medicaid Managed Care Organizations
(MCOs) to ensure healthcare services are
readily accessible to patients and work
with providers to ensure reimbursement
is a routine process and unnecessary
barriers are not in place because of
programming challenges within the
claims processing systems.
Jim Patterson, ResCare: Workforce.
Recruiting and retaining staff to lead our
Medicaid-funded community-based services
for seniors and people with disabilities is one
of our highest priorities. Nationally, this
workforce has an average turnover rate of
more than 50 percent. In Kentucky, some
individual operations in the Commonwealth

have turnover rates that exceed 100 percent.
This is not a challenge specific to our
company, it’s a crisis-level problem for all
providers, and is exacerbated by exploding
demand for these types of services. While
reimbursement rates are a factor in this
workforce crisis, the Commonwealth and
providers must partner together to find a
package of solutions to a problem that is
already impacting service quality and access.
Christopher Roszman, Centerstone
Kentucky: My greatest concern is that
we are reaching a point where operational
improvements may no longer be able to keep
pace with continued reimbursement cuts
and increased administrative burdens.
Kentucky could help lessen the burden
on providers by decreasing the administrative
cost of care for Medicaid recipients.
Reducing the number of Medicaid Managed
Care Organizations (MCOs) from five to
something less, perhaps two or three, would
certainly help toward this goal.
Kentucky could also standardize billing,
authorization and medical utilization criteria
across all MCOs. There is no reason why a
provider should suffer through five different
criteria sets from five different MCOs.
Medical News: What deal or
transaction (Kentucky or elsewhere) do
you find most interesting? Why?
Holly Hodge, Bluegrass Care
Navigators: Humana’s movement into the
hospice line of business with its acquisition
of Kindred at Home and its new 40 percent
minority interest in Curo is very interesting.
Currently, hospice care is carved
out of Medicare Advantage (MA) plans
which means a patient who has a Medicare
Advantage plan reverts to traditional
Medicare when admitted to hospice. In
the existing healthcare structure, MA
plans often benefit from having patients
admitted to hospice as hospice saves the
MA plan money by reducing expensive
end of life treatments.
With the recent acquisitions, Humana
MA can continue to encourage hospice
appropriate patients to be enrolled in hospice
and serve as a referral source for the hospices
they own. There has been ongoing discussion
nationally about carving hospice into the
MA plans as recommended by the Medicare
Payment Advisory Commission in 2014.

Humana’s recent acquisitions prepare
them for this scenario as well because by
operating hospices they will be able to
directly control the costs associated with the
patients covered under their plans. This may
bring benefits to other hospice providers as
Humana will continue to develop their
understanding of the hospice service and
likely have strong processes in place to work
with hospices to structure a reimbursement
methodology and accurately process hospice
claims if a carve in does occur.
Jim Patterson, ResCare: In our space,
it’s more interesting to look ahead to what’s
about to happen in mergers and acquisitions,
as opposed to what has happened to date.
Provider and network consolidation has
been a trend across the healthcare spectrum
for many years, with exception of Medicaidfunded community-based services for seniors
and people with disabilities and a few other
outlier segments.
With exploding demand for services
and growing pressure to control cost growth,
consolidation in community-based services
is inevitable. It will be very interesting to
see how this plays out, including what role
commercial payors will play in the process
as Medicaid managed care expands in states.
In short, I expect our spaces to be far less
fragmented over the next five to ten years.
Christopher Roszman, Centerstone
Kentucky: This year, three mergers or
possible mergers have the potential to
revolutionize how people think of, and
access healthcare. The CVS Health/
Aetna merger, the potential of Walmart’s
pursuit of Humana and Amazon which is
partnering with JPMorgan Chase & Co
and Berkshire Hathaway to establish an
independent company to provide affordable
healthcare to employees.
These first transactions of their kind have
the size, scale and cross industry integration
that may have a dramatic positive effect on
healthcare affordability, access and outcome.
It will be very interesting to keep a close eye
on these deals and others to follow. I expect
to see early successes for the consumer in the
pharmacy arena. This industry is constantly
changing and evolving, and I expect that
volatility may be one of the constants in the
years moving forward.
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Revenue impacts
Physician activity now under OIG scrutiny.
By Shawn Stevison
The Department
of Hea lth and
Human Ser v ices
(HHS) Off ice of
Inspector General
(OIG) rout i ne l y
issues new Work
Plan items. This
year, the OIG has
STEVISON
added t wo items
to the Work Plan that directly impact
physicians and their practices.
In December 2017, the OIG
added an item focused on looking at
“Financial Relationships Reported to
the Open Payments Program.” This
project is focused on looking at what
types of payments to physicians have
been reported and determining if the
payments have inf luenced the manner
in which physicians practice.
Specifically, the OIG is interested in

Physician practices should
consider conducting
routine coding and
documentation audits.”
whether incentives from pharmaceutical
and device manufacturers have directly
impacted what types of medications are
prescribed and what types of devices are
utilized in the care of patients.
Of particular concern for the OIG,
is the potential that the inf luence of
these incentives has resulted in negative
impacts to patient care. This information
will likely be aggregated and utilized
to review claims f iled by physicians to
determine if there was marked shift in
prescribing or utilization patterns after
receipt of incentives – whether monetary
or non-monetary.
As the Open Payments data is

publically posted, it is recommended
that physicians periodically review
the information reported to the Open
Payments database to verify accuracy.
Physicians who note that incentives
have been reported may wish to consider
evaluating their practice patterns.
Post-Operative Services
In July 2018, the OIG added an item
focused on “Review of Post-Operative
Services in the Global Surgery Period.”
The OIG is going to utilize the required
reported data of the number of services
provided in a global period to compare
to claims data.
Within the scope of this project,
it is likely that the OIG will include a
review of claims filed within the global
surgery period that were inappropriately
separately paid. Surgeons should be
prepared to respond to inquiries as this
review commences.
Additionally, surgical practices may

wish to conduct a proactive review of
surgical cases to conf irm that claims
f iled within the global period were
appropriately coded to have prevented
the receipt of a duplicate payment.
While the t wo above work plan
items are relatively new, and are among
the f irst few items to directly target
physician practices and physician
billing and coding, they will not be
the last. Physician practices should
consider conducting routine coding and
documentation audits. Targeted reviews
are recommended when the OIG issues
a work plan item applicable to your
practice. Proactive risk management
of these areas will facilitate compliant
coding and bi l l ing practices and
reduce the risk of recoupments and the
associated penalties and interest.
— Shawn Stevison, CPA, is the
associate director of Healthcare Consulting
at Dean Dorton Allen Ford.
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Grant brings clinical simulation
device to Owensboro Health

Wendy Novak Diabetes Center
receives certification

Owensboro Health has
pu rc hased a ne w Apol lo
Adult Patient Simulator,
thanks to a major grant
prov ided to O wensboro
Health Foundation from the
Dart Foundation.
The Apollo Adult Patient
Simulator, manufactured by
Montreal-based CAE Inc., is
a high-fidelity simulation mannequin.
The mannequin can replicate the
vital signs of a patient, including
heartbeat and pulse, blood pressure

The Joint Commission,
a nat iona l hea lt hca re
accrediting organization,
has awarded the Wendy
Novak Diabetes Center
at Nor ton Ch i ld ren’s
Hospital with a Certificate
of Distinction for Inpatient
Diabetes Care. Norton
Children’s Hospital, in
pa r t nersh ip w it h t he
University of Louisville, is
one of only three children’s
hospitals in the country to
receive the designation.
More t h a n 1, 2 0 0
children
currently
a re being t reated for
Ty pe 1 d iabetes by spec ia l ists
at Nor ton Ch i ld ren’s Hospita l
and the Universit y of Louisville.
Approx imately 150 children a re
diagnosed each year, of whom nearly
half require hospitalization in the

and breathing.
T he m a n ne q u i n w a s f u nd e d
by a $45,970 g ra nt f rom t he Da r t
Foundat ion.

Magnet, Pathway nursing
designations at Baptist Health
With Baptist Health Floyd earning
a Pathway to Excellence (Pathway)
designation, Baptist Health becomes
the only health system worldwide
to currently have all of its affiliated

hospitals holding a designation from
the American Nurses Credentialing
Center (ANCC) with a combination
of Pathway to Excellence and Magnet
Recognition Program.

“Just for Kids” Critical Care Center.
Outpatient services are provided in
the Wendy Novak Diabetes Center
location in Uof L’s Novak Center for
Children’s Health.

News in Brief continued on page 18

healthy vitals
ProAssurance has been monitoring risk
and protecting healthcare industry
professionals for more than 40 years,
with key specialists on duty to
diagnose complex risk exposures.
Work with a team that understands
the importance of delivering
flexible healthcare professional
liability solutions.

Healthcare Professional Liability Insurance
& Risk Resource Services
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With great power,
comes great liability
By Amber Knouff
As
medical
a d v a nc e me nt s a nd
p a t i e nt s i n n e e d
of medica l ca re
continue to increase,
the role of mid-level
practitioners becomes
even more cr ucia l.
KNOUFF
W h i le t here h av e
been many turns of phrase for these
medical professionals, the term midlevel practitioner is meant to encompass
those non-physician providers, which
include advanced practice nurses and
physician assistants, among others.

Given all these changes, it is
more important than ever for
mid-level practitioners and
healthcare providers to be aware
of the ever-evolving scope of
practice rules and regulations
in their area or specialty.“
In Kent uck y, there has been a
shortage of primar y care providers,
which is particularly problematic in the
state’s many rural areas. This in turn
has led to the push for more autonomy
to these integral medical providers.
While there are many reasons why this
development is an improvement for
patients and providers alike, this also
leads to more liability exposure.
Primary Care Shortage
T he concept of pr ima r y ca re
shortage is ref lected in The Health
Resource and Services Administration
(HRSA) report, which estimates that
there will be a shortage of 20,40 0
primary care ¬physicians by 2020.
However, this number could be
drastically reduced, by over half, with a
signif icant increase in the autonomous
pr ac t ic e of m id-le v e l prov ider s .
Kentucky is currently characterized as a
“reduced practice” state by the American
Association of Nurse Practitioners.
The ongoing trend in Kentucky is

increased autonomy for these mid-level
practitioners. Since nurse practitioners
have been a fforded the abilit y to
w rite prescriptions, the creation of
independent clinics has become more
of a reality, affording rural areas with
more access to primar y care. W hile
these mid-level providers continue to
push for more autonomy in the provision
of medical care, especially related to
prescribing, this development also opens
the door for more liability concerns.
Prescribing Concerns
In the wake of the opioid epidemic,
the prescribing of controlled substances
has been the focus of many debates and
licensing board actions and inquiries.
Although nurse practitioners do have
prescribing powers, prescriptions for
controlled substances such as Adderall
a nd Hyd ro co done st i l l re qu i re a
col laborat ive ag reement w it h a
licensed physician.
In the past, in addition to violations
for the standard of care, claims involving
mid-level providers have often also
included claims for failure to supervise,
failure to have appropriate w ritten
protocols and failure to follow the same.
These claims are still populating the
legal realm and are increasing as the
number of medical malpractice cases
trends upwards. While claims against
mid-level providers often also include
one for failure to supervise against the
collaborating physician, this avenue
for shared liabilit y will decrease as
autonomy increases.
Given all these changes, it is more
impor tant than ever for mid-level
practitioners and healthcare providers
to be aware of the ever-evolving scope
of practice rules and regulations in
their a rea or specia lt y. Educating
oneself and ensuring the education of
any staff regarding adherence to these
requisite policies and regulations will
contribute signif icantly to limiting risk
of exposure.
— Amber Knouf f is an associate
practicing in the Lexington of f ice of
McBrayer, McGinnis, Leslie & Kirkland.

Pre-med students learn about
rural healthcare
Pre-med students in western
Kentucky had the opportunity to not
only get experience in their field but also
serve their communities.
Five students just finished the Rural
Community Health Scholars’ program
(RCHS), funded by the University of
Louisville School of Medicine and
supported in part by Murray State
University (MSU).
The program is open to MSU
students on a pre-med or pre-physician
assistant path. Twelve students are
working in the Future Physicians
program at Lourdes Hospital in Paducah,
Ky. The other 16 are part of the Pre-Med

Academy at Baptist Health Paducah.
The three programs, while
unconnected, are all paid internships
that allow students to observe healthcare
professionals in rural communities.
They also have the same longterm goal: to encourage local students
to return to western Kentucky after
medical school and serve these same
communities.
While the Lourdes and Baptist
Health interns work at their respective
facilities in Paducah, the five RCHS
students were assigned to hospitals
in the counties of Trigg, Livingston,
Crittenden, Marshall and Graves.

Flaget Foundation receives grant
The Flaget Memorial Hospital
Foundation, part of KentuckyOne
Health, has received a grant for
$327,741 from the Catholic Health
Initiatives Mission and Ministry Fund
for continued funding of the Green

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

Dot Program in Nelson County. The
mission of the Green Dot Program is
to reduce school-age bullying, sexual
assault and dating violence within our
schools and community.

M E DICAL N E WS • AUG UST 201 8

FIND US:

@kymedicalnews

C E L E B R AT I N G

facebook.com/kymedicalnews

All rights reserved. All articles, columns and other materials represent
the view of the authors and not necessarily those of Medical News.
Advertising content does not signify endorsement of products or services
by Medical News unless otherwise specified. Letters sent to Medical News
are assumed available for publication.

Editorial Board
Our Editorial Board Members are not responsible for the content or opinions published in Medical News.
Publisher

Bingham Greenebaum Doll
René Savarise

Ben Keeton
ben@igemedia.com

Bluegrass Care Navigators
Liz Fowler

Managing Editor

Sally McMahon

Dickinson Wright
Kerry Harvey

sally@igemedia.com
Creative Director

Brian Orms

Family Health Centers
Melissa Mather

brian@igemedia.com
Printing

McBrayer, McGinnis, Leslie & Kirkland
Lisa English Hinkle

Walton Press
Chairman

Passport Health Plan
Jill Joseph Bell

Tom McMahon
tom@igemedia.com

Schaefer General Contracting
Janet Lively

2200 Dundee Rd.
Louisville, Ky., 40205
(502) 333-0648
www.igemedia.com
news@igemedia.com

Spencerian College
Jan Gordon
Stites & Harbison
K. Kelly White Bryant
TEG
Brandi Jones

Article submission guidelines
and subscription information:
www.medicalnews.md

University of Kentucky
Rob Edwards

Volume 25, Issue 8, 2018, © 2018

I N I SS U E S TO CO M E

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,

SEPTEMBER

NOVEMBER

Marketing &
Brand Building

Education

OCTOBER
Business of Aging

DECEMBER
Healthcare
Leaders

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

MEDICAL NEWS
T h e

b u s i n e s s

o f

h e a l t h c a r e

Interested in advertising?
Contact Ben Keeton
ben@igemedia.com
502-333-0648

Interested in contributing?
Contact Sally McMahon
sally@igemedia.com
502-333-0648

©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.

PA G E 1 9

Your
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Classes start
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With our newly reduced tuition
rate of $175 per credit hour for our
nursing classes, now is the perfect
time to earn your PN diploma or
complete our RN to BSN program.

sullivan.edu
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