
By Ben Keeton

Changes are coming to the Medicaid 
program in Kentucky as part of the 
recently approved 1115 waiver submitted 
by Governor Matt Bevin in 2016. These 
changes, known as Kentucky HEALTH, 
are intended to improve the health of 
its participants, strengthen Medicaid’s 
long-t e rm f i s c a l  su s t a inabi l i t y  a nd 
promote  per sona l  r e spon s ibi l i t y  for 
health and well-being. 

Kentuck y HE A LT H int roduce s 
innovative delivery system reforms for the 
treatment of substance abuse, and a first-
ever community engagement initiative for 
Kentucky HEALTH members designed 
to improve their health and strengthen 
Kentucky’s workforce.

The rollout of the new initiatives will 
begin July 1 in Campbell County and 
will be followed immediately in Kenton 
and Boone County. The program will 
then expand statewide in various stages 
starting October 1, 2018.

Work Requirement
While there are many aspects of the 

Kentucky HEALTH program that may 
impact the Medicaid system, the most 
potentially impactful is the Community 
Engagement or work requirement for 
able-bodied adults.

Some people receiving Kentucky 
HEALTH need to participate in 
community engagement activities each 
month to keep their medical benefits. 
PATH (Partnering to Advance Training 
and Health) Community Engagement 
activities include looking for a job, 
working, volunteering, caregiving, job 
training, participating in substance abuse 
treatment or enrolling in classes. 

Kentucky HEALTH is working 
with Kentucky Career Centers and 
adult education agencies across the 
Commonwealth to connect people to 
resources that will help them find ways to 
pay for school, gain skills that employers 
are looking for and find good-paying jobs.

Most people ages 19-64 who can 
work will need to complete 80 hours 
of community engagement-approved 
activities each month to stay eligible 
for their Kentucky HEALTH benefits. 
People who are employed and work 
at least 20 hours per week are already 
meeting the community engagement 
requirement and will not be required to 
do additional activities.

Penalty Period
If a Medicaid member does not 

complete and report their community 
engagement hours on time, they will be 
in a penalty period and will have their 
medical benefits suspended for up to six 
months. They can end the penalty period 
early and get their benefits back by either 
completing and reporting a full month of 
the community engagement requirement 
or taking a re-entry course. 

These courses will be available both 
online and in-person. Different topics 
and skills around managing health, 
money and career are covered. After they 
complete one of the options above, they 
will get their medical benefits back.

Maintaining Coverage
The Foundation for a Healthy Kentucky 

is partnering with the Bevin administration 
to help Kentuckians maintain coverage 
under the Kentucky HEALTH Medicaid 
waiver demonstration program. The 
Foundation has hired Veronica Judy Cecil 
to oversee the initiative.

Ensuring that those with substance 
use disorders can obtain treatment and 
work toward long-term recovery and 
employment will be an initial, primary 
focus of the initiative, the Foundation 
said. About 13 percent of Kentucky’s 
Medicaid population ages 18-64 suffers 
with drug and other substance use 
disorders. Under the waiver program, 
Medicaid covers the cost of treatment for 
those diagnosed with such a disorder.
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Responding to marketplace needs, 
Bellarmine University’s College of 
Health Professions has created the 
region’s only doctoral degree in health 
professions education.

The doctor of philosophy in 
health professions education is a 
48-hour, cohor t-based program 
that prepares students from diverse 
healthcare backgrounds to teach in 
col leges, universities and cl inical 
sett ings or to pursue careers in 
leadership and research. 

The program is designed for 
working professionals, with classes 
taking place three to six weekends 
each semester on Friday evenings 

and Saturdays. A new cohort starts 
in January 2019, although students 
may choose to start in August 2018. 
Coursework can be completed in eight 
semesters, with dissertation completion 
in two additional semesters.

The new program joins five other 
doctoral degrees currently offered 
by the university: doctor of nursing 
practice, doctor of physical therapy, 
doctor of education in K-12 district 
leadership, doctor of philosophy in 
leadership in higher education and 
doctor of philosophy in education and 
social change.

Bellarmine adds sixth  
doctoral program

The University of 
Louisville announced the 
f irst multimillion dollar 
gift of President Neeli 
Bendapudi ’s tenure to 
establish the Envirome 
Institute at the School 
of Medicine. The gift, 
$5 mil l ion, from the 
Owsley Brown II Family 
Foundation, supports the 
first institute dedicated to 
the study of the human 
envirome. 

Ta k i n g  a  ho l i s t i c 
approach to researching how 
the human-environment 
interrelationship impacts 
peoples’ lives, the institute will build on 
the pioneering work of Aruni Bhatnagar, 
PhD, the institute’s director, in the 
field of environmental cardiology. The 
institute will incorporate community 
engagement and citizen science to 
introduce a singular, new approach to 
the study of health.

This institute serves as a unifying 
capstone organization over several 
existing centers including the Diabetes 
and Obesity Center, the Superfund 
Research Center and the Tobacco 
Regulation and Addiction Center. 

Together these centers have 
successfully attracted more than $100 
million in extramural funds over the 
past decade. This new interdisciplinary, 
connected institute creates new potential 

to expand those resources significantly. 
Additionally, a Center for Healthy Air, 
Water and Soil will be established within 
the Envirome Institute to advance the 
work that the Louisville community 
began five years ago.

The Envirome Institute also 
introduces a more public science and 
opens a welcoming door for the residents 
of Louisville. Enviromics can involve 
the participation of whole communities 
in the process of data collection as well 
as in the benefits from health initiatives 
that may be free or subsidized. As part 
of a medical institution, the institute is 
committed to healing and helping turn 
discovery into actionable change, with 
Louisville as a living, urban laboratory.

University of Louisville launches the 
Envirome Institute 

Passport Health Plan is sponsoring 
a 20-week program with Community 
Ventures and Bluegrass Harvest 
to provide a community supported 
agriculture farm share for 68 families in 
the east end of Lexington. The kick-off 
event was in late June.

The program is designed to provide 
access to fresh fruits and vegetables 
while promoting healthier diet decision-
making behaviors by providing of CSA 
(Community-Supported Agriculture) 

farm shares for community members 
and their families in Lexington. 
In partnership, these activities will 
take advantage of existing Bluegrass 
Harvest’s supply chains to engage a 
clearly defined population. The effort will 
inform participants to the availability 
and benefits of CSA farm shares, 
provide a monetary incentive, facilitate 
purchases of shares and deliver weekly 
locally grown produce with educational 
information within their neighborhoods.

Bluegrass Harvest and Passport 
Health Plan partner

To better serve, attract and 
develop innovators and startups, 
Kentucky will deploy a new regional 
approach to developing high-tech, 
high-potentia l-growth businesses, 
while continuing to assist smal l 
businesses seeking support.

KY Innovat ion, the state ’s 
r e c ent l y  l au nc he d  i n i t i a t i v e 
supporting businesses founders and 
growing companies, will soon begin 
implementing Regional Innovation 
for Star tups and Entrepreneurs 
(RISE), a strategy that unites each 
a rea’s most power fu l economic 
drivers, prioritizes commercialization 
and promotes rapid sca l ing. The 
state’s outgoing model for supporting 
startups, the Kentucky Innovation 
Network, will dissolve July 1.

“By clustering regional assets we 
will strengthen the statewide economy 
and startup ecosystem,” said Brian 
Mefford, executive director of KY 
Innovation. “This allows the state 
to move past its current prescriptive 
approach, developed nearly two 
decades ago, toward a model that 

capitalizes on each region’s resources, 
preferences and dist inct sector 
advantages. At the same time, we will 
continue to provide services for small 
businesses both directly and through 
cooperat ion with organizat ions 
throughout the state.”

This RISE approach fosters 
partnerships between universities, 
established companies and industry 
sectors, entrepreneurs, business 
accelerator and incubator programs 
and various other public and private 
entities. Mefford said the method 
results in a collaborative, sustainable 
system for entrepreneurs.

The state will continue to help 
small businesses through existing 
programs and closer alliances with 
groups like Kentucky Small Business 
Development Center (KSBDC). Co-
sponsored by the U.S. Small Business 
Administration and housed at the 
University of Kentucky, KSBDC and 
its aff iliates have provided a wide 
range of consulting, training, research 
and f inancial services for more than 
three decades.

Kentucky launches new approach to 
supporting small businesses

WellCare of Kentucky will begin 
recruiting 40 employees this month 
to support its Care Center located in 
Hazard, Ky.

Wel lCare cur rent ly employs 
approximately 240 employees in 
its si x off ices in the state. With 
the opening of Care Center in 
Hazard, WellCare wil l expand its 
workforce by more than 15 percent 

in the state. The Care Center wil l 
be in Wel lCare’s current Hazard 
off ice, which will be expanded and 
remodeled for this purpose.

WellCare to hire 40 employees for 
Care Center in Hazard
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NEWS IN BRIEF

Two doctoral students at the Uni-
versity of Louisville School of Nurs-
ing have received a signif icant boost 
in their endeavor to become academic 
leaders, part of a national effort to 
curb nursing faculty shortages.

Jade Montanez Chatman and 
Sara Kuner have been awarded schol-
arships from Jonas Philanthropies 
to support their education in 2018-
2020. Launched in 2008 to address 
the nursing faculty shortage, the 
Jonas Scholar award provides recipi-
ents $10,000 over two years, as well 
as leadership development and net-
working opportunities. 

Faculty shortages are a primary 
factor forcing nursing schools to re-
ject thousands of qualif ied applicants 
every year, which has compounded 
the national shortfal l of nurses in 
the workforce. U.S. nursing schools 
turned away about 64,000 qualif ied 
applicants in 2016.

Montanez Chatman, a PhD 
student, is focusing her efforts on 
increasing diversity in the nursing 
workforce. As a Uof L Health and 
Socia l Justice Scholar, Montanez 
Chatman helped launch a diversity 

summit in 2017 for minority high 
school students interested in health 
professions. The event has grown to 
include community college and un-
dergraduate university students.

She is piloting a research proj-
ect to identify and describe cultural, 
social and scholastic factors that are 
inf luential to a post-secondary nurs-
ing program as perceived by under-
served and minority students in a 
high school pre-nursing program. 

Award aims to curb nursing  
faculty shortages

Kentucky Children’s Hospita l 
(KCH) was recognized by the 
Soc iet y  of  Ped iat r ic  Sedat ion 
(SPS) as a Center of Excellence in 
Pediatric Sedation. KCH is one of 
six children’s hospitals in the country 
that meets or exceeds the standards 
of care outlined by the SPS.

In the Circle of Blue Sedation 
a nd Procedu re  Un it ,  ped iat r ic 

patients are prepared for outpatient 
procedu res  such a s  ant ibiot ic 
therapy,  the administ rat ion of 
gastrointestinal and rheumatology 
med icat ion and chemotherapy. 
Patients can be sedated to keep them 
comfortable and calm during their 
procedures, and they are careful ly 
monitored through the procedure 
and recovery.

KCH’s Pediatric Sedation Unit and 
leaders recognized for excellence  
in pediatric care
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American Heart Association 
Barry Denton was 
named executive 
director at the 
American Heart 
Association–
Louisville.

DENTON

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

SHANKS

Galen College of Nursing 
Audria Denker, 
executive vice 
president of 
prelicensure nursing, 
has been appointed 
by Governor 
Matt Bevin to the 
Kentucky Board 
of Nursing. 

DENKER

Clark Memorial Hospital
Family practitioner 
Brittany O’Neal,  
MD, is joining the 
Havens Medical  
Group and 
Charlestown 
Medical Center.

O’NEAL

The Steering Committee for Action  
on Louisville’s Agenda (SCALA)

Sandra Frazier,  
CEO of Tandem 
Public Relations,  
was named 
chairwoman.

FRAZIER

University of Louisville
V. Faye Jones, MD, 
PhD, associate vice 
president for health 
affairs/diversity 
initiatives, received the 
Inclusive Equity Award 
from Louisville Central 
Community Centers.

JONES

  
Bahaaldin Alsoufi, 
MD, has joined 
the Department of 
Cardiovascular and 
Thoracic Surgery 
at the University of 
Louisville and Norton 
Children’s Hospital as 
the new chief of the 
Division of Pediatric 
Cardiac Surgery. ALSOUFI

The Steering Committee for Action  
on Louisville’s Agenda (SCALA)

Jim Lancaster, CEO 
of Lantech, was 
named vice chairman.

LANCASTER

Cabinet for Health and  
Family Services

Adam Meier was 
named secretary 
of the Cabinet for 
Health and Family 
Services by Gov. 
Matt Bevin.

MEIER

Kentucky Children’s Hospital 
Cheri Landers, 
MD, medical 
director for the 
Circle of Blue 
Sedation Unit, 
received the Joseph 
P. Cravero MD 
Leadership Award 
from the Society for 
Pediatric Sedation. 

LANDERS

 
Mike Mountjoy, 
with MCM CPAs 
& Advisors, was 
named secretary 
and treasurer.

MOUNTJOY

Stites & Harbison
Mandy Wilson 
Decker was named 
to Managing 
IP’s 2018 Top 20 
Women in IP List.

DECKER

 
Seema Sachdeva, MD, 
with the Kentucky 
College of Osteopathic 
Medicine (KYCOM), 
has been named the 
2018 Centers for 
Disease Control and 
Prevention Childhood 
Immunization 
Champion. 

SACHDEVA

University of Pikeville
Melissa Frazier with 
the Kentucky College 
of Osteopathic 
Medicine (KYCOM) 
has been selected 
to participate 
in the National 
Leadership Academy 
for the Public’s 
Health program.

FRAZIER

  
Elizabeth 
Caywood was 
named acting 
commissioner of 
the Department 
for Community 
Based Services.

CAYWOOD

 
Adria Johnson, 
appointed by 
Gov. Matt 
Bevin in January 
2016 to run the 
Department 
for Community 
Based Services, 
is resigning.

JOHNSON

Pharmacord
Patrick Lee, 
previously with  
CVS Health’s 
institutional 
pharmacy business, 
was recently 
appointed vice 
president of  
strategy.

LEE

Norton Healthcare
Gladys Lopez has 
been named senior 
vice president 
and chief human 
resources officer.

LOPEZ

Clark Memorial Hospital
Family practitioner 
Sarah McGill, 
MD, is joining 
the Havens 
Medical Group 
and Charlestown 
Medical Center.

MCGILL

University of Kentucky
Catherine Linnen 
was the recipient 
of the National 
Science Foundation’s 
Faculty Early Career 
Development award.

LINNEN

University of Louisville
Brian Holland, 
MD, was named 
division chief of 
pediatric cardiology.

HOLLAND

KNOW 
SOMEONE 
WHO IS ON 
THE MOVE? 
 
Email  
sally@igemedia.com
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Medical News: 
Why did you be-
come a doctor? 

Wayne Tuckson, 
MD: I become a 
doctor to satisfy my 
interests in the bio-
logical sciences and 
a desire to under-
stand how the hu-

man body worked. To this day I remain 
fascinated watching intestinal peristalsis. 
How cool is it that as a surgeon I get to 
see stuff works!

MN: How did you become the host of 
Kentucky Health on KET?

WT: I started the television show 20 
years ago as a vehicle to demystify ill-
nesses and the healthcare system. My in-
tent was to raise the collective health IQ 
so that patients could be both better par-
ticipants and more responsible in their 
own healthcare. The partnership with 
KET has increased the reach of the show 
to all of Kentucky and improved upon the 
quality of the production. However, were 

it not for the willing participation of the 
physicians of Kentucky, there would not 
be a show.

MN: What do you hope to achieve as 
host of this show? 

WT: One of the reasons for the great 
disparity in health status that we see in 
some groups compared to others is a lack 
of health awareness. Specif ically, a lack 
of understanding of wellness, how to 
maintain wellness and how return to a 
state of wellness following an illness. 

The lack of health awareness leads pa-
tients to not being participants in their 
own healthcare and not taking responsi-
bility. This is not to suggest that patients 
should direct treatment, but clearly a 
lack of fundamental understanding leads 
to patients not following up on test, not 
taking medications appropriately, not 
seeing the full picture in managing in 
managing their chronic conditions, not 
expressing their concerns and thoughts 
to the healthcare team.

MN: W ho are your heroes in 
healthcare?

WT: On my off ice wall I have pictures 
of LaSalle D. Leffall Jr, MD, Jack E. 
White, MD, and Victor W. Fazio, MD. 
Each has impacted my approach to pa-
tient care, my craft and my conduct out-
side of medicine. However, if asked who 
I most emulate in my practice on a day 
to day basis it would be Ian Lavery, MD 
and Clive Callander, MD.

MN: How do you go the extra mile, 
above and beyond their daily tasks 
to improve patient care, community 
health or hospital operations?

WT: To me going the extra mile im-
plies that there is a f inite amount to what 
we can give or do. Rather, I think in 
terms of doing the right thing. There are 
many times that we must choose between 
the expedient and the just. The expedi-
ent choice often must be explained, but 
the doing the right thing speaks for it-
self. It is always the right time to do the 
right thing and that is not going the extra 
mile, just what we should be doing in the 
f irst place. 

Meet Wayne Tuckson, MD, a colon and rectal surgeon and host 
of Kentucky Health on KET

TUCKSON

 FAST FACTS

Hometown: 
Washington, D.C.

Hobbies: I enjoy 
sports, macro and 
wildlife photography

Vacation spot: Cape 
May, New Jersey

The last good book 
you read: Mob Rules 
by Louis Ferrante 
(Portfolio, June 2011) 

Favorite music: John 
Coltrane and Pharoah 
Sanders, old school 
Motown or the Philly 
sound, Bluegrass, 
especially a local group 
called Coaltown Dixie

Corporate

Government Affairs

Healthcare Regulation

Real Estate

Litigation

Medical Malpractice Defense

Professional Liability Defense

201 East Main Street, Suite 900

Lexington, Kentucky 40507

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

ESPECIALLY IN HEALTHCARE LAW, PREVENTION CAN BE THE BEST MEDICINE.



PAG E 6     M E D I C A L N E WS •  J U LY 2 01 8

EVENT CALENDAR

UK Doctor of Physical Therapy 
Information Session

Time: 10:30 am to noon
Location: UK Center of Excellence in Rural Health,  
750 Morton Blvd., Hazard, Ky. 41701
Info: Each session will cover the UK admissions process, 

general education requirements and more. Registration required. 
Email angie.phipps@uky.edu or call 606-439-3557 ext. 83508 or 
visit kyruralhealth.org.

KY HEALTH Meeting hosted by Kentucky 
Primary Care Association

Time: 9 am to 4 pm
Location: Embassy Suites, 1801 Newtown Pike, 
Lexington, KY, 40511

Info: For more information visit kypca.net.

Monthly KY HEALTH (1115 Waiver) Forum

Location: Kentucky Transportation Cabinet Auditorium, 
200 Mero St., Frankfort, Ky. 40601
Info: For more information visit kypca.net.

FluFIT for Colon Cancer Screening - An Evidence 
Based Intervention webinar

Time: Noon to 1 pm
Info: Free educationa l opportunit y to discuss the 
potential of increasing colorectal cancer screening rates 

by including FIT dissemination in a Flu Clinic setting. For more 
information visit kypca.net.

UofL Neuro-Oncology Symposium

Time: 8 am to 1 pm
Location: Rudd Heart & Lung Center, 201 Abraham 
Flexner Way, Louisville, Ky. 40202
Info: Top researchers and practitioners in neuro-oncology 

will share innovative treatment options and alternative delivery 
techniques. Register at http://bit.ly/uof lneuroonc18. For more 
information, email tess.ocean@louisville.edu or call 502-852-3285.

Kentucky Chapter of Healthcare 
Financial Management Association 
Summer Education Institute

Time: 8 am to 5 pm
Location: UofL Shelby Campus, 9001 Shelbyville Rd., 
Louisville, Ky. 40222
Info: For more information and to register visit hfmaky.org.

Kentucky Chamber Business Summit  
& Annual Meeting

Location: Omni Louisville Hotel,  
400 S. 2nd St., Louisville, Ky. 40202
Info: A forum for discussing key issues facing Kentucky. 
Keynote speaker is Arthur C. Brooks, president of the 

American Enterprise Institute. For more information visit kychamber.com.

July 
11

July 
11

Dean Dorton IGNITE Leadership Conference

Info: Accounting students will have the 
opportunity to gain hands-on experience 
through a case study simulation, learn CPA 

exam tips and tricks, meet Dean Dorton team members, 
and learn the f irm’s services and industry expertise. In 
addition, IGNITE participants will enjoy a social event 
unique to Lexington. Learn more at deandorton.com. 

Kentucky Hospital Association MCO Meeting

Time: 9:15 am to 3:15 pm
Location: KHA Headquarters, 2501 Nelson Mil ler 
Parkway, Louisville, Ky. 40223
Info: KHA hosts meetings for hospita ls and MCO 

representatives to help resolve ongoing issues. For more information 
email dbonn@kyha.com or visit kyha.com.

INVE$T IN LOU: Attracting Investment and 
Venture Capital for Healthcare Startups

Time: 5 to 8 pm
L ocat ion:  The Olmsted,  3701 Frank for t  Ave.,  
Louisville, Ky. 40207
Info: For more information visit healthenterprisesnetwork.com.

5th Annual Hepatitis Conference: The Role of 
Professionals in Hepatitis Elimination

Time: 7:30 am to 5 pm
Location: Marriot t Grif f in Gate, Newtown Pike, 
Lexington, Ky. 40511
Info: Experts in viral hepatitis will discuss opportunities 

for professionals and community members to engage in dialogue 
and share successes and best practices on successful hepatitis 
prevention, treatment and care strategies. For more information, 
email kathyj.sanders@ky.gov or visit kyrha.org.

Kentucky Hepatitis Academic  
Mentorship Program (KHAMP)

Info: Target audience is primary healthcare professionals. 
KHAMP Scholars will engage in dialogue and learn best 
practices on hepatitis C prevention, treatment and care 
strategies. For additional KHAMP information email 

kathyj.sanders@ky.gov or call 502-564-3261 ext. 4236.

Indiana Health Care Association (IHCA) / Indiana 
Center for Assisted Living (INCAL) Convention

Time: July 31 from 7:30 am to 7 pm; Aug. 1 from 7 am 
to 6 pm; Aug. 2 from 7:45 am to 2 pm
Location: JW Marriott, 10 S. West St., Indianapolis, 
Ind. 46204 
Info: Focused on providing a dynamic, col laborative 

forum for all professionals across the spectrum of long term care. 
Our goal is to provide a unif ied voice for long term care, and to 
educate, inform and advocate on behalf of health care providers, 
consumers and the workforce. For more information visit Ihca.org.

July 
20

July 
26

July 
12

July 
13

July 
14

July 
19

July 
19-20

July 
31

Aug
1

July 31
to

Aug 2

July 
19-20
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NEWS IN BRIEF

Park Duvalle Community Health 
Center, a federally qualified, nonprofit 

health center, plans to build a 
10,800 square-foot clinic at 663 S. 
15th St., at the corner of Broadway 
in the Russell neighborhood. The 
facility, currently housed at 1015 
W. Chestnut St. in Louisville, Ky., 
will include 12 exam rooms, three 
behavioral health consulting rooms, 
four dental chairs and other office 

and support rooms. 

New clinic coming to Broadway in 
downtown Louisville

UK HealthCare has been named 
one of the off icial sponsors of the 
PGA Barbasol Championship being 
held July 16-22 at Champions at 
Keene Trace in Nicholasville.

The tournament, which will be 
played opposite the British Open, 
features golfers competing for $3.5 
million in prize money and 300 
FedExCup points.

Through the partnership, the 
Barbasol Championship will feature the 
hospitals and clinics, UK Athletics and 
the University of Kentucky.

A key component is the designation 
of the Kentucky Children’s Hospital as 
a featured charity of the tournament 
and the beneficiary of the “Barbasol 
Championship Acoustic Jam.”

UK HealthCare named PGA Barbasol 
Championship sponsor

News in Brief continued on page 9

Passpor t  joined the U.S. 
Department of Defense and the U.S. 
Military’s reserve forces, along with 
the Kentucky Department for Local 
Government and the Kentucky Air 
National Guard, to present a series of 
health clinics in Eastern Kentucky.

The program, dubbed “Operation 
Bobcat Medical IRT,” featured clinics 
that provided medical screenings, 

denta l exams 
a nd  opt ic a l 
exams at no 
cost. IRT stands 
for Innovative 
R e a d i n e s s 
Training.

The clinics took place from June 
15 to June 24 and were located at four 
Eastern Kentucky high schools.

Passport provided free health  
clinics in Eastern Ky. Leadership Kentucky announced 

the members of the Leadership Kentucky 
Class of 2018. Leadership Kentucky, 
a nonprofit educational organization, 
brings together a select group of people 
who possess a broad variety of leadership 
abilities, career accomplishments and 
volunteer activities, to gain insight into 
complex issues facing the state.

The program is made up of seven 
two-day sessions where participants 
gather to learn gain insight on the 

Commonwealth of Kentucky and its 
challenges and opportunities. 

The sessions will cover topics 
ranging from business and economic 
development, arts and tourism, natural 
resources and the environment, 
education and healthcare, agriculture 
and government.

This year’s class includes 55 
participants from across the state 
representing a variety of public and 
private sectors. 

Leadership Kentucky  
announces 2018 class
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“Our singular goal in this project is 
to help ensure that as many Kentuckians 

as possible who are currently eligible for 
Medicaid are able to retain their health 

coverage for necessary healthcare,” said 
Ben Chandler, president and CEO of the 
Foundation for a Healthy Kentucky. “If 
they need substance use treatment, we 
want to help them get it. If they need 
support getting and keeping a job or 
paying premiums, we want to help make 
that happen. Health coverage leads to 
better preventive care and better health. 
Neither the people nor the budget of 
Kentucky can afford the health costs of 
lapses in coverage.”

The Foundation will support Medicaid 
beneficiaries with meeting the waiver 
requirements and work with employers, 
providers, payers, assisters, advocates and 
the Kentucky Cabinet for Health and 
Family Services toward that effort. In 
addition, the Foundation will create an 
advisory council to gather and share input 

among all stakeholders and resolve issues 
as the waiver is implemented.

“A s  a  nonpr o f i t ,  nonp a r t i s a n 
orga n i z at ion commit ted to  ma k ing 
people healthier, the Foundation can 
play a unique role in creating safe spaces 
to gather and share this information, and 
help ensure the quickest, most equitable 
resolution,” Chandler said.

Continued from cover

New Medicaid requirements require community 
engagement to maintain coverage

 

Most people ages 19-64 who 

can work will need to complete 

80 hours of community 

engagement-approved activities 

each month to stay eligible for 

their Kentucky HEALTH benefits. 

1

PATH Community Engagement Rollout by WIB Areas

July 1
August 1 
September 1 

November 1 
December 1 

October 1 

DRAFT

Please note: This schedule is subject to change
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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.

WE TURN HOPE 
INTO ACTION.
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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.

Louisville  Lexington  Indianapolis  Jasper  Evansville  Cincinnati

502.589.4200
BGDlegal.com

Appalachian Regional Healthcare 
(A R H) re t a i l  pha r mac ie s  a re 
addressing the opioid addiction 
epidemic by providing a way for 
patients to safely dispose of unwanted 
prescription drugs at home.

E n v i r o n m e n t a l  g r o u p s 
recommend that drugs not be f lushed 
down the toilet. Keeping extra drugs 
in medicine cabinets can lead to 
accidental or intentional misuse.

One option for disposal is to 
make the medication unusable inside 
its original vial container. All ARH 
retail pharmacies will stock a product 
known as DisposeRx packets. After 
completing the three steps using the 
packet, the vial may then be thrown 
away in your household trash.

Upon request AR H reta i l 
pharmacies wil l provide a FREE 
DisposeRx packet to any patient 
receiv ing a control led substance 
prescription. 

Appalachian pharmacies dispose  
of unwanted medications

Although the discipline of public 
health has recently recognized racism 
as a social determinant of health, 
l itt le research examines the issue 
related to systems and structures.

University of Louisville School 
of Public Health and Information 
Sciences researcher Bil l ie Castle, 
PhD, a post-doctoral associate in 
the Department of Health Promotion 
and Behavioral Sciences, along with 
faculty Monica Wendel and Jelani 
Kerr, PhD, conducted a literature 
rev iew on the terms racism and 
systemic rac ism and found 85 
published articles on the topic.

In a paper publ ished in the 
Journal of Racial and Ethnic Health 
Disparities, Castle analyzes themes 
from the 85 articles and provides 
discussion on what is needed to move 
toward equitable solutions.

The themes include: approaches 
to address systemic racism; the 
impact of residentia l and racia l 
segregation on hea lth outcomes; 
pol icy impl icat ions for reducing 
health inequities; and system racism’s 
impact on health outcomes.         

Castle points out the absence 
of resea rch sur rounding soc ia l 
determinants of health. 

Although the literature examined 
many determinants such as education, 
neighborhoods, environment and 
healthcare, Castle said there was 
no examination of systemic racism 
across the connection of al l social 
determinants.

Systemic racism needs more 
examination related to health

News in Brief continued on page 10

ARH Pharmacist William Campbell holds 
a DisposeRx packet and a vial of pills.

CASTLE
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Wayne Tuckson, MD, made 
history as he was elected as the first 
African-American president of the 
Greater Louisville Medical Society 
(formerly known as the Jefferson 
County Medical Society). 

Tuckson accepted his presidency 
with an impassioned speech at the 
Louisville Central Community Center 
for the 2018 Presidents’ Celebration. 
“I believe that my being president 
is special, but not because of any 
particular achievements or notoriety on 
my part. Rather, this honor represents 
a recognition and validation of the 
contributions of the African-American 
physicians of Jefferson County to 
maintain the health and wellness of our 
community,” Dr. Tuckson said, giving 
a brief history of African-American 
healthcare in Louisville dating back 
to 1866. 

Over the last 150 years, the 
struggle to bring exceptional care and 
representation to the African-American 
population of Louisville has been one 

marked by few 
highs but many 
l o w s .  W h i l e 
m u c h  w a s 
a c c o m p l i s h e d 
b y  t h e  R e d 
Cross Hospital, 
the Falls City 
Medical Society 
a n d  m a n y 
others, systemic 

racism kept African-Americans out of 
the Jefferson County Medical Society 
until 1953. 

“I discuss these past events, which 
took place before most of our members 
were even born, not to fight old battles, 
but to remind us from where we have 
come,” Tuckson said. “Perhaps, the 
events of today will be no more than a 
footnote in history, and that could be a 
good thing. Yet, if for no other reasons 
than to pay homage to the works of 
the following physicians, Fitzbutler, 
Merchant, Whedbee, Scott, Robinson, 
Rabb and the names of too many 

Greater Louisville Medical Society 
inducts new president

TUCKSON

physicians who came before me, all those 
who wanted to be physicians but didn’t 
have the opportunity, and those who 
sacrificed so much to make it possible for 
me to be here today, I will take the time 
to celebrate this occasion and hope that 

I will make all of them proud.” 
The Greater Louisville Medical 

Society was established in 1892 by 
physicians in Louisville who sought 
to unite with their colleagues on a 
local level.

The Department of Ophthalmology 
and Visual Sciences at the University 
of Kentucky College of Medicine, 
in partnership with the Center of 
Excellence in Rural Health (CERH) 
and the Huffman & Huffman Clinic, 
recently held its f irst UK Global 
Ophthalmology (UK GO) outreach 
service in Hazard. 

In all, 23 volunteers — clinical 
subspecialists, optometrists, community 
health workers, medical students, 
ophthalmic technicians, staff and 
administrators — cared for over 100 
patients, many of whom were children, 
during an all-day free clinic available to 
anyone in the community. 

Throughout the day, more than 70 
patients received complete ophthalmic 
exams and were fitted for eyeglasses. 
A significant number of patients were 
found to have more serious eye disease, 

such as diabetic retinopathy, cataracts 
and glaucoma. For these patients, 
follow-up appointments with UK 
Advanced Eye Care or local providers 
were arranged within days of the 
outreach clinic. 

This event was the first in a series 
of outreach clinics that will be held 
throughout rural Kentucky. Future 
events will be held in continued 
partnership with the CERH and 
Huffman & Huffman clinics throughout 
Eastern Kentucky. 

UK Global Ophthalmology hosts 
inaugural outreach clinic

News in Brief continued on page 11
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When you are treated fairly you are confident in your coverage  •  800.282.6242  •  ProAssurance.com              

Healthcare Professional Liability Insurance  
& Risk Resource Services

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

Work with a team that understands  
the importance of delivering  

flexible healthcare professional 
liability solutions.

News in Brief continued on page 12

A  m a s s i v e 
group of color fu l 
kites were created 
for the lobby of the 
Kentucky Children’s 
Hospital (KCH), in 
UK HealthCare’s 
Chandler Hospital.

The kites are 
sculptures by artists 
Erika Strecker and 
John Medwedeff, 
commissioned by 
UK Hea lthCare 
to not only be a 
public art piece, but 
to help provide a 
healing environment 
enhanced by artistic 
expressions.

The artists looked at architectural 
renderings and blueprints of the 
lobby, which were then still in the 
early stages of construction. To them, 
the space under bright skylights was 
evocative of an open sky.

A mong t he  requ i rement s 
outlined by the selection committee, 

proposals needed to provide a playful 
and child-friendly focal point and 
create an uplifting and comforting 
environment. 

Strecker is familiar with creating 
art for a healthcare setting, having 
already created the glass installation 
inside The Karpf Auditorium in 
Chandler Hospital. 

“Exuberance!” soars above 
Kentucky Children’s Hospital

Middlesboro ARH and LMU 
Col lege of Veter inary Medicine 
(LMU-CVM) are partner ing to 
provide pediatric hospital patients 
comfort through The Josh and 
Friends Project.

The Knoxville-based organization 
named The Josh and Friends Project 
was developed to help a l lev iate 
the stress and provide comfort to 
chi ldren going into the hospita l . 
The Project includes the book I ’ ll 

Be O.K. and the cuddly “Josh” plush 
puppy—both designed to comfort 
k ids during what might otherwise 
be a traumatic experience. Cuddling 
w ith Josh can easi ly t ransform 
a n x io u s  ho s p i t a l  s t a y s  i n to 
friendship-f il led experiences while 
on the path to wellness.

The LMU-CVM students raised 
money to purchase books and Josh 
plush puppies for local pediatric 
patients.

Bringing comfort to  
pediatric patients
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The health care industry is rapidly changing and under increased scrutiny. You deserve legal counsel that has 
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NEWS IN BRIEF

Masonic Homes of Kentucky is 
adding new communities with home 
settings and ample amenities and 
services, with expansions of existing 
communities also underway.

New communities include: 
Grove Pointe Assisted Living 

Community - Grove Pointe, opening 
in late summer and located behind 
The Olmsted, offers 48 private senior 
apartments with personalized plans for 
daily assistance. 

Me a dow A c t i v e L i fe st y le 
Community – Opening this summer, 
Meadow will feature 122 independent 
living apartment-style residences. 

Meadow is for those aged 62 and older, 
and offers Life Care, an innovative 
way of providing estate protection and 
healthcare assurance to help offset the 
cost of future medical care. 

New services include a Care Clinic, 
a full-service clinic, located next to Grove 
Pointe Assisted Living Community. 

Masonic Homes adds 
new communities 

The Commonwealth announced a 
partnership with the Foundation for a 
Healthy Kentucky in preparation for 
the launch of Kentucky HEALTH 
(Helping to Engage and Achieve Long 
Term Health), the state’s innovative 
Medicaid waiver program. 

The Foundation for a Healthy 
Kentucky, a statewide nonprof it 
focused on health policy and advocacy, 
will support Kentucky HEALTH’s 
community engagement component, 
called PATH (Partnering to Advance 
Training and Health).

PATH is a hallmark feature of 
the waiver designed to strengthen 
long-term health and wel l-being 
for ind iv idua ls ,  fami l ies ,  and 
communities, and bolster the state’s 
workforce. PATH is designed to help 
Medicaid recipients become more 
involved in their communities through 
employment, training, education, 
volunteering, caregiving or treatment 
for substance use disorder. 

The Foundation’s partnership 
with the Commonwealth will help 
provide information and resources 

about the Kentucky HEALTH 
program and PATH requirements to 
various stakeholders across the state.

PATH Community Engagement 
will begin July 1 in the Northern 
Kentucky workforce area (Campbell 
County only), and additional counties 
and regions will follow through the 
end of 2018. Eight counties in the 
eastern region of the state (Whitley, 
Knox, Clay, Bell, Leslie, Harlan, 
Letcher, Perry) will remain exempt 
from the PATH requirement through 
December 2019, due to a pilot program 
already in place in those counties.

T he  PAT H  C om mu n i t y 
Engagement requirements do not 
apply to al l Medicaid recipients, 
i nc lud i n g  p r e g n a nt  women , 
children and individuals identif ied 
as “medically frail.” To meet the 
requirements, PATH participants 
must participate in activities such as 
education, job training, employment 
or volunteering for 80 hours per 
month. Participants wil l use the 
online system at citizenconnect.ky.gov 
to track their hours.

Kentucky HEALTH partners with 
local foundation

Aspiring osteopathic physicians 
can complete their entire education 
at the University of Pikeville through 
the institution’s Osteopathic Medical 
Scholars Program (OMSP). 

The eight-year program, which 
launched in 2010, allows qualif ied 
students to obtain a Bachelor of Art 
or Bachelor of Science degree, and 

later earn the degree of Doctor of 
Osteopathic Medicine (DO) from 
the Kentucky College of Osteopathic 
Medicine (KYCOM). 

The first two students to complete 
OMSP, Sarah Helphinstine, DO, 
and Luke Wright, DO, graduated in 
KYCOM’s Class of 2018.

KYCOM graduates first OMSP students

News in Brief continued on page 13
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The Southern Association of Colleges 
and Schools Commission on Colleges 
(SACSCOC) has approved the merger of 
Sullivan University, the Sullivan College 
of Technology and Design (SCTD) and 
Spencerian College into a single entity that 
will be now known as Sullivan University. 
The merger will be final on June 22.

The current SCTD campus on 
Atkinson Square Drive will become part 
of Sullivan University, as will Spencerian 
College, which recently moved into a 
new location on DuPont Circle in St. 
Matthews. The Lexington campus that 
currently houses both Sullivan University 
and Spencerian College will continue to 
operate as Sullivan University. 

Sullivan University System Chancellor 
A.R. Sullivan and his late father, A.O. 
Sullivan, founded the school in 1962. 
Chancellor Sullivan’s son, Glenn Sullivan, 
serves as president of Sullivan University 
System and will continue as president of 
the System. 

Dr. Jay Marr, a 22-year employee of 
the organization, will continue to serve as 
president and CEO of the University.

“We are so pleased with this decision 
from SACSCOC, one of the top regional 
accrediting bodies in the country,” said 
President Sullivan. “This merger helps set 
the stage for a brighter future for students 
and alumni of Sullivan University.”

Sullivan said his grandfather would 
be “overwhelmed” with the growth and 
progress of the school he founded more 
than 55 years ago.

The merger will allow for greater 
synergy within the single company, the 
Sullivan University System, and create 
certain efficiencies by reducing duplication 
and redundancy of tasks and differences of 
certain policies and procedures, Marr said.

“While each school has its own unique 
strengths and attributes, the decision was 
made to merge all three institutions into 
the single flagship institution, Sullivan 
University, so that our students and 
graduates may benefit from the greater 
name recognition and regional accreditation 
enjoyed by Sullivan University while 
allowing us a greater focus on delivering 
high quality service, professional skills, 
career opportunities and a high-quality 

education to our students,” Marr said. 
“Current and future students will 

benef it from being part of a larger 
institution that enjoys great name 
recognition and regional accreditation,” 
he said. “The merger will also create 
greater opportunities for inter-professional 
education within our undergraduate and 
graduate programs, and it will create better 
opportunity for scheduling, particularly in 
general education courses.”

Deep Roots
Spencerian dates to 1892, SCTD was 

founded in 1961, and Sullivan University 
was founded in 1962. In addition, the 
Sullivan family has ties to Spencerian 
dating back to 1926, when Chancellor 
Sullivan’s father first attended Spencerian. 

SACSCOC, the merged institutions 
accrediting agency, is recognized by the 
U.S. Department of Education as a regional 

accreditor of post-secondary educational 
institutions. It accredits almost all major 
institutions in the southern region of the 
United States, including state-owned 
schools, major research universities. 

Sullivan has been expanding in recent 
years, opening Centers for Learning in 
Louisa in Eastern Kentucky, Carlisle in 
Central Kentucky and Fort Mitchell in 
Northern Kentucky. The newly-merged 
Sullivan will continue to explore moving 
into under-served regions inside as well as 
potentially outside Kentucky.

Sullivan has also operated an extension 
on the U.S. Army Post at Fort Knox since 
1982, providing education opportunities, 
job training and skills enhancement to 
members of the military, military veterans. 
And Sullivan’s robust online division 
allows students--including those in 
graduate programs--to focus on their career 
objectives with streamlined programs that 
offer flexibility and convenience to fit busy 
career and family schedules. 

Sullivan University, Sullivan College of Technology and Design 
and Spencerian College merge

News in Brief continued on page 18
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HEALTHCARE LAW

By Sarah Cronan Spurlock 
and Ozair M. Shariff 

Technology advancements have had a 
significant impact on the way healthcare is 
delivered, particularly to patients in rural 
areas and to those with restricted access to 
medical care. 

Medical providers use technology 
to remotely monitor patients, prescribe 

medications and provide a wide range of 
preventive medical services, in some cases, 
reducing the frequency of office visits and 
enabling more effective care management 
options for patients with chronic illnesses.

A provider’s use of technology 
to deliver healthcare to a patient in 
another location—commonly known as 
telemedicine or telehealth—is not new to 
Kentucky. Historically, however, Medicare 
and Kentucky Medicaid programs have 
not reimbursed providers for this type of 
medical service, or limited reimbursement 
to very narrow circumstances, posing 
a signif icant obstacle to the use and 
expansion of telemedicine. 

Telehealth Reform Bill
In April 2018, Kentucky passed SB 

112, a telehealth reform bill expanding 
Medicaid and insurance coverage and 
reimbursement for Kentucky-licensed 
prov iders who del iver hea lthcare 
services to Kentucky residents using 

telehealth technology. 
Sponsor Senator Ralph Alvarado 

explained that SB 112 will positively 
impact healthcare delivery as it “allows 

providers to implement cost-saving 
strategies such as video conference follow-
ups and remote patient monitoring that 
decreases hospitalizations and increases 
the quality of care.” The bill takes effect 
July 1, 2019. 

SB 112 def ines telehealth as the 
“delivery of healthcare-related services 
by a healthcare provider who is licensed 
in Kentucky to a patient or client through 
a face-to-face encounter with access to 
real-time interactive audio and video 
technology or store and forward services 
that are provided via asynchronous 
technologies as the standard practice of 
care where images are sent to a specialist 
for evaluation.” 

The bill further states that the 
requirement for a face-to-face encounter 
is satisfied with the use of asynchronous 
telecommunications technologies where 
the provider has access to the patient’s 
medical history prior to the telehealth 
encounter. As such, this definition of 

telehealth allows for the use of both real-
time interactive video encounter between a 
patient and provider in different locations 
as well as store and forward platforms 
where an image (such as a radiology film) 
is created and stored in one location and 
forwarded for clinical evaluation to a 
specialist in another location. 

By contrast, the delivery of services 
through email, text chat, facsimile or 
standard audio-only telephone call do 
not qualify as telehealth services. The 
bill prohibits the use of telehealth for the 
performance of an abortion, specifying 
that a physician performing or inducing 
an abortion must be present in person and 
in the same room with the patient. 

Reimbursement Provisions
In addition to defining what qualifies 

as telehealth, SB 112 sets forth important 
provisions impacting reimbursement for 
these services, specifically: 
− Requiring Medicaid, Medicaid man-

aged care organizations and other 
health plans to reimburse for covered 
services provided through telehealth. 

− Providing that payors must require a 
telehealth provider to be licensed in 
Kentucky to receive reimbursement.

− Establishing telehealth payment parity 
requirements, ensuring that reimburse-
ment rates for telehealth services are 
equal to the rates paid by health plans 
for those same services that are deliv-
ered in person. 

Additional ly, the bil l prohibits 
Medicaid, Medicaid managed care 
organizations and health plans from 
taking certain actions relating to 
telehealth, including:
− Restricting reimbursements by requir-

ing provider to be physically present 
with patients.

− Requiring prior authorization, or im-
posing other restrictions for telehealth 
services that would otherwise not be 
required for services provided in person.

− Requiring a demonstration that tele-
health is necessary.

− Restricting coverage solely based on the 
technology used to deliver telehealth 
services.

− Requiring that a provider be a part of a 
telehealth network to be reimbursed for 
the services. 

Providers interested in providing care 

via telehealth should consider their ethical 
obligations and professional licensure 
requirements in this context, particularly 
with respect to the physician-patient 
relationship, patient safety and patient 
confidentiality. 

The Kentucky Board of Medical 
Licensure addressed telehealth practice 
considerations in a 2014 Board Opinion 
“Regarding the Use of Telemedicine 
Technologies in the Practice of Medicine.” 

The Board Opinion provides guidance 
on various topics that will be of interest to 
physicians, including: 
− Determining when a physician-pa-

tient relationship is established.
− Proper evaluation and treatment
− Obtaining informed consent
− Referrals for emergency services
− Privacy and securit y of pat ient 

information
− Prescribing 

When consider ing telehea lth 
technology, providers should also note that 
SB 112 requires telehealth services to be 
delivered using a secure communications 
connection that complies with HIPAA. 

Ensuring a secure communication is 
used to provide telehealth services is also 
an important component of a provider’s 
legal and ethical duty to maintain patient 
confidentiality, as transmitted images and 
telehealth encounters may otherwise be 
vulnerable to eavesdropping by a third party. 

 — Sarah Cronan Spurlock and Ozair 
M. Shariff are with Stites & Harbison in 
Louisville, Ky.

Telehealth reform 
Coverage expansion, reimbursement criteria will improve access  
to healthcare, particularly where distance is a critical factor.

 
Providers interested 
in providing care via 
telehealth should consider 
their ethical obligations 
and professional licensure 
requirements in this context, 
particularly with respect 
to the physician-patient 
relationship, patient safety 
and patient confidentiality.”

SPURLOCK

 
Sponsor Senator Ralph 
Alvarado explained that SB 
112 will positively impact 
healthcare delivery as 
it “allows providers to 
implement cost-saving 
strategies such as video 
conference follow-ups 
and remote patient 
monitoring that decreases 
hospitalizations and 
increases the quality of care.”

SHARIFF
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HEALTHCARE LAW

By Carmin Grandinetti 
and Daniel Fisher

There is a recent trend of physician 
practices partnering with private equity 
f irms (PE Firms) as hospitals and other 
large health systems have curtailed their 
acquisition of physician practices. 

Physician practices and PE Firms 
are looking to align themselves to create 
a larger, more robust platform for the 
delivery of primary care or specialty 
care, such as ophthalmology/optometry, 
dermatology, gastroenterology, pain 
management, urology, orthopedics and 
behavioral health. 

These alignments provide physician 
practices the opportunity to gain 
efficiencies and access to capital to expand 
the range of services that the practice may 
offer its patients and give the practices the 
ability to leverage best practices across a 
regional or national network. 

Four Sectors
The four sectors with signif icant 

activity with private equity are facility-
based specialists (anesthesia, radiology, 
emergency department and hospitalists), 
retail medicine (dental, dermatology, 
ophthalmology and optometry), disease-
state specialties (gastro, orthopedics and 
urology) and primary care. The principal 
drivers of this trend are as follows:
− The leveraging of IT, revenue cycle 

and other administrative support.

− Providing physicians with additional 
capital to develop ancillaries.

− Making better use of care managers 
and mid-levels.

− Providing physicians with the ability 
to engage in risk-bearing contracts 
with managed care plans. 

There are regulatory considerations 
when PE Firms acquire physician 
practices, including the corporate 
practice of medicine, the Stark Law 
and anti-kickback laws. The corporate 
practice of medicine doctrine (CPM), 
a state law issue, generally prohibits a 
business organization from practicing 
medicine or employing a physician to 
provide professional medical services. 

The Kentucky Board of Medical 
Licensure has issued several opinions 
that have eroded the prohibition against 
the CPM and has indicated that it 
wil l not enforce the prohibition on 
CPM if: (a) the physician remains in 
compliance with standards of practice 
and professional responsibility; and (b) 
the employer does not interfere with the 
exercise of the physician’s independent 
medica l judgment or the pat ient 
physician relationship. 

Most other states a re more 
restrictive than Kentucky with respect 
to CPM. Consequently, the following 
is a typical private equity structure that 
avoids CPM: 
− The PE Firm forms a management ser-

vice organization (MSO) that acquires 
all the assets of the physician practice.

− The purchase price for the practice is 
based on a multiple (e.g. 10x) of a ne-

gotiated percentage of the practice’s 
cash flow (e.g. 30 percent) and is paid 
up front to the physicians in cash and 
equity in the MSO, with the equity 
portion being issued on a pre-tax basis.

− A new professional services entity owned 
by a friendly physician employs the phy-
sicians and is responsible for delivery of 
the professional medical services.

− The MSO enters into a management 
agreement with new professional ser-
vices entity, in which the management 
fee equals the negotiated percentage (e.g. 
30 percent) of cash flow that was used to 
calculate the initial purchase price.

− Under the management agreement the 
MSO employs all the support staff 
and mid-levels and is responsible for 
the ownership and development of all 
ancillary services, including any am-
bulatory surgical centers, imaging, 
laboratory, pharmacy, home health, 
and rehab therapy services.

− The physicians’ compensation for 
their professional services is based on 
the percentage of remaining percent-
age of cash f low after payment of the 
management fee.

− The physicians and the PE Firm 
would share in profits of the MSO in 
proportion to their respective owner-
ship interests in the MSO.

The ownership structure of the MSO 
coupled with the physicians’ referrals to 
the ancillary services implicates several 
aspects of the Stark Law and the anti-
kickback laws. We mention this here to 
provide a cautionary note only, as these 
laws are much too complex to include 

full discussion for this article. If properly 
structured, however, the physicians in 
the practice can refer their patient to the 
ancillary services maintained by the MSO.

There are several benef its to the 
physicians in these types of transactions:
1. The transaction gives physicians the 

ability to monetize of portion of the 
going concern value (or goodwill) of 
their practice today. 

2. Physicians can focus on the practice 
of medicine and patient relation-
ships as part of a much larger orga-
nization with more eff icient “back 
off ice” functions and a focus on the 
development of proprietary practices 
and protocols for improved quality of 
services. These proprietary practices 
and protocols should result in more 
effective and efficient care, which is a 
growing component of physician com-
pensation by third parties. 

3. Physicians will have access to capital 
to develop a platform for the delivery 
of ancillary services. 

4. With better control over the delivery 
of healthcare to their patients, the 
physicians and the MSO can negoti-
ate new contracts involving risk shift-
ing with managed care companies. 

— Carmin Grandinetti and Daniel 
Fisher are with Bingham Greenebaum Doll 
in Louisville, Ky.

Physician and private equity partnership 
Goal is to create larger, more robust platform for  
delivery of primary or specialty care.

 
These alignments provide 
physician practices the 
opportunity to gain 
efficiencies and access to 
capital to expand the range 
of services that the practice 
may offer its patients and 
give the practices the 
ability to leverage best 
practices across a regional 
or national network.”

GRANDINETTI FISHER

 
There are regulatory 
considerations when PE 
Firms acquire physician 
practices, including the 
corporate practice of 
medicine, the Stark Law 
and anti-kickback laws.”
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As the predominant primary care 
providers in medically underserved areas, 
Rural Health Clinics (RHCs) are on the 
front lines of the opioid epidemic, treating 
patients in the areas that have the highest 
incidences of opioid related problems and 
the fewest healthcare services. 

RHCs care for Kentucky’s most 
medically complex and neediest patients in 
areas designated as medically underserved 

or health manpower shortage areas. Many 
of these areas have high poverty rates with 
high numbers of Medicaid beneficiaries. 

Because rural occupations tend to 
be physical ones including farming, 
mining and industrial /factory work, 
these populations experience higher 
rates of disability and complicated long-
term problems that historical ly have 
been treated with opioids for long term 
pain relief. 

RHCs not only deal with these 
medically complex problems but now must 
deal with addiction issues caused by long-
term prescribing. 

At one t ime,  these opioid 
medicat ions were represented by 
pharmaceutical companies to be tamper 
proof and non-addictive. RHCs are 
an important part of the answer to 
addressing Kentucky’s opioid epidemic. 
With the right resources, RHCs have the 

tools to incorporate behavioral health 
services and substance use disorder 
treatment that can be paid for under the 
current prospective payment system.

Integrate Behavioral Health Services
Behavioral health services are in 

severe shortage. As with any other 
primary care practice, RHC patients 
present with not only primary care 
problems but a lso with behaviora l 
health issues that contribute to the 

underlying medical issue. 
According to CMS, between 

2010 and 2013, among adult Medicaid 
benef iciaries treated for a behavioral 
health disorder, 75 percent of spending 
for these individuals was for treatment of 
comorbid conditions as opposed to their 
behavioral health conditions. 

By integrating behavioral health 
services as a component of primary care 
and adding behavioral health providers, 
RHCs can treat patients in a coordinated 
manner with comprehensive care plans. 
Providing behavioral health services in 
the RHC setting can lessen the stigma 
patients often experience when seeking 
treatment and increase patient compliance 
and follow-up. These behavioral health 
services, including substance use disorder 
treatments, can generate additional 
revenue for the RHC. 

Rural health clinics 
It’s time to bolster services necessary while getting 
an additional revenue stream.

 
These behavioral health 
services, including 
substance use disorder 
treatments, can 
generate additional 
revenue for the RHC.” 

Continued on page 17

KNOUFF HINKLE
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Additional Revenue
Additional revenue is the key – the 

market for behavioral health services is 
vast. A report from the National Institute 
of Mental Health estimates that around 
nine percent of the population of the 
United States suffers from a personality 
disorder and major depressive disorder is 
the leading cause of disability in the US 
for individuals ages 15-44 according to 
the World Health Organization. 

In one survey, the Federal Substance 
Abuse and Mental Health Services 
Administration estimated the number of 
Americans over the age of 12 who were 
addicted to or abused drugs or alcohol in 
that year at 23.9 million. 

According to CMS, Medicaid 
beneficiaries comprise about 25 percent 
of patients with opioid use disorders, 
but only 32 percent of those Medicaid 
patients received treatment for their 
substance use disorder. Meanwhile, the 
supply of behavioral health providers is 
failing to meet the demand, especially in 
rural and underserved areas. 

The Basics
Behavioral health services in RHCs, 

including treatment for mental health 
disorders, substance use disorders and 
co-occurring mental health and substance 
use disorders, are covered by Medicaid per 
regulation 907 KAR 1:082. These services 
include everything from screening and 
assessments through intensive outpatient 
programs and therapeutic rehabilitation 
program services. 

A wide variety of provider types 
are eligible to provide reimbursable 
services, such as physicians, psychiatrists, 
advanced practice registered nurses, and 
a host of counselors, social workers and 
therapists who are licensed or working 
under the supervision of a specif ied 
licensed practitioner. Medicare has 

a more limited list of reimbursable 
behavioral health providers, but also 
includes physician assistants and nurse 
practitioners with proper training. 

The Medicare Benef it Pol icy 
Manual def ines a behavioral health 
RHC visit as a face-to-face one-on-
one encounter between the provider 
and the patient, but certain Medicaid-
reimbursable behavioral health visits 
can occur in a group setting, such as in 
family or group outpatient therapy.

Where to Begin
Integrating behavioral health services 

within an RHC is not impossible. 
RHCs should focus on understanding 
reimbursement policies and procedures 
and covered services. Extra costs incurred 
to implement these services can increase 
a RHC’s payment rate. 

Under 907 KAR 1:055 – Section 10, 
an RHC can submit a change in scope 
request to Kentucky’s Department of 
Medicaid Services whenever adding a 
covered service that would result in a 
minimum of five percent change in the 
existing final payment rate, which would 
be likely with the addition of behavioral 
health services. In addition, compliance 
activities should be implemented as 
a check to maintain consistency with 
Medicare and Medicaid rules for RHCs. 

Mind the Regulations
Once behavioral health services 

have been integrated, RHCs will have to 
adjust for additional compliance issues. 
Substance use disorder patient records 
are protected by an even stricter privacy 
regime under 42 C.F.R. Part 2, also 
known as “Part 2.” Part 2 regulations 
have recently been revised for the f irst 
time in twenty-plus years to create 
somewhat more permissible disclosures 
when accompl ished in a manner 
consistent with regulations. These 
regulations have more specif ic release 
requirements than other patient privacy 
laws such as HIPAA or HITECH. 

Also, opioid-based medication-
assisted therapies for opioid substance use 
disorder treatments are subject to strict 
standards promulgated by the Kentucky 
Board of Medical Licensure and the 
Kentucky Board of Nursing, so RHCs 
may have to adjust prescribing policies 
and train staff to meet these guidelines 
as well as assure that all policies and 
procedures capture these regulations. 
Also, some of these services may be 

provided through telehealth if organized 
and provided in a manner consistent 
with regulatory requirements, which may 
overcome some of the problems created by 
a shortage of providers. 

Two Birds with One Program
RHCs are front and center in the 

opioid crisis, so it’s time to bolster the 
services necessary to fight it while getting 

an additional revenue stream. More 
behavioral health services are reimbursed 
by federal healthcare programs than ever 
before, so RHCs may be leaving money 
on the table by overlooking the inclusion 
of these services. 

Both RHCs have a strong incentive 
to add behavioral health services that 
can be provided under Medicaid and 
Medicare per visit payment rates when 
performed in accordance with regulatory 
requirements. And, with such high 
incidence of problems, these services 
are very important to comprehensively 
address the needs of rural patients. 

— Lisa English Hinkle and Amber 
Knouff are with McBrayer, in Lexington, Ky.

 
 

With the right resources, 
RHCs have the tools to 
incorporate behavioral 
health services and 
substance use disorder 
treatment that can 
be paid for under the 
current prospective 
payment system.”

 
RHCs should focus 
on understanding 
reimbursement policies and 
procedures and covered 
services. Extra costs 
incurred to implement 
these services can increase 
a RHC’s payment rate.”

     www.fhclouisville.org      fhclouisville 
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Baptist Healthcare System Inc. 
recently expanded and renovated the 
emergency department at Baptist 
Health Louisville.

The Louisvil le-based hospital 
and healthcare system spent about 
$18.7 million to add 9,300 square feet 

and 12 treatment rooms, bringing the 
department to about 31,000 square 
feet and 44 treatment rooms.

With the expansion the hospital 
wil l be able to handle about 180 
patients per day, up from 150 patients 
per day before the expansion. 

Baptist Health Louisville expands ER

The Hardin Memorial Hospital 
(HMH) Board of Trustees voted 
8-1 to approve the sale of the health 
system to long-time manager Baptist 
Health. The vote was taken at the 
meeting of the Hardin County Fiscal 
Court, whose members also serve as 
the HMH Board of Trustees.

The Baptist Health Board of 
Directors approved the asset purchase 
agreement (APA). The f inal step in 
the process will be f inalizing the sale, 
expected Dec. 1, 2018.

After the acquisition is f inalized, 
the hospital system will be known as 
Baptist Health Hardin, in keeping 
with Baptist Health ’s tradition of 
linking the hospital name with its 
geographic location.

Dennis Johnson will be retained 
as president of the hospital, along with 
other members of the HMH senior 
leadership team. HMH will become 
the ninth hospital in the Baptist 
Health system. 

Hardin Memorial Health board 
approves Baptist Health acquisition

The Novak Center for Children’s 
Health at the University of Louisville 
opened to patients and their families in June.

A pre v ie w of  t he  ne w 
176,000-square-foot faci l it y was 
held Thursday evening (May 31) 
for supporters and friends of the 
university, including the building’s 
namesakes, David and Wendy Novak, 
their family and their foundation, the 
Lift-A-Life Foundation.

The retired CEO of Louisville-based 
Yum! Brands, David Novak headed 
the lineup of dignitaries launching 
the bui ld ing’s debut, inc luding 
University of Louisvil le Board of 
Trustees Chair David Grissom, UofL 
President Neeli Bendapudi, PhD, and 

Uof L Executive Vice President for 
Health Affairs Gregory Postel, MD. 

David Novak lauded the facility 
for creating the environment where 
a new paradigm of healthcare for 
children will be fostered. The Novak 
Center will house all general, specialty 
and subspecialty pediatrics services in 
a single eight-story building, meaning 
patients and their families will be able 
to have all their needs handled in one 
convenient location.

 An anticipated 135,000 patient 
visits will occur annually in the 
new center. The Novak Center for 
Children’s Health is located at 411 E. 
Chestnut St. The budget to construct 
the new facility was $79 million. 

A new era in medical care for 
children begins

David and Wendy Novak, left, and their family stand with the architect’s 
rendering of the new Novak Center for Children’s Health in July 2017.

NEWS IN BRIEF

The Kentucky Cancer Registry 
(KCR) has received a $2.6 million 
contract from the National Cancer 
Institute (NCI) to continue its 
participation in the NCI’s Surveillance 
Epidemiology and End Results 
(SEER) program. 

If the NCI exercises all contract 
options, the contract could be worth 
up to $31 million over 10 years. 
Housed within the University of 
Kentucky’s Markey Cancer Control 
Program, KCR serves the entire state, 
including investigators at other state 

institutions and across the country.
The NCI’s SEER program is an 

authoritative source of information 
on cancer incidence and survival in 
the United States. SEER currently 
collects and publishes cancer incidence 
and survival data from population-
based cancer registr ies covering 
approximately 34 percent of the U.S. 
population. These data are used by 
thousands of researchers, clinicians, 
public health off icials, legislators, 
policymakers, community groups and 
the public.

Kentucky Cancer Registry awarded 
contract from NCI
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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.
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