
TREATING MATERNAL 
ADDICTION 

By Jennifer Hancock

What does it 
take for Americans to 
understand the reach 
of our opioid and 
addiction epidemic? 
Exaggerat ing the 
depth of our crisis is 
virtually impossible. 
More Americans died 
of overdoses in our 

nation in 2017 than died in the entire 
Vietnam war. More Kentuckians died 
of overdoses in 2017 than were killed 
in automobile accidents – almost 25 
percent more. 

In our work with Kentucky families, 
we see that virtually everyone in our 
commonwealth knows someone – loved 
one, friend, neighbor – who has been 
affected in a meaningful and personal 
way. That is not a surprise. Kentucky’s 
opioid death rate is almost double the 
national average. Only four states rates 
are higher.   

Neo-Natal Abstinence Syndrome
Ac ros s  K ent uc k y,  b eh av io r a l 

health organizations are responding. In 

Louisville, Volunteers of America has 
been working to address a key component 
of our opioid and addiction crisis: helping 
pregnant and parenting moms working 
to overcome substance use disorder and 
deliver healthy babies. 

To say that the r ise of neo-
natal abstinence syndrome (NAS)–
health conditions caused when a baby 
withdraws from exposure to drugs while 
in the womb—has been dramatic does 
not begin to capture the fundamental 
way in which this crisis has transformed 
Kentucky. In 2001, the Kentucky 
Department of Public Health reported 
46 babies born with NAS. In 2016, the 
number had increased to 1115 – a 2300 
percent increase. 

While the problem is daunting, the 
solution exists. Freedom House works 
because it is long-term, comprehensive and 

tailored to individual needs. Our treatment 
model offers a path to a sober and healthy 
future for moms and babies. 

We  prov ide  l i c en s e d  c l i n ic a l , 
ev idence-based and trauma-informed 
addiction recovery treatment serv ices 
that help women give birth to and parent 
healthy and thriving children. Since the 
program began, almost 200 healthy 
babies have been born to mothers. 

Two-Generational Focus
Our model is two-generational and 

family focused. We address mothers’ 
substance use disorder, heal and reunite 
families broken by mom’s addiction and 
provide primary prevention of future 
addiction for children of mothers in 
the program. 

In add it ion to a r igorous c l in ica l 
t reatment program that inc ludes 
evidence-based individual, group and 
family therapies, we work with mothers 
and their children to improve the health 
and functioning of the entire family. We 
provide or link to resources addressing 
safe infant sleep practices, healthy eating 
and exercise, smoking cessation, healthy 
relationships, parenting classes and 
vocational and educational attainment. 

Our individualized, phased program 
supports mothers, newborns and older 
children throughout the recovery process. 
We bel ieve in and use Medication-
Assisted Treatment (MAT) based on 
each mother’s circumstances and needs, 
and we advocate for wider acceptance and 
usage of MAT as part of a comprehensive 
treatment plan. 

Continued on page 8
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IN THIS ISSUE 

BEHAVIORAL 
HEALTH  
This month Medical News explores behavioral 
health in Kentucky. 

Articles start on page 8

Hosparus Health 
Physician 
Spotlight 
Meet Miriam Sigrun Krause, 
MD, a physician at Fertility 
and Endocrine Associates.

Read more on 
page 5

Statewide tobacco-free 
schools bill 
Now is also the right time 
to enact this law, given the 
recent proliferation of vaping 
and e-cigarette use among 
adolescents and teens.

Read more on page 17

Stop pharmacy benefit 
managers from fleecing 
Kentuckians
Your pharmacist can finally inform you when 
the real price of your medicine is less than the 
copayment charged by your insurer.

Read more on page 18

 

A key outcome of our 

comprehensive care 

is reuniting children 

with healthy moms in 

stable environments.”
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Galen College of Nursing will 
offer a Master of Science in Nursing, 
with a specialization in nursing educa-
tion, in the fall of 2019. With the re-
cent approval of its accrediting body to 
offer degrees at the master’s level, the 
Southern Association of Colleges and 
Schools Commission on Colleges, the 
College is proud to support the ever-
increasing need for advanced degree 
nurse educators, critical to the future 
of nursing.

The program will prepare gradu-
ates to teach in academic settings, as 
well as to lead and support staff de-
velopment and continuing education 
within clinical facilities. 

The online MSN Nurse Educator 

track will be 
36 semester 
credits that 
can be com-
ple ted  in 
14 months, 
with courses 
offered over 
eight-week terms. The curriculum 
is based on the National League for 
Nursing (NLN) Core Competencies 
of Nurse Educators and the American 
Association of Colleges of Nursing 
(AACN) Essentials of Master’s Educa-
tion in Nursing, and prepares graduates 
to educate those who wish to enter or 
advance in the nursing profession.

Galen College to offer MSN program

NEWS IN BRIEF

A collaboration between 
Smile Kentucky! and the Uni-
versity of Louisville School of 
Dentistry focused on dental 
care for Bullitt County chil-
dren in early February. 

They were identif ied dur-
ing the f irst phase of the Smile 
Kentucky! program, consisting 
of school-based dental educa-
tion and screenings. 

Uof L dental students, pediatric 
dent ist r y residents and denta l 
faculty met the oral health needs of 
these children, ranging from basic 
cleanings and X-rays to restorations 
related to tooth decay. Those 
requiring additional treatment will 
be invited to return for subsequent 
appointments at no out-of-pocket 
cost to them and their families.

This past fall, members of the 

Louisville Dental Society and oth-
er local providers completed dental 
screenings for 800 Bullitt County 
children in grades 3-5 through the 
Smile Kentucky! program. Children 
with no dental insurance or who have 
urgent dental needs were invited to 
participate in one of the three Smile 
Kentucky! treatment days. The f irst 
phase of the effort also involved oral 
health education for 3,600 children.

Smile Kentucky! provides  
dental care for kids 

Norton Hea lthcare recent ly 
completed a renovation of the sixth 
f loor of Norton Children’s Hospital, 
designed by TEG Architects. This is 
the second of f ive phases in the $78.2 
million makeover of the 300-bed 
hospital in downtown Louisville. 

The f irst phase of the renovation 
project was a restaurant and conference 
center on the first f loor, which opened 
last spring.

The medical and surgical unit 
on the sixth f loor was the second 
phase. This 24-bed medical/surgical 
unit provides care for patients with 
respiratory, gastrointest ina l and 
neurological diseases, and children 
recovering from a variety of surgical 
procedures. The 31,000 square-foot 

space, which encompasses the entire 
sixth f loor, features private patient 
rooms along with a teen entertainment 
room, toddler playroom and family 
nourishment spaces. Previously, the 
area had been a conference room and 
off ice space, which was relocated to 
the f irst f loor.

This $12 million project is the 
latest addition to a much larger, 
phased renovation taking shape at 
the children’s hospital. Other area 
renovations to fol low include the 
Jennifer Lawrence Cardiac Intensive 
Care Unit, the “Just for Kids” Critical 
Care Center and two neonata l 
intensive care units (NICUs). 

Norton Children’s completes  
$78 million renovation 

Renovation has begun 
on the new home of the 
Universit y of Louisv i l le 
Trager Institute at 204 E. 
Market St. Formerly the 
Inst itute for Susta inable 
Health and Optimal Aging, 
the Trager Inst itute wi l l 
expand into the new space 
thanks to generous gif ts 
from the Trager Family and Republic 
Bank Foundations. The complete 
renovation is expected to cost $1 
million and will be completed this 
summer. 

Located in what Louisville Metro 
Mayor Greg Fischer has dubbed the 
innovation corridor, the renovated 
space will accommodate the Institute’s 
research, care coordination, physical 
and mental health clinical practice 
and educational programming. 

The Republic Bank Foundation 
Optimal Aging Clinic will specialize 
in comprehensive care for the aging 
population. This clinic, organized 
using the healthcare model known 
as age-friendly Integrated Practice 
Units (IPUs), will help individuals 
achieve optimal physical and mental 
health as they age. 

IPUs involve an interdisciplinary 
team of physicians, nurses, physical 
therapists, dentists, pharmacists, 
social workers, chaplains, community 
health navigators, life coaches and 

lawyers to meet patient needs. These 
healthcare partners facilitate patient 
care related to physical and mental 
condition, a long with outpatient, 
inpatient and rehabi l itat ive care 
and social services. The clinic will 
provide a patient experience that 
focuses on l ifestyle medicine, an 
evidence-based therapeutic approach 
to prevent, treat and reverse lifestyle-
related chronic diseases. The space 
is designed to promote telehealth to 
homebound and isolated older adults. 

In addition to clinical services, 
the new facility expands the research 
capacity of the Institute to expand 
the number of clinical trials it offers 
and technology development and 
testing. The innovative space wil l 
have a conference room equipped 
with video conferencing capabilities 
that allow researchers to collaborate 
on a nationa l and internationa l 
level. The space also wil l support 
the Trager Institute’s aging-care 
workforce development efforts with 
a multi-purpose training space. 

UofL launches renovation for 
Optimal Aging Institute

News in Brief continued on page 5
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Medical News is a community of people who are experts in 
the business of healthcare. Our healthcare leaders engage 
in our community in person, in print and online in order 
to gain insights and information to build relationships and 
grow their business.

Our community reflects the broad landscape of the 
business of healthcare – from traditionally defined 
healthcare businesses to all the adjacent companies that 
are part of the fabric that supports the industry. 

In the past 25 years, we helped create experiences and 
share the stories that matter in the business of healthcare in our region.

25 YEARS IN HEALTHCARE

Medical News keeps Kentucky connected. Through 
thoughtful articles and commentary about pressing 
health-related issues in Kentucky and important news 
updates related to the health industry, I find Medical 
News an important publication to help me stay up-to-date 
professionally as a pediatrician and child health advocate.”

Julia Richerson, MD, FAAP
Family Health Centers

“ By Ben Keeton

The Kentucky General Assembly’s 

2018 regular session finally wrapped up 

on April 14, capping off a session in which 

lawmakers approved the state’s next two-

year budget and numerous other measures 

that will affect people and healthcare 

businesses throughout the state.

Most new laws – those that come 

from legislation that don’t contain 

emergency clauses or dif ferent specif ied 

effective dates – will go into effect in 

mid-July.
Several bil l s  considered could have 

signif icant impacts on the healthcare 

sector. A summary of l egi slation that 

was passed and wil l  become law is 

included below:

Colorectal Cancer Screening 

(SCR 176) This resolution urged the 

Kentucky Cabinet for Health and 

Family Services and the Department 

for Medicaid Services to achieve an 80 

percent colorectal cancer screening rate 

for Kentucky Medicaid recipients over 

the age of 50 and holding Medicaid 

managed care organizations accountable 

for achieving this goal. The Governor 

signed it into passage.

Foster Care and Adoption (HB1) 

This legislation reforms the state’s foster 

care and adoption system to ensure that 

a child’s time in foster care is limited 

and that children are returned to family 

whenever possible. It expands the 

def inition of blood relative for child 

placement and ensures that children in 

foster care are reunited with family or 

placed in another permanent home in a 

timely manner.
Pharmacies (SB5) This bil l 

ensures independent pharmacists are 

reimbursed at a higher rate for f i l ling 

prescriptions of Medicaid recipients. 

This measure places the Kentucky 

Department for Medicaid Services in 

charge of setting the reimbursement 

rates for a pharmacist. The rate is 

currently set by pharmacy benef it 

managers hired by the state’s Medicaid 

managed-care organizations.

Medical Peer Review (HB 4) 

This bill relates to the privileging ( to 

authorize) of peer review activities in 

healthcare and has already been signed 

by the Governor. It allows medical 

professionals to confidentially review 

the work of their peers without the fear 

that the information will be used against 

them in litigation. Kentucky was one of 

two states without these protections.

Prescription Medicines (SB 6) 

This legislation requires a pharmacist 

to provide information about the 

safe disposal of certain prescription 

medicines, such as opiates and 

amphetamines. 

Prescription Medicines in Hospice 

(HB 148) This bill shifts ownership of 

controlled substances from a deceased 

hospice patient to a hospice program so 

the hospice program may dispose of the 

controlled substances. It was enacted 

over the Governor’s veto.

Seizure Disorders in Schools 

(HB147) This bi l l requires schools, 

including charter schools, to develop 

a seizure action plan to address 

the hea lthcare needs of a student 

diagnosed with a seizure disorder. 

Instruction would be required in 

administering seizure medications, 

as wel l as recognition of the signs 

and symptoms of seizures and how to 

appropriately respond. 

Med ic at ion-A ss i s ted T herapy 

(HB246) This bill establishes a pilot 

program to analyze the outcomes and 

effectiveness of a community pharmacy 

care delivery model for medication-

assisted therapy using noncontrolled 

medications for the treatment of 
Continued on page 8
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Physician 
Spotlight

Meet Bardstown pediatrician, 

James Hedrick MD.

Read more on page 5

Architecture & Design 

Round Up 

A great deal is happening around our state in 

healthcare architecture and design. We look at 

some of the major renovations, expansions and new 

constructions since our May 2017 issue.

Read more on page 10

IN THIS ISSUE 

PHARMACY

This month, Medical News takes a closer look at 

pharmacy in Kentucky. How are pharmacy schools 

developing curriculum to train the next generation 

of pharmacists? We’ll explain. We’ll also explain 

how you can prepare for the extended USP 800 

deadline. Want to know how practitioners ensure 

their prescribing is consistent with regulatory 

requirement? We’ll show you how. 

Articles begin 

on page 14

 

It [HB4] allows medical 

professionals to confidentially 

review the work of their 

peers without the fear that 

the information will be used 

against them in litigation.”

2018 
KENTUCKY 

GENERAL 

ASSEMBLY 

SESSION COMES 

TO A CLOSE

By Candace Bensel

Each day, we have 

thousands of choices 

to make. With the 

speed our lives are 

moving, we act on 

our gut instinct and 

correct course later if 

we were wrong. The 

great news is, in many 

of these decisions, we 

do have the option to correct the course. 

While the choice between pumpkin 

spice and mocha chai doesn’t matter in 

the grand scheme of things, we often 

apply these tactics to bigger decisions, 

such as what we want to do for the rest 

of our lives. We make decisions based on 

limited knowledge and often listen to the 

encouragement of others, assuming they 

have based their recommendation on 

comprehensive research. 

On Second Thought

The Kentucky Chamber Workforce 

Center recently published their update 

on Kentucky’s Workforce Progress and 

Challenges. In the report, 

they reference a June 2017 

Strada-Gallup Education 

Consumer Survey and 

their corresponding article, 

“On Second Thought: U.S. 

Adults Ref lect on Their 

Education Decisions.” The 

survey, based on interviews 

with 89,492 adults, found 

that more than half of 

Americans (51 percent) 

wou ld  c h a n ge  a t  l e a s t 

one  o f  t he i r  e duc a t ion 

decisions if they had it to 

do over again. 

How did you choose your career 

or educational path? While some make 

decisions based on extensive research, 

personality assessments, job shadowing 

experiences and more, others choose a 

college based on their favorite sports 

team and choose their careers because of 

what they’re qualified for after taking the 

college classes that best fit th
eir schedule. 

It is reported that by 2020, an 

estimated 65 percent of all jobs will 

require some postsecondary and education 

training beyond high school. According 

to the Kentucky Chamber Workforce 

Center’s January 2018 publication, 84 

percent of Kentucky employers today 

cannot find qualified workers. 

Postsecondary education is important 

for many, students need to make 

informed decisions so they don’t regret 

their higher education choice down the 

road. How are students choosing their 

educational path? Are they educated 

about the workforce demand and the 

available employment options?

More Than Nursing

If you ask the typical non-healthcare 

worker (assuming they aren’t closely 

related to someone in the field) about 

what careers are available in the healthcare 

industry, they’re probably able to identify 

a dozen or so career options. Students may 

gravitate toward these jobs if they haven’t 

done extensive research into options 

available. What truly fits their interests 

and skill sets, and what the workforce 

demand in the field is, may not be part of 

the consideration. 

While careers in healthcare tend to 

be in high demand (taking up eleven 

of the top twenty fastest growing 

occupation spots according to the Bureau 

of Labor Statistics), students likely want 

to choose the f ield that is not only in 

high demand, but also that suits their 

interests. Students need to investigate 

the schools that will best prepare them 

for that career.  

Continued on page 10

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

$2.50 

 

November 2018

SERVING KENTUCKY  

AND SOUTHERN 

INDIANA

PRSRT STD

US Postage

PAID

Permit #15

Monroe, GA

BENSEL

MediStar Award recap

We celebrated excellence in the business of 

healthcare on October 30 at the Muhammad  

Ali Center.

Read more on page 8

#MeToo in healthcare

The #MeToo movement has sparked a momentous 

conversation in American life, but the pressure 

on the healthcare industry to address workplace 

harassment has been in place for some time now. 

Read more on page 12

Improving serious 

illness care

While our healthcare delivery system continues to 

fail the seriously ill, improvements are being made.

Read more on page 14

Articles begin on page 11

IN THIS ISSUE 

HEALTHCARE 

EDUCATION 

This month Medical News takes a closer look at 

healthcare education and workforce development 

at colleges and universities around our state. We 

also take a look at efforts to increase access to 

palliative care education in rural, underserved 

communities.

News in Brief page 2    |  
 People in Brief page 4    |  

 Event Calendar page 6  

MEDI STAR
AWARDS

THE 2018

A CASE FOR 

CAREER 

COLLEGES

 

According to the Kentucky 

Chamber Workforce Center’s 

January 2018 publication, 

84 percent of Kentucky 

employers today cannot 

find qualified workers.” 

By Sally McMahon

We talked to marketing and PR 
folks across the state to hear how they are 
working to effectively utilize social media to 
engage patients and consumers. Below are 
the highlights.

Medical News: What is the most 
effective marketing strategy or trend you 
are seeing in healthcare marketing? 

Strategies around improving access, 
customer experience and transparency. A 
great experience, with every interaction –  
obta ining appointments, handling 
regulatory and insurance paperwork, 
waiting times, caring of all staff and making 
payment simple and easy – is key to the 
customer’s assessment of value and a key 
marketing strategy for our organization.

Artificial intelligence or machine 
learning is becoming mainstream in 
healthcare marketing. You can also use 
machine learning to expertly target 
consumers who may need our services now 
and in the future. 

It truly is all about the digital space 
in marketing to consumers right now. We 
are continually evaluating our advertising 
platforms to maintain a true omni channel 
approach, updating our web site content for 
search engine optimization (SEO) and search 
engine marketing (SEM) and maintaining 
a consistent social media presence. Many 
traditional advertising methods are still 
effective, and in fact, we just added billboards 
in our more rural areas because of the ability 
for consistent reach to a wide audience. 

Marketing is more in a flux than 
ever before. Now so much depends on 
the audience you are trying to reach in 
developing an effective marketing plan. The 
first question a marketer must ask is, “What 
age groups are we trying to reach?” 

Reaching someone 45 and older is 
much different than reaching someone 
34 and younger. The younger demo is less 

likely to listen to broadcast radio or TV, 
many of them have or are cutting the cord 
when it comes to watching cable. This 
makes getting your message to them much 
more difficult than that of 45 and older 
population. Marketing in quickly moving 
from mass marketing to micro-targeted 
marketing.

Finding resonance with clients will 
always be the most effective strategy. 
However, connecting with clients to build 
trust is unique in the healthcare market. 
Broadcast, print, social media, web site 
development strategies are only effective 
when an individual or families entrust their 
well-being to your organization. 

In the behavioral health landscape, 
the best strategy is a comprehensive digital 
strategy (pay per click, organic search 
engine optimization, social media, re-
targeting, geo-fencing) combined with 
field marketing. We know that over 80 
percent of healthcare engagement begins 
with online research. Healthcare marketing 
needs to be geared toward winning at the 
point of engagement.

Continued on page 10
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Physician Spotlight
Meet Lawrence Edward 
Mason, Jr., MD, with Baptist 
Health Louisville 

Read more on 
page 5

2018 MediStar 
nominees
More than 40 individuals and organizations across 
Kentucky and southern Indiana are represented in 
this year’s MediStar Award nominees.

The full list of nominees  
is on page 9

KMA’s Beyond  
the White Coat  
gallery showcases 
physician talents

Submissions included 
a hot air balloon, 
woodworking, pottery, 
and much more. 

Read more on page 11

Articles begin on page 10

IN THIS ISSUE 

MARKETING 
& BRAND 
BUILDING
This month Medical News tapped into the 
expertise of leading healthcare marketing pros to 
ask about their marketing tactics. We also learn 
about the common 
mistakes employers 
can avoid making 
when it comes to 
social media, as well 
as learn about the 
rebranding efforts of 
Masonic Communities.

DEBBIE CAGLE 

CHIEF MARKETING 
OFFICER

CENTERSTONE

MICHAEL 
JOHNSON

VICE PRESIDENT 
OF MARKETING
 
THE SULLIVAN 
UNIVERSITY 
SYSTEM

AMANDA 
NEWTON

PRESIDENT

RECOVERY 
CONCIERGE

AMANDA NEWTON 
CONSULTING & 
CONTRACTING
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MEDI STAR
AWARDS

THE 2018

MARKETING AND 
SOCIAL MEDIA 
IN THE HEALTHCARE 
INDUSTRY

GWEN COOPER 
SENIOR VICE 
PRESIDENT 
MARKETING 
& BUSINESS 
DEVELOPMENT 
CHIEF EXTERNAL 
AFFAIRS OFFICER

HOSPARUS HEALTH

BETHANY 
LANGDON

CORPORATE 
DIRECTOR OF 
MARKETING AND 
COMMUNICATIONS

BLUEGRASS.ORG

By Sally M
cMahon

During the last 20 years, research 

has shown that there is
 a direct correlation 

between childhood trauma and adult illn
ess. 

This childhood trauma, called Adverse 

Childhood Experien
ces (ACEs), can cause 

academic and behavioral problems. It 

can also lead to an increased risk
 for heart 

disease, depression, cancer, diabetes, obesity 

and more, if le
ft untreated. 

ACEs are very common. According 

to the CDC-Kaiser Permanente Adverse 

Childhood Experiences (ACE) Study, of 

the 17,000 ACE study participants, 64 

percent have at least one childhood ACE. 

Examples of ACEs include abuse 

(physica l, emotiona l, sexua l), neglect 

(physica l, emotiona l) and household 

dysfunction (menta l i l lness, mother 

treated violent ly, divorce, incarcerated 

relat ive, substance abuse).

ACEs cause toxic stress affecting 

short-and long-term health, and can 

impact every part of the body. Possible risk 

outcomes include certain behaviors (la
ck 

of physical activity, smoking, alcoholism, 

drug use), a
s well as physical and mental 

health issues (obesity, diabetes, depression, 

heart disease, stro
ke, COPD).

Local Impact

Kentucky started surveying for 

ACEs on its 2015 Kentucky Behavioral 

Risk Factor Surveillance (KyBRFS), a 

telephone health survey co-sponsored by 

the CDC and the Kentucky Department 

for Public Health.

In Kentucky, nearly 60 percent of 

residents have experienced at least one 

ACE. Of those that have experienced 

at least one ACE, 64 percent have 

experienced two or more ACEs.

Of those Kentuckians experiencing at 

least one ACE:

− 32 percent experienced divorce in 

the household.

− 27 percent exper ienced dr ink ing 

(problem drinker or alcoholism) in 

the household.

− 26 percent experienced verbal abuse.

Among those Kentuckians experi-

encing f ive or more ACEs compared to 

those with no ACEs, they are: 

− Five times as likely to have an HIV test.

− Almost f ive tim
es as likely to have 

depression.

− Over four tim
es as likely to have poor 

mental health.

− Almost four times as likely to be a 

current smoker.

− Almost tw
o and a half tim

es as likely 

to have asthma.

In Kentucky, a review of data from 

the National Survey of Children’s Health, 

demonstrates a signi f icant ly higher 

frequency of ACEs for children living at or 

below the federal poverty level, a rate that 

decreases dramatically as income rises. 

Hope for High ACEs

If programs are developed and 

implemented to protect and nurture 

children, these prevalent health problems 

can be significantly reduced. Science shows 

the effects of ACEs are not permanent and 

identifying and treating children with high 

ACE scores early on is im
portant. 

A Louisville program, BOUNCE: 

Building Resilient Children and Families 

(formerly the Coalition for Louisville 

Youth), provides training on ACEs and 

resiliency to school staff and out-of-school 

activity providers in Jefferson County 

Public Schools (JCPS). 

This work, funded by a grant from 

the Foundation for a Healthy Kentucky 

in 2012, is e
xpected to evolve into a state 

Continued on page 8
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UofL scholars plan to 

improve health equity 

in Louisville 

Students are selected based on their commitment 

to social justice and health equity.

Read more on page 2

Corner O
ffic

e

This month we spoke to Eric 

Friedlander, chief resilience 

officer with Louisville Metro 

Office of Resilience and 

Community Services.

Read more on page 5

Safeguarding 

healthcare

Lexington lawyers discuss their experience 

combatting healthcare fraud at the  

U.S. Attorney’s Office.

Read more on page 11

Policy over programs 

Policies that include families in our leadership 

structure and committees has been shown 

nationally to improve health outcomes.

Read more on page 17

ADVERSE 

CHILDHOOD 

EXPERIENCES  

ARE COMMON

ASSOCIATED WITH  

HEALTH PROBLEMS 

AS AN ADULT

 

Science shows the effects 

of ACEs are not permanent 

and identify
ing and tre

ating 

children with high ACE scores 

early on is im
portant.” 

IN THIS ISSUE 

SOCIAL 

DETERMINANTS 

OF HEALTH

This month Medical News delves into social 

determinants of health (SDOH). SDOH are 

conditions in the environments in which people 

are born, live, learn, work, play, worship and age 

that affect a wide range of health, functioning and 

quality-of-life outcomes and risks. 

Articles start on page 12

NEWS IN BRIEF

The Cabinet for Health and Family 
Services Department for Medicaid Services 
(DMS) and Office of Health Data and 
Analytics released a new report on the 
state’s pharmacy benefit program.

“ MEDICA I D PH A R M ACY 
PRICING: Opening the Black Box” 
looks at the impact and role of Pharmacy 
Benefit Managers (PBMs), which serve 
as intermediaries between Medicaid 
Managed Care Organizations (MCOs) 
and pharmacies. 

The report provides recommendations 
to help create transparency, control the 
pricing of medications for Medicaid 
beneficiaries, and improve the care provided 
by pharmacies within the Commonwealth.

“This report represents the f irst 
step in introducing transparency to the 
pharmacy program.  We have additional 
steps that we will need to take in order 
to make this program fully transparent,” 
said Commissioner Carol Steckel. “It is 
important that all stakeholders be involved 
in the discussions of solutions in this 

complex program 
in order to carefully 
ant ic ipate any 
potential unintended 
consequences that 
may increase the 
Medicaid budget, 
or reduce access to 
pharmacy services 
for our beneficiaries.” 

Questioning Rebates
Various state Medicaid programs have 

raised questions about PBMs, particularly 
the percentage of pharmaceutical 
manufacturers’ rebates retained as profit 
versus the percentage of dollars used for 
reimbursement of pharmacy services and 
quality assurance.

The PBMs negotiate rebates for various 
pharmaceutical drugs on the Medicaid 
approved list, as well as discounts for 
products and work needed to develop and 
maintain approved lists of drugs for health 
insurers.  In Kentucky, CVS/Caremark and 

ExpressScripts serve as the PBMs for the 
five MCOs operating in Kentucky. 

MCO beneficiaries f ill almost 25 
million prescriptions per year in Kentucky.

In 2017, DMS received almost $1.3 
billion in federal rebates from Medicaid 
managed care prescriptions.  PBMs also 
negotiate their own supplemental rebates 
with manufacturers.

Report Findings
Among other things, the report 

states that many of the concerns affecting 
independent pharmacies cannot be seen 
in an analysis of this type. Direct and 
indirect remuneration fees, or after point 
of sale fees, are not captured accurately. 
Pharmacy organizations within the 
commonwealth have reported that these 

retroactive fees assessed by PBMs to 
independent pharmacies are hurting their 
current practices. 

“PBMs provide valuable services to 
the MCOs they serve and to Medicaid 
beneficiaries,” concluded Commissioner 
Steckel. “It is important that we are able 
to monitor these services and payments in 
response to our fiduciary responsibility to 
Kentucky taxpayers.”

The report was developed after 
analyzing the data newly available under 
Senate Bill 5, legislation passed in 2018 
that provided for more transparency in 
Kentucky’s Medicaid pharmaceutical 
benefit program.  

Kentucky Medicaid releases report on Pharmacy Benefit Program 

STECKEL

 
In 2017, DMS received almost 
$1.3 billion in federal rebates 
from Medicaid managed 
care prescriptions.”

MEDI STAR
AWARDS

THE 2018

 A full version of the  
 report can be found  
 online at  
https://bit.ly/2GLzKYb.
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PEOPLE IN BRIEF

BKD
Haley Howard 
was hired as 
a healthcare 
consultant.

HOWARD

Clark Memorial Hospital  
Asad Ismail, MD, 
has joined Clark 
Medical Group.

 ISMAIL

Lucina Health  
Brian Lower was 
named Chief 
Financial Officer.

LOWER

Sign up for the  
Medical News 
eNewsletter at
MedicalNews.md

Baptist Health  
Cardiovascular 
surgeon Manuel 
Caceres, MD, 
has joined Baptist 
Health Medical 
Group.

CACERES

Audiologist Noreen 
Gibbens has joined 
Baptist Health ENT.

GIBBENS

EOP Architects
Ben Simmons 
was promoted 
to principal.

SIMMONS

Timothy Jones, 
MD, has joined 
CPA Lab. 

 JONES

 
C. Matthew  
Coones, MD, has 
joined Norton  
Inpatient Care 
Specialists. 

COONES

Norton Healthcare
Kris Barnsfather, 
MD, has 
joined Norton 
Gynecology 
Specialists – St. 
Matthews & 
Shelbyville. 

BARNSFATHER

Charles Moore 
Jr., MD, has 
joined Norton 
Rheumatology 
Specialists – St. 
Matthews. 

MOORE

Angela Wetherton, 
MD, has joined 
Norton Inpatient 
Care Specialists. 

WETHERTON

University of Louisville  
Michael Douzuk, Jr. 
has been hired as 
CFO of University 
of Louisville Health.

DOUZUK

Bluegrass Care Navigators 
Shannon Arvin, 
longtime board 
member and attorney 
with Stoll Keenon 
Ogden, will serve as 
the chairperson for 
the board in 2019.

ARVIN

Bluegrass Care Navigators 
Bo Cofield, vice 
president and 
Chief Clinical 
Operating Officer 
at UK Healthcare, 
was added to 
the governing 
board for 2019.  

COFIELD

Rhonda Love, in 
pharmaceutical 
sales, was added 
to the governing 
board for 2019.

LOVE

Ron Ring, president 
of Ring Financial 
Services, was added 
to the governing 
board for 2019.

RING

UK HealthCare  
Ashley 
Montgomery, MD, 
and the team in 
the Critical Care 
Unit have earned 
international 
recognition as the 
Society of Critical 
Care Medicine’s 
2019 ICU Heroes.

MONTGOMERY

University of Kentucky  
Carol Thompson 
was designated a 
Master of Critical 
Care Medicine 
(MCCM) by the 
Council of the 
Society of Critical 
Care Medicine.

THOMPSON

KNOW SOMEONE WHO  
IS ON THE MOVE? Email sally@igemedia.com
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News in Brief continued on page 15

Continued from page 2

Medical News: 
Why did you be-
come a doctor? 

Miriam Sigrun 
Krause: I have al-
ways been fasci-
nated with the hu-
man body, with the 
amazing work it does 
every second without 
us even noticing. 

In addition to that, I love to interact with 
people and help them reach their health and 
wellness goals. I have also always loved the 
science behind medicine and surgical proce-
dures. In some situations, performing a sur-
gery can improve the chances for a couple to 
conceive. Being a doctor in my field com-
bines all the above!

MN: Why did you choose this specialty?
MSK: My specialty is Reproductive En-

docrinology and Infertility (REI). It is the 
perfect combination for me of interacting 
with patients in the office and perform-
ing surgical procedures. Helping couples 
to achieve their dream of building a fam-

ily is so rewarding. It makes my day when I 
can tell one of my patients that she is finally 
pregnant and show her the heartbeat on an 
ultrasound. 

MN: Is it different than what you 
thought? How? 

MSK: It is even better than what I imag-
ined. However, medical services are increas-
ingly not covered by insurance companies, 
and it feels more like a fee for service trans-
action than the traditional patient-physi-
cian interaction. There are a lot of miscon-
ceptions about becoming pregnant, and it 
sometimes can be hard work to help patients 
understand the real facts.

MN: What is the biggest misconception 
about your field?

MSK: A lot of my patients think that 
having twins is great, because they only go 
through pregnancy once. The fact is though, 
twin pregnancies can harbor a lot of com-
plications for both the mother and the ba-

bies, and therefore one of the major goals 
in reproductive endocrinology is to ensure 
one healthy pregnancy with just one baby. 
Another misconception is that women can 
easily get pregnant way up into their 40s 
and 50s – the reality is that the ovaries age 
faster than the rest of the body, and starting 
at 35 years of age, the chances to become 
pregnant decrease. 

MN: What’s one thing your colleagues 
would be surprised to learn about you? 

MSK: I used to be a competitive fin 
swimmer when I was younger. I held the 
German national record one year in the 800 
meter freestyle.

MN: Who are your heroes in healthcare?
MSK: My heroes are Robert Edwards 

and Patrick Steptoe. They both helped with 
the first successful IVF pregnancy back in 
1978.  Since then, technology has advanced 
immensely, and we have learnt much. How-
ever, their work was the basis for everything 
I do today, and it has helped millions of cou-
ples all over the world achieve their dream 
of having a family. 

Meet Miriam Sigrun Krause, MD, a physician at  
Fertility and Endocrine Associates.

KRAUSE

 FAST FACTS
Hometown: Heidelberg, Germany

Family: Married to husband, Tony, 
and we have a daughter, Marie.

How you start your day: 
Waking and feeding my little 
girl (11 months old currently)

Best advice: “Whatever you 
do, do it well” – given to me by 
my Dad. Later I learnt that this 
quote is from Walt Disney.

Motto: Every day is a new day. 
I want to do my best to help 
make this world a better place.

Favorite daytime beverage: 
Water (with no ice – I 
grew up in Germany).

THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT

 
However, medical services 
are increasingly not covered 
by insurance companies, 
and it feels more like a 
fee for service transaction 
than the traditional patient-
physician interaction.”

NEWS IN BRIEF

The Kentucky House will now 
consider a bil l that passed unani-
mously in the Senate. Senate Bil l 
1 focuses on addressing the gap in 
mental health resources for students. 

Sponsored by Sen. Max Wise of 
Campbellsville, the bill calls for provid-
ing mental health professionals in every 
school, one for every 1,500 students. 

Chris Barrier, director of law en-
forcement for Montgomery County 
Schools, said lawmakers behind the 
bill were affected by the tragedy of 
the Marshall County school shoot-
ing in 2018, but didn’t want to act 
in haste. 

According to a 2017 survey from 
the Centers for Disease Control and 
Prevention, 29 percent of high school 
students in Kentucky have experienced 
symptoms of depression, and 15 per-
cent said they’ve had suicidal thoughts.

Donald Rogers, chief cl inical 
off icer at Bluegrass.org, a statewide 
network of community mental health 
centers, called the bill a step in the 
right direction. Rogers said there 
aren’t enough mental health profes-
sionals in Kentucky as it is, which 
adds automatic complications if the 
bill passes. 

Bill would add mental health 
services in KY schools

The Jefferson County Board of 
Education unanimously passed new 
job descriptions for mental health 
practitioners, paving the way for 
Kentucky’s largest school district to 
more than double the number of such 
counselors available for students.

Jefferson County Public Schools 
Superintendent Marty Pollio said the 
additional mental health counselors 
and two other new job descriptions 
passed by the board, for special edu-
cation implementation coaches and 

academic instructional coaches, are 
part of a broader effort to improve 
outcomes for students and give them 
better access to needed resources.

His plan calls for a practitioner 
in every high and middle school and 
in every elementary school identif ied 
for targeted or comprehensive sup-
ports by the Kentucky Department of 
Education. Other elementary schools 
would share a mental health coun-
selor. The Senate unanimously passed 
the amended version of SB 1.

JCPS board clears way for district to 
hire more mental health professionals

NIH gives UK $2.3 million grant to help 
improve diversity in healthcare, science

Through a recent f ive-year $2.3 
million grant from the National In-
stitutes of Health (NIH), UK’s Don 
Frazier and Brett Spear will partner 
with faculty from qualif ied minority-
serving institutions across the U.S. 

and Puerto Rico to help improve di-
versity in healthcare and science. 

The money will enable the cre-
ation of Innovative Programs for En-
hancing Research Training (IPERT), 
which will focus on mentoring these 

faculty in grant-writing and 
teaching skills. In addition 
to Frazier and Spear, the 
project is led by a campus-
wide team of grant special-
ists and research faculty. 
The new grant will also help form an 
ongoing mentorship program. 

Reports from the Sullivan Com-
mission on Diversity in the Health-
care Workforce indicate that although 
black, Hispanic/Latino and Native 
American populations constitute more 

a quarter of the U.S. popula-
tion, they make up less than 
nine percent of nurses and 
six percent of doctors.

A d d i t i o n a l l y ,  t h e 
American Hospital Asso-

ciation’s Institute for Diversity shows 
that although minorities represent 31 
percent of patients nationally, they 
only make up 14 percent of hospital 
board members and 12 percent of 
leadership positions. 
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EVENT CALENDAR

StAMINA Youth Summit 

Time: 5 to 8 pm 
Location: The Olmsted,  
3701 Frankfort Ave., Louisville, Ky. 40207

Info: StAMINA is committed to engaging students 
in its mission to improve youth mental health. More 
information can be found at staminaky.com. 

High Value Behavioral Healthcare

Time: 7:30 am breakfast;  
8:30 am to 3:30 pm conference
Location: The Olmsted,  
3701 Frankfort Ave., Louisville, Ky. 40207

Info: Organized by the Kentuckiana Health Collaborative. 
More information can be found at khcollaborative.org.

Palliative Care Leadership Center 

Location: Bluegrass Care Navigators,  
2312 Alexandria Dr., Lexington, Ky. 40504
Info: Palliative Care Leadership Centers are 
nine nationwide centers of excellence providing 

customized training and mentoring to programs at every stage. 
The goal is to achieve program growth and sustainability 
and the best quality and highest value patient care. For 
questions, contact Turner West at twest@hospicebg.org.

Kentucky Hospital Association 
Annual Quality Conference

Location: Holiday Inn Hurstbourne,  
1325 S. Hurstbourne Pkwy., Louisville, Ky. 40223
Info: More information can be found at kyha.com.

Louisville Healthcare History

Time: 8:15 to 10:30 am
Location: C2 Event Venue,  
225 E. Breckinridge St., Louisville, Ky. 40203

Info: Celebrate the strength and connectivity of 
Louisville’s healthcare ecosystem. Speaker Bruce 
Lunsford shares industry insights. More information 
can be found at healthenterprisesnetwork.com.

Preterm Birth & Maternal Mortality: 
A Community Conversation

Time: 5 to 6 pm registration/networking; 
6 to 8 pm panel discussion
Location:  Muhammad Ali Center, 

144 N. Sixth St., Louisville, Ky. 40202
Info: Discussion about the health of pregnant mothers 
and their babies. Engage with experts in the medical, 
managed care and community empowerment f ields.
To register, visit lucinahealth.com/in-the-news.

Child Abuse Prevention Conference

Time: 8:15 am to 4:45 pm
Location: Jefferson Community and Technical College, 
110 West Chestnut St., Louisville, Ky. 40202
Info: Sponsored by Centerstone. Trauma-informed care, 

homelessness and harm-reduction models and more.  
More information can be found at https://conta.cc/2FZLGUM.

Mar
4

Mar
5

Mar
6 to 8

Mar
7

Mar
12

The Hard Truth – Treating 
the Opioid Epidemic

Time: 11 am to noon
Info: A webinar for healthcare providers in Rural 
Health Clinics and other rural medical settings. 
More information can be found at mmlk.com.

Cyber Security Lunch & Learn

Time: 11:30 am to 1 pm
Location: Malone’s Prime Events and Receptions, 
3373 Tate’s Creek Rd., Lexington, Ky. 40502
Info: Hear from information security off icer 

experts to learn how to protect your data, users and more. 
More information can be found at deandorton.com.

MGMA Kentucky Spring Conference

Time: 8 am to 1 pm
Location: Griff in Gate Marriott  
Resort & Spa, Lexington, Ky. 40511
Info: Big Bang Management, sponsored by 

the Kentucky Medical Group Management Association. 
More information can be found at kmgma.com. 

Kentucky Primary Care Association 
Luncheon & Legislative Discussion

Time: Noon to 2:30 pm
Location: Primary Care Centers of Eastern Kentucky, 
101 Town and Country Ln., Hazard, Ky. 41701
Info: Lunch includes a discussion with Congressman 

Hal Rogers. More information can be found at kpca.net.

Collaborative Care Model Training

Info: Organized by the Kentucky Psychiatric 
Medical Association. More information 
can be found at kypsych.org.

Wesley Manor: The Virtual Dementia Tour 

Time: 9 am to 3 pm 
Location: 5012 East Manslick Rd. Louisville, Ky. 40292
Info: Enable friends, family and caregivers 
to experience a clear perspective into the 

daily lives of those with dementia. Contact Linda 
Pike at lpike@wesman.org to reserve a time slot.

Mental Health First Aid Training

Info: Organized by Green River Mental Health & 
Aging Coalition. Funded by Kentucky Mental Health 
and Aging Coalition. Email forms@gradd.com to register.

Mar
22

Mar
23

Mar
28

Mar
28

Mar
14 & 15

Mar
13

Mar
14

Mar
5-6

HAVE AN EVENT  
FOR OUR PRINT OR 
ENEWS CALENDAR?

Email news@igemedia.com

Mar
13
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NEWS IN BRIEF

By Michele Ganote

On March 5, the Kentuckiana 
Health Collaborative’s annual confer-
ence moved from a broad-based view of 
value-based healthcare innovation to a 
deep dive into what many would say is 
Kentucky’s most important healthcare 
priority — behavioral healthcare. 

This conference examined how em-
ployers, payers, and providers can ensure 
individuals have access to timely, appro-
priate mental health services and treat-
ment, through the latest advancements 
in value-based behavioral healthcare.

Costly and Prevalent
Mental health and substance use 

disorder continue to rise to the top of 
many healthcare purchasers’ costli-
est and most prevalent conditions. Yet, 
these conditions are not treated by plans 
and providers the same way as physical 
health conditions. 

In fact, mental health is the only 
chronic disease in America that is not 
treated until Stage IV. And individuals 
facing substance use disorder continue to 
receive treatment that does not comply 
with current medical recommendations. 

Research consistently demonstrates 
smaller payments to behavioral health 
providers and higher out-of-network use 
for patients with mental health and sub-
stance use disorders, despite parity being 
law. All of these barriers create a system 
that often does not meet individuals’ be-
havioral healthcare needs. 

Flawed Mental Health
The conference kicked off with Paul 

Gionfriddo, president and CEO of Men-
tal Health America. Gionfriddo provid-
ed an overview of mental health status 
and access in the United States, with a 
personal ref lection on how, through pol-
icy decisions, he helped create a f lawed 

mental health system that has failed mil-
lions, including his son. 

Dr. Stephen O’Connor, University 
of Louisville Department of Psychiatry 
and Behavioral Sciences, moderated four 
panelists, who discussed several drivers 
and contributors to poor mental health 
often overlooked:
– Dr. Joseph Bargione, a school psycholo-

gist, discussed how healthcare networks 
can address adverse childhood experi-
ences (ACEs) in patients.

– Dr. Danesh Mazloomost, anesthesiolo-
gist and pain management specialist, 
discussed a new framework for treating 
pain that avoids addiction and has better 
outcomes.

– Aja Barber from Louisville Metro’s 
Center for Health Equity explained 
how the relationship between mental 
health, social determinants of health 
and institutionalized systems of power/
oppression keep us from experiencing 
the kind of world we all deserve.

– Allison Tu, StAMINA and student at 
duPont Manual High School, shared 
youth insights into the factors influenc-
ing mental health from a series of focus 
groups conducted with high schoolers 
across Kentucky.

Mike Thompson, president and 
CEO of the National All iance of 
Healthcare Purchaser Coalitions, dis-
cussed the roadmap and checklist his 
organization developed for employers 
to use in designing high value behav-
ioral healthcare. All attendees received 
a copy of the roadmap, which includes 
an assessment of current performance of 
health plans and behavioral health orga-
nizations across key areas. 

New Payment Models
A light continues to shine on the 

fact that many patients do not get ap-
propriate treatment for substance use 
disorder. As a result, two new payment 
models have been designed to help in-
cent effective treatment and recovery. 

Dr. Kelly Clark, an addiction psy-
chiatrist and the President of the Ameri-

can Society of Ad-
diction Medicine, 
presented the new 
Patient-Centered 
Opioid Add ic-
t ion Treatment 
(P-COAT). The 
model is designed to increase the utili-
zation of off ice-based treatment of opi-
oid use disorder by providing adequate 
f inancial support to successfully treat 
patients and broaden the coordinated 
delivery of medical, psychological, and 
social support services. 

David Smith from Third Horizon 
Strategies discussed the new Addiction 
Recovery Medical Home (ARMH) re-
ceiving significant national attention. The 
model establishes a continuum of care 
from the time a patient enters an acute-
care setting and is diagnosed with a sub-
stance use disorder through their recov-
ery process. ARMH incorporates quality 

payments and bonuses for achieving cer-
tain outcomes and cost savings. 

Telehealth Behavioral Health
Telehealth has quickly gained the 

attention of employers and payers work-
ing to increase network adequacy of 
medical and behavioral health providers. 
Commissioner Jenny Goins presented 
examples of how Kentucky’s Department 
of Employee Insurance has implemented 
telehealth behavioral health along with 
the data related to utilization and finan-
cial savings. 

— Michele Ganote is with the Kentuck-
iana Health Collaborative in Louisville, Ky.

Deep dive   
KHC’s conference focuses on high value behavioral healthcare.

 

Research consistently 

demonstrates smaller payments 

to behavioral health providers 

and higher out-of-network use 

for patients with mental health 

and substance use disorders, 

despite parity being law.”

     To learn more about opportunities contact:   
    recruitment@fhclouisville.org I 502-772-8574   
     
           www.fhclouisville.org            fhclouisville  

    
  

The Family Health Centers are dedicated to providing 
primary and preventive health care to all, regardless of ability 

to pay.  We serve the working poor, the uninsured, those 
experiencing homelessness, refugees from all over the world, 

and anyone in need of affordable,  
high quality health care.  

 

All of these barriers create a 

system that often does not 

meet individuals’ behavioral 

healthcare needs.”

Help families by
joining ours.
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Treating maternal addiction 
We engage families in long-term 

wrap-around care that prevents relapse 
as well as child abuse and neglect, poor 
health outcomes, homelessness and the 
intergenerational cycle of addiction.

In Kentucky today, nearly 10,000 
children are in out-of-home placements. 
Our child welfare system is overwhelmed, 
and children and families are suffering. A 
key outcome of our comprehensive care is 
reuniting children with healthy moms in 
stable environments. 

Million Dollar Outcome
These outcomes–united families 

and lower incidence of NAS–save 
Kentucky taxpayers millions of dollars 

each year. Intervention and treatment 
for moms struggling with substance use 
disorder is a million-dollar investment 
in a healthier Kentucky. 

Our goal is to continue to expand 
our services to care for more moms and 
families. In May 2018 we opened VOA 
Recovery in Old Louisville, doubling 
our capacity to serve families. With the 
strong support of Kentucky’s Office of 
Drug Control Policy and the leadership of 
elected officials like State Senate President 
Robert Stivers, we will break ground on a 
facility in Southeaster Kentucky. 

 
More to Do

Government must continue to 
support and fund this model – the 
return on investment is inarguable. 
Policy makers at all levels can continue 
to emphasize programs that provide 
support and make addiction recovery 
funding a priority. And we rely on 
community partners and donors to 
make our programs viable. 

We encourage everyone in the 
healthcare industry—from medical 
professionals to insurance providers to 
community leaders—to examine how 

we are making this model work and to 
join us in this life-saving mission. 

— Jennifer Hancock is president and 
CEO of Volunteers of America Mid-States.

Continued from cover

COVER STORY

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

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

K E N T U C K Y  •  I N D I A N A  •  T E N N E S S E E  •  G E O R G I A  •  V I R G I N I A

Experience and knowledge are the best medicine. 

 

Kentucky’s opioid death 

rate is almost double the 

national average. Only four 

states rates are higher.”
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BEHAVIORAL HEALTH

By Beth Davisson

Year after year, 
Kentucky proves 
to be a great place 
for entrepreneurs, 
i n nov ator s  a nd 
businesses to cal l 
home—espec ia l ly 
those in the health-
care sector.  

Last year, Kentucky reported over 
$29 million in healthcare investments, 
bringing hundreds of new jobs. How-
ever, these companies are f inding it 
increasingly diff icult to f ind and retain 
qualif ied, reliable employees.

Economic Epidemic
Kentucky’s workforce participation 

rate has fallen well below the national 
average. In fact, to reach the national 
average, the state would need to add 
165,000 people to its workforce—a 
daunting challenge. 

So, what—or whom—is to blame for 
this discrepancy? The opioid crisis is one 

factor we cannot afford to ignore.
In Kentucky, where drug overdoses 

rank among the highest in the country, 
substance abuse is no longer just a public 
health epidemic; it ’s an economic one, 
as well. 

And it’s not just those individuals 
with substance use disorder who are 
exiting the workforce; their spouses, 
children, and parents, whose lives have 
become focused on caring for their loved 
ones battling addiction, are also feeling 
pressure to leave their jobs. 

Vital Role of Businesses
Kentuckians with substance use dis-

order need support that extends beyond 
the doors of a treatment center, and the 
Kentucky business community has a vital 
role to play. 

Treatment with an end goa l—
work ing toward a job and employ-
ment—can be the difference between 
recovery and relapse for these individ-

uals. An important f irst step? Reduc-
ing the stigma around drug abuse and 
addiction in the workplace.

Employers should treat substance 
use disorder as a health problem, not a 
moral or ethical one. Just like diabetes, 
heart disease, or arthritis, addiction 
is a chronic and lifelong disease—and 
patients should have access to the com-
prehensive treatments they need to lead 
healthy, productive lives. 

Change the Language
Much of the stigma associated with 

substance use disorder boils down to the 
language we use. The way employers 
talk about addiction does matter and 
can help put more people on the path 
toward recovery—something that ben-

ef its all of us. 
The words we use to talk about sub-

stance use disorder and treatment can 
inadvertently reinforce the stigma sur-
rounding the disease. When an employer 
takes a stand against stigma, it shows 
all employees—not just those struggling 
with addiction—that the company they 
work for cares about them as individuals.

More than 1,000 Kentuckians died 
last year due to drug overdoses. And 
while this problem isn’t going to be 
corrected overnight, business leaders—
working alongside health care providers 
and public off icials—can help lead us in 
the right direction.

— Beth Davisson is with the Kentucky 
Chamber of Commerce.

Substance abuse treatment with an end goal  
Working toward a job, employment can be the difference  
between recovery and relapse.

DAVISSON

 

Employers should treat 

substance use disorder as 

a health problem, not a 

moral or ethical one.”

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.

Louisville Lexington Indianapolis Jasper Evansville Cincinnati 

502.589.4200
BGDlegal.com

 

Kentucky, where drug overdoses 

rank among the highest 

in the country, substance 

abuse is no longer just a 

public health epidemic; it’s 

an economic one, as well.”

	 		BELDEN	FINDS	SUCCESS	WITH	
“PATHWAYS	TO	EMPLOYMENT”		
Belden, Inc., a transmission solution facility in Richmond, Ind., has 
expanded a Pathways to Employment program to two other Belden 
brands. Pathways to Employment is a community-based solution 
blending drug-rehabilitation with the promise of employment 
for new and existing workers willing to lead drug-free lives. 

Begun as a pilot program in Belden’s 
Richmond facility in February 2018, they 
have treated 29 individuals. Of these, 13 

have graduated to demanding machine-operating positions, 
six are currently in safety-sensitive roles, two are in the 
assessment phase and eight have left the program.
The program’s expansion will leverage the Belden Blueprint, a 
tool available to any entity wishing to replicate the program. The 
Blueprint lays out an implementation path utilizing learnings from 
the pilot, including the importance of community partnerships, 
transparent communication, culture and leadership.
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Students as solution   
Kentucky youth to address mental health crisis through bottom-up approach.

By Allison Tu

In January of 
this year, the death 
of Seven Bridges, a 
10-year-old, marked 
the eighth student 
suicide in Jef fer-
son County Pub-
lic Schools in the 
2018-19 school year 
alone. In just seven 

months, this rate has already far sur-
passed last year’s three suicides.

Kentucky’s students, clearly, are 
struggling—on the 2017 Youth Risk 
Behavior Survey, nearly one in three 
high schoolers reported being so sad or 
hopeless that they’ve stopped pursuing 
activities they normally enjoy. One in 
seven had seriously considered attempt-
ing suicide. 

Worse still, these challenges don’t 
stop when students leave high school. 
Poor youth mental health can set the 
stage for a lifetime of challenges: ac-
cording to the National Alliance on 
Mental Illness, half of all mental health 
disorders develop by age 14, and three-
quarters by age 24. 

Beyond High School
Looking beyond high school, col-

lege campuses across the nation have 
seen unprecedented demand for coun-
seling services that overwhelms their 
capacities. When it comes to the work-
place, it ’s estimated that 200 million 
workdays are lost each year due to de-
pression, contributing to 17 to 44 bil-
lion dollars of lost productivity.

Given these downstream conse-
quences, Kentucky’s youth are not only 
grappling with poor mental health—
which can lead to poor academic per-
formance, substance use, and suicide—
every day, but many will also continue 
to struggle later in life. This poses a 
further future challenge to employers, 

potentially increasing absenteeism and 
limiting the available workforce.

Focus on Youth Perspective
Altogether, Kentucky is now facing 

a spiraling mental health problem, one 
that’s amplif ied when the voices of stu-
dents, the most important stakeholder, 
are overlooked. 

The lack of youth perspectives in 
developing mental health programs has 
resulted in unsuccessful education and 
prevention initiatives—for some, their 
only suicide prevention education, which 
is technically mandated for all Kentucky 
middle and high schoolers, consists of a 
bookmark printed with the suicide pre-
vention hotline. No student would ever 
suggest that a mere slip of paper, without 
even any accompanying discussion, could 
ever pass for effective education.

To me, this lack of student voice 
represented a missed opportunity. Dur-
ing my sophomore year of high school, 
when I saw students struggling with 
stress, potentially undiagnosed depres-
sive disorders, and even substance use, 
self-harm, and suicidality, every day, 
I knew I couldn’t stay on the sidelines 
any longer. 

Called to Action
To capitalize on the insights lost 

when youth voices weren’t captured, I 
founded StAMINA, the Student Alli-
ance for Mental Health Innovation and 
Action, with the urgent mission to in-
crease effective mental health education, 
prevention and treatment for Kentucky 
youth through a bottom-up approach. 

StAMINA is based on the principle 
that students, themselves—if consulted 
as solution partners—can offer crucial 
insights into developing new mental 
health policies and programs.

Two years later, StAMINA is a 
thriving organization of over 20 high 
school and college students across the 
state following a three-pronged blue-

print of Learn, Build, and Act. Our 
Learn phase involved conducting a need-
finding assessment to recruit youth per-
spectives and introduce student voice 
into the mental health conversation. 

Local Partnerships
Over the course of a year, we part-

nered with the University of Louis-
ville to conduct a qualitative research 
study about youth mental health at-
titudes, capturing voices and insights 
from Kentucky youth, parents, health-
care professionals, and educators. Over 
1,200 minutes of collected interviews, 
the majority of which were conducted 
by StAMINA’s student team, revealed 
a wide range of pressing opportunities 
to engage students and their adult allies 
to improve youth mental health.

Our Build phase has involved creat-
ing a coalition of stakeholders support-
ing the youth mental health movement. 
We’ve worked with leaders in govern-
ment, healthcare, business and academia 
and established partnerships with Ken-
tucky’s most prominent mental health-
focused organizations. 

Through over a dozen presentations 

TU

 

Students are always told 

that they are the future—but 

we can do more than that. 

Empowered, passionate 

students are the present.” 

 

Unaddressed youth mental 

health issues are pernicious, 

cascading across life’s 

outcomes, standing in the 

way of happiness and college 

and career success.”

News in Brief continued on page 11
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at conferences across the nation, we’ve 
educated over 1,000 attendees about our 
research f indings and the importance of 
student voice in combatting poor men-
tal health. Most importantly, through 
Youth Summits across the state, we’ve 
inspired nearly 100 high schoolers and 
col lege students to become mental 
health advocates.

Many of these stakeholders have 

contributed to StAMINA’s Act phase by 
participating in our full-day Ideathon. 
In September 2018, nearly f ifty attend-
ees convened in Louisville for a struc-
tured design and prototyping competi-
tion. Using the research insights as a 
launching point, the group produced a 
compelling array of new program and 
outreach ideas, two of which are cur-
rently in production: a student podcast 

and adult-youth conversation cards.
We’re excited about the work we’ve 

accomplished to date but are eager and 
impatient for StAMINA’s continued 
progress. The stakes—both in Ken-
tucky and across the country—are high. 

Unaddressed youth mental health 
issues are pernicious, cascading across 
life’s outcomes, standing in the way of 
happiness and college and career suc-

cess. Which is why, now more than 
ever, youth voices must be elevated and 
supported when it comes to the issues 
that matter to us the most. Students are 
always told that they are the future—but 
we can do more than that. Empowered, 
passionate students are the present.

— Allison Tu is a senior at duPont 
Manual High School and the founder and 
executive director of StAMINA.

Continued from page 10
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By Ted Wong, DDS

T h e  o p i o i d 
epidemic is affecting 
c o u n t l e s s  l i v e s 
and communit ies 
across the country, 
i n c l u d i n g  h e r e 
in Kentucky. In 
fact, opioids each 
day cause more 
than 130 overdose 

deaths in the United States, according 
to the Centers for Disease Control & 
Prevention (CDC); and the economic 
cost exceeds $500 bil l ion annual ly, 
according to a study from The Council 
of Economic Advisors.

Painkilling prescriptions are often 
necessary and useful for some medical 
conditions; however, these powerful 
drugs – such as oxycodone or codeine 

– come with a high risk of misuse and 
addiction. This is especially true for 
teens and young adults, in part because 
adolescent brains are not fully matured 
and are therefore more susceptible to 
the effects of opioids. 

One potentially overlooked aspect 

of the opioid epidemic is the connection 
to oral health. In fact, oral health 
professionals write 12 percent of all 
opioid prescriptions, including 45 percent 
of opioid prescriptions for adolescents, 
according to a UnitedHealthcare analysis 
of claims data.

It’s important to recognize the risks 
for young people – and provide a reminder 
for parents – about the connection 
between oral health and opioids. 

Wisdom Teeth: More than f ive 
million people had their wisdom teeth 
removed last year, mostly teens and 
young adults. While the decision to 
remove wisdom teeth should involve 
professional advice from a dentist or 
ora l surgeon, patients and parents 
should a lso be aware of the r isks 
associated with potential exposure to 
opioids following this procedure. For 
many young people, wisdom teeth 
extraction often represents their f irst 
exposure to opioids, and a recent study 
from Stanford University found that 
teens can end up in a battle with opioid 
additional following this procedure. 

Limit Supply : Other than in 
extreme cases, it is important to 

limit prescriptions for the minimum 
appropriate dosage and number of 
days, which the CDC recommends at 
three days and fewer than 50 morphine 
mil l igram equivalents per day. This 
is because the likelihood for chronic 
opioid use increases after the third 
day of use and rises rapidly thereafter, 
according to the U.S. Department of 
Health and Human Services, and misuse 
or dependence on opioids can lead to 
addiction to more powerful illicit drugs. 

A lternative Pa in Medications: 
If you or a loved one is prescribed an 
opioid following a dental procedure or 
another medical event, it is good to ask 
your healthcare professional if there are 
alternatives, including over-the-counter 
pain relievers such as a combination of 
acetaminophen and ibuprofen. In many 
cases, these medications can be equally 
effective in pain management, without 
the risk of addiction. 

Proper Disposal: Approximately 70 
percent of misused opioid prescriptions 
were obtained, stolen or purchased from 
a friend or relative, according to the 
CDC. That’s why it is important to keep 
opioids in a safe place – like a locked 
cabinet – and always properly dispose of 
unused medications. That can include 
returning the drugs to your pharmacy, 
or mixing them with water and an 
unappealing substance, such as cat 
litter, and putting in the trash (if simply 
thrown in the trash, unused prescription 
drugs can be retrieved and misused). 

— Ted Wong is the Chief Dental 
Off icer for UnitedHealthcare Dental.

BEHAVIORAL HEALTH

Oral health and the opioid epidemic 
Addressing the connection is one part of curbing this epidemic. 

WONG
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Making recovery possible for more people  
Comprehensive approach, including integrated primary care, 
improves health outcomes.

By Scott Hesseltine

Every year, a new 
report highlights the 
toll of drug overdoses 
in our communities. 
According to the 
Centers for Disease 
Control ’s August 
r e p or t ,  72 , 0 0 0 
Americans died of 
drug overdoses last 

year with most stemming from opioid 
use. Synthetic opioids like fentanyl can 
be 50 times more powerful than heroin 
thus causing a huge increase in accidental 
overdose fatalities.

Every one of those deaths means 
immeasurable pain for a parent, child, 
family and community. In our experience 
at Centerstone, providing low-barrier 
access to medication-assisted treatment 
and comprehensive support that meets 
individuals where they are has made 
recovery possible for many individuals. A 
critical component to this success includes 
treating the whole person and addresses 
both the chronic physical and mental issues 
with an integrated primary clinic approach. 

Substance Use Disorders
Substance use disorders can complicate 

the management of other chronic disorders. 
For example, The Substance Abuse and 
Mental Health Services Administration 
(SAMSHA) states “Substance use disorders, 
depression and other medical comorbidities 
are associated with poor adherence to 
medications for Type 2 diabetes. 

Evidence also suggests that addressing 
substance use and physical health together 
improves both physical health and substance 
use conditions.”

Integrated Primary Care
The Centerstone Addiction Recovery 

Center Integrated Primary Care Clinic 
provides comprehensive care management 
and coordination services and functions as 
the central point of contact for directing 
patient-centered care across the broader 
healthcare system. 

Clients visit our Primary Care 
Physicians (PCP) for untreated wounds, 
diabetes management, endocarditis 
medication management and more. Many 
of these clients haven’t seen a PCP in years 
and need medical interventions allowing 
them to focus on their recovery.

The Integrated Primary Care Clinic 
patients work with an interdisciplinary 
team of providers to develop an 
individualized recovery care plan to 
best manage their care. This model also 
elevates the role and importance of peer 
support specialists, therapists, targeted 
case managers and supported employment 
specialist that all work tandemly to give 
wrap around support to individuals to 
create a true holistic treatment approach. 
In doing so, the Integrated Primary Care 
Clinic focuses on a patients’ complete 
health and social needs while they continue 
the journey of recovery.

Our emphasis is on letting the clients 
guide their goals, whether that’s obtaining 
housing, employment or healing broken 
relationships with their family. Tammy, a 
Centerstone client, described her recovery 
journey as long and difficult. Having 
access to the Integrated Primary Care 
Clinic, housing and employment made a 
difference to her. “I needed a hand up, not 
a handout,” said Tammy. She now runs 
a program with a partner agency to help 
homeless individuals with substance use 

disorder get a job.
By meeting people where they are and 

providing low-barrier access to medication-
assisted treatment and integrated primary 
care, we are making recovery possible for 

more individuals. In treating the whole 
person and addressing both chronic physical 
and mental issues with a comprehensive 
approach, we are providing effective 
treatment options that increase the chances 
that people will get and stay healthy. 

— Scott Hesseltine is the vice president of 
addiction services at Centerstone.
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		THE	PURPOSE	OF	THE	INTEGRATED		
			PRIMARY	CARE	CLINIC	IS	TO:	
— Improve care management of individuals with opioid 

use disorders and comorbid chronic conditions, 

including Medication Assisted Treatment.

— Improve care coordination between physical 

and behavioral healthcare services.

— Improve care transitions between primary, 

specialty and inpatient settings of care.
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By Ben Keeton

The merger between Uspiritus and 
Centerstone creates one of the most 
comprehensive child welfare agencies in 
the state of Kentucky and gives children 
a true continuum of care that currently 
does not exist in the foster care system. 

By joining forces with Centerstone, 
Uspiritus can do what is most needed for 
the youth in their care. As a combined 
entity, the goal is to create shorter stays in 
residential care and get children back to 
more stable home settings while continu-
ing to serve their needs.

Short-Term Goals
Over the next year, Centerstone 

plans to reduce reoccurring traumatic 
disruptions for vulnerable youth across 
Kentucky. They want to stop kids from 
bouncing from placement to placement by 
increasing intensive wrap-around services 
for both kids and families. 

By working together, they plan to step 
up the support of transitional age youth 

– kids that turn 18 and lack the life skills 
needed to survive and thrive on their own. 

TAYLRD Program
Centerstone currently has a program 

called TAYLRD that is a drop-in center, 
and every afternoon, teenagers who are 
homeless or couch surfing with friends, 
stop by for a hot meal, counseling and 
employment services. 

This merger allows Centerstone to ex-
pand on these efforts and start earlier, be-
fore kids turn 18 to help them finish high 
school, apply and keep a job and obtain 

stable housing. By wrapping deep exper-
tise around these kids, Centerstone will 
transform their lives. 

And, as Kentucky leads the nation 
in efforts to keep families intact longer, 
Centerstone is poised to wrap behavioral 
health services around parents and chil-
dren to ensure kids are living in stables 
homes and leading successful lives. 

New Leadership
Abby Drane stepped forward to 

lead Centerstone’s Kentucky operations 
as regional Chief Executive Off icer in 
December 2018. Before this role, Drane 
was the president and CEO at Uspiritus 
and most recently as the COO at Cen-
terstone in Kentucky through the merger 
between the two organizations. 

She has more than thirty years of 
experience in behavioral health servic-
es, including positions in f inance and 
operations. She has led organizations 
focused on treatment, outcomes, regu-
lations, human resources, f inancial and 
advancement programs helping vulner-

able children in Kentucky.

Personal Experience
Drane and her four siblings would 

have benefitted from the Family First 
Prevention Services Act. At age five, she 
was removed from her home, placed in 
an orphanage and then placed with her 
grandparents. In less than a year, her 
grandmother died suddenly leaving the 
siblings to be separated. 

If someone would have asked her 
mother what she needed earlier, and 
wrapped them in services, it would have 
spared them a childhood full of disruptions 
and trauma. She wants to stop this cycle 
for other children in Kentucky and keep as 
many families together as possible. 

Drane is thrilled to bring her first-
hand experience, passion for helping 
children and strategic mind to the role 
of CEO at Centerstone. She says, “As we 
come together as One Centerstone family, 
I look forward to the future and our com-
mitment to providing youth the very best 
services in Kentucky.”

A promising partnership   
Uspiritus, Centerstone merger looks to improve outcomes for youth.
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Centerstone became a part of 
the very f irst Tim’s Law case in the 
Commonwealth of Kentucky when 
Judge Stephanie Burke ordered an 
individual to receive mental health 
services through its Assertive Com-
munity Treatment (ACT) program. 

Tim’s Law, which passed in June 
2017, authorizes state district courts 
to order assisted outpatient treatment 
(AOT) for individuals who have been 
diagnosed with a serious mental ill-
ness and are unlikely to seek treat-
ment on a voluntary basis. 

Such court-ordered AOT cre-
ates a partnership between the indi-
vidual and the mental health system 
and leverages the power of the court 
to inf luence behavior. AOT aims to 
increase medication adherence and 
reduce rates of hospitalization and 

incarceration while promoting mental 
health recovery. 

AOT must be an evidence-based 
program (EBP), such as the one 
found through Centerstone’s Asser-
tive Community Treatment (ACT) 
team. The ACT team comes directly 
to the individual to help with basic 
needs – like housing and employment 
– in addition to providing psychiatric 
care and therapy. Centerstone’s ACT 
team looks to advance treatment al-
ternatives for the mentally ill in order 
to stop the revolving door of hospi-
talizations. 

Centerstone’s ACT team involved 
in Kentucky’s first Tim’s Law 
proceeding

Frontier Nursing Universit y 
(FNU) has released the f irst in a 
series of impact reports entit led 
Frontier Footprints. The f irst report 
is a detailed look at the impact of 
FNU graduates on the rural and 
underserved communities of FNU’s 
birthplace in Eastern Kentucky. 
The report, which is being primarily 
distributed online, is available at 
frontier.edu/FNUFootprints.

Today, FNU’s unique distance-
learning model encourages students to 
continue their education in the same 

communities where they practice. 
FNU’s students can remain in their 
local communities and continue to 
work and serve there while attending 
classes on a f lexible schedule.

The next issue of FNU Footprints, 
scheduled to be published later this 
spring, will focus on the impact of 
FNU graduates in Alaska.

Frontier Nursing releases Eastern 
Kentucky impact report

Lex ing ton Cl in ic 
i s  mov ing for wa rd 
w i t h  c o n s t r u c t i o n 
plans for its new South 
Broadway building in 
Lexington, Ky. a f ter 
host ing a ceremonia l 
groundbreaking event. 

The new building 
will be located on the 
current South Broadway 
campus and will replace 
the current Lexington Clinic f lagship, 
which has been serving the community 

since 1957. The new building is set to 
open by the fall of 2020. 

Lexington Clinic breaks ground  
for building

Bluegrass.org opened The Drop-In 
Center in downtown Lexington, Ky. 
in February as a resource for engag-
ing individuals with services for serious 
mental illness (SMI) and substance use 
disorder (SUD). 

The Drop-
In Center is led 
by peer support 
specialists who 
are active in their 
recovery. “Peers 
have been effec-
tive in engag-
ing individuals 
who might oth-
erwise not seek 

out treatment,” said Don Rogers, chief 
clinical officer at Bluegrass.org. “The ap-
proach at The Drop-In Center is to focus 
first on the immediate needs of the indi-
vidual with building trust.” 

The Drop-In Center creates a sup-
portive environment for individuals 
with SMI or SUD with the mission of 
becoming an integrated resource in the 
downtown Lexington community where 
individuals can have someone to talk to 
during times of crisis instead of utiliz-
ing hospitals or, as can happens with the 

SMI population, becoming incarcerated. 
At 201 Mechanic Street in Lexing-

ton the location is central and convenient 
to easily access services with community 
partners. Bluegrass.org works closely 
with law enforcement and first respond-
ers in Lexington to support the homeless 
population with services to help individ-
uals become stable and enter treatment.

The Drop-In Center flips the treat-
ment model by first engaging clients and 
addressing to their basic needs and in 
this safe environment providing access 
to treatment. Central to this model is the 
peer support specialist, who share their 
lived-experience to assist others achieve 
recovery. Bluegrass recognized the need 
to engage individuals at a downtown lo-
cation and established The Drop-In Cen-
ter as the first piece of a robust service 
center for individuals with SMI as well 
as another resource for our already exist-
ing SUD services at the same location. 

Art therapy, self-esteem classes, 
along with mindfulness and coping skill 
development will be offered along with 
outpatient therapy, supported employ-
ment services, housing assistance and 
case management services. 

Bluegrass.org opens SMI  
peer Drop-in Center

ROGERS

Health Enterprises Network held the 
opening session for the 2019 participants 
of its Healthcare Fellows program in late 
February. During the 10-month program, 
seventeen selected professionals from 
health and health-related organizations 
will be immersed in Louisville’s health-
care business ecosystem, developing their 
industry knowledge, honing their leader-
ship skills and expanding their profes-
sional connections in the sector. 

The opening session featured Health 
Enterprises Network’s Board Chairman, 
David Henley, VP and Chief Compli-
ance Officer of Passport Health Plan. 
Additional monthly sessions are led by 
community thought leaders, academics, 
elected officials, organizational experts, 

researchers, entrepreneurs and more. 
These interactive sessions are comple-
mented by a class-driven project, aimed 
at supporting Health Enterprises Net-
work’s theme-based approach to eco-
nomic development in the region.

The Healthcare Fellows program 
was formed by the leaders of the Health 
Enterprises Network in 2005 in response 
to the area’s need for executive talent as 
defined in the “Beyond Merger” report 
from the Brookings Institute.  Since its 
inception, the fellowship structure has 
produced motivated, informed and con-
nected individuals ready to take on the 
challenges and opportunities in our com-
munity, nationally and abroad.  

New Healthcare Fellow  
class announced
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The Institute for Rural Health, part 
of WKU’s College of Health and Hu-
man Services, has received a $20,000 
grant from Delta Dental of Kentucky’s 
Foundation.

The $20,000 grant will be used 
to purchase materials and supplies for 
the Preventive Program offered by the 
Mobile Dental Unit, which consists of 
a sealant program for elementary and 
middle school children, a f luoride var-
nish program for Head Start children 
and a prenatal dental program.

The Institute for Rural Health was 
established in 2001 to identify and ad-

dress rural health and human services 
needs through the utilization of two 
mobile units, the Mobile Dental Unit 
and the Mobile Health Unit. The un-
derserved patient population targeted by 
these Units consists of those with lim-
ited access to dental and medical care 
in geographic areas that suffer from a 
shortage of health professionals. In the 
last f ive years, the Mobile Dental Unit 
provided more than 11,500 total pro-
cedures in underserved communities in 
western Kentucky.

Institute receives grant for 
dental services

Lucina Health, a women’s maternity 
analytics platform, will hold its inaugural 
event, Preterm Birth and Maternal 
Mortality: A Community Conversation 
in early March at the Muhammad Ali 
Center in Louisville, Ky.

Preterm birth and maternal 
mortality are national crises, with rates 
in the United States higher than any 
other developed country. Kentucky and 
the city of Louisville were both given 
“D” grades by the March of Dimes on 
its latest Preterm Birth Report Card.

Legislative efforts throughout the 
country are also focused on maternal 
mortality, with the recent passage of 
laws by Congress to make the birth 
process safer for women. The upcoming 
event will help bring awareness to the 
issues facing mothers and babies, as 
well as their social implications. 

Speakers and panelists include 
experts from the medical, managed 
care, social work, government and 
community engagement fields:

– Kevin Bramer, CEO, Lucina Health
– Sarah Moyer, MD, director, 

Louisville Metro Department of 
Public Health & Wellness 

– Mark Carter, CEO, Passport 
Health Plan 

– Sadiqa Reynolds,  Esq., president 
and CEO, Louisville Urban League

– Cutia Bacon Brown, LCSW, clinical 
supervisor, Mindful Direction 
Counseling Services

– Larry Griffin, MD, medical director, 
Women’s Health, Evolent Health

– Divya Cantor, MD, Cantor Consulting
With its focus on education and 

social justice, the Muhammad Ali 
Center is the perfect venue for the 
inaugural community conversation. 
Preterm birth rates show significant 
racial disparities, with the numbers 49 
percent higher for African American 
women in the United States. Visit the 
event page for more information.

Lucina Health focuses on preterm 
birth, maternal mortality 

For the second year in a row, Galen 
College of Nursing has been named 
one of the 2019 Best Places to Work in 
Kentucky in the large-sized employer 
category (consisting of more than 500 
U.S. employees). The Kentucky Chamber 
of Commerce, the Kentucky Society 

for Human Resource Management 
(KYSHRM) and Lifestyle Health Plans 
named the 100 companies that made 
the 15th Annual Best Places to Work in 
Kentucky list with winner rankings to be 
revealed at an awards dinner in April.

Galen College of Nursing named 
best place to work

News in Brief continued on page 19
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 By Michael Fletcher, MD

In 2019, every 
Kentuckian knows 
someone struggling 
with addiction and 
we know this epi-
demic is wreaking 
havoc on our com-
munit ies and in 
our country. As an 
addiction specialist 

physician practicing in the Common-
wealth, I look into the eyes of these 
people every day. My patients are f illed 
with determination to beat an il lness 
that has devastated their career, their 
family and their body. 

 
Rock Bottom

But to get to this point, many had 
to f irst hit rock bottom. We’ve all seen 
the viral photos illustrating the results of 
this terrible disease—individuals laying 
on the f loor of the supermarket, slumped 
over the wheel with a child in the back-
seat or splayed across a sidewalk. 

Fortunately, rock bottom can be 
the beginning of recovery, but only if 
treatment is available when someone 
is ready. Unfortunately, individuals 
struggling with addiction must often 
endure unnecessary delays or denials 
for the treatment due to prior autho-
rization requirements. These avoidable 
administrative burdens delay access to 
care putting Kentuckians at serious risk 
for relapse, overdose, or even death. It’s 
time we put a stop to this!

 
HB 121

Rep. Kim Moser has introduced 
House Bill 121, which removes prior 
authorization requirements for medi-
cation assisted treatment (MAT). This 
bill accomplishes something extremely 
important yet incredibly simple for pa-
tients: ensuring treatment is ready when 

they are.
I ’ve seen too many indiv iduals 

with a substance use disorder (SUD) 
thwarted by a treatment system that is 
confusing and fragmented. This broken 
treatment system forces many to give up 
before they can even begin. This is not 
how we treat other health conditions, so 
why do it when it comes to SUD? 

I’ve had many patients ready to 
begin treatment only to have my best 
clinical recommendations blocked by 
insurer-mandated prior authorizations. 
And not only do these requirements 
hinder treatment, they also add hours 
of administrative work for physicians. 
This time would be much better al-
located to caring for the thousands of 
Kentuckians in desperate need of SUD 
treatment.

I am grateful that Kentucky has al-
ready invested millions of dollars and 
man-hours to address the opioid epi-
demic. And, certainly we want to con-
tinue to work smarter to eradicate this 
public healthcare crisis. So why impede 
those ready to begin treatment with a 
needless administrative roadblock? 

There’s no doubt that removing 
barriers to MATs will save lives. I have 
seen MATs work for countless patients, 
and I’m not alone. Research shows that 
those who receive MATs are 75-percent 
less likely to die from addiction than 
those not receiving medications. 

As the opioid epidemic continues, 
we’re learning more about what works 
and where the treatment system can 
be improved. Right now, here’s what 
we know: MATs work and those with 
SUDs need access to treatment the mo-
ment they are ready to begin recovery.

I urge members of Kentucky’s Gen-
eral Assembly to quickly pass House 
Bill 121 this session. When one Ameri-
can is dying every 19 minutes from a 
drug overdose, a simple change like this 
one should be easy. 

— Michael Fletcher, MD, is the CMO 
for Addiction Recovery Care Centers and 
is the president of the Kentucky Society of 
Addiction Medicine. 

 

COMMENTARY

Pass House Bill 121   
Get addiction treatment into the 
hands of those who need it.

 

Right now, here’s what we 

know: MATs work and those 

with SUDs need access to 

treatment the moment they 

are ready to begin recovery.”

 By Rep. Kim Moser and 
Sen. Ralph Alvarado 

Students, educators, health advo-
cates and business leaders are urging the 
legislature in 2019 to make all Kentucky 
school districts tobacco-free. As health 
professionals and lawmakers, we believe 
this is the sensible approach to protect-
ing our kids from tobacco exposure. Now 
is also the right time to enact this law, 
given the recent proliferation of vaping 
and e-cigarette use among adolescents 
and teens. 

We urge our colleagues to support 
House Bill 11 and Senate Bill 27, which 
would make tobacco-free schools a state-
wide law. The bills would prohibit the 
use of all tobacco products on, and in, 
property owned by the school district at 
all times. The bills require signage to be 
posted announcing the policy, but would 
allow local school districts to determine 
the enforcement measures that work best 
in their communities when the law goes 
into effect on July 1, 2020.

No Debate
There’s no debate about whether 

tobacco use and secondhand smoke ex-
posure are unsafe for youth. Smoke and 
aerosol emitted from tobacco products 
contain cancer-causing chemicals, heavy 
metals and volatile organic compounds 
that can be inhaled deep into the lungs 
and quickly transported throughout the 

body. The high amount of nicotine in 
Juul and other e-cigarettes and vapes 
makes them particularly dangerous for 
kids, whose brains are still developing. 
Nicotine reduces impulse control, impairs 
learning and impacts mood and its effects 
can be both immediate and long term. 

And, of course, nicotine is highly 
addictive, even more so for those under 
age 25. Thus, using tobacco products 
when you’re young greatly increases the 
chances you’ll still be using them when 
you become an adult. In fact, 90 percent 
of adult smokers started using tobacco 
before age 18. 

Act Fast
If we don’t act quickly, the surge in 

youth juuling, vaping and e-cigarette 
smoking will erase decades of health 
progress. Already, 119,000 Kentucky kids 
currently under age 18 are predicted to 
die prematurely from smoking. Annual 
smoking-related healthcare costs total 
$1.92 billion in Kentucky, of which nearly 
$590 million is covered by Medicaid.

Kentucky’s youth tobacco-use rates 
already significantly exceed the national 
average. In recent months, high school 
student use of e-cigarettes has jumped 
78 percent and middle schooler use has 
risen 48 percent nationwide. That means, 
across America today, that one in five 
high school students and one in 20 mid-
dle schoolers use e-cigarettes. Youth fo-
cus groups in Kentucky show that we’re 
seeing a similar surge in both rural and 
urban areas of the state. 

Now that 42 percent of Kentucky 
school districts have adopted them, there 
is recognition that tobacco-free schools 
policies are both reasonable and work-
able. They protect students from breath-
ing in secondhand smoke and aerosol. 
They set a healthy example for students 
by de-normalizing tobacco use at school, 
where youth spend a third of their waking 
hours. And, research shows, they reduce 
teen tobacco use. 

— Rep. Kimberly Poore Moser repre-
sents parts of Campbell and Kenton Coun-
ties in the state House of Representatives. 
Sen. Ralph Alvarado represents Clark, 
Montgomery Counties, as well as part of 
Fayette County.

Statewide tobacco-free 
schools bill    
Right approach to teen  
tobacco use.

 

Annual smoking-related 

health care costs total 

$1.92 billion in Kentucky, of 

which nearly $590 million 

is covered by Medicaid.”

FLETCHER 

MOSER ALVARADO 
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Profit before patients   
Stop pharmacy benefit managers from fleecing Kentuckians.

By Mark Glasper  

Thanks to new 
federa l and state 
laws, including Rep. 
Michael Meredith’s 
House Bill 463 from 
2018, your pharma-
cist can f inally in-
form you when the 
real price of your 

medicine is less than the copayment 
charged by your insurer. This much 
needed transparency means consumers 
will f inally be aware of something that 
happens far more often than they know.

But this is only the tip of the ice-
berg when it comes to helping Kentuck-
ians save money on the medicines they 
need. Real cost savings will come when 
we limit what the nefarious middlemen 

of the healthcare industry collect with-
out your knowledge. 

Nefarious Middlemen
I’m talk ing about the Pharmacy 

Benef it Managers (PBMs) which dic-
tate how you get your medications and 
how much you pay. While they used to 
operate in the shadows, the curtains are 
thankfully being pulled back. And tax-
payers in Kentucky should pay attention 
to what they see. 

A few giant PBMs hide the actu-
al costs of medicines by charging the 

state’s managed Medicaid health plans 
more than what they reimburse phar-
macists. Known as spread pricing, this 
practice creates a dramatic and unneces-
sary increase in costs for all taxpayers. 

The spread is the difference in the 
amount the PBM charges the state’s 
Medicaid program versus what they 
reimburse the pharmacy for certain 
prescription drugs. This game is most 
commonly seen with generic medicines, 
which are by far the most prescribed. 

For example, take the generic ver-
sion of the commonly prescribed Nexi-
um known as esomeprazole. According 
to the Centers for Medicaid Services 
(CMS), PBMs charge Kentucky Med-
icaid $5.46 per pill, but an average of 
what they likely reimburse the pharma-
cist is $0.49 per pill. That difference of 
$4.97 per pill or $162.48 per prescrip-
tion is kept by the PBM, while offering 
no additional benef it to the patient or 
the healthcare system. 

And this is just one glaring exam-
ple. The state of Ohio recently com-
missioned a report on this predatory 
practice and found PBMs had billed 
taxpayers nearly $225 million more in a 
year than what they paid pharmacists for 
f illing Medicaid patients’ prescriptions.  

Profits Before Patients
Here in Kentucky, we’re all billed 

far more than the actual cost of medi-

cines while our pharmacies are paid very 
little for dispensing them. This is an-
other example of PBMs putting prof its 
before patients, often forcing Kentuck-

ians to choose between keeping the 
lights on and paying for their medicine. 

Fortunately, we can do something 
about it by increasing transparency and ac-
countability. We must prohibit PBMs from 
charging insurers more than the actual cost 
of medications and services. We must also 
require that PBMs report rebates, admin-
istrative fees or any other revenue collected 
from pharmaceutical companies, along 
with the percentage they retain. Finally, 
we must require regular financial audits of 
PBMs to hold them accountable for pa-
tients and taxpayers. 

Forget the rhetoric from PBMs. 
Look at the data which tells the real 
story of how they are f leecing patients, 
pharmacists and taxpayers. Look at 
the stories from Ohio where legislators 
and media shined a bright light on the 
PBMs and fought for consumers. 

— Mark Glasper is executive director 
of the Kentucky Pharmacists Association.

GLASPER 

 

While they (PBMs) used 

to operate in the shadows, 

the curtains are thankfully 

being pulled back.”

 

Real cost savings will come 

when we limit what the 

nefarious middlemen of the 

healthcare industry collect 

without your knowledge.”

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

COMMENTARY

WRITE FOR 
MEDICAL NEWS

We are seeking experts in strategic  
planning or pharmacy to share knowledge  

with our readers in the April issue.
Contact news@igemedia.com  

for more information.
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NEWS IN BRIEF

Over 1,000 business and com-
munity leaders along with elected of-
ficials gathered at GLI’s 2019 Annual 
Meeting in late February for one of the 
largest business networking events in 
town. Preparing the Greater Louis-
ville region for the goal of becoming a 
workforce equipped to handle the dig-
ital and technology-focused needs of 
the future was the predominant theme 
of the meeting, presented by Hilliard 
Lyons, at the Kentucky International 
Convention Center.

“The reason we must become a 
tech town is summed up in one num-
ber: 48 percent. That is the percentage 
of jobs in our area that the Brookings 
Institution has flagged as likely to be 
disrupted or eliminated through auto-
mation and AI over the next two de-
cades,” said Kent Oyler, president and 
CEO of GLI. “That is over 391,000 
jobs that need to be replaced by jobs 
involving new technologies. Make no 
mistake, the future is exciting and 
bright. But only if we decide to take 
actions to skill up our workforce for the 
jobs of the future.”

Google’s top-rated futurist, Thom-
as Frey, gave the evening’s keynote ad-

dress.  Mayor Greg Fischer told the 
audience his favorite Frey quote is, 
“Thinking about the future will cause 
it to change.”

Fischer challenged the business 
community to think about Louisville 
differently and to strive to not only do 
better than it has in the past but also 
strive to do better than its competitors. 
It’s the only way to catch up to cities 
like Charlotte, Indianapolis and Nash-
ville, he said.

“We’ve got to invest in ourselves 
because we see the future coming at 
us fast and furious … all of us here, 
we’ve got to do better,” Fischer said. 
“We need a competitive spirit, a spirit 
of belief in investment to meet this 
challenge and all of our challenges. 
That’s the spirit we need to create the 
future the people of the city of Louis-
ville deserve.”

GLI proclaims 2019 the year of tech 
in Louisville at annual meeting

Passport Health Plan putting 
its $100 million headquarters and 
healthcare campus at West 18th 
Street and Broadway on hold.

The Louisville-based insurer said 
that its financial future is in question and 
that, as a result, it is placing construction 
of the project on “indefinite hiatus.”

Passport broke ground on the 
four-stor y,  337,0 0 0-squa re-foot 
headquarters structure in March.

“While we remain passionate 
about the continued revitalization of 
west Louisville and hope to play a 

significant role in those efforts in the 
future, we have no choice but to de-
lay any further work on Passport’s new 
headquarters building,” Passport CEO 
Mark Carter said. “This greatly sad-
dens me because of the promise it holds 
for a vital part of our community. But, 
our immediate priority is to preserve 
the future of our organization, for the 
more than 310,000 members we serve 
and our nearly 700 employees.”

Passport puts West End  
project on hold

Continued from page 16

The National Colorectal Cancer 
Roundtable (NCCRT), an organiza-
tion co-founded by the American Can-
cer Society and the Centers for Disease 
Control and Prevention, recognized six 
honorees, including the Kentucky Can-
cer Consortium, with the 80% by 2018 
National Achievement Award, a national 
honor recognizing leadership in the on-

going effort to increase colorectal cancer 
screening rates across the Unites States.

The Kentucky Cancer Consortium 
(KCC) is Kentucky’s statewide compre-
hensive cancer control coalition com-
prised of more than 70 organizations 
and 450 partners committed to reducing 
cancer in the state.

Kentucky Cancer  
Consortium honored 
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