
By Ben Keeton 

In late June, Senator Lamar Alexander 
introduced a broad bil l focused on 
lowering healthcare costs across the U.S. 
This legislation passed the Senate Health, 
Education, Labor and Pensions committee 
and if passed, will have implications across 
the healthcare sector in Kentucky.

The wide-ranging bill aims to tackle 
many issues including: surprise medical 
bills, healthcare transparency, competition 
in the drug industry, public health and 
advance the exchange of health information. 
One notable provision is that it would raise 
the nationwide tobacco purchasing age 
to 21, an initiative put forth by Senate 
Majority Leader Mitch McConnell. 

The proposed legislation still has 
a long way to go, and many expect 
significant changes to occur. Over the next 
month, the Senate Finance Committee 
and Senate Judiciary Committee will 
markup a similar legislative package. 
Senate leadership hopes to merge the bills 

and have them on the Senate floor before 
the August recess. 

Surprise Medical Billing
The bill addresses surprise medical 

billing by establishing a federal benchmark 
as the payment mechanism. The federal 
benchmark approach was chosen because 
the Congressional Budget Office said this 
method would be “the most effective at 
lowering healthcare costs.” 

In the benchmark approach, health 
plans would pay providers the local 
median contracted commercial amount 
that insurers have negot iated w ith 
other providers and agreed upon in that 
geographic area. 

Other leg is lators led by Senator 
Bi l l  Cassidy are pushing hard for the 
baseball style-arbitration solution. Several 
Senators and many providers believe that 
the proposed fix is entirely in the interest 
of insurance companies. 

Chairman Alexander said he will 
work with Senator Cassidy on addressing 
some of the concerns in the bill before the 
package goes to the Senate floor. 

Additionally, the legislation includes 
prov isions about end ing surpr ise a i r 
ambu lance bi l l s  by using the loca l , 
commercial market-based rate for in-
network healthcare.

An amendment was also adopted that 
requires hospitals to tell patients when 
their plan has no in-network providers 
for a certain service. The bil l requires 
healthcare facilities to provide a summary 
of services when a patient is discharged 
from a hospital. It requires hospitals to 
send all bills within 45 calendar days to 
guard against unexpected bills and it 
requires insurers to provide patients with 
price quotes on their expected out-of-
pocket costs for care. 

The legislation extends funding 
through 2024 for critical healthcare 
programs, such as community health 
centers, teaching health centers operating 
graduate medical education programs 
and the National Health Service Corps. 
The measure aims to combat cr it ica l 
publ ic hea lth issues, such as vaccine 
misinformation and maternal mortality.
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Physician 

Spotlight 
Meet Danesh 
Mazloomdoost, MD, 
medical director 
at Wellward 
Regenerative 
Medicine.

Read more on page 5 

Rural project to address 
childhood trauma 
Program builds children’s resilience to toxic 
stressors, which can lead to chronic illnesses.

Read more on page 9

KHC highlights hospital 
price variation, recruits 
for workgroup 
 
The results were startling, with outpatient  
pricing at 358 percent of Medicare prices for  
the same services. 
 
Read more on page 19
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Baptist Health Floyd recently 
launched a new Electronic Medical 
Records (EMR) system with Epic. The 
multi-million-dollar investment pro-
vides seamless access to all providers 
caring for patients. The new system al-
lows all patient information to be easily 
accessible at all Baptist Health System 
Hospitals and Baptist Health Medi-
cal Group physician offices, as well as 
automates certain workflows for more 
efficient delivery of care.

As part of Epic, patients now have 
access to information about their care 
on MyChart through a secure web 
portal, or through the MyChart appli-
cation available on smartphones and 
tablets. MyChart allows patients to 
communicate with providers, schedule 
appointments, request medication re-
fills and read test results. 

Baptist Health Floyd launches 
EMR system

NEWS IN BRIEF

Dean Dorton, a full-service CPA 
and business consulting f irm, has 
been named to the Bob Scott’s Top 
100 VARs for 2019. The Top 100 re-
sellers are chosen from organizations 
nation-wide that specialize in the sale 
and implementation of Enterprise Re-
source Planning (ERP) and account-
ing software.

The selection of the Top 100 
VARS is based on annual revenue gen-
erated by each reseller. Dean Dorton 
specializes in both Sage Intacct cloud-
based financial management software, 

along with MS Dynamics Great Plains 
accounting software. The Dean Dorton 
ERP team works with businesses every 
step of the way, from assessment and 
selection through implementation of 
the software and continuous support.

The firm has been a Sage Intacct 
Premier Partner since 2014 and was 
named Sage Intacct Partner of the 
Month in March 2019.

Dean Dorton named to  
Bob Scott’s Top 100 

A new digita l porta l 
c a l led  Kent uck y  R ISE 
(Resources for Independence, 
Success and Empowerment) 
was unvei led recent ly at 
the Kentucky Independent 
Living Youth Empowerment 
Conference, in Lexington.

The new web site is part of a 
rebranding project for the state’s 
independent living program for transition 
age youth in the foster care system.

The web-based portal, kyrise.
ky.gov, was accessible to the public 
beginning in late June. Kentucky 
RISE will contain links for resources 
including education, job training, 
employment and housing options.

Both current and former foster 

youth were instrumental in 
advocating for the portal. 
Kentucky RISE will contain a 
link for foster youth to complete 
an application and receive their 
vital records - for example, their 
birth certificate.

Additionally, the portal will have a 
link to the “Fostering Success” program, 
a summer employment initiative. 
More than 80 employers with various 
opportunities have signed on for this 
year’s program.

While the portal is geared toward 
youth ages 14 and older, the web site 
will be accessible to foster parents, 
community partners and the public 
in general. Vital records will only be 
available to the youth.

New digital platform for 
transition age youth 

XLerateHealth (XLH), a Lou-
isvil le-based healthcare technology 
accelerator, opened a new location 
in Flint, Michigan. XLH Flint is 
funded by the Charles Stewart Mott 
Foundation and 100K Ideas. The 
move to Flint was spurred by Phil 
Hagerman, CEO of Skypoint Ven-
tures and co-founder of 100K Ideas, 
who has made investments into Flint 
to build an innovation economy.

The f i r s t  X LH F l int  s ta r t up 
cohor t k icked of f  thei r  bootcamp 
prog ra m in  ea r l y  Ju ly  w it h  a n 
open house.

XLH is an SBA program that 
has exper ience commercia l iz ing 
healthcare companies including dig-
ital health, healthcare services and 
those with life sciences and biomedi-
cal innovations. Through a 12-week 
bootcamp, XLH connects startups 
with clinical, academic and business 
leaders who help entrepreneurs think 
through commercialization includ-
ing FDA and reimbursement strate-

gies, potential customers/pilots, as 
well as funding needs. The organi-
zation engages a network of mentors 
from across the healthcare arena.

Several XLH portfolio compa-
nies have commercialized products 
and grown their client base. For ex-
ample, Toggle Health, a healthcare 
technology company that delivers a 
surgical user experience in the oper-
ating room, and Astarte Medical, a 
company using software and predic-
tive analytics to improve premature 
infant outcomes. Astarte just raised 
a $5 million Series A.

XLerateHealth launches healthcare 
accelerator in Michigan 

Jeffersonville, Indiana –TEG 
Architects, an architecture, vi-
sualization and interior design 
f irm headquartered in Jefferson-
ville, Ind., was named 41st larg-
est healthcare architectural f irm 
in the U.S. by Modern Health-
care magazine. Modern Healthcare, 
the industr y ’s leading source of 
healthcare business and policy news, 
research and information, annually 
ranks f irms based on the previous 
year’s volume of projects. 

TEG ranked amongst the 
top architectura l f irms with 
completed hea lthcare proj-
ects totaling more than $123 
mil l ion in construction cost 
value and 862,000 SF in 2018. 
During this span, healthcare 

projects accounted for 90 percent 
of TEG’s work. In 2018, the f irm 
ranked 49th, with completed health-
care projects totaling more than $75 
million in construction cost value.

TEG ranked amongst top 
healthcare architectural firms 

Anthem Blue Cross and Blue 
Shield in Kentucky has recognized the 
University of Louisville James Graham 
Brown Cancer Center with a Blue Dis-
tinction Centers for Cancer Care des-
ignation as part of the Blue Distinction 
Specialty Care program. 

By combining nationally consis-
tent quality criteria with locally ef-
fective value-based programs, Blue 
Distinction Centers for Cancer Care 
deliver maximum value to members 
battling cancer by aligning health-
care payments with improved health 
outcomes. The designation is available 
for all cancer types and various care 
settings, including physician groups, 
cancer centers, hospitals and account-
able care organizations (ACOs).

The UofL Brown Cancer Center 
received the designation by incorporat-
ing patient-centered and data-driven 
practices to better coordinate cancer 

care and improve quality and safety 
under a value-based payment model. 

Blue Distinction Centers for 
Cancer Care are reimbursed based on 
how they perform against both qual-
ity and cost outcome targets in order 
to receive incentives and rewards for 
better health outcomes – rather than 
traditional fee-for-service. Research 
has shown that care delivery trans-
formation to improve quality and af-
fordability is most successful when 
accompanied by transformation to a 
value-based payment model.

UofL JGBCC recognized for 
cancer care quality
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NEWS IN BRIEF

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
KMA appreciates Medical News for its relevant 
and thoughtful content on issues that are 
important to the medical industry. In April 
2018, KMA was excited to be highlighted 
for its strategic planning work and valued 
the opportunity to share our successes with 
the healthcare community. Having such a 
publication in Kentucky is beneficial for 
providers and patients alike.”

Patrick Padgett
KMA Executive Vice President

“
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
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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.
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A CASE FOR 
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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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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
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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

MEDI STAR
AWARDS

THE 2018

A major public health initiative 
aimed at preventing cervical cancer 
in at-risk Appalachian families from 
West Virginia, Ohio, Kentucky and 
Virginia is underway with support 
from an $11 million National Cancer 
Institute grant.

The WV U Cancer Institute is 
col laborating with 10 hea lth sys-
tems throughout Appalachian Ohio, 
Kentucky, Virginia and West Vir-
ginia to conduct this research in 
close partnership with Ohio State 

Universit y (the lead inst itut ion), 
the University of Kentucky and the 
University of Virginia.

This new initiative builds upon a 
long history of collaborative research 
and community partnerships. The ef-
fort will focus on reducing the burden 
of cervical cancer in at-risk Appala-
chian communities by specifically tar-
geting the primary causes of cervical 
cancer: tobacco smoking, human pap-
illomavirus (HPV) infection and lack 
of cervical cancer screening. 

$11 million grant focuses on 
cervical cancer

The University of Louisville noti-
f ied Catholic Health Initiatives and 
its aff iliate, KentuckyOne Health, 
that it ended negotiations to purchase 
Kentucky One Health ’s Louisvil le 
assets, which include Jewish Hospi-
tal where the university has several 
service lines and its physicians treat 
patients and teach medical residents.

Talks were halted because UofL 
could not f ind a suitable partner to 
help fund the acquisition. UofL of-
ficials were not willing to put the uni-
versity at f inancial risk by taking on 

the acquisition alone.
Uof L and CHI have agreed to 

several steps as the two parties work 
on the changes in their relationship.

CHI will extend the Academic 
Affiliation Agreement to ensure that 
undergraduate and graduate/resident 
medical education programs continue 
at Jewish Hospital and Frazier Rehab 
Institute. If programs cannot be con-
tinued at those facilities, CHI will as-
sign those residencies to another facil-
ity requested by the university.

UofL ends negotiations over 
KentuckyOne assets

News in Brief continued on page 7

Pikeville Medical Center, a 340-
bed medical facility located in Pikev-
ille, Ky., and Connexient announced 
plans to deploy Connexient’s Medi-
Nav Digital Wayf inding solution to 
help patients and visitors more easily 
navigate the hospital. 

Pikeville Medical Center is the 
largest hospital in southeastern Ken-

tucky, which makes Connexient ’s 
wayf inding platform the ideal tech-
nology to improve the patient expe-
rience and reduce missed and late 
appointments. 

Pikeville Medical Center adopts 
indoor GPS technology

Atria Senior Living and the real 
estate f irm Related Companies Inc. 
have acquired their f irst property as 
part of a $3 billion joint venture.

The move increases the Louisville-
based senior living facility operator’s 
investment in California, one of the 

company’s most important markets.
The joint venture, cal led the 

Related|Atria JV, plans to demolish 
the vacant building and replace it with 
a high-end senior living facility. 

Atria Senior Living  
acquires property 
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PEOPLE IN BRIEF

American Cancer Society  
Erica Kellem 
Beasley was named 
executive director 
for Kentucky.

BEASLEY 

Baptist Health 
Chris Anggelis, 
MD, formerly 
with Kentuckiana 
Heart Specialists 
group, has joined 
Baptist Health 
Medical Group.

ANGGELIS

 
Connie Anggelis, 
MD, formerly 
with Kentuckiana 
Heart Specialists 
group, has joined 
Baptist Health 
Medical Group.

ANGGELIS

 
Gregory Deam, 
MD, formerly 
with Kentuckiana 
Heart Specialists 
group, has joined 
Baptist Health 
Medical Group.

DEAM

  
Michael Flaherty, 
MD, PhD, formerly 
with Kentuckiana 
Heart Specialists 
group, has joined 
Baptist Health 
Medical Group.

FLAHERTY

BKD 
Chris Woosley was 
named partner.

WOOSLEY

Cabinet for Health and  
Family Services  
 
Genevieve Brown was hired as chief of staff 
in the Department for Medicaid Services.
 

Christina (Mora) 
Dettman was 
hired as the 
executive director 
of Public Affairs. 

DETTMAN
 

Doug Hogan has 
been named director 
of Employee 
Engagement 
and Internal 
Communications.

HOGAN 

Clark Memorial Health 
Faraaz Rahman, 
MD, interventional 
and structural 
cardiologist, is 
joining the Clark 
Medical Group 
practice Clark 
Cardiology. 

RAHMAN

University of Kentucky 
Shani Bardach, 
PhD, with the 
Sanders-Brown 
Center on Aging, 
was accepted 
into the National 
Institute on Aging 
Butler-Williams 
Scholars Program 
in Aging Research.

BARDACH

Galen College of Nursing 
John Lundeen was 
appointed as the 
program director for 
the online Master of 
Science in Nursing. 

LUNDEEN

Kentuckiana Ear Nose & Throat
Bruce Scott, MD, 
was voted as the 
new speaker of 
the AMA House 
of Delegates.

SCOTT

Morton Center  
Ashley Peak, MD, was hired as the 
first full-time medical director.

Stites & Harbison 
Attorney Demetrius 
Holloway was 
named to Lawyers 
of Color’s 2019 
inaugural Nation’s 
Best List in the 
southern region.

HOLLOWAY

  
Matthew Keith, 
MD, PhD, formerly 
with Kentuckiana 
Heart Specialists 
group, has joined 
Baptist Health 
Medical Group.

KEITH

Sign up for the  
Medical News 
eNewsletter at
MedicalNews.md

The business  
of healthcare

Jordan Rowe is joining as the director of 
Strategic Communications, a position 
previously focused on Kentucky 
HEALTH that now will be expanded.
Judy Theriot, MD, was named 
medical director in the Department 
for Medicaid Services.

 
College of Medicine 
Dean Robert 
DiPaola has 
been selected as a 
professional member 
on the Liaison 
Committee on 
Medical Education. 

DIPAOLA

Gerimed 
Lewis Romero 
was promoted to 
vice president of 
Audit Compliance 
& Resolution.

 ROMERO

Bingham Greenebaum Doll 
Christopher W.D. 
Jones was named 
co-chair of the 
Business Services 
Department.

JONES

KNOW 
SOMEONE 
WHO IS ON 
THE MOVE?  

Email sally@igemedia.com
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Med ica l News: 
W hy d id you 
become a doctor?

D a n e s h 
M a z l o o m d o o s t ,
  
M D :  I  w a s  a 
clumsy child and 
had my first broken 
bone at the age of 

five. By second grade, I was so obsessed 
with injuries that I wrote a book about 
bones for a school project, complete 
with a ridiculous drawing of a blob that 
represented what I thought a body would 
look like without bones. 

As I grew older, I became more in-
terested in the body’s reaction to injuries, 
extrapolating that into the experience of 
pain and how the body heals from dam-
age. Naturally, that drew me to anesthesi-
ology, to study physiology, consciousness 
and how our spirit processes the fragility 
of our bodies.

MN: What is regenerative medicine and 
why did you choose this specialty?

DM: Age humbles everyone with changes 
that inevitably cause pain. The accepted 
standards of care — opioids and surgery 
— mask physiologic damage and try 
to replace biology with inorganic fixes. 
It doesn’t work. I witnessed patients 
withering in this system and knew that 
we could do more. 

I started researching regenerative med-
icine, which is the translational science to 
understanding physiologic damage, pain, 
and how we can supercharge the body’s 
healing ability. Practicing regenerative 
medicine requires an in-depth understand-
ing of movement, the physiology of pain 
processing, and how the body heals. When 
I started applying this to my practice, I saw 
radical changes in patient outcomes. 

MN: How are you working to fix the 
problems in healthcare contributing to 
the opioid epidemic?

DM: Change starts with awareness. For 
decades, healthcare’s naïve approach to 
treating pain had unrecognized flaws 
that are now evidenced by dire statistics 
in newspapers every day. When I finished 

my pain fellowship, I was determined to 
catalyze change in my home state, the 
epicenter of the opioid epidemic. 

For the past decade, I have sought to 
educate my peers through CMEs and lec-
tures, advocate to state and federal legis-
lators, and shape my practice around the 
awareness that pain is a symptom of many 
diseases, not a disease itself. 

Sustainable pain treatment hinges on 
identifying the origins of pain and treating 
the physiologic source of the damage that’s 

causing pain. This demands a new frame-
work for understanding three important 
components to every pain problem. 

I also recently wrote a book — Fifty 
Shades of Pain: How to Cheat on Your Sur-
geon with a Drug-free Affair — to simplify 
pain into its elements and introduce an ef-
ficient framework for treatment, one that I 
call HEAL. 

MN: Tell me about your work in 
humanitarian medical relief.

DM: My humanitarian work can be 
parsed into three categories: training, 
sustainability evaluations and medical 
relief. In Eritrea, we taught anesthesiology 
in a country devoid of anesthesiologists 
following 30 years of war. At the border of 
Afghanistan and Iran, I did a sustainability 
study with a specialty clinic staffed by 
ex-pat physicians. And in Honduras, we 
provided medical services to a population 
lacking in orthopedic or pain care. 

Meet Danesh Mazloomdoost, MD, medical director at Wellward Regenerative Medicine

MAZLOOMDOOST

THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT

To read Danesh Mazloomdoost’s 
complete profile, visit 
medicalnews.md.

 FAST FACTS
Hometown: Lexington, Kentucky

Hobbies: Travel, photography, 

cooking and writing.

Vacation spot: Torres del 

Paine in Patagonia.

The last good book you 

read: American Pain: How a 

Young Felon and His Ring of 

Doctors Unleashed America’s 

Deadliest Drug Epidemic 

(Lyons Press, 2015)

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

Visit our new and improved website at www.stites.com.

Same GREAT Law Firm.  Completely NEW Look.
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EVENT CALENDAR

Webinar: Partnering with Community-
based Organizations to Address 
Social Determinants of Health

Time: Noon to 1 pm
Info: Learn about how organizations are addressing 
social determinants of health, recognize the 
impact of social determinants on health, review 

considerations to launching an initiative to address social 
determinants of health and explore case studies of partnerships 
between healthcare and community-based organizations. 
More information online at khcollaborative.org.

Kentucky Chamber Business 
Summit and Annual Meeting

Location: Louisville Marriott Downtown, 280 
W. Jefferson St., Louisville, Ky. 40202
Info: More information online at kychamber.com.

Webinar: Partnering with Community-
based Organizations to Address 
Social Determinants of Health 

Time: Noon to 1 pm
Info: Hear about the innovative approaches that 
multiple organizations in the community are 
taking to improve social determinants of health, 

particularly in the area of food and housing insecurities. 
More information online at khcollaborative.org.

Meeting Patients’ Behavioral 
Health Needs in Acute Care

Time: 10 am to 1:30 pm
Location: Baptist Health Lexington, 1720 
Nicholasville Rd., Lexington, Ky. 40503
Info: Hosted by the Kentucky Institute for Patient 

Safety and Quality. More information online at kyha.net.

HRMA 2019 Summer Institute

Time: 8 am to 5 pm
Location: Buffalo Trace Distillery, 113 Great 
Buffalo Trace, Frankfort, Ky. 40601

Info: The Kentucky Chapter of Healthcare Financial 
Management Association hosts a day of education and 
networking. More information online at hrmaky.org.

July  
11-12

July
16

MCO Meeting

Time: 9:15 am to 3:15 pm
Info: Kentucky Hospital Association hosts 
meetings for hospitals and Managed Care 
Organizations representatives to help resolve 

ongoing issues. More information online at kyha.net.

Health for a Change Workshop: 
Coalition Building 

Location: Need More Acres Farm, 395 
Hickory Ln., Scottsville, Ky. 42164
Time: Noon to 4:30 pm
Info: Hosted by the Foundation for a Healthy 

Kentucky, the morning forum will be followed 
by an afternoon workshop on coalition building. 
More information online at healthy-ky.org.

6th Annual Hepatitis Conference

Location: Marriott Griff in Gate,  
Newtown Pike, Lexington, Ky. 40511
Info: Sponsored by the Kentucky Rural Health 
Association, discussing the role of professionals in 

hepatitis elimination. More information online at kyrha.org.

July
31

July
19

July
24

July  
9

July  
17

July  
16

WRITE FOR  
MEDICAL NEWS
We are seeking experts in the  
healthcare finance field to share knowledge  
with our readers in the August issue.

Contact sally@igemedia.com  
for more information.

HAVE AN EVENT  
FOR OUR PRINT OR 
ENEWS CALENDAR?

Email news@igemedia.com
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NEWS IN BRIEF

Continued from page 3

News in Brief continued on page 8

Lou isv i l le-based Conf luent 
Health has expanded its rehabilita-
tion and therapy business into Florida 
by acquiring a controlling stake in 
two rehabilitation clinic groups — 
Lake Centre for Rehab and Rehab 
Therapy Works.

Lake Centre for Rehab and Rehab 
Therapy Works, which have the same 
ownership group, provide outpatient 
physical, occupational and speech 

therapy across nine clinical locations 
in The Villages, Leesburg, Mount 
Dora, Hudson and Spring Hill, Fla. 
After this deal, Conf luent Health has 
188 outpatient clinics in 11 states.

Confluent Health expands into 
Florida market

The Kentuckiana Stroke Associa-
tion (KSA) is celebrating 20 years of 
serving over 20,000 people with stroke 
prevention and recovery information. 
Established in 1999, KSA has been a 
resource to those dealing with stroke 
for many years and reaches well over 
1,000 people annually. 

KSA participates in health fairs at 
places of business, churches, clubs and 
anywhere education is needed. 

To celebrate, KSA will hold an ap-
preciation luncheon at The Jeffersonian 
in November and will invite key do-
nors, medical professionals, volunteers, 
past board members and officers. 

Kentuckiana Stroke Association 
celebrates 20 years

A community-driven children’s 
health initiative that strengthened 
cross-sector coalitions in seven Ken-
tucky counties also improved student 
eating habits, increased youth physical 
activity, trained teachers to support 
students experiencing trauma and in-
creased youth resilience, according to 
a Foundation for a Healthy Kentucky 
report released recently. 

The six-year $2.4 million initia-
tive also led to the adoption of 38 local 
ordinances and policies to help sustain 
the improvements and promote health 
equity long-term.

The success of its Investing in 
Kentucky’s Future (IKF) initiative 
has prompted the Foundation to ex-
pand its work in obesity prevention 

and childhood trauma interventions. 
For example, in May, the Foun-

dation announced another $200,000 
grant in Russell and surrounding 
counties to address childhood trauma 
in a rural setting. This grant builds on 
an urban demonstration program that 
was part of the IKF initiative.

The initiative supported demon-
stration programs in seven Kentucky 
counties and was designed to reduce 
the risk that school-aged children 
will develop chronic diseases later 
in life. The communities contrib-
uted another $1.7 million in match-
ing funds under the initiative, which 
reached nearly 13,000 students in 28 
participating schools.

Community children’s health 
initiative deemed successful

A new report ranks most Kentucky 
hospitals average for patient safety. 
Published by the watchdog organiza-
tion Leapfrog, the report ranks hospi-
tals by letter grade.

An estimated 160,000 lives are lost 
every year from preventable medical er-
rors in hospitals. Out of 52 hospitals, 
25 received a C grade for the incidence 
of infections, problems with surgery 
and other criteria.

Methodist Hospital in Henderson 
County was one of only nine hospitals 
nationwide that received a failing grade.

Leah Binder, president of The 
Leapfrog Group, said about 500 people 
die every day in the U.S. from prevent-
able medical errors in hospitals.

The report rates more than 2,000 
hospitals across the U.S. Binder points out 
that access to safe medical care should not 
depend on income or health status.

Researchers also found that when 
compared to A graded hospitals, pa-
tients at C graded hospitals on aver-
age face an 88 percent greater risk of 
avoidable death, while patients at D 
and F graded hospitals face a 92 per-
cent greater risk.

New watchdog organization ranks 
Kentucky’s hospitals average 

T he Cabinet  for 
Health and Family Ser-
vices, in partnership with 
the Kentucky Department 
of Education, will seek an 
amendment to Kentucky’s 
Medicaid state plan to pro-
vide greater healthcare ac-
cess to students in schools 
across the commonwealth 
by allowing for the pay-
ment of qualifying physical 
and mental health services.

The proposed amendment allows 
Kentucky school districts to utilize 
federal Medicaid funding to pro-
vide students enrolled in Medicaid 
with increased access to school-based 
healthcare, including mental health 
services, health screenings, diabetes 
and asthma management. Currently, 
only students enrolled in Medicaid 
with an Individual Education Plan 
(IEP) qualify to receive these services.

In a letter sent statewide to all 172 
district superintendents, KDE Com-
missioner Wayne Lewis and Kentucky 
Medicaid Commissioner Carol Steck-
el underscored the significance of pro-
viding high-quality health services to 
Kentucky children, noting that these 
services often address challenges be-
fore issues get more serious, require 
more costly interventions and poten-
tially put other students at risk.

Given the historic role of Med-
icaid in supporting children’s health 
and educational outcomes, ensuring 
that all eligible students are enrolled 

in Medicaid and have ac-
cess to the school-based 
health services they need 
are key strategies to sup-
porting a healthy learn-
ing environment and aca-
demic success. 

According to data 
submitted in Kentucky’s 
proposal, the state has 
1,688 students per school 
psychologist, when the 

national standard recommends 500 
to 700. By allowing schools to ac-
cess funding through the Medicaid 
program to place eligible health pro-
viders in schools and provide services 
covered under Medicaid, school sys-
tems will be able to address dispari-
ties in care.

Acute care services can also be 
provided, such as treatment for asth-
ma. Some school systems already di-
rectly employ health professionals to 
provide these services. Other schools, 
often in partnership with community 
organizations, community health cen-
ters, hospitals or local health depart-
ments, have established school-based 
health centers to provide healthcare 
services to students.

The Medicaid plan amendment 
was submitted to the Centers for 
Medicare and Medicaid Services on 
April 28, 2019. If approved, the goal 
is to begin this expansion of services 
and eligible students during the 2019-
2020 school year for those school dis-
tricts who choose to participate.

School-based healthcare services 
for children to expand

In June 2019, TEG celebrated 
30 years of design excellence. TEG 
hosted an internal design competi-
tion for a 30-year milestone logo. 
The design produced by Darrell 
Burgess was selected as the winner. The 
logo incorporates TEG’s Jeffersonville, 

Indiana headquarters, Big Four 
Station Park and the unique cha-
pel at Our Lady of Lourdes in 
Lafayette, Louisiana. These proj-
ects made a significant impact on 

the surrounding areas they serve and will 
change lives for decades to come.

TEG celebrates 30 years
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Corporate

Government Access

Healthcare Regulation

Employment

Litigation

Medical Malpractice Defense

Professional Liability Defense

We are pleased to welcome our new colleagues 
in Louisville to the McBrayer healthcare team. 

Alan
Pauw

Ivan
Schell

Michael
Oyler

500 West Main Street, Suite 2400

Louisville, Kentucky 40202
(502) 327-5400 | www.mcbrayerfirm.com

WHEN IT COMES TO HEALTHCARE LAW,
DOES YOUR LAW FIRM EVEN HAVE A PULSE?

SERVICES MAY BE PERFORMED BY OTHERS.

NEWS IN BRIEF

Continued from page 7

News in Brief continued on page 9

Since 1999, rates of suicide have 
increased in nearly every state in the 
United States. In 2016 alone, nearly 
45,000 lives were lost to suicide.

This is a trend that has not spared 
the commonwealth of Kentucky: sui-
cide is the eleventh leading cause of 
death in the state.

At UK HealthCare, providers have 
noticed this alarming trend. For the 
past six months, they have been work-
ing together with administrators to de-
velop a plan to integrate the use of an 
evidence-based screening tool aimed 
at identifying those at risk of dying by 
suicide and connecting them with care 
and support services.

In late May, the UK Emergency 
Department began utilizing the Co-
lumbia-Suicide Severity Rating Scale 
at both UK HealthCare Albert B. 
Chandler and Good Samaritan Hos-
pitals. This screening tool is used to 
collect information on an individual ’s 
risk factors. 

While screening has often been 
done in various clinical settings at UK, 
this new initiative better integrates and 
standardizes the screening that is being 

done across specialties. 
The screenings will take place 

in several primary care and high-risk 
specialist clinics, as well as those who 
are admitted to the hospital at UK. 
Everyone over the age of 12 will be 
screened under the new protocol, and 
children between f ive and 12 years of 
age will be screened if they present 
to the emergency room with a mental 
health concern.

Over the past six months to a 
year, providers have received training 
and communication tailored to their 
role in the healthcare process – what 
a nurse does, for example, is different 
than the role of a physician’s assistant. 
They are also learning ways to change 
the environment to reduce the risk of 
self-harm or injury for patients who re-
main inpatient for treatment.

Data are being collected along the 
way to help determine whether the in-
tended goals of the new protocol are 
being met and to continue to better in-
tegrate and streamline the process. Ef-
ficiency and effectiveness are important 
measures for the program.

UK HealthCare implements suicide 
screening protocols 

A L ou is v i l l e 
treatment center is 
among the f irst pro-
grams in the nation 
to be certif ied by the 
American Society of 
Addiction Medicine.

The Volunteers of 
America Mid-States’ Freedom House 
serves women with substance use dis-
order and who are also pregnant or have 
young children.

Freedom House was included in 

the f irst phase of a pi-
lot program designed 
to standardize treat-
ment for substance use 
disorder. 

Kentucky was one 
of five states which last 
month was awarded a 

share of $87 million to help stop over-
dose deaths. The money came from 
the National Institutes for Health un-
der the HEAL program or Helping to 
End Addiction Long-term.

Louisville center certified by American 
Society of Addiction Medicine

Modern Healthcare has named 
Hosparus Health a Best Place to Work 
in Healthcare for 2019. The Louisville-
based not-for-profit hospice and pallia-
tive care provider is the only company 
from Kentucky to be named to this pres-
tigious national list.

A ranked order will be revealed at an 

awards dinner Sept. 26 in Dallas during 
Modern Healthcare’s Workplace of the 
Future Conference. The list of winners 
also will be featured in a supplement pub-
lished with the magazine’s Sept. 30 issue. 

Hosparus Health named Best 
Places to Work 
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Foundation announces rural project  
to address childhood trauma 

The Foundation for a Healthy 
Kentucky announced a grant of up to 
$200,000 through 2020 to begin a ru-
ral program in Russell County and nine 
surrounding counties to help children 
and youth dealing with violence, addic-
tion and other trauma known as ACEs 
- Adverse Childhood Experiences. 

The Foundation awarded the grant 
to the Louisvil le-based Bounce Co-
alition, which will work with Russell 
County Schools and the Lake Cumber-
land District Health Department (LCD-
HD) to implement the ACEs program.

“This is such an exciting opportu-
nity for Russell County Schools’ staff 

and students,” said Michael Ford, su-
perintendent of Russell County Schools, 
where the rural pilot school program 
will be implemented. “We know that 
when our students’ emotional needs are 
met; they are better able to participate 
in the learning that is taking place in 
their classrooms. Additionally, the par-
ent and guardian trainings wil l only 
help to reinforce Bounce’s mission of 

building children’s resiliency.”
The grant was announced at a kick-

off event last month where school staff, 
parents, healthcare providers and local 
off icials screened “Resilience: The Biol-
ogy of Stress & the Science of Hope,” 
a one-hour documentary about ACEs. 
Bounce Coalition leader Joe Bargione, 
PhD, then led a group discussion with 
local school, medical and health depart-
ment off icials.

Building Resilience
“The Bounce program helps build 

children’s resilience to toxic stressors, 
which can lead to chronic il lnesses as 
they grow into adulthood and keep 
them from thriving throughout their 
lives,” said Ben Chandler, president and 
CEO of the Foundation. “Our initial 
work with Bounce in an urban setting 
showed highly promising results, and 
now we’re going to pilot the program in 
a rural setting. Our goal is to create a 
blueprint for addressing ACEs in school 
settings across the commonwealth.”

The Bounce Coalition, launched 
in 2014 with another grant from the 
Foundation for a program in Jefferson 
County Public Schools, both improves 

adult responses to students dealing with 
ACEs and reduces risk-taking behaviors 
among youth. 

Bounce Results
At JCPS, Bounce interventions re-

duced out-of-school suspensions for stu-
dents, improved staff perception of their 
skills for supporting youth experiencing 
trauma, improved student school climate 

survey results, increased parent engage-
ment and higher teacher retention. 

“For Kentucky children, Adverse 
Childhood Experiences are a major 
obstacle to positive health and socio-
economic outcomes,” said Kentucky 
Department of Public Health (DPH) 
Commissioner Dr. Jeff Howard. DPH 
helped support the work of the Bounce 
Coalition in Louisville, including as-
sisting with two community gatherings 
to discuss ACEs and practical strategies 
for building resilience across the com-
munity, state and region.

Howard explained, “Nearly 27 per-
cent of Kentucky children have experi-
enced two or more ACEs by the time 
they are 17 years old. The national aver-
age is less than 22 percent. This means 

our children are starting their lives at a 
disadvantage compared to kids in other 
states, which is why this program fo-
cusing on ACEs and childhood trauma 
is vital. In order to have a better and 
brighter future, it is imperative that we 
address ACEs.” 

Moving Beyond Trauma
“The good news is that trauma 

doesn’t have to def ine these children’s 
lives,” said Bargione. “There is a grow-
ing body of knowledge that helps in-
dividuals and organizations recognize 
and respond to trauma, building protec-
tive factors and shifting the perspective 
from ‘What is wrong with this child?’ to 
‘What happened to this child?’”

Research shows that children with 
resilience skill sets are three times more 
likely to be engaged in school than their 
peers who have no skills or whose skills 
are underdeveloped.

“The presence of a caring adult is 
the number one protective factor for 
youth,” Bargione added.

“The health department is excited 
to work with the BOUNCE coal i-
tion, Russel l County School System 
and community agencies to provided 
education and information on Adverse 
Childhood Experiences. ACEs have 
impacted the health and wellbeing of 
so many individuals,” said Tracy Aar-
on, health education director with the 
LCDHD. “Building a resilient commu-
nity with evidence-based programs will 
have such a positive impact on every-
one in Russell County.” 

The Bounce program at Russel l 
County Schools wil l include profes-
sional development for teachers, staff 
and bus drivers, in-class observation 
and role-modeling, classroom discus-
sions, peer support groups for students 
and education for parents, caregivers 
and the entire community. In the sec-
ond year of the program, Bounce will 
work with LCDHD to deploy “train-
the-trainer” programs to create a system 
of self-suff iciency for the community. 
The program will begin in August.

 

For Kentucky children, Adverse 

Childhood Experiences are a 

major obstacle to positive health 

and socioeconomic outcomes.” 

— Kentucky Department 

of Public Health (DPH) 

Commissioner Dr. Jeff Howard 

 

Research shows that children 

with resilience skill sets 

are three times more likely 

to be engaged in school 

than their peers who have 

no skills or whose skills 

are underdeveloped.” 

News in Brief continued on page 10
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Nearly 27 percent of Kentucky 

children have experienced two 

or more ACEs by the time they 

are 17 years old. The national 

average is less than 22 percent.”

— Kentucky Department 

of Public Health (DPH) 

Commissioner Dr. Jeff Howard
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KHC highlights hospital price variation, recruits 
employers, hospitals, health plans for workgroup 

Continued from page 9

News in Brief continued on page 14

By Randa Deaton

Last month, a new hospital price 
study by RAND Corporation revealed 
that depending on which side of the Ohio 
River they live, individuals with private 
insurance who receive hospital services 
pay more to Indiana hospitals than to 
those in Kentucky. In early June, the Ken-
tuckiana Health Collaborative brought 
together key healthcare stakeholders to 
explore the study.

Gloria Sachdev, PharmD, president 
and CEO of the Employers’ Forum of In-
diana and leader of the study, explained 
that employers in her coalition told her 
that hospital pricing, which accounts for 
one-third of healthcare spending in the 
U.S., was higher in Indiana than other 
locations in the U.S. She set out to find 
answers to their questions and partnered 
with RAND for a study to look at Indi-
ana commercial hospital pricing relative to 
Medicare pricing. 

The results were startling, with out-
patient pricing at 358 percent of Medi-
care prices for the same services. Indiana 
hospitals claimed that their pricing was 
normal for commercial insurance rates, so 
a second study was conducted comparing 
pricing nationally. 

The National Hospital Price Transpar-
ency Report, released in May, showed that 

Indiana’s hospital pricing was not normal 
as the hospitals claimed. The results of the 
25 states that participated showed that on 
average, employers pay 241 percent of what 
Medicare would pay nationally. Indiana 
topped the nation at 311 percent of Medi-
care pricing. The study nationally showed 
prices rising and wide variation in pric-
ing with some hospitals charging private 
insurance 500 percent of what Medicare 
would have paid. 

Kentucky Results
Stephanie Clouser, the KHC data sci-

entist, presented Kentucky’s results which 
looked favorably for pricing. Kentucky 
ranked fourth lowest of the states in the 
study, with an overall hospital price of 186 
percent of Medicare pricing. 

In addition to below-average hos-
pital pricing, Kentucky’s prices moved 
sharply downward over the three years 
of the study. However, Kentucky’s results 
showed wide variation between outpatient 
and inpatient pricing at 245 percent and 
142 percent, respectively. 

Both Kentuckiana (including South-
ern Indiana) and Kentucky had among the 
worst hospital quality and safety ratings 
of all the regions and states in the study. 
Clouser explained the goal is for employers 
to find the hospitals in Kentucky with high 
value, meaning they have both high quality 
and best pricing. One of the big questions 
that came out of this study was to deter-
mine what is reasonable pricing for com-
mercial insurance to pay above Medicare, 
and this answer will determine which hos-
pitals are considered “high value.” For now, 
no Kentucky hospitals would be consid-
ered “high value” using Kentucky’s overall 
relative pricing of 186 percent, but there 
is one hospital that would be considered 
“high value” using the national average of 
241 percent. 

When comparing Kentucky hospital’s 

overall relative price to Medicare to their 
CMS quality ratings, there is wide varia-
tion in both among Kentucky’s facilities. 
Just one Kentucky hospital has below-na-
tional-average prices and excellent quality.

Using the Data
How are employers responding to 

this data? Christan Royer, MEd, direc-
tor of Benefits, Human Resources at In-
diana University (IU) and chairman of 
the Employers’ Forum of Indiana, told 
event attendees how her organizations is 
responding to their increasing healthcare 
and hospital costs. 

Royer indicated that increasing costs 
have affected their ability to give salary in-
creases to employees. With their health-
care costs averaging seven percent increas-
es each year over the last four years and 
salary increases averaging two percent each 
year, healthcare costs continue to outpace 
employee pay and inflation year after year. 

Royer explained that employers can 
no longer keep raising premiums and 
deductibles or using Health Savings Ac-
counts (HSAs) as they have always done 
in order to bend the cost curve. Employ-
ers will need to explore new levers to solve 
increasing costs, such as contracting for 
Medicare plus costs, direct contracting or 
tiered networking. 

Currently, Employers’ Forum of In-
diana is convening employers to explore 
these new ways of addressing unsustain-
able healthcare costs for employers. In 
2018, family premiums for commercial 
insurance averaged nearly $20,000 per year 
in the U.S.

These findings turned on the light for 
many employers who generally operate in 
the dark around hospital pricing yet are 
responsible for purchasing healthcare for 
more than half (55 percent) of all Ameri-
cans. The study showed wide variation in 
quality and cost among hospitals and states 
and illuminated that costs are often not a 
predictor of the quality and safety of care 
employees and families receive.

— Randa Deaton is the KHC co-ex-
ecutive director and corporate director of the 
UAW Ford Community Healthcare Initiative.
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An ounce of prevention is worth a pound of cure 
Use these three questions to assess effectiveness of your  
corporate compliance program.

By Sarah Hines

In April 2019, 
the United States 
Depa r tment  of 
Ju s t ic e  ( DOJ ), 
Criminal Division, 
issued a guidance 
document entitled 
“ Ev a luat ion  of 
Corporate Com-
pliance Programs.” 
This guidance up-

dates standards the DOJ utilizes to in-
vestigate, charge and negotiate criminal 
charges related to corporate crimes. 

Although the DOJ recognizes that 
each company has its own set of unique 
risks, its investigations often include 
three common questions in assessing 
the effectiveness of a company’s corpo-
rate compliance program.

1. Is the corporation’s compli-
ance program well designed?

In determining if a corporation’s 
compliance program is wel l designed, 
a DOJ prosecutor wi l l examine the 
comprehensiveness of the compliance 
program. That is, does the program 
convey intolerance for misconduct? Do 
policies and procedures integrate into 
the company ’s operations and work-
force? Designing a good compliance 
program, at a minimum, should con-
sider the fol lowing: 

– Risk Assessment: How the com-
pany has identif ied, assessed and 
def ined its unique set of risks and 
what the compliance program does 
to consider and address those risks. 
This not only requires a company 
to develop a risk assessment, but 
also requires that company to pe-
riodically reevaluate its risks and 
update its risk assessment prof ile.

– Policies and Procedures: Does 
the company have a code of con-
duct prioritizing commitment 

to compliance with all relevant 
state and federal laws? Has the 
company established policies and 
procedures integrating a culture 
of compliance into daily opera-
tions? The code of conduct as well 
as policies and procedures should 
be accessible to all employees, of-
f icers and board members.

– Training and Communications: 
Employees, off icers and board 
members should ideal ly receive 
training on an annual basis to en-
sure its policies and procedures 
are integrated into the company. 
Training should ideal ly cover pri-
or compliance incidents or high-
risk areas and should direct em-
ployees where to obtain advice as 
concerns arise.

– Confidential Reporting Struc-
ture and Investigation Process: 
Does the company have a way for 
employees to anonymously/conf i-
dentially report suspected or actual 
misconduct? Does this reporting 
structure protect employees from 
retaliation? When a complaint 
arises, how does the company en-
sure investigations are independent 
and appropriately conducted?

– Third Party Management: A 
company should ensure contract 
terms exist with third parties that 
specif ically describe services per-
formed, ref lect a fair compensation 
and consider appropriate actions 
for misconduct.

– Mergers and Acquisitions: A 

company should perform due dili-
gence prior to merging with or ac-
quiring another organization that 
evaluates corruption or miscon-
duct. During the M&A process, 
compliance must be integrated into 
the arrangement.

2. Is the program being applied 
ea rnestly and in good faith (i.e. ef-
fectively)?

The DOJ points out that well-de-
signed compliance programs may be un-
successful in practice if implementation 
is ineffective. Applying a compliance 
program should include the following 
considerations:

– Commitment by Upper Manage-
ment: The company’s top lead-
ers often set a tone of compliance 
that trickles down to the rest of the 
company. Senior leaders’ words and 
actions that promote compliance as 
well as oversight and remediation 
efforts foster a culture of compli-
ance throughout the company.

– Autonomy and Resources: Does 
a company’s compliance function 
have the ability to address com-
pliance concerns? Does the com-
pliance function have suff icient 
resources and autonomy from 
management? Can the compli-
ance function report directly to 
the board? 

– Incentives and Disciplinary Mea-
sures: A company should establish 
clear disciplinary procedures for 
non-compliance. These procedures 
should be enforced consistently 
across the company in a manner 

that ensures disciplinary actions 
are compatible with violations. 

3. Does the organization’s com-
pliance program work in practice?

Companies should respond to prior 
misconduct and proactively assess new 
risks to make improvements to its com-
pliance program as necessary. During 
investigations, DOJ prosecutors consid-
er how companies’ compliance programs 
evolve and develop over time to address 
existing and changing compliance risks. 
The following factors contribute to a 
prosecutor’s determination if a compli-
ance program “works in practice:”

– Continuous Improvement, Period-
ic Testing, and Review: Of course, 
a company changes over time along 
with the environment in which it 
operates. Companies should peri-
odically review their compliance 
programs to ensure effectiveness. In-
ternal audits, if designed with appro-
priate frequency and in appropriate 
scope, may help a company address 
problems proactively.

– Investigation of Misconduct: 
Does a company have a timely and 
thorough process for investigations 
of misconduct? Does a company 
document its response to investiga-
tions along with any disciplinary or 
remedial actions?

– Analysis and Remediation of Any 
Underlying Misconduct: A com-
pany should conduct root cause 
analyses of misconduct to remedi-
ate any causes of misconduct.

With the new DOJ guidance, com-
panies have stronger insight into what 
DOJ prosecutors consider in determin-
ing a compliance program’s effective-
ness and integration into a company’s 
operations. 

Companies should consider capi-
talizing on this insight by reviewing 
their own compliance programs to 
ensure consistency with DOJ consid-
erations. As Benjamin Franklin once 
said, “An ounce of prevention is worth 
a pound of cure.”

— Sarah Hines is an associate in the 
Lexington off ice of McBrayer, where she 
focuses her practice on healthcare law, com-
pliance and administrative law.
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By: K. Kelly White Bryant 
and Sarah Cronan Spurlock 

House Bill 151, “An Act Relating 
to Insurance Fraud,” was signed by 
the Kentucky Governor on March 
26, 2019 and went into effect on June 
27, 2019. In part, the Act creates a 
new section of the Kentucky Motor 
Vehicle Reparations Act (KRS 304.39) 
that prohibits hea lthcare prov iders 
who receive payment from basic or 
added reparations benef its under the 
KMVRA from “self-referring” patients 
to facilities with which the providers 
have a f inancial relationship. 

The Kentucky Motor Vehicle Reparations Act 
As back g round ,  the  genera l 

rule of the Kentucky Motor Vehicle 
Reparations Act (sometimes referred 
to as the No-Fault Law) is that every 
person, with a few exceptions, suffering 
economic loss  (med ica l  expense , 
work loss, etc.) from a bodily injury 
arising out of the maintenance or use 
of a motor vehicle is entitled to basic 
reparation benef its. 

These benef its are often referred 
to as personal injury protection, or 
PIP, benef its. The maximum amount 
of basic reparation benef its payable to 
one person for injuries suffered in one 

accident is $10,000. 
One purpose of the KMVRA is to 

“encourage prompt medical treatment 
and rehabilitation of the motor vehicle 
accident victim by providing for prompt 
payment of needed medical care and 
rehabilitation.” 

T here  a re  ma ny  hea l t hca re 
prov iders in Kentucky who t reat 
indiv idua ls who have been in car 
accidents and who receive payment for 
their services from the individuals’ PIP 
benef its. In many cases, the new self-
referral prohibition will apply to these 
healthcare providers.

New Self-Referral Prohibition 
The new self-referral prohibition in 

the Act is broad and applies to all types 
of hea lthcare providers (physicians, 
physician assistants, physical therapists, 
occupat iona l  therapis t s ,  massage 
therapists, podiatrists, chiropractors, 
d e nt i s t s ,  nu r s e s ,  ph a r m a c i s t s , 
p s y c h o l o g i s t s ,  o p t o m e t r i s t s , 
paramedics and other f irst responders, 
medical imaging professionals, athletic 
trainers, respiratory care practitioners, 
orthotists, prosthetists, pedorthists, 
acupunturists, medica l laboratories, 

etc.) if the healthcare provider is not 
enrol led in the Kentucky Medicaid 
program. The language in the new 
law mirrors the federal physician self-
refer ra l prohibit ion for hea lthcare 
services payable by Medicare, known 
as the Stark Law. 

Specif ical ly, Kentucky’s new law 
prohibits a healthcare provider who 
is not enrolled in Kentucky Medicaid 
from making referrals for healthcare 
serv ices payable by PIP benef its to 
a person or entity with which he or 
she has a direct or indirect f inancial 
relationship (ownership, investment, 
or compensation), unless a Stark Law 
exception or federa l Anti-k ickback 
Statute (AKS) safe harbor applies. 

The law also prohibits a person or 
entity from presenting, or causing to 
be presented, or collecting payment on 
a claim or bil l referred to the person 
or entity in v iolation of the referra l 
prohibition. 

As stated above, the implicated 
f i n a nc i a l  r e l a t ion sh ip s  i nc lude 
d i rect and indirect ownership or 
investment interests and direct or 
indirect compensation arrangements. 
Kentucky’s new law seeks to prevent 
hea lthcare providers from referr ing 

patients to facilities where the provider 
has an ownership or investment interest 
in the person or entity, or where there 
is a compensation arrangement between 
the provider and the person or entity. 

Example 1: The new law would 
prohibit a physician who is not enrolled 
in Kentucky Medicaid from referring 
a healthcare service payable by PIP 
benef its to the healthcare clinic where 
the physician works, unless a Stark Law 
exception or AKS safe harbor is met. 

Example 2: The new law would 
prohibit a physical therapist who owns 
a clinic and is not enrolled in Kentucky 
Medica id f rom refer r ing pat ients 
to the cl inic for healthcare serv ices 
payable by PIP benef its, unless a Stark 
Law exception or AKS safe harbor is 
satisf ied. 

Protect Self Referrals
The Stark Law exceptions and 

AKS safe harbors most commonly 
used to protect “self-referrals” include 
those for employment relationships, 
independent contractor relationships, 
in-of f ice anci l la r y ser v ices , space 

HE ALTHCARE L AW

No-fault insurance in Kentucky 
New compliance requirements for non-Medicaid providers.

Continued on page 13

 

Kentucky’s new law seeks to 

prevent healthcare providers 

from referring patients to 

facilities where the provider 

has an ownership or investment 

interest in the person or 

entity, or where there is a 

compensation arrangement 

between the provider and 

the person or entity.”

BRYANT SPURLOCK 
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leases, and equipment leases. 
Common requirements in many 

of the exceptions and safe harbors 
are that the compensation amount be 
set in advance, consistent with fair 
market value, and not determined in 
a manner that considers the volume or 
value of any referrals or other business 
generated between the parties. 

Impor tant ly,  insurers a re not 
required to pay for healthcare services 
referred in violation of the new law. 
Further, i f any person or entit y is 
paid any amount that was collected in 
violation of the new law, the person 
or entity is required to refund that 
amount to the insurer on a timely basis. 

Pena lt ies for v iolat ing the new 
sel f-referra l prohibit ion range from 
$1,000 to $5,000 for each instance 
in which a person or entity bi l ls or 

collects payment for healthcare services 
that were referred in violation of the 
law and for each instance in which a 
person or entit y knowingly fa i ls to 
timely refund any amount collected in 

violation of the law. The new law also 
enacts civil penalties of up to $25,000 
“per arrangement or scheme” that 
violates the self-referral prohibition. 

In sum, we recommend that 
individuals and entities that receive 
payment for healthcare services from 
PIP benef its ana lyze whether the 
new self-referra l prohibition applies 
to their f inancia l relationships and, 
if so, whether a Stark Law exception 
or AKS safe harbor can be satisf ied.  

Other Changes Under the Act
Separate from the creation of the 

new self-referral prohibition, the Act 
also amended the following:

– KRS 304.47-020 establishes a range 
of criminal penalties resulting from 
conviction of insurance fraud.

– KRS 304.47-050 requires certain 
Kentucky health professional boards 
to report suspected insurance fraud 
to the Department of Insurance’s 
Division of Insurance Fraud Inves-
tigation and to require the boards 
to provide information requested by 
the insurance commissioner.

– KRS 189.635 requires the Depart-
ment of Kentucky State Police to re-
dact vehicle accident reports provided 
to news-gathering organizations.

— K. Kelly White Bryant and Sarah 
Cronan Spurlock are members at Stites & 
Harbison in Louisville, Ky.
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Kentucky schools could 
soon get assistance from the 
federal government to help pay 
for school counselors and other 
health providers.

The state is asking the fed-
eral government for permission 
to allow Kentucky schools to 
bill Medicaid when a school 
counselor or other health pro-
vider treats a Medicaid-en-
rolled student.

The federal government 
has until the end of August to notify 
Kentucky if schools will be able to bill 
Medicaid or not.

If approved, Medicaid will be able 
to reimburse for medically necessary 

services provided to any 
Medicaid-enrolled child 
when it’s already available 
to children at no charge.

Senate Bill 1, referred 
to as the school safety bill, 
requires schools to employ 
a counselor for every 250 
students by July 2021. 

According to Cabi-
net for Health and Fam-
ily Services, the state has 
1,688 students per school 

psychologist, while the national stan-
dard is between 500 to 700 students per 
psychologist. If approved, schools could 
start billing Medicaid as soon as the fall 
of 2019.

Kentucky schools get financial 
assistance for counselors

Leadership Kentucky, currently cel-
ebrating its 35th anniversary, announced 
the members of the Leadership Kentucky 
Class of 2019.

Leadership Kentucky is made 
up of seven three-day sessions where 
participants gather to gain insight 
on the commonwealth of Kentucky 
and its challenges and opportunities. 
Throughout the sessions, class mem-
bers will meet with many of Kentucky’s 
current leaders and explore the state’s 
opportunities and resources.

The June through December pro-
gram will bring the class across the 

state. The sessions will cover topics such 
as business and economic development, 
arts and tourism, natural resources and 
the environment, education and health-
care, agriculture and government.

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

Leadership Kentucky announces 
2019 class

Continued from page 10

Nazareth Home and Nazareth 
Home−Clifton is partnering with It’s 
Never 2 Late (iN2L) for a palliative care 
program called Connected Affirmation 
Project (CAP). Nazareth Home was 
awarded over $200,000 for the CAP pro-
gram from Civil Money Penalty (CMP) 
funds, through the Kentucky Office of 

Inspector General and the Centers for 
Medicare & Medicaid Services (CMS).

Nazareth Home’s CAP program is 
the first of its kind in the U.S. by affirm-
ing the life of elders by utilizing iN2L 
technology to help tell their life-story 
and create a legacy keepsake for families. 

Nazareth Home launches  
palliative care program 

Baptist Health Louisvil le has 
earned The Joint Commission’s Gold 
Seal of Approval and the American 
Heart Association/American Stroke 
Association’s Heart-Check mark for 

Advanced Certif ication for Primary 
Stroke Centers. The Gold Seal of 
Approval and the Heart-Check mark 
represent symbols of quality from 
their respective organizations.

Baptist Health Louisville awarded 
stroke certification 
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Part of the former Owensboro 
Health Hospital property on West 
Parrish Avenue is set to become a new 
senior living community.

Owensboro Health is f inalizing 
the sale of several lots on Center Street 
and Hathaway Street, between Parrish 
Avenue and 14th St. for the development.

Wabuck Development Company 
will purchase the property with plans 
to construct affordable housing units for 
residents who are at least 55 years old. A 

5,000-square-foot adult daycare facility 
will also be located on the site.

Grace Senior Living Community 
will consist of 42 to 48 units and will 
be designed to promote independence 
and qua l it y of l i fe for senior 
residents. The center will also offer 
daily living and healthcare services, 
recreational activities and programs 
that encourage empowerment.

Owensboro Health selling land for 
new senior living facility

Owensboro Health Regional 
Hospital has been designated as an 
Energy Star facility, achieving a goal 
that has been more than f ive years in 
the making. 

In April 2019, OHRH achieved 
an Energy Star score of 75. Energy 
Star uses a 1-100 scale that compares 
a building’s energy eff iciency and 
performance to industry standards. 

The Energy Star designation is good 
for one year only and facilities must 
reapply annually and demonstrate 
that they are continuing to meet the 
necessary criteria. 

By earning the Energy Star 
designation, OHRH becomes only the 
second hospital in Kentucky to reach 
this accomplishment for 2019. 

Owensboro Health achieves  
Energy Star rating

NEWS IN BRIEF

The Appa lachian Regiona l 
Commission (ARC) approved a 
$500,000 grant to establish a new 
leadership program in Appalachia 
Kentucky. The BRIGHT program 
will be administered by Leadership 
Kentucky and SOAR (Shaping Our 
Appalachian Region) has pledged 
financial support through a partnership 
with the Cabinet for Economic 
Development’s KY Innovation office, 
along with the Whitaker Foundation 

and others. SOAR principal officers 
Congressman Hal Rogers and Governor 
Matt Bevin worked on turning this idea 
into fruition. 

BRIGHT Kentucky will engage 
bright, entrepreneurial minds from 
all sectors and regions to offer non-
partisan, ethical leadership training, 
expanded networks and mentors 
designed especially for residents of 
Appalachia Kentucky. 

New leadership program for 
Appalachia Kentucky 

The new helicopter for Norton 
Children’s Hospita l arrived at the 
hospita l ’s  downtown Lou isv i l le 
location. 

The airbus EC-145 helicopter 
will bring critically ill patients from 
communities throughout Kentucky and 
Indiana to Norton Children’s Hospital. 
The helicopter is customized for patient 

care and fully stocked with equipment 
to treat the most complex cases and is 
expected to make up to 300 runs a year. 

New helicopter at  
Norton Children’s Hospital 

Continued from page 14

News in Brief continued on page 16

As the only provider of burn wound 
care services in Kentucky and a larger 
250-mile radius that includes parts of In-
diana and Illinois, the University of Lou-
isville Hospital Burn Center has piloted 
a telehealth program to reduce barriers 
for patient follow-up care. 

In response to the need, a telehealth 
burn wound care pilot initiative was de-
veloped in collaboration with J’Aime Jen-
nings, PhD, assistant professor and co-
director, Center for Health Organization 
Transformation at the UofL School of 
Public Health and Information Sciences. 

Jennings led the effort to translate 
the outpatient burn center’s in-person 
standards and protocol into a tele-

health format.
The program uses the technology 

BlueJeans for providers Wojcik-Marshall 
and Michelle Broers, to have a dialogue 
with patients during telehealth visits. 
Each patient downloads the free Blue-
Jeans app to their smartphone or device 
and uses a unique connection number to 
sign in for each appointment. 

Burn center telehealth program  
offers improved access

BTI Consulting Group has named 
Stites & Harbison as a best-branded law 
firm in its BTI Brand Elite 2019: Client 
Perceptions of the Best-Branded Law 
Firms. BTI’s annual list ranks the top 
law firms based solely on in-depth tele-
phone interviews with general counsels 
and leading legal decision makers. 

The data for BTI Brand Elite 2019 
is taken from BTI’s Annual Survey of 
General Counsel, which includes 694 
confidential phone surveys of general 
counsel at large organizations with $1 
billion or more in revenue representing 
more than 15 industry segments. 

Stites & Harbison named to  
BTI Brand Elite 

R a n d a l l 
Bufford, president 
a n d  C E O  o f 
Trilogy Health 
Ser v ice s ,  w i l l 
transition to the 
role of chairman 
of the Board, 
effective October 
1, 2019. Leigh 
Ann Ba rney, 

Trilogy’s Chief Operating Off icer, 
wil l be assuming the position of 
president and CEO at Trilogy.

Through his position as chairman 
of the Board, Bufford will continue 
to be involved in strategic decisions 
regarding Trilogy. 

Tr i l o g y  H e a l t h  S e r v i c e s 
communities offer a full range of 
personalized senior living services, 
from independent and assisted living 
to skilled nursing and rehabilitative 
services in over 100 senior living 
communities throughout Kentucky, 
Indiana, Ohio and Michigan. 

Trilogy CEO Randall Bufford 
transitions to chairman 

BUFFORD



PAG E 1 6     M E D I C A L N E WS /  J U LY 2 01 9

NEWS IN BRIEF

News in Brief continued on page 17

Continued from page 15

The Markey Cancer Center at 
Lexington Clinic began providing ser-
vices in late June to patients as part of 
an agreement between UK HealthCare 
and Lexington Clinic that enhances 
and expands outpatient cancer care 
throughout central Kentucky.

Markey Cancer Center is the only 

National Cancer Institute (NCI)-des-
ignated cancer center in Kentucky and 
one of only 70 in the nation. As part 
of the collaboration, patients will ben-
efit from enhanced specialty pharmacy 
services, supportive treatment services, 
clinical trials and more. 

Markey Cancer Center at Lexington 
Clinic begins providing services

McBrayer announced an addition 
to the Louisville off ice, combining 
the talents of seven attorneys from 
the f irm Reed Weitkamp Schell & 
Vice to bolster the strength and reach 
of their Louisville off ices and expand 
their footprint in the commonwealth. 

Attorneys from both f irms have 
complementary practice areas, with 
extensive experience in healthcare, 
employment, estate planning, corpo-

rate, litigation and more. 
Attorneys joining McBrayer in 

Louisv i l le include Ivan J. Schel l , 
A lan D. Pauw, Maria C. Doyle, 
Michael W. Oyler, Trevor L. Earl, 
Ridley M. Sandidge, Jr. and Maxine 
E. Bizer.

In July, all McBrayer Louisville 
off ice personnel will move to the for-
mer Reed Weitkamp off ice suite in 
downtown Louisville. 

“We pride ourselves on our com-
mitment to client service and the 
highest degree of professionalism. 
Our practices were built on that 
foundation, so when we decided that 
we wanted to take our work to the 
next level, the answer was clear: Mc-
Brayer matches our values, our dedi-
cation to clients and our commitment 
to the community we hold dear,” said 
Ivan Schell, former member of Reed 
Weitkamp Schell & Vice and a mem-
ber in McBrayer’s Louisville off ice. 
“This is a perfect f it.” 

Attorneys from Reed Weitkamp 
Schell & Vice join McBrayer, 
expand Louisville offering

Anthem Blue Cross and Blue Shield 
recently enhanced its hospice care ben-
efits to help consumers access these ser-
vices sooner, improving the total quality 
of care they receive.

Anthem’s employer-based and indi-
vidual health plans now offer consumers 
12 months of hospice coverage and will 
also cover hospice services concurrent 
with continued medical treatments to 
treat and/or potentially cure the ill-
ness. As with most health plans, pallia-
tive care such as hospice was previously 
only covered once curative treatments 

had been discontinued. 
Bluegrass Care Navigators provides 

hospice care to more than 900 patients 
daily across 32 Kentucky counties. The 
organization has supported Kentuckians 
facing serious illness with hospice care 
for more than 40 years, and is a 2018 
Hospice Honors recipient, and a two-
time Circle of Life Award Winner.

Hospice coverage on Anthem 
Medicare and Medicaid plans re-
main unchanged because these ben-
ef its are determined by the agencies 
that oversee them.

Expanded hospice benefits now 
available to 1.5 million Kentuckians

Ball State announced the univer-
sity would name the College of Archi-
tecture and Planning (CAP) after the 
late R. Wayne Estopinal.

During a special meeting, the 
trustees and college leadership rec-
ognized Estopinal ’s 40 plus years 
of involvement as a highly engaged 
alumni leader and trustee. He had 
served on Ball State’s Board of Trust-

ees from 2011 until his death on No-
vember 30, 2018. He had also served 
on the Alumni Council, including its 
Executive Committee, and the Ball 
State University Foundation Board 
of Directors. Estopinal died when 
his plane crashed while traveling to 
attend a Ball State University alumni 
event in Chicago.

Ball State names College 
of Architecture after late 
Wayne Estopinal
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Tom Haselden
tom@ezoutlook.com
www.ezoutlook.com
800-219-1721 ext. 103

We are 
Kentucky’s largest and most experienced 

healthcare consulting team.

To learn more: 
Adam Shewmaker

ashewmaker@ddafhealthcare.com
502.566.1054

Revenue Cycle Assessment & Management

Medical/Physician Coding and Chart Audits

Compliance Programs and Risk Assessments

Reimbursement Optimization

HIPAA IT Security Risk Assessments

Medical Billing and Credentialing

Molina Healthcare donates $325,000  
to Kentucky nonprofits

Molina Healthcare is partnering with 
nine local nonprofits to improve compre-
hensive health outcomes across Kentucky. 

The company will donate $325,000 to 
empower organizations that are focused on 
improving health education, increasing ac-
cess to care for rural communities, address-
ing food insecurity, supporting the foster 
care system and improving social determi-
nants of health.

The receiving organizations include 
the Boys & Girls Club of Bowling Green, 
Audubon Area Community Services, God’s 
Pantry, United Way, Dare to Care, Feeding 
America Kentucky’s Heartland, Home of 
the Innocents, Family Scholar House, and 
Louisville Urban League. Each nonprofit 
has strategic programs that directly serve 
populations in need through education, 
health services, and the tools and support 
their members and clients need most to im-
prove their health and well-being.

Increase Self-Empowerment 
The contributions to the Louisville 

Urban League and Family Scholar House 
will support workforce training, education, 
financial literacy, stable housing, and nu-
merous other programs designed to help 
individuals achieve independence and build 
healthier lives.

Fight Food Insecurity 
The contributions to God’s Pantry, 

Feeding Amer-
ica Kentucky’s 
Heartland, and 
Dare to Care will 
directly support 
the organiza-
tions’ work with 
hundreds of part-
ner organizations 
across the state 
through unique 
programs focused 

on alleviating hunger and increasing access 
to nutritious foods.

Address Rural Access 
Support of Audubon Area Commu-

nity Services, Inc. and United Way will 
complement their innovative programs 
designed to cater to rural communities. 
Audubon Area Community Services or-
ganizes pop-up clinics to address health 
needs, including social determinants of 

health, while United Way has success-
fully implemented the “Kentucky 2-1-1” 
program, a telephone helpline designed to 
address specific needs.

Support Foster Youth 
Molina identified Home of the Inno-

cents as a partner to support at-risk youth, 
foster children, terminally ill kids, par-
enting teens, and other juveniles facing 
various challenges. The grant will support 
a program that provides multisystemic 
therapy (MST) for victims of child abuse 
and neglect.

Promote Health Education 
Molina organized a donation to sup-

port the Boys & Girls Club of Bowling 
Green to deliver health education and re-
sources to Kentucky youth and motivate 
them to eat healthy and stay active.
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Clinician 
recommendation 
important for HPV 
vaccination 

By Elizabeth Holtsclaw 

Even though the 
calendar says it’s the 
middle of summer, 
parents of school-
aged children know 
it’s already back-to-
school season. For 
clinicians, that means 
parents are schedul-
ing kids for annual 

check-ups and sports physicals. 
Which is the perfect opportunity for 

cancer prevention.

That’s why the American Cancer So-
ciety, working with healthcare and com-
munity leaders, recently began a series of 
HPV Roundtables across the state to dis-
cuss ways to close the HPV immunization 
gap in Kentucky. One consistent outcome 
from the roundtables is the importance of 
clinician recommendation to parents that 
their children receive the HPV vaccine.

Health and Human Services Direc-
tor Dr. Tammy Beckham, of the Office of 
Infectious Disease and HIV/AIDS Policy, 
spoke at the Louisville and Paducah round-
tables and emphasized the importance of 
clinician recommendations. “That provider 
recommendation really does make a differ-
ence when parents are deciding whether to 
vaccinate their children,” she said.

An effective clinician recommenda-
tion—recommending the HPV vaccine 
in the same way and on the same day as 
other adolescent vaccines—is the number 
one reason parents choose to vaccinate 
their children. 

Recent studies show a patient who re-
ceives a recommendation from a provider 

is four to five times more likely to receive 
the HPV vaccine. Studies have also shown 
that parents value the HPV vaccine equally 
with other adolescent vaccines. 

Important for Kentucky
According to the Kentucky Cancer 

Registry, Kentucky has the highest HPV-
related cancer burden in the nation. The 
Centers for Disease Control (CDC) Na-
tional Immunization Survey indicates that 
Kentucky is 49th in the nation for HPV 
vaccination. Only 37.7 percent of Kentucky 
adolescents are up to date on completing 
the HPV two-shot series, which is below 
the national average of 49 percent (66 per-
cent of adolescents age 13-17 have received 
the first dose of the series). 

The two-shot HPV vaccine series is 
best given to boys and girls at ages 11 
or 12. HPV vaccination prevents an es-
timated 90 percent of HPV cancers when 
given at the recommended age, but cancer 
protection decreases as age of vaccination 
increases. Proven safe and effective, the 
vaccine prevents infection with the most 
common types of HPV that can cause 
cervical, throat, vulvar, vaginal, penile 
and anal cancer.

Providers with questions about the 
vaccine or who need materials to share 
with parents and guardians, can go to 
www.cancer.org/hpv.

The goal of the Kentucky HPV 
Roundtables is to launch regional coalitions 
to identify ways to increase the vaccination 
rate by eight percent, bringing Kentucky 
closer to the national average. The Round-
tables, already held in Paducah and Lou-
isville, continue in Somerset, Lexington, 
Hazard, Bowling Green and Owensboro. 

— Elizabeth Holtsclaw is the Ameri-
can Cancer Society Kentucky Health Systems 
Manager for State & Primary Care Systems.

COMMENTARY

 

Recent studies show a 

patient who receives a 

recommendation from 

a provider is four to five 

times more likely to receive 

the HPV vaccine.”

 

That provider recommendation 

really does make a difference  

when parents are deciding 

whether to vaccinate 

their children.” 

— Tammy Beckman, MD, 

Office of Infectious Disease 

and HIV/AIDS Policy

Congress must protect 
Kentucky patients from 
surprise bills

By Neal Moser, MD 

Protecting pa-
tients is a critical 
component of my 
work as a physician. 
But sometimes, we 
can’t protect them 
when it comes to 
the f inancial fallout 
of the medical care 
they require. 

Far too often, my patients are hit 
with large medical bills that they don’t 
expect, especially if they receive emer-
gency treatment from an out-of-network 
physician or in an out-of-network facil-
ity. When this happens, they can be 
faced with “surprise bills” that can seri-
ously undermine an individual or fam-
ily’s f inances. It’s up to Congress to take 
a stand on this issue and protect patients 
from this unfair and unnecessary prac-
tice—while also ensuring access to care.

The best way to do this is through 
federal legislation that removes patients 
from the complex payment negotiations 
that go on between providers and in-
surance companies, strengthens provider 
networks, ensures equitable reimburse-
ment for medical providers, and increas-
es transparency so patients know what 
costs they can expect to carry if they 
need to see an out-of-network provider. 

The only proven way to go 
about addressing the issue of sur-
prise bi l l ing—while a lso adhering 
to these principles—is through in-
dependent dispute resolution (IDR).  
 
Independent Dispute Resolution

IDR has already been tried on the 
state level in New York and has amply 
demonstrated its effectiveness in pro-
tecting patients from unforeseen medi-
cal bills in an out-of-network context. 
It is similar to the negotiation methods 
used in major league baseball, but in-
stead of players and teams negotiating, 
it brings insurers and providers together 
to hash out billing conf licts and makes 
each show up with clearly defined posi-
tions, all overseen by an impartial um-
pire—in this case, a mediator. 

IDR encourages good faith and 

reasonable negotiat ions, increasing 
the l ikelihood of a positive outcome 
for all parties. 

New Legislation
Conversely, legislation introduced 

by Senator Lamar Alexander (R-TN), 
who serves as chairman of the Senate 
Health, Education, Labor and Pensions 
(HELP) Committee which has jurisdic-
tion over this issue, would use a form of 
federal benchmarking, which allows the 
government to set payment rates. 

In doing so, this process would 
limit access to care by reducing provider 
networks, leading to fewer choices for 
patients and potentially resulting in ac-
cess-to-care issues. This will be an es-
pecially critical issue for rural residents, 
who already have widespread problems 
accessing quality care. 

To be as effective as possible, leg-
islation should not only incorporate 
IDR, it should also use charge-based 
data to set out-of-network rates, as op-
posed to relying on median in-network 
rates. This would encourage insurers to 
establish network contracts with physi-
cians and foster collaborative, patient-
focused relations between negotiating 
parties. This approach would create a 
streamlined, eff icient, and fair nego-
tiating process that protects provider 
networks and bolstering access to care 
(again, especially in rural areas). 

Everyone seems to agree this is a 
problem in need of a broad solution. 
But just as in medicine, we must make 
sure the cure is not more harmful than 
the disease. 

— Neal Moser, MD, is as a board-
certif ied pulmonologist in northern Ken-
tucky and serves as trustee on the Kentucky 
Medical Association Board of Trustees.

MOSER

 

The only proven way to go 

about addressing the issue 

of surprise billing—while also 

adhering to these principles—

is through independent 

dispute resolution (IDR).” 

HOLTSCLAW
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MARKEY CAN. 
Kentucky has some of the highest cancer rates in 
the nation. That’s why we’ve made it our mission 
to drastically reduce cancer in our state, through 
education, research and life-changing treatments.

See how at ukhealthcare.com/markeycan
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