
By Sally McMahon

We talked to marketing and PR folks 
across the state to hear their thoughts on 
marketing trends in the healthcare industry. 
Below are the highlights. 

Medical News: Is healthcare 
marketing different than other types of 
marketing? If so, how is it different?

Effective healthcare marketing leverages 
many of the same tools used in other 
industries, yet the stakes for connecting and 
engaging with healthcare consumers may be 
higher. Whether someone is receiving care 
at a hospital, a senior living community 
or a small practice group, their healthcare 
needs are personal and unique; quickly 

establishing trust and open communication 
lines with your provider is critical to your 
decision-making. 

Ensuring your digital strategies and 
tools—web site, SEO, video content and 
social media usage —are top-notch will go 
a long way in targeting your customers and 
engaging with them where they are. 

Seeing providers in thought leadership 
role s  and hea r ing te st imonia l s  f rom 
satisfied customers is especially important 
in healthcare.

It is different because the rules for its 
sectors are different. From the health system 
standpoint, you are dealing with a limited 
number of competitors, but you must take 
factors into consideration like government 
regulations that might not affect other areas 
of work. 

From the product/service marketing 
standpoint, you must be able to back up 
your claims as lives are at stake. You can’t 
just tout “the world’s best tasting coffee” 
and have no results to back that up. 

Most importantly, you need a 
tremendous amount of patience in healthcare 
marketing. Health plans, health systems 
and consumers move to act more slowly in 

healthcare than in other product segments. 

Healthcare marketing does require a bit 
of a different level of marketing, partially 
depending on the medical topic. Due to 
HIPAA laws and privacy concerns across 
the board, there may be layers to the plan 
that keep subjects anonymous, yet there are 
others that are happy to share messaging 
and missions to spread the word about a 
healthcare topic. 

I recommend a full evaluation of 
marketing efforts and see how you can 
best focus on the mission of the healthcare 
company and the core of the organization. 

Medical News: Give an example of a 
successful marketing/PR campaign you 
have implemented. Why did it work? 

Because we are already a lean, efficient 
department, we rarely, if ever, have money 
for advertising. A core function of public 
health is to educate and inform the public 
and we depend on PR strategies to do that. 

In 2018 there was a hepatitis A 
outbreak in Louisville. For months we 
used PR tactics and strategies to educate 
our target audiences and the general public 
about the outbreak and best ways to protect 
themselves. Our efforts paid off. Locally 
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Bluegrass.org, the regional men-
tal health provider that has operated 
the Somerset residential facility for 
those with intellectual/developmental 
disabilities (IDD) as Bluegrass Oak-
wood since 2006, has changed its 
name to New Vista, effective July 1.

This is its second name change 
in the past decade. The Lexington-
based agency went from Bluegrass 
Regional Mental Health and Mental 
Retardation Board to more simply 
Bluegrass.org (with “org” referring to 
Opportunity, Recovery and Growth) 
in 2013. The nonprof it organization 
stresses its role in f ighting the cur-
rent opioid addiction epidemic.

New Vista is the largest provider 

in Central Kentucky offering a broad 
spectrum of behavioral health servic-
es, covering mental health, substance 
use, and services for individuals with 
intellectual and developmental dis-
abilities (IDD). The company has 13 
off ices, serves residents of 17 coun-
ties, employs over 2,000 professionals 
in 21 counties and has an annual op-
erating budget of over $200 million. 
Over 25,000 clients and their fami-
lies a year benef it from New Vista’s 
broad reach of professional care.

Bluegrass Oakwood name 
changed to New Vista

NEWS IN BRIEF

The Best Lawyers in America 2020 
has recognized 75 Stites & Harbison 
attorneys as selected by their peers in 
49 areas of practice. Forty-three of 
those attorneys selected have been hon-
ored for 10 consecutive years or more.

The Best Lawyers in America is a 
nationally recognized referral guide to 
the legal profession that has been pub-

lished since 1983. Attorneys selected 
for the publication are reviewed by 
professional peers through an exten-
sive survey.

Best Lawyers honors  
Stites & Harbison 

UK HealthCare’s University of 
Kentucky Albert B. Chandler Hospi-
tal remains the No. 1 hospital in Ken-

tucky and the bluegrass region for the 
fourth consecutive year, according to 
the 2019-20 Best Hospitals rankings 
and ratings released by U.S. News & 
World Report.

In addition, University of Ken-
tucky Markey Cancer Center has been 
named in the Top 50 national rankings 
for cancer care at No. 33. UK Health-
Care also has three adult specialties 
ranked as high-performing – geriatrics, 
nephrology and orthopedics. 

UK HealthCare is No. 1 in Kentucky
The Kentucky Physicians 

Leadership Institute (KPLI), 
a leadership training pro-
gram offered by the Kentucky 
Medica l Associat ion and 
funded by its charitable arm, 
the Kentucky Foundation for 
Medical Care (KFMC) was 
honored last month by the American 
Association of Medical Society Ex-
ecutives (AAMSE) during its 2019 
annual meeting. 

The KPLI received the AAMSE 
Prof i les of Excel lence Award for 
Leadership, which honors the de-
velopment and implementation of 
member leadership programs that 
create pathways for physician lead-
ership at the county, state or na-
tional level and/or develop leader-
ship competencies to meet the chal-
lenges of medicine.

Developed in 2016, the KPLI 

is the leadership training 
program for physicians in 
Kentucky. Each year, the 
program selects up to f ifteen 
physicians to participate in a 
year-long series of learning 
events that seek to cultivate 
the next generation of physi-

cian leaders across the state. The four 
primary learning events help address 
many of the challenges facing the 
physician community. 

Since its inception, nineteen phy-
sicians have completed the program, 
with eleven more currently enrolled 
in the 2019 class. 

In 2018, the KPLI program was 
recognized as the recipient of Me-
diStar’s A.O. Sul l ivan Excel lence 
in Education Award for its creative 
approach to enhancing the level of 
knowledge, education and career op-
portunity in healthcare.

KMA physician leadership 
program receives award

TEG Architects, a lo-
cal architectural and interi-
or design firm, was named 
33rd largest healthcare 
architectural firm in the 
U.S. in the Giants 300 re-
port by Building Design + 
Construction (BD+C).  

Each year, BD+C ranks top ar-
chitecture, engineering and construc-
tion firms across the nation by annual 

revenue across more than 
20 building sectors and 
specialties. 

During this reporting 
year, healthcare projects 
accounted for 90 percent 
of TEG’s work. The firm 

has consecutively ranked as one of the 
nation’s largest healthcare firms for 
seven years. In 2018, the firm ranked 
37th in the nation. 

TEG ranks 33rd largest healthcare 
architectural firm 

Health Care Thought Leaders

Architecture   |   Planning   |   Interior Design

TEG ARCHITECTS

www.teg123.com  |  812.282.3700

Design Changes Lives

Saint Joseph Mount Sterl ing 
has been awarded Stroke-Ready 
Certif ication by HFAP, the nation’s 
original, independent accreditation 
program. This certif ication garnered 
through an independent, external 
evaluation illustrates the commitment 
of Saint Joseph Mount Sterling to 
providing prompt recognition and 

treatment of stroke patients. 
Saint Joseph London earned 

The Joint Commission’s Gold Seal 
of Approva l for Tota l Hip and 
Knee Replacement Certif ication. 
The faci l it y was recognized for 
demonstrating continuous compliance 
with performance standards. 

Saint Joseph Mount Sterling, 
London recognized

Kentucky’s Department for Pub-
lic Health, in the Cabinet for Health 
and Family Services, hosted a statewide 
Hepatitis C (HCV) elimination meet-
ing last month.

Staff from the state’s local health 
departments, universities, hospitals, 
corrections departments, behavioral 
health facilities, private providers and 
other groups attended the strategic 

planning meeting.
Kentucky leads the nation in both 

acute and chronic cases of Hepatitis C. 
Over the past 10 years Kentucky’s 

incidence rate has been as high as five 
times the national average. Preliminary 
information from 2019 shows the rate of 
disease is higher in parts of eastern and 
northern Kentucky.

DPH holds Hepatitis C meeting

J. Knipper and Co. Inc., a specialty 
pharmacy firm from Lakewood, N.J., has 
launched a new patient support center at 
the River Ridge Commerce Center.

The new KnippeRx patient cen-
ter provides access to drugs that aren’t 

available through retail pharmacies. 
KnippeRx connects the patient, their 
doctor and pharmaceutical companies 
and ships specialty drugs to patients. 
These specialty drugs are rare and often 
require special handling and delivery.

Specialty pharmacy opens  
River Ridge facility
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22 attorneys from McBrayer law 
offices in Lexington and Louisville 
have achieved a 2020 listing in U.S. 
News – Best Lawyers in America. The 
distinction is given based solely on peer 
review, and for the 2020 Edition, 8.3 
million votes were analyzed. Founded 

in 1981, Best Lawyers highlights the 
extraordinary accomplishments of 
those in the legal industry. 

McBrayer attorneys receive Best 
Lawyers distinction 

NEWS IN BRIEF

Michelle Lofwall, PhD, profes-
sor of behavioral science and psychi-
atry in the University of Kentucky 
College of Medicine, is one of three 
national addiction physician experts 
who led a team of healthcare profes-
sionals in developing a new core cur-
riculum designed to educate primary 
care providers on the prevention, as-
sessment and treatment of substance 
use disorders (SUD) throughout the 
continuum of care.

The new 22-module core cur-
riculum was created by Providers 
Clinical Support System, a program 
funded by the Substance Abuse and 
Mental Health Services Administra-
tion (SAMHSA). The modules ex-

plore such topics as screening, stig-
ma, motivational interviewing, alco-
hol, tobacco and opioid use disorder. 
The course provides a comprehensive 
introduction and overview of SUDs 
and co-occurring mental disorders for 
all health professionals.

While the f ield of medicine 
is making efforts to provide more 
training on addiction, many health-
care professionals have received few 
hours of education. This curriculum 
is meant to provide a foundation of 
clinically relevant information that 
wil l help clinicians better under-
stand, identify and treat substance 
use disorders.

New SUD curriculum for  
primary care providers 

News in Brief continued on page 7

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
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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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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
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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.
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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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of ACEs are not permanent 

and identify
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children with high ACE scores 

early on is im
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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

T h e  K e n t u c k y 
Hea lth In format ion 
Exchange has launched 
a new platform with 
enhanced functional-
ity and features for health providers 
across the commonwealth.

The updated system was unveiled 
at the 2019 eHealth Summit in Lex-
ington. KHIE is administered by the 
Division of Health Information, with-
in the Cabinet for Health and Family 

Services. The secure, 
statewide network al-
lows providers to locate 
and share electronic 
medical records to im-

prove care of the patient.
More than 100 hospitals and ap-

proximately 2,500 ambulatory health-
care sites are connected through 
KHIE. The system is designed to 
improve the quality, safety and eff i-
ciency of care.

State launches health 
information exchange 

Kentucky Hospital Association 
(KHA) was honored with the Amer-
ican Hospital Association’s Center 
for Health Innovation Performance 
Improvement Award during the 
2019 AHA Leadership Summit. The 

award recognized KHA’s Kentucky 
Hospital Innovation and Improve-
ment Network (K-HIIN) team for 
their work assisting member hospitals 
with quality improvement.

KHA receives performance award
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PEOPLE IN BRIEF

Apellis Pharmaceuticals Inc.  
Lucia Celona 
was named chief 
people officer.

CELONA

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

Baptist Health 
Abigail 
Weisenburger, 
MD, joined 
Baptist Health 
Madisonville’s 
Family Medicine 
Residency program.

WEISENBURGER
  

Lilly Yusufi, MD, 
joined Baptist 
Health Medical 
Group Family 
Medicine.

YUSUFI

Kentucky Education & Workforce 
Development 

Lana Gordon has 
been appointed the 
new commissioner 
of the Kentucky 
Department 
of Workforce 
Investment.

GORDON

Kentucky Hospital Association
Nancy Galvagni 
has been named 
president and CEO.

GALVAGNI

Kindred Healthcare 
Kim Perry, MD, 
was appointed 
senior vice 
president and Chief 
Medical Officer.

PERRY

Lexington Clinic
Bruce Bradley, MD, 
is joining Lexington 
Clinic Cardiology.

BRADLEY

 
Omada Omosebi, 
MD, recently 
joined Jessamine 
Medical and 
Diagnostics Center.

OMOSEBI

University of Louisville
Lee Bewley was 
promoted to director 
of Healthcare 
Management 
Programs at 
the School of 
Public Health 
and Information 
Sciences.

BEWLEY

Mortenson Dental
Jeff Reibel has been named CFO. 

Stites & Harbison
Rebecca Weis 
was selected to 
participate in 
the Leadership 
Louisville Class 
of 2020.

WEIS

Trilogy Health Services 
Leigh Ann Barney 
has been named 
president and CEO.

BARNEY

PharmaCord
Jun Liu was promoted to chief 
technology officer.

Lexington Clinic
Michael Totten, 
MD, is joining 
general surgery.  

TOTTEN

Lexington VA Health Care System
Gregory Goins has been named director.

WRITE FOR  
MEDICAL NEWS
We are seeking experts in the in the aging  
care field to share knowledge with our readers  
in the October issue.

Contact sally@igemedia.com  
for more information.

McBrayer
Governor Matt 
Bevin appointed 
attorney Anne-Tyler 
Morgan to Advisory 
Council for Medical 
Assistance.

MORGAN

Sullivan University
Kimberly 
Daugherty, 
PhD, has been 
elected chair of 
the American 
Association 
of Colleges 
and Pharmacy 
Assessment Special 
Interest Group.

DAUGHERTY

Dean Dorton  
Joe Johnston has been hired 
as the new tax director.

ElderServe 
Julie Guenthner, 
CEO, is stepping 
down.

GUENTHNER

Kentucky Department  
for Public Health 

Angela Dearinger, 
MD was 
recently named 
commissioner.

DEARINGER
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Me d ic a l  Ne w s: 
Why did you choose 
this specialty?
L o r i  C a lo i a :  I 
embrace each person 
a s  an ind iv idua l 
who is inf luenced 
by their biological, 
p s y c h o l o g i c a l , 
social and spiritual 
environments.  

As a resident, one of my attending 
physicians used to say, “Family physi-
cians have a ringside seat to the Circus of 
Life.” I was horrif ied because I felt like 
life should be considered more elegant or 
sacred than a “circus.” 

Through time I think he meant that life 
can be chaotic, odd, unusual, and that the 
experiences of others are often very differ-
ent than we might imagine they would want 
for themselves. As a family physician, I have 
come to know the privilege of this statement 
of the “ringside seat” in the context of shar-
ing the full complement of life with others. I 
don’t know that there is the privilege of wit-

nessing the miracle of the human experience 
as profoundly as you do as a family physician.

MN: Is it different than what you 
thought? How? 
LC: I was surprised at how much mental 
healthcare and social work was required of 
a family physician. I was also disappointed 
that primary care is not more of a focus in 
the U.S. healthcare system. 

I see the role of a primary care physician 
as evaluating the whole patient, developing 
an evidence-based, patient-centered compre-
hensive health plan that can be executed over 
time. This is difficult to accomplish in the 15 
to 30 minutes allotted for a typical primary 
care appointment, particularly with patients 

who have complex social problems, such as 
homelessness, food insecurity and transpor-
tation challenges. 

I am hopeful that as we continue to 
push for value-based care models, pri-

mary care teams can be better supported 
in this endeavor.  

MN: What is the biggest misconception 
about your field? 
LC: Unfortunately, when I was in training, 
family medicine was not a highly respected 
specialty, and this attitude still exists 
today and is perpetuated in medical school 
training. What I have learned is that 
family medicine requires both a depth and 
breadth of knowledge that is not found in 
any other specialty. 

MN: Who are your heroes in healthcare? 
LC: Now that I work in public health, I see 
that my public health colleagues are some of 
the unrecognized heroes in healthcare. They 
are the ones trying to prevent healthcare 
from being necessary!

Meet Lori Caloia, MD, medical director at the Louisville 
Metro Department of Public Health and Wellness

CALOIA

THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT

Read Caloia’s full profile 
at medicalnews.md.

 FAST FACTS
Hobbies: Gardening, 

reading and running.

Three items on my desk: 

Sticky notes, picture of my 

son and hand sanitizer.

My favorite vacation spot: 

Any national park. Most 

recently I went to Rocky 

Mountain National Park. 

How to unwind after a long 

day: Go for a run or sit on my 

screened in porch and listen to 

the noises of the outdoors!

Health Care Thought Leaders

Architecture   |   Planning   |   Interior Design

TEG ARCHITECTS

www.teg123.com  |  812.282.3700

Design Changes Lives

 
I don’t know that there is 

the privilege of witnessing 

the miracle of the human 

experience as profoundly as 

you do as a family physician.”   
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EVENT CALENDAR

Webinar: Trauma Informed and 
Culturally Competent Care 

Time: 2:30 to 3:45 pm
Info: kahcf.org

2019 SOAR Summit

Location: Appalachian Wireless Arena, 
126 Main St., Pikeville, Ky. 41501
Info: thereisafuture.org/summit19

Gold Standard of Optimal Aging Luncheon

Location: Crowne Plaza,  
830 Phillips Ln., Louisville Ky. 40209
Info:  tragerinstitute.org

Inclusive Health Summit

Time: 9 am to 4:30 pm
Location: Gatton Student Center,  
160 Ave. of Champions, Lexington, Ky. 40508
Info: uky.edu/cgd/inclusive-health-summit

23rd Annual Kids are Worth It Conference

Location: Lexington Convention Center, 
430 W. Vine St., Lexington, Ky. 40507
Info: pcaky.org

Driving Health Improvements 
Through Measurement Alignment 
Community Health Forum

Time: 7:30 am breakfast; 8 to 10 am program
Info: Khcollaborative.org

Webinar: PCMH/PCSP 
Transformation and Benefits

Info: Kentuckyrec.com

Hosparus Health Dancing with 
Our Southern Indiana Stars

Location: Huber’s Orchard & Winery, 
19816 Huber Rd., Borden, Ind. 47106
Info: Hosparushealth.org

Palliative Care Leadership Center Training

Location: Bluegrass Care Navigators,  
2312 Alexandria Dr., Lexington, Ky. 40504
Info: For questions contact twest@hospicebg.org.

Sept  
5-6

Sept  
6

9/11 Stars & Stripes Gala 

Info: Presented by Republic Bank. louisville@varep.net

24th Annual Research! 
Louisville Symposium

Location: Kosair Clinical &  
Translational Research Building,  
505 S. Hancock St., Louisville, Ky. 40202
Info: researchlouisville.org

Healthcare Financial Management 
Association Tri-State Conference 

Location: Belterra Casino Resort & Spa,  
777 Belterra Dr., Florence, Ind. 47020
Info: hfmaky.org

2019 IHCA/INCAL Convention

Location: JW Marriott,  
10 S. West St., Indianapolis, Ind. 46204
Info: ihca.org

Converge Louisville:  
Aging Care + Innovation

Time: 7:30 am networking;  
8:30 am conference; 4:30 pm cocktail reception
Location: UofL Swain Student Center Ballroom, 
2100 S. Floyd St., Louisville, Ky. 40292

Info: healthenterprisesnetwork.com

10th Annual KARRN Conference

Time: 9 am to 5 pm
Location: Perkins Conference Center,  
202 Kit Carson Dr., Richmond, Ky. 40475
Info: uky.edu/chs/karrn

KMA Annual Meeting

Location: Marriott Louisville East,  
1903 Embassy Square Blvd., Louisville, Ky. 40299
Info: kyma.org

Health Policy Forum: Medical Marijuana

Time: 9 am to 4:15 pm
Location: Marriott Griff in Gate,  
1800 Newtown Pike, Lexington, Ky. 40511
Info: healthy-ky.org

Kentucky Cancer Policy Summit 

Time: 11 am to 3 pm
Location: The Lyric Theater & Cultural Arts Center,  
300 E. 3rd St., Lexington, Ky. 40508
Info: Fightcancer.org/kysummit2019

Sept  
10-13

Sept  
10

Sept  
11Sept  

3

Sept  
9-10

Sept  
7

Sept  
12-13

Sept  
16-17

Sept  
18

Sept  
18

Sept  
20-22

Sept  
10

Sept  
10

Sept  
10-11

Sept  
23

Sept  
25HAVE AN EVENT FOR OUR PRINT  

OR ENEWS CALENDAR?
Email news@igemedia.com
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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.

NEWS IN BRIEF

Continued from page 3

News in Brief continued on page 8

The Association of Chamber of 
Commerce Executives has named 
Greater Louisvil le Inc. (GLI) the 
2019 Chamber of the Year for large 
chambers of commerce. The an-
nouncement was made at the ACCE 
conference last month.

The Chamber of the Year award 
is given by the Association of Cham-

ber of Commerce Executives (ACCE) 
and the organization only invites a 
limited number of the 7,000 cham-
bers in the nation to apply. 

GLI named 2019 National 
Chamber of the Year

Uof L’s School of Medicine’s 
Leadership & Innovation in Academ-
ic Medicine (LIAM) 2019 graduates 
were honored and the class of 2020 
announced at a ceremony at the Novak 
Center for Children’s Health. 

The mission of the LIAM pro-
gram is to develop the next genera-
tion of leaders at the Health Sciences 
Center by investigating how best to 
apply leadership and innovation prin-
ciples to inf luence a group or an or-
ganization to achieve a common goal. 
Faculty enroll in an 11-month training 
program that includes discussions and 
team projects.

During the program, members of 

the class worked in teams to develop 
projects to improve some aspect of 
healthcare delivery and education at 
UofL. At the graduation ceremony, 
the teams presented their projects to 
incoming program members, program 
administrators and other graduates. 

Beginning with the 2019-2020 
year, LIAM will expand to include 
faculty members in other schools on 
the Health Sciences Center cam-
pus as well as Belknap campus. The 
third cohort will include three fac-
ulty members each from the Schools 
of Nursing and Dentistry and f ive 
faculty members from the School of 
Arts & Sciences. 

UofL’s Leadership & Innovation 
program expanding

Kentucky has the f ifth-highest 
rate of obesity in the country, while 
the Hispanic populat ion has the 
highest age-adjusted prevalence of 
obesity at 47 percent. 

To help address these statistics, 
Sts. Mary & Elizabeth Hospita l, 
part of KentuckyOne Health, has 
created a bilingual weight loss sup-
port program for Spanish-speaking 
patients seeking bariatric surgery, 
specif ical ly the Lap Band System. 

It is the f irst program of its kind in 
the country.

A key component of this effort  
s the addition of a Bilingual Bariatric 
Care Navigator. Paola Mott, LPN, 
a native of the Dominican Repub-
lic who speaks Spanish as her f irst  
language, has six years of nursing  
experience and earned a certif icate 
as a medial interpreter from Catho-
lic Charities. 

Sts. Mary and Elizabeth Hospital 
offers bilingual program
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Our healthcare team, featuring our new colleagues
at McBrayer Louisville. 

500 West Main Street, Suite 2400

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

COMPREHENSIVE HEALTHCARE LAW SERVICES.
IT’S KIND OF OUR BAG.

NEWS IN BRIEF

Continued from page 7

News in Brief continued on page 10

Three CHI Saint Joseph Health 
Foundations have been awarded more 
than $30,000 total in grants from Su-
san G. Komen Kentucky to support 
women’s health initiatives. These funds 
help to expand breast health resources 

provided by the foundations, includ-
ing breast cancer screenings and treat-
ments, as well as financial assistance 
and other support for underserved 
women in Kentucky. 

CHI Saint Joseph Health 
Foundations awarded grants 

Baptist Health Lexington tied for 
third in Kentucky in the 2019-20 U.S. 
News & World Report Best Hospitals 
ranking. The hospital, along with sis-
ter hospital Baptist Health Louisville 
(which also tied for third in the state) is 
also listed as being “Recognized in the 
Bluegrass Region” which encompasses 

both cities. 
Baptist Health as a system had 

three hospitals ranked by U.S. News 
& World Report for Kentucky as Bap-
tist Health Paducah was ranked sixth. 
This is the first time for Baptist Health 
Paducah to be ranked in the Best Hos-
pitals survey.

Baptist Health Lexington third 
best hospitalThe Cabinet for Health 

and Family Services (CHFS) 
has launched a new Medicaid 
program. The Kentucky Inte-
grated Health Insurance Pre-
mium Payment (KI-HIPP) 
program helps eligible Med-
icaid members cover the cost 
of an employer-sponsored health insur-
ance plan.

Kentuckians qualify for KI-HIPP 
if they or a member of their household 
are eligible for Medicaid and have ac-
cess to comprehensive and cost-effec-
tive health insurance through their 

job. When a member enrolls, 
KI-HIPP pays them for their 
share of the cost of the insur-
ance premium.

In addition to saving tax-
payer dollars, KI-HIPP pro-
vides Medicaid members with 
access to an expanded network 

of healthcare providers and more af-
fordable individual and family care 
without the loss of Medicaid benefits.

As an added benefit, the program 
may allow an entire family to be on the 
same plan and access the same doctors.

CHFS launches insurance program 

PharmaCord, a Louisville-based 
company that provides customized pa-
tient support services, is investing more 
than $52 million to establish an opera-
tions center in Jeffersonville, Indiana. 
This expansion will create up to 850 
new jobs by the end of 2023. 

PharmaCord serves as a connec-
tor between pharmaceutical companies 

and manufacturers, doctors and payers. 
The company provides services to en-
sure patients receive specialty medica-
tions prescribed to them. The company 
was founded in 2017 with fewer than 
20 employees and expects to reach 200 
by the end of the year.

PharmaCord expands into 
Jeffersonville

A deal has been reached in which 
a majority share in Louisville-based 
Waystar, a provider of cloud-based 
revenue management and f inancial 
software to healthcare providers, will 
be sold.

Sweden-based EQT Partners and 

the Canada Pension Plan Investment 
Board have reached a definitive agree-
ment with Waystar’s owner, Boston-
based Bain Capital LP, to acquire the 
stake. Waystar is valued at $2.7 billion. 
Bain Capital will retain a minority 
stake in the company. 

Waystar majority stake to be sold
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HEALTHCONOMY 

By Ben Keeton 

As part of an ongoing ser ies, 
Medica l  News  and t he  Hea lt h 
Enterprises Network are partnering to 
tell the healthcare story for the Greater 
Louisvi l le region. Each month, we 
will feature an interview with a local 
healthcare executive as we explore the 
business of healthcare in our region. 

This month, we spoke w ith 
William Fleming with Humana. Dr. 
Fleming is a Kentucky native and 
graduate of Transylvania University 
and the University of Kentucky, where 
he received his doctorate in pharmacy. 
Although he began his career as a 
pharmacist, he has spent most of his 
career with Humana, where he has 
been part of signif icant growth for the 
company. Below are the highlights. 

Ben Keeton: What did Humana look 
like when you first joined and how has the 
company evolved during your tenure?

William Fleming: Right before I 
joined, Humana made a very bold decision 
in its rich history, which was to get 
out the hospital business. Our founder, 
David Jones, made a tough call because he 
recognized that there was a conflict with 

the business model, 
and he basically said 
we’re getting out of 
the hospital business. 
The hospitals got 
spun out and there 
w a s  r e a l l y  t h e 
rebirth of Humana 
as this managed care 
company. 

The other big moment in Humana’s 
ca reer which inf luenced me and 
where I’ve advanced is the Medicare 
Prescription Drug, Improvement, and 
Modernization Act of 2003 that really 
gave seniors in America access to 
prescription drug benef its for the f irst 
time ever. 

BK: What can we as a community 
do to encourage more innovation? 

W F: It ’s a great question. I look 
around the country, and certainly there’s 
pockets of goodness a l l around the 
country. Louisville’s got a lot to offer, 
so there must be more collaboration 

between some of these things. There’s 
got to be openness to test and learn, 
w ith the va r ious capabi l it ies in 
companies that exist in Louisvil le. I 
do think Humana brings a lot. There 
are other companies bringing a lot too. 
We must f igure out how to create that 
environment to allow these things to 
come to life and bring some of that 
thinking. 

BK: W hat do you see Humana’s 
role in the larger healthcare ecosystem?

WF: When you look at the various 
Humana assets, we play different roles. 
There’s a funding and cost aspect, 
and that ’s the insurance side. There’s 
a del ivery of care from a provider 
perspective. We have provider assets, 
we have home health assets, pharmacy 
assets, but more philosophically, more 
broadly, I think we play a role as being 
a convener of the various stakeholders 
because we play on both the payment 
side and the delivery side. 

We can serve as a change agent 
because we do participate in various 
programs whether they’re government 
funded, employer-based or state based 
with Medicaid. The interoperability 
in healthcare is something that is so 
important for us to solve problems as we 
go forward. And I think Humana plays 
a neat role in that because of where we 
sit as being a payor.

BK: I think it’s interesting that you 
mentioned all the different aspects of 
Humana. What are some of the aspects 
of Humana that you wish people knew 
existed outside of the obvious Humana 
as an insurance company?

W F: We have a lot of students 
who rotate through the company, 
either pharmacy perspective, nursing 
perspective or physician perspective. 
They’re al l surprised by the level of 
clinical thinking that we have. Yes, 
there’s Humana, the insurance company, 
but the focus on quality, the focus on 
clinical, the focus on slowing disease 

progression, the focus on mak ing 
it simple for the patient, making it 
simple for the doctor. I’m not sure a 
lot of people have visibility into that 
because they see the payor, they see the 
insurance company. As we continue to 
operate, it ’s some of these other items 
that many people don’t understand. I 
would characterize it as our focus on 
clinical quality. We spend a lot of time 
every day thinking about that. How do 
we help slow down disease progression?

BK : You’re spe a k i ng at  t he 
u p c o m i n g  H e a l t h  E n t e r p r i s e s 
Network Converge conference. Care 
to give us a little insight into what you 
might be talking about there, and your 
role and your interest in that event?

WF: You’re going to hear a little bit 
about the role of social determinants of 
health, that there’s so many things we 

do that are health related, but until you 
understand the context of someone’s 
l ife, you may or may not be able to 
impact their health until you understand 
what’s important to them. 

As a teaser, in one of my videos 
during my talk, we’ l l meet Jo, a 
Humana Medicare member from south 
central Kentucky with multiple chronic 
conditions. We recognized quickly that 
until we help her solve the one thing in 
her life that mattered (getting her disabled 
son access to things that he needed) we 
were not going to get her attention. 

A look inside Humana with William Fleming

FLEMING

EXPLORE INNOVATIVE SOLUTIONS 
TO THE SOCIAL AND CLINICAL 

DETERMINANTS OF HEALTH IMPACTING
 THE AGING POPULATION!

SEPTEMBER 18,  2019
UNIVERSITY OF LOUISVILLE

SWAIN STUDENT ACTIVITES CENTER - BALLROOM

 Read the full interview 
 online or listen to the 
 full podcast at   
 at medicalnews.md
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Continued from page 8

News in Brief continued on page 13

NEWS IN BRIEF

XLerateHealth (XLH), a health-
care accelerator based in Louisville, 
Kentucky, announced the selection 
of nine startup companies to join its 
2019 Louisville accelerator cohort.

XLH was founded to help start-
up healthcare companies successfully 
commercialize their businesses. The 
75 companies in XLH’s portfolio cov-
er a broad range of healthcare domains 
including biomedical devices, diag-
nostics, drug therapies, digital health, 
telemedicine, healthcare services and 
aging care. Each company selected in 
the accelerator cohort will complete a 
12-week bootcamp. 

XLH Louisvil le is funded by 
the Kentucky Cabinet for Economic 
Development as part of the Regional 
Innovation for Startups and Entre-
preneurs (RISE) grant and is part 
of the Louisville Entrepreneurship 
Acceleration Partnership (LEAP). 
XLerateHealth’s 2019 Louisville co-
hort includes:
– Assay Me (New York) has devel-

oped an at-home test kit for moni-
toring diabetes. 

– Briocare (Frisco, Texas) has de-
veloped an AI-driven Senior Care 
platform that uses voice technol-
ogy to eliminate caregiver anxiety 
while improving the quality of life 
for seniors. 

– Cellgorithmics (Chicago, Illinois) 
is developing a proprietary CRIS-
PR/Cas9 based, genetic program-

ming platform technology that 
converts cells into biological com-
puters using DNA based instruc-
tions that read like lines of code. 

– Cl init raq (Ir v ine, Ca l i fornia) 
helps capture and analyze radia-
tion data for healthcare workers 
through The Smart Radiation Do-
simeter device that uses real-time 
location-based radiation dosimetry 
IoT technology. 

– DSC Technologies (Louisvil le, 
Kentucky) is developing a point-
of-care blood plasma assay to dis-
tinguish between Type I and Type 
II heart attacks. 

– Hardin Scientif ic (Los Angeles, 
California) designs and manufac-
tures smart, modular laboratory 
equipment to aid research and di-
agnostic companies in the discov-
ery of life-saving treatments and 
pharmaceuticals. 

– Kare Mobile (Louisville, Kentucky) 
is an innovative mobile platform 
and app for concierge style dental 
treatment on demand. 

– NohoMed (New York) has devel-
oped an intelligent monitoring sys-
tem that detects COPD exacerba-
tions early. 

– Prodigy Biosciences (Louisville, 
Kentucky) has developed a person-
alized, innovative approach to food 
testing and allergy management. 

XLerateHealth selects 
healthcare startups 

Norton Hea lthcare hospita ls 
were recognized during a presenta-
tion by the American Heart Asso-
ciation with Mission: Lifeline Gold 
Plus and Gold awards for the treat-
ment of patients who experience se-
vere heart attacks.

Norton Hospita l received the 

Mission: Lifeline Receiving Gold 
Plus Quality Achievement Award, 
the highest achievement given. Nor-
ton Audubon and Norton Browns-
boro hospitals both received Mission: 
Lifel ine Receiv ing Gold Qualit y 
Achievement Awards. 

Norton Healthcare hospitals 
recognized

Vice President Mike Pence trav-
eled to the Eastern Kentucky Uni-
versity to talk about the Innovative 
Readiness Training program, which 
aims to provide medical care and in-
frastructure needs to rural and un-
derprivileged communities.

He also announced $10 million 
in federal grants to help f ight Ken-
tucky’s opioid epidemic as a part of 
a total of $400 million that the De-
partment of Health and Human Ser-
vices awarded.

The funding includes more than 
$3.5 million in Integrated Behavioral 
Health Services awards which will 

support 21 health centers across the 
state. The Kentucky Rural Health 
Information Technology Network in 
Corbin and Northern Kentucky Uni-
versity will each receive $1 million 
in Rural Communities Opioid Re-
sponse Program awards. St. Claire 
Medical Center in Morehead will re-
ceive $725,000 in medication-assisted 
treatment funding.

The University of Kentucky and 
the University of Pikevil le are re-
ceiving $1.35 million and $750,000 
respectively for Opioid Workforce 
Expansion Program training.

$9M in grants for Kentucky’s 
opioid crisis

A new online data resource hosted 
by the Envirome Institute will allow 
citizen scientists and researchers to ac-
cess and contribute to public knowledge 
about the health of the air, water and soil 
in Greater Louisville.

Louisville Data Commons is a new 
online data repository available to anyone 
interested in the state of our local envi-
ronment or involved in citizen science or 
related data-gathering projects. 

To provide credibility for the data, 
Louisville Data Commons is hosted by 

the Envirome Institute and governed by 
a volunteer board of community mem-
bers. These community members will 
ensure the data sets maintained on the 
site are reliable, objective and useful to 
researchers. Members of the volunteer 
board will review data submitted by the 
public or non-profit organizations prior 
to making it available within the portal.

UofL’s Envirome Institute to 
support community health 
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Meet the 2019 MediStar Award Nominees
The A.O. Sullivan Award for Excellence in Education 
Presented to an organization that takes creative approaches to developing and 
implementing programs, which enhance the level of knowledge, education and 
career opportunity in healthcare.

• Baptist Health Floyd
• Leadership and Innovation in Academic Medicine (LIAM)
• Nazareth Home 

The Bluegrass Care Navigators Aging Care Award 
Presented to an organization that has advanced the level of care for the senior 
community through innovative methods resulting in reduced costs and improved 
quality of life.

• Family Directed
• Signature HealthCARE 
• UK HealthCare

The Centerstone Healthcare Advocacy Award
Presented to an individual who has worked to raise awareness of health 
challenges in our region and worked to affect change.

• Jill Bell, Passport Health Plan
• Gwen Cooper, Hosparus Health
• Amanda Corzine & Vicki Yazel, UofL Hospital
• Robert DiPaola, MD, UK College of Medicine
• Bonnie Hackbarth, Foundation for a Healthy Kentucky
• Martha Hasselbacher, Doctors & Lawyers for Kids
• Mary Haynes, Nazareth Home
• Cheri Levinson, PhD, MD, Louisville Center for Eating Disorders
• Emily Messerli, UK Health Services
• Kim Moser, Kentucky General Assembly 
• Sanesha Naicker
• Jamie Studts, PhD, UK Markey Cancer Center

The Healthcare Innovation Award
Presented to an organization that has developed a new procedure, device, 
service, program or treatment that improves the delivery of care.

• BehaVR
• HIVE
• Kentucky Spinal Cord Injury Research Center 
• Lucina Health 
• MedaPrep 
• Metro United Way / United Community
• NASCEND

The Hosparus Health Leadership in Healthcare Award
Presented to a progressive and entrepreneurial individual who is not afraid to 
take risks and whose job performance is considered exemplary by providers, 
patients and peers.

• Jill Conway, Bluegrass Care Navigators
• Teresa Couts and Randa Deaton, Kentuckiana Health Collaborative
• K. Dawn Forbes, MD, NASCEND
• David Henley, Passport Health Plan
• Whitney Jones, MD, Gastroenterology Health Partners
• London Roth, Humana
• Osawaru Omoruyi, MD, Pearl Geriatrics and Palliative Medicine
• Chuck Scoggins, MD, UofL Hospital

The Nurse of the Year Award
Presented to a nurse who has gone above and beyond their normal responsibilities 
to improve best practices and contribute to patient education.

• Stephanie Alvey Banks, Hosparus Health
• Kathy Brotzge, Centerstone
• Sue Snider, Bluegrass Care Navigators
• Jessica Sumner, Baptist Health Floyd
• Terri Weaver, Bluegrass Care Navigators

The Dean Dorton Physician of the Year Award
Presented to a physician who has shown outstanding leadership and vision and 
has contributed to their workplace leaving a lasting legacy.

• Lori Caloia, MD, Louisville Metro Dept. of Public Health & Wellness
• Todd Cote, MD, Bluegrass Care Navigators
• Alexander Digenis, MD, Digenis Plastic Surgery Institute
• William Dillon, MD, Baptist Health Louisville
• Robert DiPaola, MD, UK College of Medicine
• John Huber, MD, Baptist Health Louisville
• Bruce Scott, MD, Kentucky Medical Association

SPONSORED BY:

Applications have been sent and are due September 3, judging begins  
September 9 and concludes September 20 and honorees (winners) will  
be announced on September 30. Join us as we celebrate 
the seven honorees in person at the:

13th Annual MediStar Awards
The Muhammad Ali Center, Louisville, Ky.

TUESDAY, OCTOBER 29
4:30 pm • Registration & Cocktail Reception
6:00 pm • Award Ceremony

EVENT DETAILS:

©2018 Bluegrass Care Navigators 
Bluegrass Care Navigators complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex.

C E L E B R AT I N G

To refer a patient or learn more 
about our care services:  
855.492.0812  |  bgcarenav.org

Now with more ways to care.

Hospice care continues to be a focus, yet we now guide 

and provide expert care long before life’s final months.  

Our services include palliative care for symptom relief, 

skilled nursing, homemakers and nursing assistants,  

in-home primary care, an adult day center, and more.
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more than 120,000 people were vaccinated. 
We were able to tackle the epidemic in half 
the time of other cities across the country. 
In fact, the CDC called our city’s response 
the gold standard for others to emulate.

Andrea Brady
C2 Strategic Communications

A public outreach campaign, helping 
Hope Scarves grow its reputation and 
better communicate its story and expanded 
mission around the city, region and 
nationally was particularly rewarding for 
our agency. 

Hope Scarves, a nonprofit organization 
that partners with survivors to share scarves, 
stories and hope with women facing cancer, 
enlisted help from C2 to increase the number 
of stories collected, grow donations and 
break into regional and national markets 
with earned media. The first annual Story-
thon collected an additional 100 stories of 
hope to include with future scarf sends. C2 
also helped Hope Scarves reach almost five 
million people, secure a sizeable matching 

donation and garner thousands of dollars in 
earned media value.

Matt Stull 
Lucina Health

A year ago, no one outside of a small 
circle had ever heard of Lucina Health. In the 
last 12 months, our story has been featured 
by Tech Republic, Wired Magazine, 
Modern Healthcare nationally and by 
several local outlets. It worked because we 
had a great story to tell about success in 
reducing preterm birth and NICU days for 
Medicaid moms in Kentucky. 

Erin Jones 
in.Mode Marketing

I helped launch the Life Lift mobile 
application with the Kentucky Organ 
Donor Affiliates and The Kentucky 
Circuit Court Clerks’ Trust For Life. It 
was successful because it created a new 
way to target communications about 
organ donation education to a much 
younger generation. 

Life Lift is like action style games 
with an endless runner style, featuring 
air transport of organs to hospitals; races 
against time and navigation through 
obstacles to deliver organs and save lives. 
Life Lift teaches the urgency of donation, 
the crucial need for organs and the shortage 
of those organs. 

Norton Healthcare’s Look for the N 
campaign plays on the idea of approachable 
expertise. Doctors are the face of healthcare, 
so by pairing images of experienced doctors 
with relationship-based messaging, the 
campaign can sell the ideal healthcare 
experience. If patients Look for the N, 
they’ll find more than a doctor or hospital, 

they’ll find approachable expertise.

Family Health Center’s, Inc. (FHC) 
best marketing strategy is our reputation 
and referrals we receive from current 
patients and partners on the ground. We 
pay close attention to what our patients 
are saying about us, online and at the 
health center. 

Each month, we survey our patient’s 
experience using a random sampling of 
the previous month’s patients. We look for 
trends and feedback that is meaningful for 
our patient’s time with us and we compare 
this data with other key operations metrics 

Marketing in the healthcare industry
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The 13th annual MediStar Awards

Tuesday, October 29, 2019
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to see where we need to be focusing our 
attention for improvement. 

We also monitor online reviews on 
social media and developed an internal 
process for responding to negative 
experiences in a HIPAA compliant manner. 

People are not going to eat at a 
restaurant that consistently gets two stars 
from patrons – and they certainly are not 
going to a doctor’s office with two stars. 
Your online presence and what people are 
saying about you must imbue confidence 
in your organization. Your patients 
experience begets good reviews and likely 
referrals to others. 

Take care of your patients, listen 
to their feedback, provide a meaningful 
experience and they will become your 
best marketers.

Medical News: Explain the benefits 
of Google Business to Family Health 
Centers. 

Melissa Mather 
Family Health Centers

From a market ing perspect ive, 
especially if you are trying to make your 

dollars stretch, you cannot ignore Google 
Business or other free tools that increase 
your online visibility. Often people look 
for doctors that are convenient where 
they live or work and Google uses their 
own tools to help deliver on their search 
engine results. 

Google Business allows you to create 
a listing that compliments your web 
site and helps people find your services, 
leveraging geographic proximity to your 
location and increasing your Google SEO. 

Creating an up-to-date engaging 
Google Business listing is relatively easy 
and updates can be made from their 
interface or integrated with platforms 
like Hootsuite. 

Further, Google Business pushes out 
requests for people to leave public reviews 
when it sees you have visited a location. 
This has increased our public, patient 
feedback ten-fold. A few years ago we may 
have had a few reviews a month online, 
where now people are leaving reviews 
and comments multiple times daily. Our 
Google Business reviews are generally 
good and that bodes well for a business 
when people are looking for services that 

we offer. 
The backend tools and analytics of 

Google Business offer insight as to how 
people are searching for us, what zip 
codes they are coming from, calls made, 
web site visits, etc. This is all helpful 
data especially when you are developing a 
location-based marketing strategy. 

Medical News: How have you 
worked to build your brand over the 
past year? 

Matt Stull 
Lucina Health

I make a point to say yes to any 
legitimate opportunity to tell the 
Lucina Health story. A web site that 
features startups called Hypepotamus 
contacted us earlier this summer and did 
a nice feature on our work. We got more 
positive feedback on that article on social 
media than just about anything else we 
have done. We have also said yes to every 
speaking opportunity and even held our 
first town hall discussion on preterm 
birth and maternal mortality. Aside from 
those large efforts, we post daily on issues  

 
related to moms and babies trying to keep 
that conversation active.

Medical News: What is a marketing 
trend you are seeing this year? Do any 
of your clients follow the trends?

Claire Tidmore
Doe Anderson

There’s been a push to focus on 
the patient experience, while also 
acknowledging how younger generations 
(millennials) are consuming healthcare 
differently than older generations. The 
younger consumer expects to be engaged 
in their care from research to treatment. 
Norton Healthcare surveys patients 
to ensure they’re providing positive 
experiences and information before, 
during and after treatment.

News in Brief continued on page 17

 Read the full Q&A online  
 at medicalnews.md

NEWS IN BRIEF

Continued from page 10

Appalachian Regional Healthcare 
(ARH) has f inalized the purchase of 
the Highlands Regional Medical Cen-
ter in Prestonsburg, Kentucky, and its 
associated clinics and home health op-
erations in Floyd, Johnson and Magof-
f in counties.

ARH assumed ownership and op-
erations of the facilities in early Au-

gust. The 192-bed Highlands will op-
erate under the new name Highlands 
ARH Regional Medical Center and 
will become the 13th member of the 
ARH system.

Appalachian Regional Healthcare 
acquires hospital

Pathways, Inc. and the Tri-County 
Kentucky Agency for Substance Abuse 
Policy (KY- ASAP) Local Board part-
nered to offer Mental Health First Aid 
for Youth training in August.

Mental Health First Aid for Youth 
is an interactive curriculum focused on 
helping youth, ages 12-18, who may be 
experiencing a mental health challenge 
or crisis.

The training is a public education 
program which introduces participants 
to the unique risk factors and warning 

signs of mental health problems and 
how they differ from typical adolescent 
development and builds understanding 
of the importance of early intervention 
when warning signs are present. 

Pathways offers youth mental 
health aid 

Norton Hea lthca re ’s 
f ive hospitals and Norton 
Cancer Institute have been 
named LGBTQ Healthcare 
Equal it y Leaders by the 
Human Rights Campaign 
Foundation for the second 
year in a row. 

Norton Healthcare was one of 406 
facilities nationwide to earn a top score 
of 100 points and receive the LGBTQ 
Healthcare Equality Leader designation. 

The 12th edition of the 
HEI assesses participants on 
four criteria: non-discrim-
ination and staff training, 
patient services and support, 
employee benef its and poli-
cies, and patient and com-

munity engagement. Facil ities that 
receive the maximum score in each sec-
tion earn the status as a 2019 LGBTQ 
Healthcare Equality Leader. 

Norton Healthcare earns 
LGBTQ designation

Continued from page 12

A $3,040,000 Work Ready Skills 
Initiative (WRSI) grant from the Ed-
ucation and Workforce Development 
Cabinet (EWDC) and funds from 
community partners will help complete 
the newly renovated 37,000-square-
foot nursing and allied health building 
at Bluegrass Community and Technical 
College (BCTC). The completed proj-
ect has classrooms and simulation labs 
with medical equipment that mirrors 

what is currently used in hospitals.
This project brings most BCTC’s 

nursing and allied health programs in 
one building on the Leestown Campus. 
The investment is allowing the college 
to add healthcare programs and classes 
and increase the number of students 
enrolled to more than 730 including 
over 500 adults for a gain of 16 percent 
over last year.

Grant will expand healthcare 
education, training at BCTC
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By Sally McMahon

On July 1 of 2019, Bluegrass.org, 
headquartered in Lexington, Kentucky, 
changed its name to New Vista. This 
was bigger news than it may have 
seemed at f irst blush. 

S i n c e  19 6 6 ,  t h e  o r g a n i z a t i on 
has been providing menta l hea lth, 
substance use services and intellectual 
and developmental disability services 
in Central Kentucky. And it is a large 
operation. 

With over 2,000 employees and 
operations in 20 Kentucky counties, 
New Vista prov ides a wide range 
of ser v ices to more than 25,000 
Kentuckians and their families each 
year. The impetus for a rebranding 
needs to be strong in order to justify 
a wide ranging and profound shift in a 
corporate identity that is so important 
to so many. 

The reasons had been building for 
some time. First, there was the legacy 
name. Bethany Langdon, corporate 
d irector of Communicat ions and 
Marketing at New Vista, explained “In 
this part of the world, Bluegrass is in so 
many different business names, it was 
hard to immediately peg what we did, 
for whom, and why it was important. 
We saw an opportunity to differentiate 
and reclaim the organization’s presence 
in the communities we serve both at the 
clinic and residential treatment locations 
as well as in the digital landscape.” 

Langdon continued, “Our business 
has grown, as the environment has 
changed and evolved over the last 
decade. Not only did managed care 
and the Affordable Care Act bring 
changes to the way we operate, but our 

region is one of those most profoundly 
affected by the opioid crisis, and we 
needed to build a distinct identity and 
a stronger public prof i le for cl ients 
and their fami l ies seek ing help.” 

Planning and Research
Langdon knew that a change in 

corporate identit y needed interna l 
col laboration with several div isions 
in management, informed by research 
and executed with outside help. Two 
years before the July announcement a 
methodical process began. New Vista 
began a col laboration with Work + 
Play, a Lexington-based branding and 
design consultancy to develop the brand 
strategy and identity. Langdon and Ana 
Maldonado-Coomer, principal at Work 
+ Play led the rebranding initiative 
under the vision of Paul Beatrice, CEO, 
Dana Royse, CFO and Mickey Sexton, 
corporate director of Human Resources 
and Administrative Services.

New Vista engaged administrators, 
clinicians and staff across every level 

of the organization. This collaboration 
provided invaluable insights that shaped 
the strategy, positioning and identity 
design for New Vista. The Board of 
Directors played an important role 
conveying the historical legacy of the 
organization.

By the nature of its mission, New 
Vista’s name needed to be welcoming, 
positive and reassuring. The look had 
to be distinctive. Langdon noted of the 
process, “We took the time to ensure 
every decision was thoughtful and 
practical in application. The team fully 
vetted naming options, nomenclature 
systems for the entire organization, 
and conducted extensive experiments in 
design and messaging to create dialogue 
with those we serve.” 

After exploring more than f ive 
names and over 15 logo variations, the 
resulting identity evokes the approachable 
brand needed to connect within the 
communities New Vista serves. New Vista 
evokes the change their clients are a part 
of every day. New Vista is their people. 

New Vista is the mission. New Vista is a 
promise to the communities served to see 
the good ahead.

The logo itsel f is laden with 
meaning. The design depicts the rolling 
hills of a Kentucky landscape. Keeping 
the letters all lowercase denotes balance 
and stability. The gradient in the brand 
design represents positive change that 
staff and clients experience. The green 
represents the land, blue is the sky 
and the yellow/orange dot is the sun. 
The logo is a literal representation of a 
promising New Vista.

Introduction and Execution
There was a multi-pronged effort 

to launch and introduce the new 
brand, which involved multi-media 
presentations and outreach as well has 
hands on introduction and training for 
employees. 

The rebrand launched with a 
30-second brand essence f ilm, called 

Bluegrass.org rebrands to New Vista 
Resulting identity evokes an approachable brand 
to connect within communities served.

 

New Vista is their people. 

New Vista is the mission. 

New Vista is a promise to 

the communities served 

to see the good ahead.”

Continued on page 15
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When you are treated fairly you are confident in your coverage  •  800.282.6242  •  ProAssurance.com /Kentucky             

Healthcare Professional Liability Insurance  
& Risk Resource Services

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

Work with a team that understands  
the importance of delivering  

flexible healthcare professional 
liability solutions.
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Sunrise. Designed for social sharing, 
the video sets the tone for New Vista’s 
mission and vision, achieving over one 
million impressions to date. 

Addit iona l ly,  si x v ideos were 
produced featuring staff sharing their 
stories and passion that led them to 
a career with New Vista. The social 
videos accompany a series of digital 
ads, a comprehensive print campaign 
and traditional TV and radio. 

Internally, there was a concerted 
effort at new brand promotion. There 
were over 15 lunch and learn sessions. 
Employees were encouraged to realize 
how living the brand--to see the good 
ahead in the lives of clients--leads to 
brand loyalty which in turn cultivates 
brand authority for New Vista in the 
communities they serve. 

Such a comprehensive campaign has 

helped build awareness and improved 
the company’s competitive share of 
voice in the marketplace, particularly 
with current and prospective clients 
and their families who can change 

their l ives with the comprehensive 
services New Vista provides. The New 
Vista brand has created a renewed 
sense of purpose and re-invigorated 
sta f f dedicat ion to their mission.   

Lessons Learned
Langdon is pleased with the payoff for 

a long hard process. “The meaningful work 
that Work + Play put forth has helped clarify 
market confusion, and the positioning 
of “We See The Good Ahead” not only 
welcomes prospective clients in their time 
of need, but this hope-filled message lives 
up to what our people are doing every day 
as they lead with optimism and expertise. 
They feel that now more than ever.” 

“Some organizations are afraid to make 
change, or those ready for needed change 
can become fearful of including too many 
voices. Our experience has proven business 
and nonprofits alike can guide a process 
over time that yields inclusive collaboration 
and insights to positively shape corporate 
culture and create powerful and positive 
change for the organization.” A new 
vista, indeed.

LANGDON

 
Our experience has proven business and 
nonprofits alike can guide a process over 
time that yields inclusive collaboration 
and insights to positively shape corporate 
culture and create powerful and positive 
change for the organization.” 

— Bethany Langdon,  
corporate director of Communications and Marketing at New Vista.
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By Allison Gordon 

The Kentucky Society for Healthcare 
Publ ic Relat ions and Market ing 
(KSHPRM) is a group of public relations, 
marketing, physician recruiters/liaisons 
and development practitioners that 
represent Kentucky’s hospitals and 
healthcare-related organizations. It 
promotes the understanding and support 
of healthcare providers through marketing 
and public relations programs. 

There a re 187 members ,  85 
hospitals and organizations involved 
and 14 board members.

It  i s  one of  the  Kent uck y 
Hospita l Associat ion’s (K HA) 22 
al l ied societies. According to KHA, 
professiona l membership in these 
groups provides essential networking 
and educational development in the 
areas of each discipline.

KSHPRM is a lso part of the 
American Hospital Association’s affiliated 
the Society for Healthcare Strategy 

and Market Development (SHSMD). 
SHSHMD is the largest and most 
prominent voice for healthcare strategists 
in planning, marketing, communications, 
public relations, business development 
and physician strategy, serving more than 
4,000 members.  

KSHPRM’s goal is to expand 
opportunities for career growth as 
professionals tap into the knowledge and 
experience of their peers, exchange ideas 
and learn from experts in their fields.

KSHPRM’s board of directors is 
comprised of individuals from different 
regions and hospitals across the state. 

Membership to KSHPRM is free 
and entails several benef its including 
participation in educational opportunities 
and networking abilities. The main driver 
for these benefits is the KSHPRM spring 
and fall conferences. 

Conferences 
K SHPR M hosted a  spr ing 

conference at Shaker Village in June in 
Harrodsburg, Kentucky. Four speakers 
discussed topics ranging from NASA’s 
public relations strategy during the 
space exploration period to storytelling 
through video and rebranding strategies 
for healthcare organizations.  

“The spring conference was rewarding 
both professionally and personally,” said 
Michael Cunningham, a speaker at the 
spring conference. “While I was honored to 
share some tips on re-branding a healthcare 

organization from my own experiences, I 
also gained insights from unlikely sources. 
Personally, it was a joy to network, share 
stories and compare notes with many 
talented marketing and communications 
pros from around the state.”

The fall conference in November 
includes the Thoroughbred Awards.  These 
awards recognize healthcare marketing/
public relations professionals who achieved 
excellence in projects ranging from 
publications and multimedia to advertising 
and fundraising. Thoroughbred and 
meritorious award winners are recognized 
during the fall conference. 

“The Thoroughbred Awards is a great 
opportunity for healthcare marketing 
and public relations professionals. 
Just submitting your work provides a 
benef icial opportunity to review the 
projects you’ve completed and reminds 
you of your accomplishments throughout 
the year,” said Ginger Dreyer, director 
of communications at KHA. “However, 
winning a Thoroughbred statue is a boost 
to know your work is valued by others.”

KSHPRM has a few goals in the 
coming years. One goal is membership 
growth. KSHPRM added 17 new members 
to its registry this year. Yet, the society is 
looking to grow its membership in the 
western and eastern portions of the state.

— Alli son Gordon i s with the 
Kentucky Society for Healthcare Public 
Relations and Marketing.

Catching up with KSHPRM 
Supporting healthcare providers through marketing and PR programs.

KSHPRM BOARD MEMBERS



M E D I C A L N E WS /  S E P T E M B E R 2 01 9     PAG E 17    

NEWS IN BRIEF

Continued from page 13

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

Approved by the Uof L Board of 
Trustees, the sale is expected to close 
Nov. 1, pending regulatory approv-
als and the consent of the Catholic 
Church, which must approve the sale 
of Sts. Mary & Elizabeth and Our 
Lady of Peace. As part of the agree-
ment, the facilities will be branded un-

der the UofL Health umbrella. UofL 
will assume management of the facili-
ties upon closing. 

The University of Louisville will 
remove the religious naming elements 
of the formerly Catholic hospitals it ’s 
planning to acquire. It will not be 
changing the name of Jewish Hospital.

To prevent the closure of strug-
gling Jewish Hospital and other vital 
Louisville-area medical facilities, the 
University of Louisville has reached 
an agreement to assume KentuckyOne 
Health’s Louisville-area assets.

Uof L will pay $10 million to 
acquire the assets from KentuckyO-
ne’s parent company, CommonSpirit 
Health. As part of the agreement, 
CommonSpirit will forgive $19.7 mil-
lion in outstanding promissory notes 
from University Medical Center Inc. 
UofL will receive more than $76 mil-
lion of working capital in the form of 
accounts receivable and cash to meet 
future operating expenses.

The purchase includes:
– Jewish Hospital, including the Out-

patient Center, Rudd Heart and Lung 
Center, offices and parking garages 

– Frazier Rehab Institute 
– Sts. Mary & Elizabeth Hospital 
– Our Lady of Peace hospital
– Jewish Hospital Shelbyville 

– Jewish Medical Centers East, North-
east, South and Southwest

– Physician groups affiliated with Ken-
tuckyOne

To help secure the purchase, Ken-
tucky Gov. Matt Bevin and Economic 
Development Cabinet Secretary Vi-
vek Sarin have pledged support for 
a $50 million, 20-year loan, half of 
which will be forgiven if the univer-
sity meets certain criteria in areas of 
employment or service to currently 
underserved areas of the community 
and commonwealth. Kentucky Senate 
President Robert Stivers and Speaker 
of the House 

Two local foundations, the Jew-
ish Heritage Fund for Excel lence 
and the Jewish Hospita l and St. 
Mary’s Healthcare Foundation, also 
are investing in the future of the 
facilities, contributing $10 mil lion 
and $40 million, to be paid over four 
years, respectively.

UofL to assume KentuckyOne 
Louisville assets

Community Healthcare employees 
rallied in August to raise awareness about 
the hospital’s financial problems and to 
try to avert its closure.

Pineville Community Healthcare 
will no longer receive city funding, par-
tially due to auction company Tranzon’s 
decision to delay bidding in the auction-
ing of the hospital. As a result, the hos-
pital is looking for potential buyers as it 
tries to stay afloat.

Pineville Community Healthcare, 
formerly called Southeastern Kentucky 
Medical Center, was owned and operat-
ed by the Pineville Community Hospital 
Association until 2017, when it entered 
into an agreement with Fort Lauder-

dale, Fla.-based Americore Health. The 
hospital association owns the hospital 
real estate, but other assets were sold to 
Americore.

The hospital has struggled to keep its 
doors open and lost Medicare and Med-
icaid funding, prompting the city to take 
control of it after it was seized in bank-
ruptcy. 

The city in July decided to bid on the 
hospital “to protect the current assets and 
to continue to ensure the availability of 
quality healthcare for the general public.”

But when the city found out it would 
not be the highest bidder and would not 
operate the hospital, it decided in August 
to cut off its funding. 

Community Healthcare  
employees rally
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Kentuckians need relief from Rx greed

By Charlotte Whittaker 

For  decades , 
Big Pharma has 
raised drug prices 
with impunity. In 
Kentucky, the av-
erage annual cost 
of  br a nd na me 
prescr ipt ion drug 
treatment increased 
58 percent between 

2012 and 2017, while the annual income 
for Kentuckians increased only by 3.6 
percent. Prescription drugs don’t work 
if patients can’t afford them.

The Senate needs to pass the Pre-
scription Drug Pricing Reduction Act 
when they return from August recess. 
Senators McConnell and Paul should 
back this vital legislation, which passed 
the Senate Finance Committee in July 
with strong bipartisan support.

For too long, drug companies have 
been price gouging seniors and hard-
working Americans. Consider insulin, 
which people with diabetes rely on. Its 
price nearly tripled from 2002 to 2013. 
But it isn’t a breakthrough drug: insulin 
was invented nearly a century ago, yet 
modern formulations remain under pat-
ent, thanks to drug makers manipulat-
ing the system. Some patients trek to 
Canada, while others risk their lives by 
rationing or skipping doses.

Even those of us who don’t need in-
sulin or other prescription drugs are af-
fected by skyrocketing drug prices. We 
pay not only at the pharmacy counter, 
but through higher insurance premiums, 
and through the higher taxes we need 
to pay to fund programs like Medicare 
and Medicaid. 

Older Americans are hit especially 
hard. Medicare Part D enrollees take an 
average of 4-5 prescriptions per month, 
and their average annual income is 

around $26,000. One in three Ameri-
cans has not taken a medication as pre-
scribed because of the cost. 

Root Cause
The root cause of the problem is 

clear: the high prices of prescription 
drugs set by pharmaceutical companies 
when they f irst come on the market, 
which then increase faster than inf la-
tion year after year.

In March AARP launched a nation-
wide campaign called Stop Rx Greed 
to rein in drug prices for all Kentuck-
ians and all Americans. The bill under 
consideration in the Senate would cap 
out-of-pocket drug costs for seniors 

and crack down on drug makers whose 
price hikes outpace inf lation. The na-
tion clearly needs this reform: the aver-
age drug price increase in the f irst six 
months of 2019 was 10.5 percent -- f ive 
times the rate of inf lation. Kentuckians, 
like all Americans, already pay among 

the highest drug prices in the world.
Meanwhile, Big Pharma is f ight-

ing for the status quo – and blocking 
needed improvements to the system 
that could bring relief to seniors, fami-
lies and small businesses. Drug giants 
Merck, Amgen and Eli Lilly actually 
sued the Trump administration so they 
could keep the list prices of their drugs 
secret from the public. The industry is 
spending record sums to hire Washing-
ton lobbyists, and they are running ads 
claiming that more affordable drugs 
will actually harm consumers. 

Turning Tide
But the tide is turning. The Na-

tional Academy for State Health Policy 
reports that, so far this year, 29 states 
have passed 47 new laws aimed at low-
ering prices for prescription medica-
tions. Ultimately, drug costs are a na-
tional issue, so federal action is equally 
essential.

In D.C., there is rare bipartisan 
agreement that something must be 
done. President Trump addressed the 
issue in his State of the Union, saying: 
“It is unacceptable that Americans pay 
vastly more than people in other coun-
tries for the exact same drugs, often 
made in the exact same place. This is 
wrong, unfair, and together we can stop 
it.” Kentucky’s congressional delegation 
is in the position to lead on this issue 
and make a difference for every Ken-
tuckian.

We urge the Senate to pass the Pre-
scription Drug Pricing Reduction Act 
in the fall, when the House is expected 
to act on its own drug pricing bill.

While there is reason to be hopeful 
that drug prices will come down, hope 
is not enough. Too much is at stake. No 
Kentuckian should be forced to choose 
between putting food on the table or 
buying a lifesaving medication. Con-
gress needs to act to stop Rx greed. 
This legislation should be at the top of 
the agenda when the Senate returns to 
Washington.

— Charlotte Whittaker is the AARP 
Kentucky volunteer state president.

COMMENTARY

 

No Kentuckian should 

be forced to choose 

between putting food 

on the table or buying a 

lifesaving medication.”

WHITTAKER

 

The National Academy for 

State Health Policy reports 

that, so far this year, 29 

states have passed 47 new 

laws aimed at lowering prices 

for prescription medications.”
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NEWS IN BRIEF

The University of Kentucky Center 
of Excellence in Rural Health (CERH) 
has released the agenda for the f ifth 
annual Appalachian Research Day: 
Come Sit on the Porch. The one-day 
event, which shares results of health 
research conducted with communities 
in Appalachia, will be held Wednes-
day, Sept. 18 at the First Federal Cen-
ter in Hazard. 

UK researchers work closely with 
communities throughout Appalachia to 
learn more about health issues and im-
prove wellbeing. Appalachian Research 
Day is an opportunity to highlight 
community-based research that begins 
at the local level and builds upon re-
lationships between people, neighbor-
hoods and groups who have common 
interests and concerns.

Highlights of this year’s confer-
ence include:

– Understanding and Improving 
Health: Lessons from Kentucky 
and America’s Poorest State, by 
Randy Wycoff, East Tennessee 
State University

– Health Disparities in Hard to 
Reach Populations: A Community 

Health Worker Perspective, Ken-
tucky Homeplace panel

– A Regional Approach to Improv-
ing Health Outcomes in the Ken-
tucky River Area Development 
District, Scott Lockard, Ken-
tucky River District Health De-
partment

– Leveraging Strengths and As-
sets to Improve Health and Well-
Being in Appalachia, Mike Meit, 
Walsh Center for Rural Health 
Analysis

– Operation Change Perry County, 
featuring an Operation Change 
Participant Panel moderated by 
Keisha Hudson, UK Center of 
Excellence in Rural Health

Annual Appalachian Research Day 
set for September in Hazard

Family Health Centers (FHC), a fed-
erally qualified community health center 
in Louisville, Kentucky, received $242,324 
from the Health Resources Services Ad-
ministration (HRSA) under its Quality 
Improvement Awards (QIA). 

FHC, which serves more than 43,000 
medically underserved patients annually 
through a network of eight primary care 
locations, received the highest quality 
award among Kentucky’s 22 community 
health center grantees. 

Family Health Centers received rec-
ognition and funding in six out of eight 
QIA award areas, including awards in 

Health Center Quality Leaders, Access 
Enhancers and Patient Centered Medical 
Home recognitions. 

Federally Qualified Health Centers 
(FQHC) submit Uniform Data System, a 
universal set of demographic, quality, and 
cost data to HRSA each February. HRSA 
publishes this data each August and makes 
QIA decisions based upon the 15 quality 
of care indicators all FHQCs report. 

Uniform System Data submitted by 
FHC for 2018 shows improvement nine 
out of 15 indicators year-over-year, and 
FHC meet or exceeded National results 
in 13 out of 15 health outcomes indicators.

Family Health Centers, Inc. earn 
Quality Improvement Awards

A new study hopes to help researchers 
understand what causes high rates of heart, 
lung, blood and sleep disorders (HLBS) in 
rural Kentucky, Alabama, Mississippi and 
Louisiana.

Dubbed the Risk Underlying Ru-
ral Areas Longitudinal (RURAL) study, 
Stephanie Boone, PhD, assistant professor, 
University of Louisville School of Public 
Health and Information Sciences, will lead 

the research in Kentucky.
The overall study is coordinated by 

Boston University School of Medicine 
and funded by the National Heart, Lung 
and Blood Institute, part of the National 
Institutes of Health. The six-year, $21.4 
million multi-site prospective epidemiol-
ogy cohort study includes 50 investigators 
from 15 other institutions.

Study to explore reasons rural 
communities are less healthy
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