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Hosparus Health
announces $24 million
campaign to
expand services.
Read more on page 6

IN THE BUSINESS OF HEALTHCARE—
VIRTUALLY BECAUSE OF COVID-19

By Sally McMahon
Judging is complete and the
results are in. Our panel of expert
judges has selected eight healthcare
leaders as honorees. This year, because
of COV ID-19, we are prof iling
honorees in the December issue of
Medical News, as well as celebrating
the honorees online throughout the
month. Honorees include:

The Aging Care Award:
Hosparus Health Heart
Connection Program
The Heart Connection program
provides individuals—most of whom
are age 65 and older who have advanced
cardiac disease—with the tools to better
manage their symptoms and delay disease progression, thereby signif icantly
improving quality of life.

The Excellence
in Education Award:
Kentucky Office of
Rural Health
The Kentucky Off ice of Rural
Health works directly with clinicians,
clinic and hospital administrators,

policymakers and other stakeholders to
improve the accessibility of healthcare
services for the commonwealth’s rural
and underserved residents.

The Healthcare Advocacy
Award: Steven Kniffley Jr.,
Spalding University
Within the healthcare setting, Steven Kniff ley Jr. has advocated for increased culturally competent care for BIPOC (Black, Indigenous and People of
Color) individuals. He has advocated for
more education, training and service provision for the experience of racial trauma.

The Healthcare
Innovation Award:
Lucina Analytics
Lucina Analytics uses big data insights and advanced algorithms to identify and engage women who may be at
risk for adverse outcomes during pregnancy. This innovative platform allows
health plans, healthcare providers and
community health workers to focus on
care management that positively impacts both the quality and affordability
of women’s healthcare.

The Leadership in
Healthcare Award:

MEDI STAR
THE 2020

Health Policy Panel
explores federal
priorities post-election.
Read more on page 7

UK Center of
Excellence in Rural
Health celebrates
30th anniversary.

AWARDS

Co-Honorees
Neeli Bendapudi, PhD &
Tom Miller,
University of Louisville
& UofL Health
Neeli Bendapudi, PhD, during her
f irst year at Uof L, along with Tom Miller,
faced the pending closure of Jewish
Hospital and the sale of KentuckyOne
Health’s Louisville-area assets. Despite
the University’s fragile f inancial position
at the time, Bendapudi and Miller knew
that acquiring KentuckyOne Health and
Jewish Hospital was the right decision
for the University and the community.

The Nurse of the Year
Award: Cindy Lucchese,
UofL Physicians
Cindy Lucchese developed and
opened the state’s f irst drive-thru COVID testing site. This involved ensuring a supply chain for testing materials,
coordinating with multiple labs to get
results and streamlining the process for
both appointments and results with an
on-line platform.

The Physician of the
Year Award: Arif Nazir, MD,
Signature HealthCARE
Arif Nazir, MD, is a practicing geriatrician, healthcare leader, researcher
and an implementation champion. He
f inds practical solutions for solving care
coordination gaps in geriatric care and
on enhancing the engagement of physician leaders in the post-acute and longterm care (PALTC) setting.

Read more on page 17
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McBrayer ranked Best Law Firms
McBrayer has once again been
ranked among the top law f irms for
2021 by U.S. News – Best Lawyers
in America. Both L ex ing ton and
Louisville off ices received recognition
on the list of “Best Law Firms” in a
myriad of categories, demonstrating
McBrayer’s consistent strength in a
breadth of practice areas.
McBrayer received Best Law yers
Metropolitan Tier 1 rank ings for
Lexington’s Administrative/Regulatory
Law, Commercial Litigation, Criminal
Defense: W hite-Collar, Healthcare
Law, Land Use & Zoning Law,
Litigation – Real Estate, Litigation
– Trusts & Estates, Real Estate Law,
and Utilities Law. The Louisville office
received Metropolitan Tier 1 rankings
for both Litigation – Intellectual
Property and Trademark Law.
Mu lt iple prac t ice a rea s a lso
received Metropolitan Tier 2 rankings;
Lexington’s Criminal Defense: General

Pr ac t ice , G over n ment R el at ions
Practice, Insurance Law, Trusts &
Estates Law practices and Louisville’s
Employee Benef its (ERISA) Law and
Litigation – Labor & Employment
practices.
L e x i n g ton’s Ba n k r uptc y a nd
Creditor Debtor R ights/ Insolvency
and Reorganization Law, Construction
Law, Corporate Law, Employment
Law – Management, Litigation –
Bank ing & Finance, Litigation –
Bank ruptcy, Litigation – Labor &
Employment, Medica l Ma lpractice
Law – Defendants, and Louisville’s
Employ ment Law – Management,
Insurance Law, and Labor Law –
Management practice areas received
Metropolitan Tier 3 rankings.

Danelle Stevens-Watkins leading
UK’s efforts in racial equity
Universit y
of K e nt u c k y
alum and native
Kentuckian
Danelle StevensWa t k i n s
is
impacting
change in the
commonwealth
and beyond by
STEVENS-WATKINS
uniting research
and scholarship focused on achieving
racial equity.
In Aug ust , Ste vens-Wat k i ns
was appointed UK’s assistant vice
president for Research in Diversity
and Inclusion after President Eli
Capilouto announced a five-year, $10

million commitment to sponsor UK
research focused on racial disparities
and inequity.
In her newest role, UK’s Director
of Graduate Studies in the College of
Education will lead UNITed in racial
Equity (UNITE) Research Initiative
– UK’s newest research priority area
(RPA).
UNITE has two goals:
1. To support research focused on racial
disparities, racial health equity, social
and racial justice.
2. To recruit and retain racially diverse
faculty, staff and students at UK. The
RPA will consolidate research across
campus to harness the full power of
UK intellectual capital to promote
diversity and inclusion.

Owensboro Health earns honor
for lung cancer care
O wensboro Hea lt h
Regional
Hospita l
received designation
as a Ca re Continuum
Center of Excellence by
t he G O2 Fou nd at ion
for Lung Cancer. The
desig nat ion recog niz es
commitment to improving outcomes
for t hose d iag nosed w it h lung
cancer by providing patient-focused
and coordinated multidisciplinar y

care. GO2 Foundation
has formed the Ca re
Continuum Centers of
Excellence program to
enable patient access to
a standard of care lung
cancer screening, early
d e te c t ion , d i a g no si s ,
treatment, and survivorship in their
local community.

King’s Daughters’ Health and
Norton Healthcare sign Letter
of Intent
On November 16, 2020, King’s
Daughters’ Health, Madison, Indiana
and Norton Healthcare, Louisville,
Kentucky signed a Letter of Intent
enabling both healthcare systems an
opportunity to explore the possibility
of a partnership.
Under t he L et ter of Intent,
K ing’s Daughters’ Hea lth (K DH)
will continue its normal operations
without any changes to its ser vices
or its physicians and employees. The
Letter of Intent marks the beginning
of a deeper pa r tnership bet ween
King’s Daughters’ Health and Norton

Healthcare as the two organizations
currently enjoy an affiliation agreement
for oncolog y (cancer) ser vices with
Norton Cancer Institute at K DH’s
Cancer Treatment Center in Madison.
In advance of this decision, the
KDH Board of Managers spent several
years studying the complex and everchanging landscape of healthcare. As
part of the evaluation process, the
K DH Board of Managers secured
Kaufman Hall, a nationally known
company that helps organizations seek
and explore partnership opportunities.

Sullivan University’s nursing
program recognized
Su l l iva n Un iversit y ’s Pract ica l
Nursing Prog ram has been ranked
the second-best program in Kentucky
by Nursing Degree Search, an online
ser vice that researches and compiles
i n for mat ion for st udents seek i ng
information about nu rsing schools
and programs.
Su l l iv a n’s Prac t ica l Nu rsing
Program takes students into the world
of direct patient care. Beginning with
changing the patient’s linens and
helping the patient into a comfortable
position, students also learn how to care
for and assess complex wounds, change
bandages, apply dressings and learn
basic respiratory care, including oxygen
administration and advanced respiratory

skills such as tracheostomy care.
Nursing Degree Search’s rankings
were designed to help students choose
the best place to pursue their nursing
education. Some of the factors used
to create the ranking include postgraduate earnings, amount of time to
graduate and average student debt.

McBrayer attorney dies
after long illness
McBrayer law f irm announced the
passing of attorney Calvin Fulkerson, a
McBrayer member, ethics counsel and
general counsel.
Fulkerson
died Wednesday,
N o v.
12
in
Lex ing ton a f ter
a long i l l ness.
Fu lkerson came
to the McBrayer
f irm with several
at tor ne y s i n a
merger in 2017

after decades of private practice at
Fulkerson K inkel & Marrs. As a
student at Transylvania Universit y,
Calvin played on the basketball team.
He began as a pre-med student but
u ltimately chose to practice law,
making a name and a career for himself
in medical malpractice defense and
professional liability defense. He was
a 1980 graduate of the University of
Kentucky College of Law and a 1976
graduate of Transylvania University.

FULKERSON

News in Brief continued on page 3
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Stites & Harbison highly ranked
in “Best Law Firms” list

UK HealthCare to provide
medical services to juvenile
justice department
Governor Andy Beshear and the
Kentucky Department of Juvenile Justice
(DJJ) announced it has entered into a
partnership with the UK HealthCare,
focused on what is best for young patients.
Kentucky Children’s Hospital in keeping
The Kentucky Department of
with its statutory obligations to act in the
Juvenile
Justice (DJJ) is an agency under
best interests for youth in state custody
the Kentucky Justice and Public Safety
or care.
Cabinet responsible for prevention
As part of the partnership, Dr. James
programs for at-risk youth, court intake,
Van Buren will serve as DJJ’s Medical
pre-trial detention, residential placement
Director and will oversee medical care for
and treatment services, probation,
more than 200 youth within DJJ custody.
community aftercare, and reintegration
The agreement will allow DJJ access to a
programs, as well as the confinement of
network of UK specialists to assist youth
youth awaiting adult placement or court.
with a variety of healthcare needs.
DJJ strives to promote a comprehensive
Van Buren is currently an assistant
array of cost-effective services for at-risk
professor in the Department of Pediatrics
youth. These services are directed toward
at the University of Kentucky where he has
preventing delinquency, providing efficient
been practicing general pediatrics since
rehabilitation services, and altering the rate
2016. Van Buren will lead UK Healthcare’s
of recidivism with appropriate aftercare
team of medical professions to provide
while
minimizing
risk 1to the community.
BH20003
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comprehensive and coordinated care that is

U.S. News & World Report and Best
Lawyers have released their 2021 “Best
Law Firms” rankings. Stites & Harbison,
PLLC’s three National Tier 1 rankings
include: Litigation – Construction,
Litigation – Real Estate, and Trademark
Law. The firm’s overall results include 83
metropolitan rankings in seven regions
and represent the following 45 legal
practice areas.
Law firms were evaluated and ranked
through a combination of hard data, peer
reviews and client assessments. To be
eligible for a ranking, a law firm must

have at least one lawyer listed in The Best
Lawyers in America. This year’s rankings
span 75 national and 127 metropolitan
legal practice areas.
The national first-tier rankings will be
featured in the “Best Law Firms” Legal
Issue; national and metropolitan first-tier
rankings will be featured in the “Best Law
Firms” General Counsel publication.

Spalding University launches online
certificate in Critical Care Transport
Spalding University, in Louisville,
Kentucky, is set to launch one of the
nation’s only online certificate programs
in Critical Care Transport, which will

provide licensed registered nurses and
paramedics with the skills and knowledge
to care for and transport critically ill or
injured patients.
News in Brief continued on page 5
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Baptist Health

FROSSARD

UK HealthCare

Stites & Harbison

K&L Gates

Cardiologist
Stephen Frossard,
DO, has joined
Baptist Health
Medical Group
Cardiology.

Marjorie Farris
will become the
firm’s new Chair
effective January
2021. Farris will be
the first woman to
lead the law firm.

After more than
a year as a partner
with Dinsmore &
Shohl, Bonita Black
joined Pittsburgbased K&L Gates.

EVERS

FARRIS

BLACK

Dr. B. Mark Evers,
professor of surgery
at the University of
Kentucky College of
Medicine and director
of the UK Markey
Cancer Center, has
been elected to the
National Academy of
Medicine, University
of Kentucky.

McBrayer

Baptist Health
Paducah hired
cardiovascular
surgeon Austin
Ward, MD.

Sean Mumaw
joined the firm’s
estate planning
team in the
Louisville office.

MUMAW

WARD

CHI Saint Joseph Health

WEBER

Stites & Harbison

Bruce Tassin,
CEO, will leave the
organization at the
beginning of 2021.

Surgeon, Dr.
Tim Mullett, was
appointed Chair
of the National
Commission
on Cancer.

MULLETT

University of Kentucky

Attorney Abigail
Clark joined the
firm’s Louisville,
Ky., office.

The UK College
of Public Health
named Jerod
Stapleton assistant
dean for research.

STAPLETON

CLARK

TASSIN

Attorney John
Weber joined the
firm’s Louisville,
Ky. office.

WILLIAMS

UK College of
Nursing Associate
Professor Lovoria
Williams, PhD,
has been appointed
the assistant
director for cancer
health equity for
the UK Markey
Cancer Center.

In the healthcare business, you can’t afford slip-ups.

Corporate
Government Affairs
Healthcare Regulation

201 East Main Street, Suite 900

500 West Jefferson Street, Suite 2400

Lexington, Kentucky 40507

Louisville, Kentucky 40202

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

(502) 327-5400 | www.mcbrayerfirm.com
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Information Blocking Rule
Steps healthcare providers can take to ensure
internal policies don’t violate the Rule.
By Dustyn Jones
On May 1,
2020, the United
States
Off ice
of the National
Coordinator for
Health Information
Technology (ONC)
issued a F ina l
Rule prohibiting
healthcare providers
JONES
f rom e n g a g i n g
in what the ONC terms “information
blocking.”

Information Blocking Rule
The Information Block ing Rule
prohibits healthcare providers from
engaging in any practice that is “likely
to interfere with, prevent, or materially
discourage access, exchange, or use of
electronic health information (EHI)”
when the healthcare provider “knows
that such practice is unreasonable and is
likely to interfere with access, exchange,
or use of EHI.”
The purpose of the rule is to support
patients access to their EHI in a form
convenient for patients and to prevent
healthcare providers, health information
exchanges and hea lth information
net works from engaging in practices
that prevent access to a patient’s health
information by either the patient or the
patient’s healthcare providers.
The ONC provides the following
examples of practices that constitute
information blocking, which may be
standard operational policy for many
healthcare entities:
– A health system’s internal policies
or procedures that require staff to
obtain an individual ’s written consent before sharing any of a patient’s
EHI with unaff iliated providers for
treatment purposes even though obtaining an individual’s consent is not
required by state or federal law.
– A health system incorrectly claims
that the HIPA A rules or other legal requirements preclude it from
exchanging EHI with unaff iliated
providers.
– A health system implements locally
hosted electronic hea lth records
(EHR) technology. The technology
developer provides the health system
with the capability to automatically

publish its production endpoints (i.e.,
the internet servers that an app must
“call ” and interact with to request
and exchange patient data). The
health system chooses not to enable
this capability, however, and provides
the production endpoint information
only to apps it specif ically approves.
This prevents other applications –
and the patients who use them – from
accessing data that should be made
readily accessible.
– Although an EHR developer’s patient portal offers the capability for
patients to directly transmit or request for direct transmission of their
EHI to a third party, the developer’s
healthcare provider customers choose
not to enable this capability.
– A healthcare provider has the capability to provide same-day access to EHI
in a form and format requested by a patient or a patient’s healthcare provider
but takes several days to respond.

Exceptions to the Rule
The Information Block ing Rule
provides f ive exceptions that identify
when a healthcare provider may deny
access to EHI.
1. The provider may deny access to EHI
“to prevent harm to a patient” or “protect patient safety.” This exception
may apply to practices that prevent
“corrupted or inaccurate EHI being
recorded or incorporated in a patient’s
EHR.” For example, “occasionally, a
clinician or other user of health IT
is presented with EHI that, due to
a failure of the technology, is either
entirely incorrect or contains inaccurate information. At other times, EHI
could become corrupted.
2. The Information Blocking Rule permits practices that are reasonable and
necessary to protect the privacy of an
individual ’s EHI. This second exception was structured with distinct
“sub-exceptions,” which closely mirror
privacy practices that are recognized
under state and federal privacy laws.
3. The Information Blocking Rule permits practices that are reasonable and
necessary to promote the security of
EHI. This exception recognizes that
“robust security precautions are critical to promoting patients’ and other
stakeholders’ trust and conf idence
that EHI will be collected, used, and

shared in a manner that protects individuals’ privacy and complies with
applicable legal requirements.” However, not all security practices qualify
for the exception.
4. The Information Blocking Rule permits an actor to decline to provide
access, exchange, or use of EHI in a
manner that is infeasible. This exception recognizes that “legitimate, practical challenges beyond an actor’s control may limit its ability to comply with
requests for access, exchange, or use.”
5. The Information Blocking Rule permits practices that are implemented
to maintain or improve health IT
performance. This exception applies
most obviously to health information
technology entities and permits them
to take IT off line for a temporary
time to perform maintenance and
improvements.
The Information Block ing Rule
also provides a few additional exceptions
regarding an actor’s ability to limit the
information provided in a response
to a request for EHI. Of interest to
healthcare providers is the exception
related to the content and manner of
an actor’s response to a request for
information.

Ensuring Compliance
Hea lthca re prov iders grappling
with compliance should start with focus
on the following operational policies
and procedures:
– Ensure that EHI is available without delay.
– Update patient access policies. Policies that comply with HIPA A may
not necessarily also comply with the

Information Blocking Rule. HIPAA
permits providers to exchange PHI
for certain purposes, the Information
Blocking Rule requires them to do so
unless an exception applies.
– Review existing business associate
agreements. Providers should review
their business associate agreements
and other contracts that concern exchange of EHI to determine whether
they contain provisions that could violate the Information Blocking Rule.
– Implement policies requiring a proactive response to requests for EHI. The
ONC indicates it expects “good faith
efforts” to work through challenges to
enable requestors to obtain EHI “as
quickly and efficiently as possible.”
– Conduct a security risk assessment.
Providers must ensure they have adequate security standards to satisfy
HIPAA but not overly-onerous security standards that violate the Information Blocking Rule.
– Review fees associated with access
to EHI. Fees charged to patients for
accessing their own EHI are “ inherently suspect,” but are permitted
when compliant with the HIPA A
patient access rules.
— Dustyn Jones is an attorney in
Stites & Harbison’s Lexington of f ice
where she is a member of the Insurance
Regulatory Compliance and Healthcare
Service Groups.

To read the
article in full, visit
medicalnews.md.

Sign up for the Medical News
eNewsletter at www.MedicalNews.md
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Hosparus Health announces $24 million
campaign to expand services
In response to rapid growth of the
aging population and increased demand
for compassionate hospice and palliative care services, Hosparus Health announced the launch of its 5-year, $24
mil lion comprehensive f undraising
campaign. The People of Compassion
Campaign will address five critical areas
of need: service enhancements and operational support; Louisville expansion;
regional expansion; endowments and
business development; and long-term
sustainability through deferred gifts.
Pew Research Center estimates
10,000 baby boomers will turn 65 every day until 2030. That translates to
millions of adults living with chronic
conditions that may shorten their life
expectancy and dramatically impact
their quality of life. Without a coordinated plan of care in the right setting,
many of them will be caught in the revolving door of emergency rooms and
doctors’ off ices. This not only creates
needless stress for patients and their
caregivers, the increase in hospitalizations brings millions of dollars in unnecessary healthcare cost.
The hospice model of care has long
been shown to have tremendous benefits
to quality of life. The newest research
from Trella Health shows it could also
save more than $27,000 in costs per patient in the last months of life.
Hosparus Health has provided
compassionate care for patients and
families facing serious illness wherever they call home since 1978. Its care
teams are recognized and respected
across the country for innovation and
expertise in hospice and palliative care
for the most complex health issues. In
2017, the organization expanded its
service offerings for adults beyond traditional hospice care, which is limited
to the last six months of life, to include
advanced illness care, also called palliative care. Hosparus has been providing
this type of long-term supportive care
to medically fragile children through its
Kourageous Kids program since 1980.
Palliative care can be provided at any
stage of illness for weeks, months or
even years.
As a not-for-prof it organization,
Hosparus provides services that are not
covered by insurance — including grief
counseling and palliative care — at a
low cost or free of charge, as well as
hospice services to those who are uninsured and under-insured.

“ We’ve ex per ienc e d t remendous grow th over
the past decade,”
says President and
CEO Phi l Ma rsha l l. “ In just a
few short years, we
have doubled the
number of patients
MARSHALL
we serve each day.
In 2019, we cared for 8,800 patients in
our 41-county service area in Kentucky
and Indiana. As we see more and more
people taking back control of their care
and demanding to live better longer,
that number will continue to grow. Because we do not turn anyone away for
our services due to lack of ability to pay,
we rely on generous donors for ongoing
support.”
Hosparus Health launched the quiet phase of its campaign in 2017, with
the plan to raise 60 percent of the goal
by the time of the public announcement.
To date, the organization has raised
$21.75 million — more than 90 percent
of its goal.
The largest gift to the campaign
came from the estate of the late businessman, Jim Ryan, in the amount of
$2.5 million. Planned gifts overall were
a huge early boost to the campaign –
Hosparus Health has received a total of
$5,885,560 in bequest intentions since
2017.
Signif icant corporate and foundation gifts include: a total of $425,000
in grants from the Irvin F. and Alice S.
Etscorn Foundation, $207,000 from the
WHAS Crusade for Children, $166,037
from Kosair Charities, a $100,000 grant
from the Indigo Foundation and gifts
totaling $102,050 from Republic Bank.
The Hosparus Health Thrift Shoppes in Elizabethtown and Campbellsville have contributed over $1.6 million
to the campaign so far. The balance of
the funds raised to date have come from
individual donors.

Because of successful early fundraising efforts, Hosparus Health has
completed several campaign projects
ahead of schedule, as noted below.
Campaign initiatives include:

Service Enhancements
and Operational Support,
$8.95 million:
- $7 million in general operating
support.
- $ 8 5 0 , 0 0 0 for a du lt p a l l i at i v e
ser v ices.
- $600,000 for the Kourageous Kids
pediatric hospice and palliative
care program.
- $50 0,0 0 0 for specia lt y disease
management programs, including
the successful Heart Connection
heart disease program, and new
programs focused on lung disease
and memory care.

Louisville Expansion,
$6.55 million:
- $2.25 million for the renovation
and relocation of corporate off ices
to the Leadership Innovation Center at 6200 Dutchmans Lane (completed in July 2020).
- $2.5 million for expansion of grief
counseling services, including renovation and relocation of offices to
the Leadership Innovation Center.
- $1.5 million for renovation and
relocation of off ices for Clinical
& Kourageous Kids Teams to the
Leadership Innovation Center.
- $300,000 for improvements in Inpatient Care Services.

Regional Expansion,
$1.25 million:
- $250,000 to expand ser vices in
Southern Indiana, with the opening of a new off ice in Jasper (completed September 2019).

- $250,000 to expand geographic
reach and depth of hospice and
pa l liative ser v ices in Bowling
Green region.
- $250,000 to expand the geographic reach and depth of hospice and
palliative services and add staff in
the Elizabethtown region.
- $500,000 for the construction of a
new community center and service
expansion in the Campbellsville area.

Endowments and
Business Development,
$1.5 million:
- $250,000 for a Technology Platform Fund to support IT innovation, including electronic medical
records and telehealth technology
(TapCloud implementation completed in April 2020 in response
to COVID-19).
- $500,000 for an Employee Assistance Fund to provide scholarships,
training and emergency funds.
- $650,000 for a Patient & Family
Fund to f ill one-time emergency
needs for patients and families,
such gas and grocery cards, other
basic needs and bill payment.
- $100,000 for an Integrative Therapies Fund to bring holistic services
such as art and music therapies,
massage therapy and Reiki to patients and their families.

Deferred Gifts,
$5.75 million:
- Revocable and irrevocable deferred
gifts to ensure the long-term viabilit y of hospice and palliative
care services.

News in Brief continued on page 16
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HEALTH ENTERPRISES NETWORK

Championing and fostering the growth of the region’s health-related economy.

HEALTH POLICY FORUM
Panel explores federal priorities post-election.
By Sally McMahon
The Health Enterprises Network hosted a Health Policy Forum
on November 10, sponsored by Hall Render. This group of healthcare
executives and professionals met to hear about key issues and legislation
related to the region’s health-related economy.

COATS

KAERICHER

During the forum, federal government
relations experts Andrew Coats and
Abigail Kaericher, both from Hall Render,
discussed what to expect in the upcoming
Congress after the dust has settled from the
2020 election.
Coats and Kaericher were participating
from their office in DC, far from reporters
and protesters surrounding the White
House since former Vice President Joseph
R. Biden Jr. was declared the winner of the
presidential election.

Biden’s Agenda
This was an unusual election, to
say the least. What can we expect once
Biden is in office? Biden will likely focus
on protecting, as well as expanding, the
Affordable Care Act (ACA) through
increased premium subsidies and possibly
a public option. Other items on the agenda
include telehealth, drug pricing legislation,
surprise billing and price transparency.
Coats said, “The path to enacting
sweeping healthcare legislation is limited in
a divided Congress.” Coats predicted that
a weakened COVID-19 stimulus bill will
likely come out of Congress. (At the time
of print, Democratic leaders in Congress
threw their support behind a $908 billion
compromise bill, turning up the pressure
on Senator Mitch McConnell, the majority
leader, to bring a stimulus bill to the floor.)

Bipartisan Support
Another popular issue that usually
garners bipartisan support is rural

healthcare legislation. Coats said, “More
people are moving from cities to rural
states such as Montana or Idaho which are
beautiful, but there are not many hospitals.”
Coats said that Congress will have
major telehealth legislation on the
f loor next year. A comprehensive bill
will be introduced related to telehealth
with members from both parties likely
agreeing on it.
Beyond that, it’s difficult to move
legislation in a divided Congress. Coats
said, “You’ll see administrative actions
and Executive Orders, and some small
legislation, but much of the sweeping
legislation won’t come to fruition.”

Other Elections
At the time of the forum, there were
still four elections in peril—Alaska, North
Carolina, Georgia and Pennsylvania.
Coats said, “Implications of GOP
controlled Senate is it will be back to
the status quo—like in the late Barack
Obama term—without much movement.”
Coats predicts that McConnell will have
to decide how many wins to give Biden.
Coats said, “Chuck Schumer made a
decision to not give any wins to President
Obama, but McConnell is more of a deal
maker.” Expect lots of gridlock and not
much legislation moving. Coats predicts
that broad scale ACA reform or Medicare
for all is dead and said, “McConnell will
never let that happen.”
Kaericher feels optimistic about
collaboration between parties, “We’re in a
different environment because Biden and
McConnell have a history of making deals.”
The House balance of power at the
time of the panel was 215 Democrats and
196 Republicans. Democrats will maintain
the majority, but less of a majority than
before. Kaericher said, “There were three
races people in DC were watching–
Illinois, Missouri and Oklahoma–because
pundits said they are indicative of what will
happen.” Republicans won all three states.

Pelosi Losing Confidence

Over Promise, Under Deliver

Blame fell to House Speaker Nancy
Pelosi with her party questioning her on
strategies and priorities leading up to the
election. Kaericher said, “With the losses
and the failure to flip targeted GOP seats
in Illinois, Ohio and Texas, Pelosi will have
less room to maneuver.”
Congresswoman Alexandria OcasioCortez easily won her election in New
York with increased press around the race.
The house had a conference call where
Representative Abigail Spanberger of
Virginia said that the progressive rhetoric
caused centrist Democrats to lose seats.
Spanberger warned Democrats to develop
a more cohesive message to avoid losses
and encouraged her party to stop using
the word ‘socialist’ in future elections.
Some Democrats are becoming openly
defiant of Pelosi, however, hence the leaked
conference call.

Various spending bills and the stimulus
package top the agenda for the lame duck
session. Congress returns with a packed
agenda, with few working days. Action
will be needed to keep government open
past Dec. 11. Senate Majority Leader Mitch
McConnell and House Speaker Nancy
Pelosi agreed to try to pass an omnibus
appropriations package in December.
Leaders expressed interest in reaching
agreement on a COVID-19 stimulus during
the lame-duck session, after negotiations
stalled before the election.

HHS Secretary
The discussion moved to possible
nominations for the Health and Human
Services Secretary, which Kaericher
compared to a parlor game because so
many names are being floated. Possible
nominees include Karen Bass, Michelle
Lujan Grisham, Pete Buttigieg (he’s on
many lists), Ezekiel Emanuel, Vivek
Murthy and Jack Markell. Kaericher
predicted that Michelle Lujan Grisham
would get the nod. (Biden selected Xavier
Becerra, the Democratic attorney general of
California, as his nominee, tapping a former
congressman who would be the first Latino
to run the department.)

Supreme Court ACA Case
The U.S. Supreme Court was set
to hear the California v. Texas case on
the constitutionality of the Affordable
Care Act the day of the forum. The legal
challenge in the case hinges on the socalled individual mandate, a provision of
the law requiring most Americans to have
health insurance coverage or pay a fee. In
2017, Republicans effectively ended that
provision by zeroing out the penalty as
part of a tax overhaul. A ruling for the case
is expected in spring before the Supreme
Court’s term ends in June.

Executive Orders
President Donald Trump issued several
Executive Orders during his term. Will
Biden unwind those Executive Orders?
What will that look like? Coats weighed in,
“Executive Orders are becoming ‘en vogue’
because of the Obama administration
and the fact that they couldn’t get
anything passed.” Many will end with
the Trump administration because most
are timestamped to the end of 2020. They
would need to be renewed, but Coats said
that likely won’t happen.

CARES 2.0
As for any hope for a CARES
(Coronavirus Aid, Relief, and Economic
Security Act) 2.0 package, McConnell
said that nothing is moving without
liability protections from the Senate.
Kaericher said, “Unfortunately, that
hasn’t picked up support from the House,
which prevented Cares 2.0 from passing
this summer. Democrats were using that
as a bargaining chip.”

Winners
Who will the winning sectors be in the
Biden administration with a split Congress?
Coats said that oncology may receive a lot
of funding because of Biden’s son. As for
Medicare, Biden wants to lower the age to
60 which will help some of the big insurers.
Beyond healthcare, Coats said,
“Infrastructure is always big and we are
overdue on that. Materials companies like
Caterpillar will do well. Clean energy
stocks have exploded so electric cars, Tesla,
will do well.” Coats jokingly added, “This is
not a recommendation by any means.”
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THE AGING
CARE AWARD

HONOREE:

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.

HOSPARUS HEALTH HEART
CONNECTION PROGRAM

The Hosparus Health Heart Connection Program’s
continued goals are to close the gap between high
cardiac disease prevalence in our communities and
low utilization of hospice and palliative care.”

Founded in 1978, Hosparus Health
provides medical care, grief
counseling, pain management
and much more to people facing
serious illness. As a nonprofit
hospice and palliative care
provider serving 41 counties
in Kentucky and Indiana, its
entire focus is on providing
compassionate, high-quality care
so that patients and their families
can experience the best quality
of life for as long as possible.
Care is delivered by an expert
team that includes physicians,
nurses, certified nursing
assistants, social workers,
therapists, chaplains, volunteers
and grief counselors. Staff and
volunteers are specially trained
to provide symptom control,
medication management,
personal care and counseling, as
well as spiritual care for patients
and their families. Through
this approach to patient care,
Hosparus Health can help patients
focus on their goals, avoid
unnecessary hospitalizations
and optimize their quality of
life. Hosparus Health serves
all patients, regardless of their
ability to pay for services.

programs like Heart Connection.
The Heart Connection program
provides individuals who have
advanced cardiac disease — most
of whom are age 65 and older—
with the tools to better manage
their symptoms and delay disease
progression, thereby significantly
improving quality of life.
The program’s goals are to
aggressively assess and provide
early detection of symptoms
through a plan of care that is
designed to prevent trips to
the ER and hospitalizations. To
reach this goal, trained staff
visits patients wherever they call
home. Visits take place weekly
for routine care management,
and as needed for symptom
management. During each visit,
the patient, caregiver(s) and
clinicians discuss, design and
implement a unique plan of
care to fit the patient’s goals.
Each patient receives tools to
assist them in managing their
symptoms, including a digital
scale, an action plan and a
symptom tracking tool. Patients
also are provided with injectable
Lasix to be administered by a
clinician in the patient’s home if
needed for emergency diuresis.

Heart Connection
Hosparus Health provides
disease-specific care
management for patients living
with life-limiting illnesses through

Measuring Success
Hosparus Health measures
qualitative and quantitative data
for each patient enrolled in the
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Heart Connection Program.
Qualitative assessments include
measuring a reduction in
symptoms, such as swelling,
chest pain, shortness of
breath, coughing/wheezing,
fatigue and confusion through
daily recordkeeping by the
patient and/or caregiver, and
weekly evaluation by Hosparus
Health’s expert nursing staff.
Quantitative measures include
acute-care utilization, length of
treatment (length of life) and
hospital prevention. The data we
gather is compared to national
averages reported by Trella
Health. In addition, we measure
patient satisfaction and quality of
life through formal questionnaires
and informal conversation. The
Heart Connection program has
a 1 percent cardiac-related,
readmission rate compared
to the national average of 21
percent. Due to the focused
cardiac care Hosparus Health
provides, patients enrolled in
the program are living nearly
three months longer than
those who are not enrolled.

Improving Care Through
Innovation
Hosparus Health continuously
provides community education
to improve access to advanced
illness care. Patients living with
advance cardiac disease face
many obstacles throughout
their disease process, which
require continued support. As
the patient’s health declines,
their care can easily become
very overwhelming and require
frequent hospitalizations.
To meet the growing need for
disease-specific care, Hosparus
Health’s Program Development
Specialist, Stephanie Alvey Banks,
RN led a clinical team to develop
the Heart Connection program
in 2018. Due to its overwhelming
success, she was invited to work
with the National Partnership

for Healthcare and Hospice
Innovation (NPHI) as an external
expert to provide knowledge
and resources for patients across
the country to better manage
their symptoms, reduce health
disparities and improve access
to advance cardiac care.
Earlier this year, Hosparus Health
launched a daily symptom
tracker through its telehealth
platform, a user-friendly app
called TapCloud. Patients can
enter symptoms, vitals, weight
and other data, and send
direct messages to clinicians.
This form of communication
empowers patients and
encourages active communication
about their disease.

Long-Term Impact
The Hosparus Health Heart
Connection Program’s continued
goals are to close the gap
between high cardiac disease
prevalence in our communities
and low utilization of hospice and
palliative care. Our results so far
indicate that this program has the
potential to significantly improve
health equality and reduce
health disparities throughout
Kentucky and Indiana. Many
patients with heart disease do
not receive the care they need
due to limited resources or
lack of accessible healthcare.
Because Hosparus Health
provides disease-specific
management for hospice and
palliative patients wherever the
patient calls home, this model
helps eliminate a major barrier
to care and decreases the need
for unnecessary hospitalizations,
therefore saving a substantial
amount of healthcare dollars.
The program has already been
shown to significantly increase
the patients’ length of stay in our
care and improve their quality
of life—allowing them to focus
on creating memories with the
people who mean the most.
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THE EXCELLENCE IN
EDUCATION AWARD
Presented to organization that takes creative approaches to
developing and implementing programs, which enhance the level
of knowledge, education and career opportunity in healthcare.

One new project is the Committed to the Heart Initiative,
which seeks to improve out-of-hospital sudden cardiac arrest
survival rates among residents of Kentucky’s rural counties.”
The Kentucky Office of Rural
Health (KORH) works directly
with clinicians, clinic and hospital
administrators, policymakers and
other stakeholders to improve the
accessibility of healthcare services
for the commonwealth’s rural
and underserved residents. The
office connects communities and
healthcare organizations to local,
state and federal resources while
working toward long-term solutions
to financial, quality improvement
and workforce challenges.
The mission of the Kentucky
Office of Rural Health is to
support the health and well-being
of Kentuckians by promoting
access to rural health services.

Increasing Knowledge
in Healthcare
Among other responsibilities,
the Kentucky Office of Rural
Health is charged with providing
technical assistance (non-financial
assistance) to stakeholders
across the commonwealth.
Ernie Scott, director of KORH
since 2012, said, “One of the
key ways that we fulfill that
responsibility is through the
planning and collaboration of
workshops and trainings. We
typically hold two large events each
year — the Kentucky Telehealth
Summit and the Kentucky Rural

Health Clinic Summit — where
attendees are introduced to best
practices, innovative solutions
and regulatory updates.”
In addition, the office hosts faceto-face trainings and webinars,
which Scott said have grown
exponentially through the years.
Session topics have ranged from
grant writing, quality improvement
and clinic regulations to leadership
development, loan repayment
and scholarship opportunities for
health professions students, and
COVID-19 related guidance.

HONOREE:

KENTUCKY OFFICE
OF RURAL HEALTH
Impact on Region

Looking Forward

KORH’s educational programming
is offered to a wide range
of stakeholders across the
commonwealth: clinicians, clinic
and hospital administrators and
staff, local health department staff,
EMS personnel, health professions
students, staff at health and
wellness-oriented nonprofits and
general community members.

COVID-19 pandemic has caused
the staff at the Kentucky Office of
Rural Health to restructure all of its
educational offerings — to seek the
appropriate channels and platforms
to communicate the information —
so that they can continue to provide
rural health stakeholders with the
same level of service (technical
assistance, access to resources)
that they’ve come to expect.

Scott said, “Our office-sponsored
trainings and workshops provide
participants with access to cuttingedge developments in clinical
and regulatory fields and offer
opportunities for practical, handson skill enhancement. In 2019, nearly
2,000 attendees participated in
26 events that the office hosted or
co-hosted throughout Kentucky.”

Scott said, “Our staff is committed
to meeting the changing needs
of stakeholders; as their needs
change (due to COVID, as well
as other emerging challenges),
our educational programming
will adjust accordingly.”

A special kind
of compassion.

One new project is the Committed
to the Heart Initiative, which
seeks to improve out-of-hospital
sudden cardiac arrest survival rates
among residents of Kentucky’s
rural counties. Scott said, “The
initiative includes a public health
education component: increasing
CPR readiness and raising
awareness about the access to
and availability of automated
external defibrillators (AEDs).”
The other new project is the
Kentucky EMS Leadership
Academy, which is designed to
provide the commonwealth’s
EMS professionals with the
knowledge and skills necessary to
help them succeed in leadership
roles — now or in the future.

Celebrating the 2020
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The earlier you reach out, the sooner we can help care for
your serious illness. Whether that means six months or three
years, let us help you get the most out of life at every stage.
To get started, contact Hosparus Health for a consult visit.
Call 800-264-0521 or visit HosparusHealth.org.

Create more moments.
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THE HEALTHCARE
ADVOCACY AWARD
The Healthcare Advocacy Award is presented to an
individual who has worked to raise awareness of health
challenges in our region and worked to affect change.

HONOREE:

STEVEN KNIFFLEY JR.
SPALDING UNIVERSITY
to a heightened awareness of
racial trauma as well as a greater
understanding of warning signs
and steps to get support.”

Through Kniffley’s
advocacy efforts in
the areas of education,
training and service
provision, there has
been an increased use
of the racial trauma
therapy services at
the Collective Care
Center as well as an
increase in the number
of individuals seeking
services for racial
trauma in general.”

Steven Kniffley Jr., PsyD, MPA,
ABPP, HSP, is an Assistant Professor
at the School of Professional
Psychology and Associate Director
at the Center for Behavioral
Health. Kniffley’s area of expertise
is research and clinical work with
Black males and the treatment
of race-based stress and trauma.
Kniffley also serves as an
organizational diversity consultant
and works with law enforcement
departments on addressing
conflicts between communities
of color and police officers.

Citizen’s Commission on Police
Accountability. He serves as the
pro bono lead research consultant
for Louisville Synergy Project
which focuses on building positive
community/police relationships.
He also has a scholarship at the
University of Louisville that is
awarded to high achieving Black
psychology students. Kniffley’s
philanthropic involvement
contributed to him being
recognized as one of Louisville’s
top 40 under 40 for 2020.

Advocacy Efforts
The literature is
also clear that with
appropriate treatment
and education, BIPOCs
can learn to cope and
heal from the experience
of racial trauma.”
Kniffley is the president-elect for the
Kentucky Psychological Association
and serves on Louisville’s

Within the healthcare setting,
Kniffley has advocated for increased
culturally competent care for BIPOC
(Black, Indigenous and People of
Color) individuals. He has advocated
for more education, training and
service provision for the experience
of racial trauma. Regarding
education, he has conducted over
100 presentations related to the
experience of racial trauma in the
areas of healthcare, education,
criminal justice and nonprofits.
Kniffley said, “Conducting these
presentations has contributed
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According to the literature,
BIPOC individuals report

In 2020, Kniffley provided racial
trauma therapy training to 200
clinicians across the world. These
trainings increased access to
racial trauma therapy services
during the current times of racial
tension and social unrest.

almost daily experiences of

Lastly, the racial trauma clinic he
coordinates, the Collective Care
Center (CCC), provides accessible
racial trauma therapy services
to BIPOC individuals. In the
last year, the CCC has provided
services to 100 BIPOC clients.

Why This is Important

Example of Results

Additionally, the buffers that one
would expect to protect individuals
from identity related stress in the
form of educational attainment and
socioeconomic status do not shield
BIPOCs from the negative effects
of race-related stress and trauma.

Through Kniffley’s advocacy efforts
in the areas of education, training
and service provision, there has
been an increased use of racial
trauma therapy services at the
CCC as well as an increase in the
number of individuals seeking
services for racial trauma in general.
Kniffley said, “When the CCC
first started only a handful of
BIPOCs were seeking services and
support for race-based stress and
trauma. However, the CCC has
experienced a significant increase
in the number of BIPOCs seeking
racial trauma therapy to over 100
clients a year. This increase can
be attributed to the improved
community awareness of racial
trauma, its impact, and ways to
get help through education.”
Additionally, Kniffley said that
the increase in service seeking
can also be attributed to an
improvement in the number of
culturally competent clinicians
equipped with the skills needed
to support racially traumatized
BIPOCs through the racial trauma
therapy training program.

racism and discrimination
which have contributed
to increased rates of poor
mental health and suicide.”

Kniffley said, “According to the
literature, BIPOC individuals report
almost daily experiences of racism
and discrimination which have
contributed to increased rates of
poor mental health and suicide.”

Furthermore, the experience of
race-related stress and trauma
has been connected to health
challenges such as poorer immune
functioning, heart disease,
insomnia, cancer and low birth
weight babies. The literature is
also clear that with appropriate
treatment and education, BIPOCs
can learn to cope and heal from
the experience of racial trauma.
Kniffley said, “However, without
significant advocacy in the areas
of education, training and service,
many BIPOCs will continue to
suffer the negative health effects
of race-based stress and trauma.”
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THE HEALTHCARE
INNOVATION AWARD

HONOREE:

LUCINA ANALYTICS

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

Impact on the Region

Lucina’s solution allows the plan to continue outreach
with mom throughout the continuum of care.”

Lucina Analytics is the nation’s
leading maternity analytics
solution. Based in Louisville,
Lucina uses big data insights
and advanced algorithms to
identify and engage women
who may be at risk for adverse
outcomes during pregnancy. This
innovative platform allows health
plans, healthcare providers and
community health workers to focus
on care management that positively
impacts both the quality and
affordability of women’s healthcare.
Kevin Bramer is the president and
CEO of Lucina Analytics, founding
the company in 2015. Bramer has
more than 25 years of healthcare
management experience as senior
executive, CEO and entrepreneur.
As a proud business division of
Unified Women’s Healthcare,
Lucina Analytics’ mission is for all
women to have the best healthcare
in the world. Lucina’s assets were
acquired by Unified earlier this year.
Founded in 2009, Unified Women’s
Healthcare is the largest Ob-Gyn
physician practice management
company supporting more than
1,800 providers across 12 states
and the District of Columbia.
Unified remains an indispensable
source of business knowledge,
innovation and support to empower

physicians to make the greatest
impact on transforming women’s
healthcare for their patients.
The acquisition of Lucina is
advancing Unified’s innovation
platform, as the company places
important focus on identifying
and supporting technologies
that positively impact both
the quality and affordability
of women’s healthcare.

Programs and Technologies
The Lucina solution has consistently
been able to identify around 80
percent of a health plan’s pregnant
mothers in the first and second
trimesters. Lucina also looks to
increase gestational age and
reduce NICU average length of
stay (ALOS) for plans by helping
them identify high-risk moms and
make successful interventions with
them throughout pregnancy.
Lucina has a proven track-record
with moms and babies. Their
engine updates censuses and
patient profiles including social
determinants in real-time. They
find 98 percent of moms before
delivery at a median gestational
age of 10 weeks overall.
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The United States is challenged
by one of the highest rates of
infant and maternal mortality
among developed nations.
According to the March of Dimes,
“premature birth (birth before
37 weeks of pregnancy) and its
complications are the number
one cause of death of babies in
the United States.” Legislative
efforts throughout the country
are also focused on maternal
mortality, with the recent passage
of laws by Congress to make the
birth process safer for women.
Kentucky was given a “D-”
grade by the March of Dimes on
its latest Preterm Birth Report
Card, with 11.3 percent of babies
delivered prior to 37 weeks
gestation. For black women in the
commonwealth, that percentage
is even higher at 14.3 percent.
While eliminating preterm birth is
certainly a long-term goal, each
state should now be able to increase
gestational age incrementally
for almost every child born.
While using the Lucina solution,
a Kentucky development partner
MCO was able to reduce preterm
births by 10 percent and reduce
NICU ALOS by 2.3 days year over
year. More anecdotally, Lucina looks
to hear from care managers that
the solution is making their work
more efficient and impactful.
Lucina Analytics’ main advantage
is being laser-focused on maternity
care, where other analytics
companies may be working on all
conditions across the spectrum
(diabetes, cardiac conditions, etc.).
Lucina is also digging deeper into
the claims data daily to find mom
sooner, many times before she has
even shown up to the Ob-Gyn office
to be seen for a pregnancy. This

Lucina Analytics’ main
advantage is being laserfocused on maternity care,
where other analytics
companies may be working
on all conditions across
the spectrum (diabetes,
cardiac conditions, etc.).”
technology has positive impacts
for mom and baby in the short
term, but also serves to create
healthier communities over time.
Additionally, successful health plans
are focusing on the “4th trimester”
when mom’s health is still at-risk and
baby’s future hangs in the balance.
Follow-up is even more important
from a risk perspective as mothers
with a past preterm birth tend to
deliver future children prior to term.
Lucina’s solution allows the plan
to continue outreach with mom
throughout the continuum of care.

Impact on Cost
Critical care for infants is one of
a health plan’s most expensive
service lines, with some stays
lasting months and costs running
over one million dollars per year
per pregnancy. Beyond the savings
from reduced preterm birth and
NICU length of stay, Lucina’s
business process experts can
look at the way a plan deals with
high-risk pregnancies and help
the plan eliminate inefficiencies
to make the most out of each
care manager’s workday. Lucina’s
proprietary care plans can also
be tailored to each mom within
in a health plan to help the care
manager make the greatest impact.
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THE 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.

CO-HONOREES:

NEELI BENDAPUDI, PHD,
UNIVERSITY OF LOUISVILLE
& TOM MILLER, UOFL HEALTH
respond to the COVID-19 pandemic.
Despite the University’s fragile
financial position at the time,
Bendapudi and Miller knew that
acquiring KentuckyOne Health
and Jewish Hospital was the
right decision for the University
and the community. Without the
acquisition, the University faced
losing ~$40 million annually and
the community risked losing
thousands of jobs and significant
clinical care. The loss would have
been devastating to the University,
the city and the region. Today,
medical facilities once closing are
now reporting record high patient
volumes due to visionary leadership,
motivation and investment.

Specific Results
Leadership Qualities
Neeli Bendapudi, PhD, is president
at the University of Louisville and
leads with integrity, compassion,
care and resolve. She established
an exceptional reputation for
her inclusive leadership style,
infectious and unmatched
energy, dogged determination
to improve the University and
her pure desire to make the
Louisville community better.

Neeli Bendapudi’s
personal mantra and one
that she often says to
other aspiring leaders is,
‘A leader must be willing
to serve those they lead.’”
When Bendapudi arrived, the
University of Louisville was facing
several challenges--dire financial
hardship, loss of internal and external
trust, an athletic department in
crisis, medical partners on the brink
of bankruptcy and the University
at risk of losing its prestigious

Carnegie Research 1 “R1” status.
Tom Miller is the CEO of UofL Health
and complimented Bendapudi’s
resolve with 30 years of national
health system expertise. His
leadership style blends “cut-tothe-chase” with “compassion-forthe-community.” He is a consensus
builder and empowers those on
his team to make smart decisions
for the healthcare benefit of our
community and commonwealth.
Together they turned UofL’s
stand-alone medical center into
the largest academic medical
system in the commonwealth.

Making a Difference
Bendapudi, during her first year at
UofL, along with Miller, faced the
pending closure of Jewish Hospital
and the sale of KentuckyOne
Health’s Louisville-area assets. Both
were University partners, significant
hospitals/healthcare providers to the
region and the only indigent care
providers in the city. The loss would
have devastated Louisville’s ability
to provide comprehensive care and,
in hindsight, its ability to properly
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Under their leadership, the
acquisition was extremely successful.
With its new healthcare assets,
UofL Health doubled in size and
is now a thriving $1.8 billion net
revenue regional academic health
system with over 1,100 physicians
and providers and 12,000 team
members. Facilities once slated
for closure are now seeing record
patient volumes. Organ transplants
have increased by 54 percent. And
a $60 million capital investment
plan is addressing community needs
including a voluntary detox center in
south Louisville, 3D mammography
in four locations, advancements in
robotic surgery and increased access
for patients in underserved areas.
Bendapudi, along with Miller,
and their teams preserved the
University’s, the city’s and the
region’s ability to provide quality
care and assured the area’s ability
to effectively respond to the
COVID-19 pandemic including
establishing the state’s first
drive thru COVID testing site.

Paving the Way for Future
Leaders
In her role as a University
president, Bendapudi’s mission
is to transform lives and develop
leaders through higher education.
She is responsible for ensuring
the university provides quality
education and research to develop

Tom Miller likes the details,
learning everything he can
about a topic, including
future leaders. The more
he knows about their
successes and challenges,
the more he mentors
and help them grow.”
individual and collective leaders.
She also directed the University
to develop 3 Grand Challenges
that will provide faculty, staff and
students purpose, direction and
motivation to help solve large global
problems through multi-disciplinary
research and scholarship. The 3
Grand Challenges are Empowering
our Communities, Advancing our
Health and Engineering our Future.
Miller’s approach is to hire great
people, give them the resources
they need to be successful and get
out of the way. He likes the details,
learning everything he can about
a topic, including future leaders.
The more he knows about their
successes and challenges, the more
he mentors and help them grow.

Volunteer Activities
Bendapudi serves on a variety
of boards for philanthropic
organizations. On a weekly basis,
she volunteers her personal time
to serve as a guest speaker and/or
lecturer. Her personal mantra and
one that she often says to other
aspiring leaders is, “A leader must
be willing to serve those they lead.”
Miller has chaired the Chamber
of Commerce in two cities has
volunteered as chair of the American
Heart Association, served on the
Board of the American Hospital
Association and Federation of
Hospitals and has been on the
board of almost every healthcare
association. He is currently on the
Deans advisory Board at UAB
and, is mentoring two students
through the AHA and UAB.
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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.

HONOREE:

CINDY LUCCHESE
UOFL PHYSICIANS
Simultaneous with that initiative
Lucchese developed and opened
the state’s first drive-thru COVID
testing site. This involved ensuring
a supply chain for testing materials,
coordinating with multiple labs to
get results and streamlining the
process for both appointments
and results with an on-line
platform. They expanded this
testing to three more sites across
the region to improve access.

Nurses are helpers, and
I believed they would
step up if I could ease
their fears over COVID.
With calm leadership
and a reliance on the
science I built the
drive-thru operation
to minimize contact,
maximize protection
for both staff and
patients and deliver
compassionate care
every step of the way.”
– Cindy Lucchese

I am proud of the service
we provided, ensuring
our patients got the
information they needed
to quarantine or seek

Cindy Lucchese, MBA, BSN,
RN, has been the Chief Nurse
Executive at UofL Physicians since
2015. She earned a bachelor’s
degree in nursing from Spalding
University and an MBA from
Indiana Wesleyan University.
Lucchese is on the Board of
Directors for the Brain Injury
Alliance of Kentucky. She is also a
UofL School of Nursing Nightingale
Awards Selection Committee.

Impact on Patient Care
Cindy Lucchese became a nurse
to help and realized this year that
never before has helping neighbors,
colleagues and community been
so important. When Lucchese first
learned of COVID-19 she said she
felt anxious and uncertain, but
this was not the first time she has
experienced a pandemic threat to
human life. Over a twenty-fouryear career Lucchese has worked
through H1N1, Ebola and several
other infectious diseases. During
those times, despite changing
protocols and recommended

treatments, Lucchese said, “I
found calmness and compassion
always improved outcomes.”

additional care. And I am

During this COVID crisis, Lucchese
said, “I’ve had the privilege of
leading my fellow nurses. I read
everything I could and learned as
much as possible, staying up to date
on the changing circumstances.
I wanted to leverage my bedside
and clinical experiences to improve
safety and protections for my
colleagues. I knew it was important
to keep them safe and healthy,
so they were in the best possible
position to continue helping others.”

my fellow nurses.”

Improving Quality of Care
Shortly after COVID reached
Kentucky it was clear to Lucchese
that life-as-normal was shutting
down. To ensure patients still had
access to their providers, she led
a team to move appointments
on-line. They developed a virtual
visit platform and recruited more
than 600 providers to see patients
in new, socially distant ways.

Celebrating the 2020
MediStar Honorees

most proud that through
all this I could help protect
– Cindy Lucchese

Impact of Results
Lucchese said, “While we are still
battling this virus (COVID-19)
and have lost so many people,
including some front-line
healthcare workers, I am hopeful
that vaccines currently being
developed will be available soon.”
In the meantime, Lucchese
knows the implementation of
the drive-thru testing sites is
having an impact. With this
improved testing capability,
they have been able to help our
community survive the pandemic.
In-person provider visits are now
being scheduled again, but virtual
visits are not going away. Looking
beyond COVID, Lucchese suspects
that telehealth will forever be a
more mainstream part of care

options available to patients.
Lucchese did not expect to
experience a pandemic of this
proportion during her nursing
career, but said, “I am grateful
that I have made a difference in
my community and honored to
be nominated for this award.”

Accomplishments
When Lucchese was first
approached to help set up the
much needed COVID-19 testing,
she was eager to assist, but also
concerned whether they could
find enough nurses to staff the
operation. COVID information
was changing daily, if not hourly,
and concerns were growing on
shortages of critical supplies.
Lucchese said, “Nurses are helpers,
and I believed they would step
up if I could ease their fears over
COVID. With calm leadership
and a reliance on the science I
built the drive-thru operation
to minimize contact, maximize
protection for both staff and
patients and deliver compassionate
care every step of the way.”
Heading into November, UofL
Health has now tested more than
33,000 people. Lucchese said,
“I am proud of the service we
provided, ensuring our patients
got the information they needed
to quarantine or seek additional
care. And I am most proud that
through all this I could help
protect my fellow nurses.”
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THE 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.

HONOREE:

ARIF NAZIR, MD
SIGNATURE HEALTHCARE
Genesis Healthcare and others.
As a Board member of TimeSlips
organization, Nazir helped in the
successful implementation of
creative engagement strategies
for dementia patients in nursing
homes through professional artists.
This program improved care
and engagement for residents
in 10 Kentucky nursing homes.

The goal is to decrease
in polypharmacy by
25 percent among
this population. It is
expected that this
initiative will not
only improve adverse
outcomes among
frail patients but
also decrease the
burden on the staff.”
– Arif Nazir, MD

Arif Nazir, MD, CMD, FACP, AGSF,
is a practicing geriatrician who
currently serves as the Chief
Medical Officer for Signature
HealthCARE and as the President
for SHC Medical Partners. As a
healthcare leader, researcher and
an implementation champion,
he continues to focus his efforts
on finding practical solutions for
solving care coordination gaps in
geriatric care and on enhancing
the engagement of physician
leaders in the post-acute and
long-term care (PALTC) setting.
As a recipient of a Geriatric
Academic Career Award through
Health Resources and Services
Administration and as a John A.
Hartford scholar, Nazir led several
research projects to evaluate impact
of innovative care delivery models
for PALTC patients. Most notably,
he provided leadership as the
medical director of a unique CMS
Innovations project, OPTIMISTIC,
that significantly reduced the
avoidable hospitalizations of PALTC
patients in 19 Indiana facilities.

Improving Quality of Care
As a geriatric leader, Nazir has
invested the last decade or more in

Also, as one of the members of
the Innovation Committee for the
Louisville Healthcare CEO Council,
he helped in the promotion of
healthcare innovation to address
issues of social determinants and
healthcare inequity in Louisville.

providing leadership for physicians
and other clinical disciplines in
the PALTC setting. Nazir said,
“Since my move to Louisville, I
have continued to be active in
leading and supporting initiatives
to improve healthcare for PALTC
populations in Louisville, the state of
Kentucky and the broader region.”
For example, Nazir designed and
operationalized a unique proactive,
risk-based nurse practitioner led
program (Care Hub Program) at
Signature Healthcare that has
significantly improved the outcomes
for geriatric patients in several
states, including Kentucky.
As a board member for Kentucky
Medical Directors Association
(KMDA) Nazir contributed to
the Kentucky’s Long-Term Care
TaskForce successful response
to protect PALTC residents and
patients against COVID-19.
Nazir also founded the first ever
App to enhance physician and
nursing education and engagement
in nursing homes (CareAscend.
com). This App is helping in
enhancing teamwork and quality of
care in several large organizations
including Signature HealthCARE,

Celebrating the 2020
MediStar Honorees

Nazir helped design the Base10
COVID-19 (base10genetics.com/
covid) Testing and Recovery
Platform to streamline COVID-19
testing and related decisionmaking for thousands of PALTC
staff and residents impacted
by the pandemic. This solution
is implemented in Tennessee
and now being expanded to
Kentucky and Florida, starting with
Signature HealthCARE facilities.

Results of Initiatives
“I am excited to report that many
of the initiatives have shown
excellent promise in enhancing
the quality of care for frail
PALTC residents,” Nazir said.
For example, Nazir said,
“Unnecessary hospitalizations are
not only a burden to patients and
lead to harm but also an expense
to our struggling healthcare
system.” The Care Hub program
has decreased the average 30day hospitalization rates from the
national average around 16 percent
to less than 13 percent among
PALTC patients in many Signature
markets including Kentucky.
Physician and nurse educational
programs and strategic partnerships
across health setting (e.g.
partnership with KMDA, insights
from KY COVID-19 Taskforce

and the Care Hub approach)
have resulted in what Nazir said
is “a phenomenal 89 percent
recovery rates for the frail PALTC
population and staff across
Signature’s large footprint.”
As Immediate Past President of the
Society of Post-acute and Longterm Care Medicine, Nazir is leading
a national initiative that will promote
deprescribing of unnecessary
medication among frail PALTC
patients. Nazir said, “The goal is to
decrease in polypharmacy by 25
percent among this population. It
is expected that this initiative will
not only improve adverse outcomes
among frail patients but also
decrease the burden on the staff.”
The TimeSlips program across
12 Kentucky nursing homes has
successfully improved resident
quality of life and functional
measures among PALTC residents
by introducing professional artists
and community volunteers.
The Louisville Healthcare CEO
Council just held a virtual innovation
summit that selected a start-up
to address social isolation among
nursing home residents. Nazir
said, “The Council is hopeful that
this partnership with the company
will result in addressing social
isolation among thousands of senior
residents across health settings.”

Measuring Success
“The impact of these initiatives is
already being felt by a significant
decrease in hospitalization rates,
and high COVID-19 recovery rates,
and improving staff and physician
competencies and engagement,”
Nazir said. “With upcoming and
newer initiatives, we are very
optimistic to see improvements
in many other key measures
such as depression incidence,
psychoactive medication use and
decrease in polypharmacy and
unnecessary medication use.”
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MediStar

Honorable Mentions

More than 55 individuals and organizations
across Kentucky and southern Indiana were represented in this year’s MediStar Award nominees and
while only eight can be chosen as honorees, there were
other people and organizations contributing wisdom,
knowledge, talents and heart to the provision of excellence in healthcare. A few honorable mentions:

William Altman, JD
Louisville Department of
Public Health and Wellness,
Kindred Healthcare
and Louisville Healthcare
CEO Council
William Altman, JD,
led development and
implementation of the
City’s COVID testing plan,
ALTMAN
designed to ensure that
adequate testing capacity exists in all geographic
areas of Metro Louisville. The city’s testing plan is
a unique partnership between local hospital systems,
community health centers, private labs, and the
University of Louisville’s Co-Immunity Project.

Doctor of Physical Therapy Program,
Bellarmine University
The Doctor of Physical Therapy (DPT) Program has imbedded into
its professional curriculum,
a service-learning thread
dedicated to serving the
community. The Strive to Thrive program, one of
seven service-learning sites supported by Bellarmine, aims to improve the assessment and delivery of
healthcare for older adults through technological
advances in a community-based setting.

BrightSpring Health Services
BrightSpring’s Connected Home model of care brings
together the use of electronic
health records (EHRs), analytics, medication management, remote monitoring, live
telehealth, behavioral health services and care management to create and outcome-based environment centered
around the client. The QuickBase tracking app was implemented to monitor employee temperatures and track
employees, clients and patients who have tested positive
and their quarantine period and test results.

Robert Couch, MD (1956-2019)
Norton Audubon Hospital
President-Elect at time of
passing, Kentucky Medical Association (2019)
Robert Couch, MD, will be
remembered as a champion for
healthcare, a passionate advocate for patients and a respected
leader in the medical community.
Couch had a unique combinaCOUCH
tion of administrative, personal,
professional and public-facing qualities that provided
a package of outstanding leadership skills. He put his
MBA to work founding and running a practice of emergency physicians. He was highly respected by his peers
and others who knew him because of his easygoing, but
informed manner. These skills were put to use through
his business, profession, and most notably his community and charitable activities.

William Mills, MD
BrightSpring Health Services
Since the pandemic began in early 2020, William Mills, MD, served as chair of BrightSpring-

Congratulations to the
2020 MediStar Nominees:
The Aging Care Award
Christian Care Communities
Hosparus Health’s Heart Connection Program
Kentucky Association of Health Care Facilities
Nazareth Home
Republic Bank Foundation Optimal Aging
Clinic at UofL Trager Institute
Signature HealthCARE
The Excellence in Education Award
Bellarmine University, Doctor of Physical
Therapy Program
BrightSpring Health Services
Galen College of Nursing
Kentucky Office of Rural Health
Kentucky Voices for Health
National Stem Cell Foundation
Nazareth Home
Spalding University, RN to BSN Program

Spalding University’s Collective Care Center,
within the Center for Behavioral Health
UofL School of Medicine: Pivot to
Online Learning
The Healthcare Advocacy Award
William Altman, Kindred Healthcare
David Folkner, ResCare Community Living
Gretchen Houchin, Nazareth Home
Steven Kniffley Jr., Collective Care Center,
Spalding University
Jon Klein, MD, PhD, UofL
Clinical & Translational Sciences Institute
Tanner Mobley, Ban Conversion
Therapy of Kentucky
Rep. Kim Moser, State Representative
Monica Unseld, Data for Justice,
Greater Louisville Project
Connie Gayle White, MD, Kentucky
Department for Public Health

MILLS

of the U.S. rate).

PharMerica’s Outbreak Committee with a mission to mitigate the effects of the pandemic for 57,000 employees and the
350,000 patients/clients served
daily. To date, they have experienced an overall infection
rate of one percent (one-third

Monica Unseld, PhD
Greater Louisville Project and
Data for Justice
Monica Unseld’s advocacy
efforts began in the environmental justice field, but expanded to
multiple social justice issues, especially in light of recent events,
including the pandemic and the
death of Breonna Taylor. Unseld
serves the underrepresented comUNSELD
munities of Louisville, Kentucky.
Through her work at GLP, she reaches out to communities their data often misses. This includes information on
the immigrant, LGBTQIA+ and elderly communities,
and those living with disabilities.

Smoketown Family Wellness Center
Smoketown Family Wellness Center (SFWC) has a
dream that every child will
grow up healthy, living up to
their potential regardless of
the neighborhood where they
live. SFWC represents a replicable model of healthcare
delivery, changing the focus from disease management
to maintaining wellness across the lifetime, moving care
upstream to prevent diseases that fundamentally begin
in childhood.

The Healthcare Innovation Award
Anthem BCBS and Renew Recovery
BluMine Health
BrightSpring Health Services
Donate Life Kentucky
East Kentucky Health Services Center, Inc.
Family Scholar House
Humana, Talent and Organization
Development Department
Lucina Analytics
Nazareth Home
Office of Research & Innovation at UofL
Pikeville Medical Center
Smoketown Family Wellness Center
SOS International
UofL & UofL Health, Acquisition
of CHI Assets
The Leadership in Healthcare Award
Neeli Bendapudi & Tom Miller,
UofL & UofL Health
Randy Bufford, Trilogy Health Services
Tabitha Burkhart-Wilson, SpringHealth

Behavioral Health & Integrated Care
Robert Couch, MD, Kentucky
Medical Association
Shervin Dashti, MD, Norton Stroke Care
Mary Haynes, Nazareth Home
Janet Norton, Baptist Healthcare System
The Nurse of the Year Award
Kim Hobson, Nazareth Home
Cindy Lucchese, UofL Physicians
Maranda Sampson, BrightSpring
Health Services
Susan Sender, BrightSpring Health Services
The Physician of the Year Award
Dustin Dillon, MD, Hosparus Health
Warren Grady Stumbo, MD, EAST Kentucky
Health Services Center
William Mills, MD, BrightSpring
Health Services
Arif Nazir, MD, Signature HealthCARE
Jason Smith, MD, UofL Health
Brent Wright, MD, Kentucky
Medical Association
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Trager Institute provides training
for COVID-19 preparedness in
nursing homes
The Universit y of Louisv i l le
Trager Institute has been selected to
serve as an official training center for
nursing homes in the National Nursing
Home COV ID-19 Action Network.
The Network is a collaboration of the
federal Agency for Healthcare Research
and Quality (AHRQ ), Project ECHO
and the Instit ute for Hea lthcare
Improvement (IHI) to provide free
training to nursing homes to enhance
evidence-based safet y practices to
protect residents and staff.
More than 150 nursing homes
already have enrolled to participate in
the Trager Institute’s network training
hub, including all of Trilogy Health
Services’ senior living communities.
The institute’s goal is to enroll as
many nursing homes as possible in
the network, focusing particularly on
facilities in Kentucky.

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

As an off icial training provider,
the Uof L Trager Institute will provide
training for enrolled nursing home staff
to engage with experts and peers and
share cases for real-time discussion and
advice. The weekly one-hour virtual
training sessions will take place over a
16-week period using the ECHO model
– an “all teach, all learn” methodology
developed around case-based learning
and active engagement.
Eligible nursing homes that actively
participate in the network will receive
$6,000 in compensation in recognition
of the staff time involved, along with
a Qualit y Improvement Certif icate
positioning them to receive a portion
of the $2 billion available to nursing
homes from the federal Provider Relief
Fund authorized under the Coronavirus
Aid, Relief and Economic Security
(CARES) Act.

New research to improve health
among rural Appalachians
The National Institutes of Health/
Nationa l Hear t Lung and Blood
Institute recently awarded a f ive-year
$3.8 million grant to the University of
Kentucky to begin a new study aimed at
improving diet and activity among rural
Appalachian Kentuckians.
I n p a r t n e r s h ip w it h l o c a l
communities, this project is being led by
Nancy E. Schoenberg, Marion Pearsall
Professor of Behavioral Science in the
University of Kentucky’s College of
Medicine and director of UK’s Center
for Health Equity Transformation, and
Deanna Lee Sherman, a resident of
Harlan County and project manager.
Schoenberg and her community
partners have developed numerous
health promotion randomized controlled
trials that leverage UK-communit y
partnerships. Partners include faithba sed ent it ies, loca l hea lt hca re

facilities, schools, community centers
and other local organizations. Current
NIH-funded research projects include
a diabetes management program and
a child nutrition program located in
Eastern Kentucky.
The new research effort will test
whether a program, Make Better
Choices 2 (MBC2), can improve diet and
physical activity among 300 community
member s i n Ea ster n K ent uc k y.
The MBC2 inter vention integrates
four approaches: an interactive app,
personalized health coaching, Fitbits
and f inancial incentives. MBC2 will
be conducted among rural Appalachian
Kentuckians, a population at high risk
for cardiovascular disease, obesit y,
diabetes, cancer, and other chronic
conditions that can be improved by diet
and physical activity.
News in Brief continued on page 17
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UK Center of Excellence in Rural Health
celebrates 30th anniversary
By Beth Bowling
Thirty years ago, the University of
Kentucky Center of Excellence in Rural
Health opened its doors in Hazard,
Kent uck y. This month the center
k icks off an anniversar y celebration
with a series of videos and articles that
highlight the many people, programs,
partnerships and contributions that have
enabled the center to remain dedicated
to its mission to improve the health and
well-being of rural Kentuckians.
“This is an exciting time for the UK
CERH,” said Director Dr. Fran Feltner.
“Although the pandemic changed our
plans for an in-person celebration, we
are look ing for ward to spotlighting
the initiatives that are moving our
mission for ward, as well as honoring
the individuals who had the vision to
establish the center and help lay our
foundations.”
The UK CER H was established
during the January legislative session
of 1990 and tasked with addressing
he a lt h work forc e shor t a g e s a nd
health disparities in Kentucky’s rural
communities. Ten months later, the
Center opened its doors in the former
AR H hospital and accepted its f irst
fami ly med icine residenc y cohor t.
Shortly thereafter, the center seated
their f irst class of physical therapists,
fol lowed by severa l other deg rees
being offered close to home, including
nu rsing, socia l work and med ica l
laborator y science, all of which have
resulted in the Center now having more
than 1,000 graduates. Most of the UK
CERH graduates are working to meet
healthcare needs in rural communities
across Kentucky. Many of them are
ser ving in advanced roles as leaders,
mentors and industry experts.
Just a short year after the Center’s
opening, the Kentucky Off ice of Rural
Health (KORH) was established by a
federal-state partnership authorized by
federal legislation. It was a natural f it
that the UK CERH would serve as the
federally designated KORH to begin
developing a framework to link small
rural communities with local, state and
federal resources while working toward
long-term solutions to rural health
issues. The KORH assists clinicians,
administrators and consumers in finding
ways to improve communications,
finances and access to quality healthcare
while ensuring that funding agencies
and polic y makers a re made awa re

of the needs of rural
communit ies. T he
KORH administers the
Kentucky Student Loan
Repay ment Prog ra m
and the Nationa l
Health Service Corps.
Much of the UK
CER H’s research has
centered around health
d ispa r it ie s. One of
the UK CERH’s early
research projects led
to the establishment of
Kentucky Homeplace,
a successful community
health worker (CHW)
i n it i at i v e t h at h a s
ser ved over 10 0,0 0 0
clients in the last 25
years. Today, Kentucky
Homeplace is a robust
o p e r at ion w it h 2 2
C H Ws w h o h e l p
underser ved clients in
30 rural Appalachian
counties access much
needed health, social and
environmental services.
Kentucky Homeplace is
supported by a long-term
pa r tnersh ip w it h t he
Kent uck y Department
of Public Health.
“Our
30th
anniversary is the perfect
occasion to recognize
our successful long-term
programs like Kentucky
H o m e p l a c e , KO R H
and our local academic
offerings. It also a great
time to showcase some
of our newer initiatives,”
said Feltner.
In recent years, the Center has
established a research conference, a rural
health magazine and a youth leadership
and research development program.
Appalachian Research Day: Come Sit on
the Porch is an annual conference hosted
by the UK CERH with the purpose of
sharing local research f indings back
to the community. Healthy WAY is a
leadership and research development
program for high school students. The
Bridge Magazine is published quarterly
with the KOR H, to highlight best
practices and innovative solutions to
Kentucky’s rural health challenges.
The Center’s work continues to
make communities stronger. Through

partnerships with other organizations,
the UK CERH has been instrumental in
creating grass roots opportunities like
the Community Leadership Institute of
Kentucky to invest in our community
leaders, Project CARAT for individuals
needing durable medical equipment,
Operation Change for women who
want to take charge of their health, and
Eastern Kentucky’s f irst-ever Stroke
Survivor and Caregiver Support Group.
“It would be impossible for the
Center to do all of this work alone,” said
Feltner. “The cornerstone of our success
has truly been in the relationships we
have cultivated over the years. We could
never accomplish all we have done

without our dedicated staff members,
faculty and our many valued partners,
both at the Universit y and in the
community.” Join the UK CERH 30th
anniversary virtual celebration on their
website and Facebook to see the video
series highlighting the many programs,
projects and events that have helped to
shape the center as it is today.
News in Brief continued on page 18
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Hospice care can save patients
thousands in healthcare costs
By Phil Marshall
More people are facing chronic and
terminal illness than ever before. In fact,
Pew Research Center estimates 10,000
baby boomers will turn 65 every day
from now until 2030. That translates to
millions of adults living with chronic
conditions that may shorten their life
expectancy and dramatically impact their
quality of life.
Without a coordinated plan of care
in the right setting, many of them will be
caught in the revolving door of emergency
rooms and doctors’ offices. This not only
creates needless anxiety for patients

In addition, late hospice
patients were five times more
likely to visit the emergency
room during their last month
of life than early hospice
patients. On average, patients
who were referred to hospice
early saved an average of
$14,000 in the last three
months of life.”

and their caregivers, the increase in
hospitalizations brings millions of dollars
in unnecessary healthcare costs.

Huge Cost Savings
The hospice model has long been
shown to have tremendous benefits to
quality of life for both patients and
families, especially when it’s engaged
early in a terminal diagnosis. A new
study from Trella Health demonstrates
another valuable benefit — the dramatic
cost savings that hospice care can offer in
the last months of life.
According to hea lthca re data
analytics firm Trella Health, providers
today are facing intense pressure to
reduce costs, but they are missing a big
opportunity by under-utilizing hospice.
The study found that patients who did
not elect their hospice benefit incurred as
much as $27,455 in additional healthcare
costs, compared with patients who
received hospice care in their last months
of life.
Ea rly hospice refer ra ls were
instrumental in decreasing end-of-life
costs and keeping patients out of inpatient
and ER settings. Patients who received no
hospice care were 10 times more likely to
be hospitalized than those who received
early referrals. In addition, late hospice
patients were five times more likely to
visit the emergency room during their last

Patients who received no
hospice care were 10 times
more likely to be hospitalized
than those who received early
referrals.”
month of life than early hospice patients.
On average, patients who were referred to
hospice early saved an average of $14,000
in the last three months of life.

Beyond Hospice Care
Palliative care, also called advanced
illness care, offers an extra layer of
support for people with serious illness
wherever a patient calls home. Hospice is
the most familiar type of palliative care,
but it’s limited to a life expectancy of six
months or less. Advanced illness care can
be provided at any stage of an illness for
as long as necessary — weeks, months
or even years. People who could benefit
from palliative care include those living
with chronic lung disease or COPD,
congestive heart failure, cancer, dementia,
diabetes and neurologic conditions such
as multiple sclerosis or ALS.
Hosparus Health has provided
compassionate hospice and palliative care

for patients and families facing serious
illness since 1978. In 2019, we cared for
8,800 patients in our 41-county service
area in Kentucky and Indiana.
We often hear from patients and
families that they wished they had called
us earlier. That’s because the medical
care, care coordination, emotional and
spiritual support we offer gives them such
profound relief. They can stop focusing on
the discomfort caused by their disease and
instead make the most of each day.

The Changing Face of Care
Along with national organizations
like the Center to Advance Palliative
Care and the National Partnership for
Healthcare and Hospice Innovation,
Hosparus Health is leading efforts
to change how the public, healthcare
institutions and lawmakers think about
aging care and the last stages of life.
With the rapid growth of the aging
population, demand for hospice and
palliative care continues to surge. Now is
the time to bring greater awareness to how
this type of supportive care can not only
help patients live better, longer, it also
has the potential to relieve a significant
financial burden off the healthcare system.
— Phil Marshall is President and CEO
of Hosparus Health in Louisville, Kentucky.
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UK, Baptist Health Lexington,
Norton Healthcare begin recruiting
for Phase 3 COVID-19 trial
T he Un iver sit y of K ent uc k y,
in partnership with Baptist Health
Lexington and Norton Healthcare in
Louisville, has been selected as a testing
site for the Janssen Pharmaceutical
Companies of Johnson & Johnson’s
Phase 3 clinical research study, called
the ENSEMBLE tria l, to eva luate
Janssen’s investigational COV ID-19
vaccine candidate, JNJ-78436735, also
known as Ad26.COV2.S.
The Phase 3 randomized, doubleblind, placebo-controlled clinical trial

is designed to evaluate the safety and
eff icacy of a single vaccine dose of the
Janssen investigationa l COV ID-19
vaccine candidate versus placebo, in
approximately 60,000 people, including
significant representation from those 60
and older.
Janssen’s investigational COVID-19
vaccine leverages Janssen’s AdVac
technology. The same technology was
used to develop Janssen’s European
Commission-approved Ebola vaccine
regimen and is the basis for its HIV,

volunteers
for
t he t r ia l, wh ich
is open to people
over 18 who meet
inclusion criteria,
inc lud ing adu lts
with and without
health
issues
a s s o c i at e d w it h
an increased risk
for progression to
PRINCIPAL INVESTIGATOR DR. RICHARD GREENBERG AND CCTS CLINICAL
severe COVID-19.
OPERATIONS DIRECTOR LINDA RICE.
U K ’s
Dr.
RSV and Zika vaccine candidates. To
Richard Greenberg,
date, more than 100,000 individuals
an infectious disease expert with four
have been vaccinated with a Janssen
decades of e x per ience in vaccine
AdVac-based vaccine.
development, leads this local effort.
The UK, Baptist Health Lexington
To learn more about the trial and
and Norton Healthcare research teams
participating, go to StopCOVIDKy.com.
plan to enroll at least 2,0 0 0 loca l
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