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By Elizabeth Holtsclaw  
and Aaron Kruse-Diehr 

Over the past two decades, Kentucky 
has made remarkable progress in increas-
ing colorectal cancer screening. According 
to the Kentucky Cancer Registry, in 2001, 
Kentucky was ranked 49th out of 50 in 
colorectal cancer screening compared to all 
other states, with just over one third (34.7 
percent) of the age-eligible population ever 
having a colonoscopy or sigmoidoscopy. 

However, by 2016, the screening rate 
increased to 70 percent, and Kentucky was 
ranked 17th in the nation, resulting in sig-
nificant reductions in incidence and mortal-
ity due to colorectal cancer. A driving fac-

tor: the American Cancer Society’s 80% in 
Every Community, a campaign to ensure 
that all populations have equitable access to 
colon cancer screening to the benefits of pre-
vention and early detection. 

One key component to reaching ev-

ery community is through at-home stool-
based screening options. For average risk 
populations with no symptoms, at-home 
stool-based tests are critical to ensuring 
equitable access to screening. Research 
shows that if offered all available options 
for screening, patients are more likely to 
get screened for colorectal cancer. Fur-
thermore, a national survey published in 
May of 2021 in Cancer Prevention Re-
search revealed that, overall, patients pre-
fer stool-based tests to colonoscopy.

FIT Kit

At-home screening options, such as 
the fecal immunochemical test (FIT) kit, 
are especially critical in rural areas, where 
patients may have to travel far distances for 
colonoscopy or wait for available appoint-
ments due to a lack of providers. Never-
theless, when patients are given at-home 
stool-based tests, they may find the medical 
instructions difficult to understand, mak-
ing it unlikely that they complete the FIT 
kit appropriately. 

Directions such as “cover the grooved 
portion of the sample probe completely 
with the stool sample” is not in line with 
commonly accepted health literacy goals 
of presenting health-related materials at a 
sixth-grade reading level. The American 
Cancer Society identified that the confusing 
instructions given in FIT kits was a substan-
tial barrier for populations with low health 
literacy and visual impairment.

With these barriers in mind, in 2014, 
Elizabeth Holtsclaw of the American Can-
cer Society created an audio supplement 
card concept to go along with the FIT kit. 
Inspired by musical greeting cards, she took 
the instructions for a FIT and simplified 
them even more. In 2015, she met Mike, a 
colon cancer survivor from Lexington. Mike 
did not have health insurance at the time of 
his colon cancer diagnosis or a primary care 
provider, but when he attended a health fair 
outreach event and given a FIT, he found 
that he had stage 3 colon cancer. His on-
cologist told him that if he had not had the 
FIT and found his cancer when they did, he 
would have likely died within the year. 

Talking Card

Because of this experience, Mike 
agreed to provide his picture and voice to 
the first ever “talking card.” When the card 
is opened, Mike’s voice begins playing: “Hi, 
this is Mike from Lexington, Kentucky, and 
I’m a colon cancer survivor. The best way to 
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NEWS IN BRIEF

News in Brief continued on page 4

The Organ Procurement and 
Transplantation Network (OPTN), 
the regulatory body that sets policies 
and bylaws that govern the procedural 
aspects of pol ic y development, 
allocation of donated organs and the 
collection of transplant data nationwide, 
has announced that the UK Transplant 
Center fulf ills the criteria as a center 
for pediatric kidney transplant and 
pediatric lung transplants.

As of December 2020, OPTN 
bylaws require transplant candidates 
younger than age 18 to be registered 
at transplant programs that have been 
approved to have a pediatric component. 
To meet the criteria for having a 
pediatric component, a transplant 
center must retain an approved primary 

pediatric surgeon and primary pediatric 
physician. Pediatric guidelines for 
application are different because the 
primary surgeon and physician must 
have pediatric training and experience. 
All surgeons at the UK Transplant 
Center meet these criteria and can 
operate on pediatric patients and UK is 
the only transplant center in the state 
that serves both pediatric and adult 
patients at one site.

UK Transplant Center 
meets new criteria 

UK HealthCare and Eastern State 
Hospital have achieved Magnet status, 
the highest institutional honor and gold 
standard for nursing excellence granted 
by the American Nurses Credentialing 
Center’s (ANCC) Magnet Recognition 
Program. 

Hospitals must reapply for Magnet 
status every four years and complete 
a thorough and lengthy process that 
demands widespread participation 
from leadership and staff. The process 
includes an application and written 

documentation demonstrating qualitative 
and quantitative evidence regarding 
patient care and outcomes. Then, an 
on-site visit is held to thoroughly assess 
the applicant. After the on-site review 
process, the Commission on Magnet 
reviews the completed appraisal report to 
determine whether Magnet recognition 
will be granted.

This is the first Magnet recognition 
for Eastern State Hospital, a state-owned 
facility managed by UK HealthCare 
since 2013.

Magnet status achieved for UK 
HealthCare, Eastern State Hospital

The design phase for the construction 
of a new University of Kentucky College 
of Medicine building was approved by the 
UK Board of Trustees.

The project is planned to include 
approximately 380,000 square feet for 
classrooms, simulation suites, conference 
rooms as well as office and support space 
for the College of Medicine and other 
healthcare colleges.

Currently, UK medical campus 
students take classes primarily in the 
William R. Willard Medical Education 
Building built in 1962, as well as the 
Charles T. Wethington Building and the 
Clinical Skills Training and Assessment 
Center (CSTAC). A location on UK’s 
campus for the new building will be 
determined and announced in late 
summer or early fall. 

Design phase approved for 
construction of new UK College  
of Medicine

Spalding University will launch of 
a Doctor of Physical Therapy program 
in the fall of 2022, along with the full-
scale renovation of the campus building 
that will house it.

The entry-level Doctor of Physical 
Therapy (DPT) program wil l be 
delivered in a hybrid, low-residency 
format of online lecture courses and 
in-person laboratory experiences.

The purchase and renovation of the 
21,500-square-foot building at 961 S. 
Third – which was acquired by Spalding 
in 2019– represent one of the largest 
capital projects in Spalding history, 
totaling about $7 million. Construction 
is scheduled for completion in late 2021.

The new Spalding School of 
Physical Therapy will offer the entry-
level DPT track for aspiring physical 
therapists as well as an online post-
professional track for practicing PTs 
who want to earn a doctorate.

In addit ion, to help f i l l  a 
regional need for physical therapists 
with specialty training and board 
certif ication in pediatric physica l 
therapy, the new Spalding School of 
Physical Therapy plans to create a 
post-doctoral residency and fellowship 
in pediatr ic PT. The School of 
Physical Therapy is a lso planning 
partnerships with pediatric clinicians 
to provide mentoring opportunities for 
practitioners who want to teach in a 
DPT program.

Spalding to launch Doctor of 
Physical Therapy program

UK HealthCare wil l begin the 
programming and design of a new 
outpatient cancer treatment center and 
advanced ambulatory complex that also 
will include other ambulatory services.

The new complex — with an 
estimated 260,000 square feet for 
cancer services — may include multiple 
buildings but will primarily allow for 
the needed expansion of patient care 
services and increased ease of access 
for the UK Markey Cancer Center. 
As the only National Cancer Institute 
(NCI)-designated center in Kentucky, 

Markey can offer early phase therapies 
not available to patients being treated 
anywhere else in Kentucky.

UK HealthCare plans  
ambulatory cancer complex

Stites & Harbison has opened a 
Cincinnati, Ohio off ice to better meet 
the increased needs of its clients in 
the region. The off ice will be led by 
Member (Partner), Robin Miller.

The f irm recently leased space in 
the Greater Cincinnati area of Mason 
and hopes to have several additional 

attorneys within the off ice by year’s 
end. The f irm currently has an off ice 
in the Towers of RiverCenter in nearby 
Covington, Kentucky.

Stites & Harbison opens 
Ohio office
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Cancer hits hard in Kentucky. That’s why, every day, the team at 
Markey steps up—with advanced treatments and compassionate 
care, leading-edge research and innovative clinical trials. Because 
we’re not just treating cancer today. We’re working hard to beat it 
once and for all. 

See how at ukhealthcare.com/beatingcancer

BEATING  
CANCER WITH 
LEADING-EDGE 
RESEARCH.
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PEOPLE IN BRIEF

American Cancer Society Kentucky       
Tom Keith was 
hired as director 
of Philanthropy 
– Kentucky.

KEITH

Appalachian Regional Healthcare
Hollie Harris 
Phillips was named 
president and CEO.

PHILLIPS

Centene Corp. 
Joshua Sloop was 
named president 
and CEO of 
WellCare of 
Kentucky.

SLOOP

Baptist Health    
Justin Leighty was 
named executive 
director of Baptist 
Health Foundation 
Greater Louisville.

LEIGHTY

Mortenson Dental Partners 
Wendy McCarty 
has been promoted 
to vice president 
of Business 
Operations.

MCCARTY

Republic Bank
Andy Powell was 
elected chairman 
of Baptist Health 
Foundation Greater 
Louisville. 

POWELL

Atria Senior Living     
John Moore, CEO 
and chairman, has 
joined the Louisville 
Healthcare CEO 
Council.

MOORE 

Circulo Health
Tom McMahon, 
JD/MBA, joined 
the team as go-to-
market leader.

MCMAHON

Seven Counties Services
Marty Purdy 
will be the new 
vice president of 
Addiction Services. 

PURDY

 
Robin Miller 
was appointed 
office executive 
member of the new 
Cincinnati office.

MILLER

Stites & Harbison
Attorney James 
Hayne was selected 
to participate in the 
Ignite Louisville 
Class of 2021. 

HAYNE

PEOPLE IN BRIEF

Talaris Therapeutics, Inc., a 
Louisvil le-based biotech securities 
company, announced the pricing of 
its initial public offering of 8,825,000 
shares of common stock at a price to the 
public of $17.00 per share. All shares are 
being offered by Talaris. 

Talaris is a late-clinical stage 
cel l therapy company developing 
therapies with the potentia l to 
transform the standard of care in solid 
organ transplantation certain severe 
autoimmune diseases, and certain severe 
non-malignant blood, immune and 
metabolic disorders.

The gross proceeds to Talaris 
from the offering, before deducting 
underwriting discounts, commissions 
and other offering expenses, are expected 
to be approximately $150.0 million. The 
shares began trading on The Nasdaq 
Global Select Market under the ticker 
symbol “TALS” in May. 

Talaris Therapeutics going public, 
sets IPO price UofL Health announced a new 

health plan option for employers in the 
greater Louisville, Kentucky market. 
OneHealth Plan is a unique collaborative 
effort providing employees comprehensive 
access to medical expertise and services, 
while helping employers improve 
healthcare costs.

The plan is anchored by UofL 
Health providers, services, and facilities 
including: Uof L Hospital; Jewish 
Hospital; Frazier Rehabilitation Institute; 
Mary & Elizabeth Hospital; Shelbyville 
Hospital; Peace Hospital; Medical 
Centers East, South, Northeast, and 
Southwest, over 700 physicians and 
150+ physician practices. This plan also 
offers access to more than 3,000 local 
independent primary and specialty 
practices physicians, along with a 
national provider network allowing plan 
participants to seek care at a provider of 
their choice.

 

In partnership with Key Benefit 
Administrators (KBA) and the American 
Health Data Institute (AHDI), the plan 
gives employers data, tools and access to 
a patented and proven population health 
management system. It offers preferred 
community-based pricing, with a goal 
to demonstrate cost savings and value to 
both clients and consumers.

 Through AHDI, the plan will be 
turning data into intelligence with a 
completely coordinated healthcare system 
that will support the needs of the patients 
and while improving the overall health of 
the employer’s workforce. 

UofL Health offers direct to 
employer health plan 

Continued from page 2
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Last  summer,  Russe l l  Cox , 
president and CEO, Norton Healthcare, 
outlined f ive imperatives to address 
health and racial inequalities. The f irst 
imperative was to establish the Institute 
for Health Equity and in August 2020, 
Kel ly McCants, MD, was named 
executive director of the Institute. This 
month, we sat down with McCants to 
learn more about him and the program. 
Below are the highlights.

Medical News: Tell me about your 
family and your education.

Kelly McCants, MD: I grew up in 
Jacksonvil le, Florida and Tuscaloosa, 
Alabama. I am the f irst physician 
and fourth college graduate among 54 
members of my extended family. My 
older brother, now a police captain, and 
my mother, who went back to school at 
age 40, were the f irst and second college 
graduates in my family. 

I attended Tennessee State University 
and Meharry Medica l Col lege. I 
completed my internship, residency and 
fellowship at the University of Louisville. 
After a stint as director of cardiac 
transplantation at Piedmont Hospital in 
Georgia, I returned to Louisville. 

MN: How did you come to be the 
executive director at the Institute for 
Health Equity? 

K M: My passions are my medical 
prac t ice  and add res s ing hea lth 

disparities. Through work with heart 
fai lure patients, I have learned the 
power of addressing socioeconomic 
dynamics to achieve heart recovery. 
When Russ Cox announced the creation 
of the Norton Institute for Health 
Equity, I immediately reached out to 
him to discuss how I could be involved. 

The premise of the Institute is that 
health equity can only be achieved when 
every person has a fair opportunity to 
achieve their full health potential. I am 
proud that Norton Healthcare is striving 
for health equity and is committing 
time, talent and resources toward this 
essential human right. When offered, I 
gladly accepted the role.

MN: How does your background 
prepare you for this role?

K M: As an African American 
and a physician, I am deeply aware of 
structural racism and inequities, as I 
have experienced them personally. This 
helps me understand issues and concerns 
from a patient and provider perspective. 

Unfortunately, there is mistrust of 
the medical community within certain 
populations. Patients need to be able to 
relate to their healthcare providers. We 
need to help Black students pursue their 
medical aspirations to give more Black 
patients access to providers they may 
better relate to. 

Advanced heart failure often affects 
younger people and many of them do not 
have access to the healthcare resources 
they need. Having lived through similar 
life experiences allows me to relate to 
the problems associated with lack of 
easy access to primary care or advanced 
care. My practice is one of the few that 
employs a social worker so our patients 
can easily be connected to resources they 
need. I regularly help my patients with 
social issues, as well as medical issues. 

MN: What are your goals for your 
first year at the Institute?

KM: The f irst is to improve access 
to healthcare in underserved areas. We 
know what neighborhoods are the most 

vulnerable. For example, our community 
needs assessment zeroed in on specific 
ZIP codes that have a shortage of 
pediatric and women’s health services. 
Women often are the heads of households 
in these communities, and they need 
easier access to screenings and other 
resources, which we will work to deliver. 

The second is to anchor vulnerable 
neighborhoods with expanded health 
resources; position the Institute for 
Health Equity to serve as a central hub 
for community-based organizations 
and resources in a coordinated effort to 
expand access to housing, healthy food 
options, transportation and childcare. 
Our Institute will soon be based in the 
West End to improve our ability to 
provide and coordinate resources for 
this underserved community. 

The third is to bring awareness 
to the historical disparities impacting 
certain communities. Work to eliminate 
barriers locally, regionally and nationally.

MN: W hat sort of partnerships 
are you forming in the community to 
accomplish those goals?

KM: By partnering with trusted 
community organizations, we provide 
COVID-19 testing, flu vaccines and now 
COVID-19 vaccines to underserved areas.

We are partnering with Simmons 

College of Kentucky and St. Stephen 
Family Life Center to bring primary 
care to the Shawnee neighborhood.

We partnered with United Way for 
its United Community initiative, which 
allows patients to easily connect with 
multiple social service and healthcare 
agencies to meet a variety of essential 
needs and reduce barriers to access. 

MN: What is the most challenging 
problem you face today?

KM: There is good work being done 
to improve health equity and eliminate 
disparities. This is wonderful, but much 
of this progress is happening in silos. 
Our goal for the Institute for Health 
Equity is to help connect organizations 
to work together and eff iciently address 
social determinants of health.

MN: Can you share information 
about programs being developed to 
eliminate health disparities within our 
local community? 

KM: With the help of our Norton 
Healthcare Foundation, we added a 
second mobile prevention center. One 
is being outfitted to serve as a primary 
care clinic on wheels, while the other 
serves as a screening and prevention 
unit, including well-woman exams and 
colon cancer screenings. We are adding 
permanent clinics in underserved areas, 
but the geographic areas are large and 
these mobile units supplement and 
provide greater access to care. We will 
formalize the schedules of these mobile 
units so patients can rely on access during 
specific days and times. We soon will have 
a permanent location for our Institute for 
Health Equity in West Louisville. 

Meet Kelly McCants, MD, executive 
director of Norton Healthcare’s 
Institute for Health Equity

Our goal for the Institute 

for Health Equity is to help 

connect organizations to 

work together and efficiently 

address social determinants of 

health.”

We need to help Black 

students pursue their medical 

aspirations to give more Black 

patients access to providers 

they may better relate to.”

Sign up for the Medical News  
eNewsletter at www.MedicalNews.md
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HEALTH ENTERPRISES NETWORK

HEALTHCARE FELLOWS 
SESSIONS cover healthcare provider  

perspective; healthcare innovation

Monalisa Tailor, MD, president of 
Greater Louisville 
Medical Society, 
discussed how the 
role of the physician 
has evolved over 
the years from 
phy s i c i a n s  i n 
i n d e p e n d e n t 
prac t ice s  w it h 
stand-alone offices 

to physician practices being consolidated 
and affiliated with large health systems. 
Tailor said, “Because of this consolidation, 
physicians have to mindful of where 
patients are sent within the system and 
try to connect patients with the most 
appropriate specialist.”

Another evolution is how patients 
and other providers view physicians. 
Tailor said, “In 1950s physicians were 
esteemed, making all the decisions, in a 
more paternalistic model of medicine.” 
Tailor said that things have changed and 
now in medical school they teach medical 
students to adopt a team approach. Other 
healthcare providers, such as nurse 
practitioners, pharmacists, nurses and 
therapists, form a cohesive team working 
together to improve patient care.

Tom Miller, CEO of UofL Health, 
discussed the role 
of hospitals. Miller 
said, “The role of 
any health system 
is to improve the 
health of every 
community served 
with every decision 
focused on the 
patient.” As for 

where UofL Health fits into the local 
healthcare ecosystem, they are a hospital 
first, but have transitioned in the last 

five years to outpatient care. Miller said, 
“Most of our revenues are outpatient 
today. Innovations in surgery helped with 
taking care of patients in the least invasive 
location.” 

As for his role as CEO of the 
hospital, Miller said that he focuses on 
“delivering the best quality of patient 
care and having a satisfied consumer.” 
Other responsibilities include monitoring 
fiscal health and stability of the hospital, 
promoting quality of healthcare, finding 
growth, taking on appropriate risk 
(acquisition of KentuckyOne Health), 
managing regulatory changes (covid, 
Medicaid expansion), and pursuing 
innovation (minimally invasive surgery, 
robotics, cancer care).

Session Three

Session three, also held virtually, 
explored hea lthcare innovation. 
Presenters included Ben Reno-Weber, 
deputy director for Future Knowledge 
at University Research and Innovation; 

Sheri Rose, CEO of the Thrive Center; 
Alice Shade, CEO and president at 4 A 
Ventures; and Kwane Watson, founder 
and CEO of Kare Mobile.

Ben Reno-Weber knows a bit about 
strategic planning. 
He has been 
involved with three 
strategic planning 
efforts in the past 
few years, including 
Greater Louisville 
Inc. (GLI), the 
Un i v e r s i t y  o f 
Louisville and the 

Brookings Institution. Reno-Weber said, 
“The three organizations came to similar 
conclusions--radical change is necessary.” 
These organizations quickly realized 
they would be left behind by peers 
making smarter investments. All three 
organizations identified the healthcare 
space, specifically aging care, as the 
greatest opportunity.

Reno-Weber encouraged the 
Healthcare Fellows to “embrace the 
possibility of change, even if that change 
is scary. Be okay with failing if it gets 
us to a place where we can succeed.” He 
recognized the value of personal networks 
and programs such as the Healthcare 
Fellows, “We need to leverage the density 
of our connections, really supporting one 
another.” Reno-Weber continued, “Inside 
your organization, you don’t have to be 
the most innovative person, but if you can 
support the innovations that are already 
happening, that is good.” 

Sherry Rose, CEO of Thrive 
Center, discussed 
t h e  w h y  o f 
innovation. Rose 
s a id  we  mus t 
consider the why 
of innovation, and 
focus on the costs 
of healthcare, for 
example, falls. Rose 
said, “We focus on 

falls because it leads to a rapid decline of 
our aging adults. We spend 50 million 

dollars per year around falls. There are 
three million falls in the U.S with about 
840,000 hospitalized each year.” Many go 
unreported because seniors fear a loss of 
independence. 

Alice Shade is the founder, CEO and 
president of 4 A Ventures, a company that 
supports and advises healthcare and early-

stage companies. 
Shade serves as 
an Entrepreneur 
in Residence at 
the University of 
Louisville, helping 
researchers and 
faculty members 
c o m m e r c i a l i z e 
discoveries. 

Shade described her role at UofL as 
one who helps researchers, who may not 
necessarily know about financials, discover 
who will pay for new innovations and 
what the financial path looks like. Shade 
connects researchers with industries or 
interested partners in Louisville who can 
commercialize the technology. 

Kwane Watson, DDS, is founder 
and CEO of Kare 
Mobile, a mobile 
denta l platform 
t hat  p rov ide s 
c o m p r e h e n s i v e , 
concierge dental 
services. Watson 
has been a dentist 
for over 20 years 
and started Kare 

Mobile three years ago to address lack 
of access to oral healthcare in urban and 
rural communities. This lack of access was 
due to lower reimbursement and a lower 
number of providers. 

The next Healthcare Fellows session 
in June explores healthcare headquarters 
in our region. A Fellows Journal Club, 
discussing innovations that will change 
healthcare, was in early May.

The class of 2021 Healthcare Fellows met virtually in March for the 

second session which focused on healthcare providers (physicians 

and hospitals). 

The Healthcare Fellows is a formal executive education program 

focused on the many business sectors in Louisville’s vast healthcare 

ecosystem. Created in 2005 by the Health Enterprises Network, Fellows 

are challenged to grow in their leadership capacity, increase their 

health-related knowledge, and expand their professional reach through 

monthly sessions with community leaders, academics, elected officials, 

organizational experts, researchers and entrepreneurs.

By Sally McMahon

TAILOR 

MILLER

RENO-WEBER 

We need to leverage the 
density of our connections, 
really supporting one another. 
Inside your organization, 
you don’t have to be the 
most innovative person, 
but if you can support the 
innovations that are already 
happening, that is good.”  

— Ben Reno-Weber, 
deputy director for Future 

Knowledge at University 
Research and Innovation

ROSE

SHADE

WATSON

Healthcare Fellow 
Shane Fitzgerald, 

with UofL Health –  
Mary & 
Elizabeth 
Hospital, 
wraps up 
the session:
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HEALTH ENTERPRISES NETWORK

By Sally McMahon

The Health Enterprises Network 
Health Policy Forum is a group of 
healthcare executives and professionals 
who meet regularly to hear about key 
issues and legislation related to the 
region’s health-related economy.

The Forum, held virtually in early 
May, was sponsored by Circulo Health, 
a new company based in Columbus, 
Ohio focused on bringing innovation 
to Medicaid Managed Care. Tom 
McMahon, JD/ MBA, the go-to-
market leader at Circulo Health, said 
we should focus on, “How are we - the 
broader ecosystem of providers, payors, 
public off icials and advocates - looking 
at technology, looking for technology, 
building technology assets and f inding 
ways to safely/reliably deploy technology 
to better serve the Medicaid population? 
And how are we using technology 
to reduce staff ing burdens and f ind 
economic eff iciencies in the system?”

T he  fo r u m f e a t u r e d  Er i c 
Friedlander, secretary of the Kentucky 
Cabinet for Health and Family Services 
(CHFS). Friedlander has spent 35 years 

in publ ic ser v ice, 
mo s t  o f  t he m 
with CHFS. He 
ser ved prev iously 
as CHFS deputy 
secreta r y in the 
administrat ion of 
Gov. Steve Beshear, 
a position in which 
he helped lead and 

manage successfu l implementat ion 
of the Affordable Care Act and 
transformation of Kentucky’s healthcare 
del ivery system. Most recent ly, he 
served as chief resilience off icer for the 
Louisville Metro Off ice of Resilience 
and Community Services.

Scope of Work

Friedlander summarized the scope 
and mission of CHFS, which employs 
more than 8,000 people across the 
commonwealth. Friedlander said that 
close to 1.6 million people in Kentucky 
receive healthcare coverage through 

Medicaid, or one in three Kentuckians. 
About 6,000 Kentuck ians receive 
assistance through the Supplemental 
Nutrition Assistance Program (SNAP), 
many receive childcare and over two 
mil l ion mea ls are ser ved through 
the senior meals program. There has 
been an increased need for services in 
behavioral health and substance abuse 
during the pandemic.

A large focus at CHFS has been 
on public health, especially in the past 
18 months. Friedlander said, “When 
you compare Kentucky to the nation or 
the region, we are punching above our 
weight in terms of vaccinations, testing, 
low positivity rates--all things you want 
to see in a public health response.” 

Medicaid Update

During the COVID-19 state of 
emergency, individuals younger than 65 
without medical insurance can request 
temporary coverage under Kentucky 
Medicaid presumptive eligibility.  

Friedlander said, “This presumptive 
eligibility is at a level unusual for a state. 
We may be the only state providing it 
at the state level.” Close to 100,000 
people receive coverage through the 
presumptive eligibil ity program and 
Friedlander said, “Now that we have an 
open federal healthcare exchange, we 
are going to transition as many folks 
over to exchanges as we can.”

Pandemic Response

T he Cabinet  ha s  deve loped 
and nur tured par tnerships dur ing 
the pandemic w ith the Kentucky 
Hospital Association, long-term care 
associat ions, and hospita ls such as 

Norton Healthcare, Uof L and UK. 
Friedlander said, “We need to continue 
and bui ld upon those partnerships 
so we can move the health needle in 
Kentucky. It ’s a shame that we have 
one in three Kentuck ians receiv ing 
coverage through Medicaid and an $18 
billion Cabinet and we still struggle to 
move the health needle.” 

Inspired by his time on Mayor Greg 
Fischer’s administration, Friedlander 
said, “We ta lked about indiv iduals 
and communities living to their ful l 
potential in the Fischer administration 
and now we are bringing that vision 
to the Cabinet.” Four pil lars guiding 
the Cabinet are equity (racial equity, 
rural vs. urban), resilience (trauma and 
secondary trauma), structural economic 
support and health and wellness. 

Structural Economic 
Support

Friedlander referenced the economic 
impact of programs such as the WIC 
Program, a nutrition program for new 
mothers and infants. Friedlander said, 
“WIC has done a study that said for each 
dollar that goes into the community it 

generates $9 of economic activity. These 
programs make a huge difference in the 
local community.”  

As for Medicaid, Friedlander said, 
“Without Medicaid our entire system 
would collapse. When you consider 
Medicaid expansion, for every 20 cents 
Kentucky spends, we get 80 cents back 
from Federal government.” Friedlander 
considers that an intelligent way to bring 
additional federal dollars to the state. 

Lessons Learned 

Friedlander said they have learned 
to work differently during the pandemic. 
During the pandemic 90 percent 
of Cabinet employees worked from 
home. He said, “We are working much 
more eff iciently than we ever have. In 
February 2020, we had a call line with 
4,000 calls a day with wait times of 
10-12 minutes. Now we answer 10,000 
calls a day with call wait times of 1-2 
minutes. We didn’t do much different, 
but it ’s just that we are more eff icient 
and effective from home.”

The big lesson learned during the 
pandemic related to the strength of 
community. Friedlander said, “Through 
a pandemic, any time something impacts 
one of us in the community, it really 
does impact us all. We need to think 
about from resilience perspective. When 
you have a community, it is the weakest 
part of the community where the chain 
breaks. It is important to understand 
how to strengthen that.” 

Health Policy Forum

FRIEDLANDER

When you compare Kentucky to the nation or the 

region, we are punching above our weight in terms 

of vaccinations, testing, low positivity rates—all 

things you want to see in a public health response.”  

    — Secretary Eric Friedlander, Cabinet  

for Health and Family Services

A conversation with Secretary Eric Friedlander.

We talked about individuals 

and communities living to 

their full potential in the 

Fischer  administrat ion 

and now we are bringing 

that vision to the Cabinet.”  

— Secretary Eric Friedlander

Watch the Health 
Policy Forum:
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Researchers at the University of 
Kentucky Center of Excellence in Rural 
Health (UK CERH) have released 
COVID-19 Stakeholder Experiences in 
Kentucky, a report that details the findings of 
surveys taken by more than 900 healthcare 
providers, school leaders, community health 
workers and their clients and community 
members in Kentucky during the summer 
and fall of 2020. 

“The survey was developed to gain 
knowledge about how COVID-19 has 
impacted various stakeholders,” said Dr. 
Fran Feltner, director of the UK CERH. 
“It also explores the barriers and strengths 
of broadband/telehealth and attitudes about 
COVID-19 vaccines.”

Key findings of the survey include:
- Healthcare providers reported that many 

in-person services had stopped and that 
other services were delivered remotely or 
via telehealth. Some services that were 
still in-person moved to curbside de-
livery, including family planning visits. 
Others described a shift in roles within 
the community, primarily to support 
COVID testing. 

- When asked about the impact of COV-
ID-19, educators described an expansion 
of roles among staff and a rapid adop-
tion of new technology. Educators also 
described their staff as being dedicated 
to meeting the needs of their students 
including ensuring access to food and 
learning materials for those without reli-
able internet service. 

- Community health workers stated that 
they had seen changes in the types of cli-
ents contacting them, observed chang-
ing needs of clients, had been required 
to change how they delivered services to 
clients, and noted changes to the work 
environment. 

- Community members stated that they 

had experienced delays in important ac-
tivities, including doctor visits and pre-
ventative exams. 

- Community members, including clients 
of CHWs, voiced concerns that they 
might catch the virus or were concerned 
that they would unintentionally infect 
more vulnerable members of their com-
munity. Depression was frequently self-
reported among respondents. 

- The majority of both community mem-
bers and community health worker cli-
ents reported “don’t know” when asked 
if they would be willing to get a COV-
ID-19 vaccine if it was approved by the 
US Food and Drug Administration (note 
that at the time of the survey, no vaccine 
was currently available). Only 31 percent 
of community members and 28 percent of 
community health worker clients stated 
they would be willing to get the vaccine 
when approved. 

- Approximately 30 percent of commu-
nity members and clients of community 
health workers reported using telehealth 
to see providers (since March 2020). Of 
those who reported using telehealth, 84 
percent reporting being satisfied with it. 

The survey was designed and 
implemented by the UK CERH research 
committee, which has representatives 
from the UK Colleges of Health Sciences, 
Social Work, Public Health and Medicine. 
The analysis was completed by the Center 
for Rural Health Research at the East 
Tennessee State University College of 
Public Health. Kentucky Homeplace 
community health workers assisted with 
getting surveys to participants in hard-to-
reach, underserved populations. 

To access the COVID-19 Stakeholder 
Experiences in the Commonwealth of 
Kentucky, visit https://bit.ly/3y2f Y1Q. 

UK Center of Excellence in Rural 
Health releases report detailing 
findings of COVID-19 survey BrightSpring Health Serv ices 

recently completed the acquisition 
of Abode Healthcare, a provider of 
home health and hospice services. 
Headquartered in Durango, Colorado, 
Abode provides home health and 
hospice care in 12 states through 
41 branches. In combination with 
BrightSpring’s existing home health 
and hospice business, the company’s 

expanded footprint in the segment now 
spans 17 states.

BrightSpring Health Services 
acquires Abode Healthcare

Hartford, Ky.-based Ohio County 
Healthcare is adding a $16 million 
surgery center, which is expected 
to break ground mid-fa l l .  The 
23,000-square-foot center will contain 
three operating rooms, three procedure 
rooms, 14 patient rooms and six post-
anesthesia care units. 

The building will relocate OCH’s 

current surgical department, endoscopy 
suite and outpatient surgical rooms to 
one location. OCH received $21.5 
million from the U.S. Department of 
Agriculture in August 2020 to build a 
surgery center.

Kentucky hospital building  
surgery center

The American Bar Association 
(ABA) Health Law Section has ranked 
Stites & Harbison in sixth place in its 
Eighth Annual Regional Law Firm 
Recognition List for the South region 
for 2020. The firm improved its ranking 
by one spot over the previous year’s 
listing, now having been honored seven 
consecutive times to the Top 10 list. 
Stites & Harbison’s Healthcare Practice 
Group draws on the f irm’s many years 
of experience to assist professionals, 
providers and suppliers in all aspects of 
the expanding healthcare industry.

The regional Top 10 listing is 
based on the numbers of members in 
the ABA Health Law Section in 2020. 
The regions include: South, Southeast 
and DC, Midwest, Northeast and West. 
The Health Law Section is the voice 
of the national health law bar within 
the ABA. Its mission is to lead the 
national discussion on pertinent health 
law issues.

Stites & Harbison increases 
rank on ABA Health Law 

Appriss Health, a cloud-based care 
coordination software and analytics 
solutions focused on behavioral health 
and substance use disorders, backed 
by Clearlake Capita l Group, L.P. 
and Insight Partners, has completed 
its acquisit ion of Pat ientPing, a 
care coordination data and software 
solutions focused on patients with 
complex needs, and senior care. The 
transact ion va lued the combined 
company at over $1.5 billion.

The acquisition creates a large 
and diverse care collaboration network 

across the country, connecting close to 
one million healthcare professionals 
in a l l 50 states and v ir tua l ly a l l 
care settings including primary and 
specialty care, emergency departments, 
inpatient faci l it ies, sk i l led nursing 
fac i l i t ie s ,  pos t-acute  fac i l i t ie s , 
behavioral health treatment centers, 
pharmacies, home health agencies and 
state health agencies.

Appriss Health to acquire 
PatientPing

Continued from page 4

Continued on page 14
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stop colon cancer is to find it early, and the 
FIT test can help.” 

Born and raised in Lexington, Mike’s 
voice and cadence reflect the local Ken-
tucky population. The goal of the card 
was to have Mike directly speak to the 
person in their home and make them feel 
connected to their test. After explaining 
the importance of colon cancer screening, 

Mike continues by explaining in simplified 
language step-by-step instructions for us-
ing the specific brand of FIT. People can 
listen to the card as many times as needed 
to ensure they have followed the instruc-
tions properly. 

In partnership with the Kentucky 
Cancer Consortium, the first batch of 
cards were printed in 2017. Shortly there-
after, the Kentucky Cancer Program and 
Kentucky CancerLink partnered with the 
American Cancer Society and Kentucky 
Cancer Consortium to conduct a small pi-
lot to test the effectiveness of the talking 
cards. The team wanted to know if the cards 
were well received and if they helped com-
munity members complete their screening. 
Findings from the initial evaluation were 
promising, revealing that patients found 
the talking cards helpful and that they in-
creased FIT completion rates, particularly 
when paired with patient navigation from 
Kentucky CancerLink. 

In 2019, Holtsclaw partnered with 

University of Kentucky College of Public 
Health assistant professor Aaron Kruse-
Diehr to begin formal research projects 
with the cards. Currently, two projects are 
underway. One is examining patients’ per-
ceptions of the cards in a cross-sectional 
survey of over 500 patients in eastern Ken-
tucky, and a second includes a partnership 
with five African American churches in 
Louisville to develop a version of the talk-
ing card that reflects the values, images 
and culture of African American Kentucky 

residents. Plans include creating different 
versions of the talking card for other racial/
ethnic groups as well as cards presented in 
different languages. 

  — Elizabeth Holtsclaw, MA, is a 
cancer control strategic partnerships man-
ager at the American Cancer Society North 
Central Region. Aaron Kruse-Diehr, 
PhD, is an assistant professor in the de-
partment of Health, Behavior & Society at 
the College of Public Health at the Univer-
sity of Kentucky. 

 

Novel tool to increase colon cancer 
screening in rural Kentucky
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By 2016, the screening rate 

increased to 70 percent, 

and Kentucky was ranked 

17th in the nation, resulting 

in significant reductions in 

incidence and mortality due 

to colorectal cancer.”

To read the Kentucky 
Cancer Consortium 

report on the effectiveness 
of the talking cards, visit 
medicalnews.md. To 
read the report in Cancer 
Prevention Research visit 
https://bit.ly/3twHtgA.
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By Allison Perry

After conducting a study to assess 
the need for cancer education materials in 
Appalachian Kentucky, members of the 
University of Kentucky Markey Cancer 
Center’s Appalachian Career Training in 
Oncology (ACTION) program worked 
with faculty from the UK College of 
Education to create a three-part cancer 
education curriculum for middle and high 
school teachers in the region.

Kentucky is home to the highest 
rates of cancer incidence and mortality in 
the country, and that problem is further 
concentrated in the Appalachian region 
of the state. Funded by a grant from the 
National Cancer Institute, ACTION is 
a two-year program designed to prepare 
undergraduate and high school students 
for cancer-focused careers and is open 
to students who hail from one of the 
54 Appalachian Kentucky counties. 
The program also educates students on 
ways to make a difference in their own 
communities through outreach and 
engagement.

Perhaps not surprisingly, nearly all of 
ACTION’s participants know a friend or 
family member dealing with cancer.

“It became pretty clear early on that 
the students were all personally touched 
by cancer, which was one of the reasons 
why they were in the program, but they 
didn’t really know much about cancer,” 
said Nathan Vanderford, director of the 
ACTION Program. “So that got us talking 
more to them and to their teachers about 
what’s currently being taught in schools 
regarding the disease.”

Online Survey

The ACTION team conducted an 
online survey with science and health 
teachers in Appalachian Kentucky. 
Published in the Journal of Appalachian 
Health, results of the survey showed that 
participating teachers agreed that cancer 
education was important to their students’ 
lives, but the amount of such education is 
inconsistent.

The participating teachers also 
expressed a desire to increase cancer 
education in their classrooms. Many 
teacher responses touched on the fact 
that both they and their students see 
the devastating impact of cancer in their 

daily lives. Several responses noted the 
importance of teaching students about 
cancer from more of a public health angle, 
i.e., learning more about prevention and 
risk factors for cancer.

“There’s a huge opportunity here, and 
I think there’s a thirst for the knowledge,” 
Vanderford said. “In the survey, without 
any prompting, the teachers told us 
exactly what we know – that they and 
their students are bombarded by cancer all 
around them, and I think that makes them 
naturally more curious about the topic.”

Curriculum Created

In response, Vanderford decided to 
create a curriculum for teachers, reaching 
out to UK College of Education faculty for 
expertise on taking the cancer information 
he wanted teachers to have and developing 
it into lessons that would fit teachers’ 
current curriculum requirements.

“We know the teachers want to teach 
about cancer, but it isn’t laid out in the 
curriculum or in the standards,” said 
Sahar Alameh, an assistant professor of 
STEM education in the UK College of 
Education. “For example, they told us that 
they mention cancer when they talk about 

the ozone layer, or when they talk about 
mutation and mitosis, but it’s not a lesson. 
My goal was to take Nathan’s lessons and 
suggest modifications that aligned with 
teaching standards.”

“I thought it was important to work 
with faculty in the College of Education, 
because they prepare future teachers 
every day and they are experts in science 
education pedagogy,” Vanderford said. 
“Teachers have to teach to these academic 
standards anyway, but if we can take this 
great information about a public health 
topic that is of utmost importance to your 
students and community and you can be 
touching on those standards, it’s a win-win.”

This collaboration yielded a new 
three-part cancer education curriculum 
for middle and high school teachers in 
Appalachia to use in their classrooms. The 
curriculum includes information on cancer 
data and risk factors in the region, follows 
national and state science and health 
education standards, and is tailored to 
cultural aspects of Appalachian Kentucky.

Including that Kentucky-specif ic 
information was key, Vanderford said. 
He wanted the cancer lessons to reflect 
the reality of what teachers and students 
experience daily, and that also included 

topics like fatalistic views on cancer 
and issues around healthcare access and 
engagement.

Vanderford and Alameh both 
highlight the project as a unique, fruitful 
collaboration between different colleges. 
Other contributors to the project include 
ACTION program coordinator Chris 
Prichard, UK College of Education 
Associate Professor Melinda Ickes and 
graduate student Katherine Sharp, 
and UK College of Arts and Sciences 
undergraduate student Lauren Hudson.

Hudson, a junior majoring in 
neuroscience, works with the ACTION 
Program and is first author on the study. 
Like the students in the program, the 
northern Kentucky native had firsthand 
experience of dealing with cancer, as her 
mother is a 17-year breast cancer survivor. 
She said she was always interested in 
oncology but was unaware of the scope of 
the cancer problem in Kentucky until she 
became involved with ACTION.

The team has a lready begun 
disseminating the curriculum to teachers 
in the region and will continue to adapt 
the curriculum based on feedback from 
both teachers and students. Seeing their 
work making its way into Kentucky 
communities is exciting, said Vanderford, 
who notes that creating a tangible, useful 
product from scientif ic work is a rare 
and difficult process. With more than 40 
publications under his belt, this project is 
especially significant for him.

— Allison Perry is with the University 
of Kentucky.

Markey’s ACTION program develops cancer 
education curriculum for Appalachian schools

We know the teachers want to teach about cancer, but it 

isn’t laid out in the curriculum or in the standards.” 

— Sahar Alameh, an assistant professor of STEM 

education in the UK College of Education

Program is tailored to cultural aspects of Appalachian Kentucky.
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By Emily Schott 

From the onset 
of the pandemic, the 
Kentucky Medical 
Association (KMA) 
shi f ted its work 
to better serve the 
state’s thousands of 
physician members. 
The Assoc iat ion 
p r o v i d e d  n e w s 

updates, advocated for policy changes 
and helped educate the public on 
preventing the spread of COVID-19. 

However, as the pandemic continued 
to rage later into the year, it became clear 
that navigating such a challenging time, 
compounded with the typical stressors 
involved in a high-pressure career, was 
taking a toll of the mental health of 
physicians. 

Be Well. Stay Well.

In January, KMA and the Kentucky 
Foundation for Medical Care (KFMC) 
launched the “Be Well. Stay Well. 
Physician Health Program,” which 
provides up to six free visits with a 
licensed therapist for KMA physician 
members in rural areas of the state 
through The Woodland Group of 
Lexington. The visits are conducted 

remote ly  a nd kept  complete ly 
conf idential from anyone with KMA 
and the physician’s practice or employer. 
The Woodland Group manages the 
administrative aspects of conf irming 
KMA membership and no report is 

provided to KMA that contains any 
physician’s name.

The program is made available to 
rural physicians because of the unique 
geographic limitations some may face in 
seeking such assistance. 

“We wanted to provide this service 
to our physicians 
i n  r u r a l  a r e a s 
for a number of 
reasons. There are 
certain chal lenges 
a s soc i a ted  w it h 
practicing medicine 
in a rural area, and 
when you’re the only 
doctor or specialist 

in town, you may be less likely to seek 
out assistance if you feel that time 
away from the off ice might interfere 
with your patients’ care,” said KMA 
president Dale Toney, MD. Toney also 
pointed out that some urban areas, 
such as Lexington and Louisville, have 
similar programs available through their 
county medical societies.

Healing Medical Burnout

KFMC president Shawn Jones, 
an otolaryngologist from Paducah and 
author of Finding Heart in Art: A Surgeon’s 
Approach To Healing Modern Medical 
Burnout, emphasizes that feelings of 
stress and burnout are common and 
encourages his colleagues to reach out 
to programs like “Be Well. Stay Well.”

“There was a point in my journey 
as a physician where I recognized I 
needed professional help. I wanted an 
objective professional who could help 
me gain perspective and assist me in 

doing the personal work necessary,” 
Jones said, noting that The Woodland 
Group has extensive experience working 
with physicians.

With the one-yea r mark of 
the pandemic in the rearv iew and 
vacc inat ion ef for ts  ramping up, 
Toney underscores the importance of 
physicians taking time to focus on their 
own health and well-being.

“There’s an old saying that ‘you can’t 
pour from an empty cup.’ Physicians 
spend their careers helping others. 
I would encourage our state’s rural 
physicians to reach out for help through 
the ‘Be Well. Stay Well ’ Program if they 
need it, so they can continue being the 
asset to patients and communities that 
they always have been, and particularly 
throughout the last year.” 

— Emily Schott is the communications 
director at the Kentucky Medical 
Association. 

SCHOTT

RURAL HEALTHCARE 

In January, KMA and the 

Kentuck y  Foundat ion 

for Medical Care (KFMC) 

launched the “Be Well. 

Stay Well. Physician Health 

Program,” which provides up 

to six free visits with a licensed 

therapist for KMA physician 

members in rural areas of the 

state through The Woodland 

Group of Lexington.”

Physicians spend their lives helping others
“Be Well. Stay Well. Physician Health Program”  
helps Kentucky’s rural physicians.

TONEY

For more information on 
the “Be Well. Stay Well. 

Physician Health Program,” visit 
kyma.org/bewellstaywellphp.
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By Sally McMahon

Appalachians for Medicaid is an 
organization with health justice advocates 
in Appalachia organizing across state lines 
to share the healthcare stories and lived 
experiences of neighbors with Medicaid 
coverage in the Appalachian region. 

By elevating the stories of how 
Medicaid has positively impacted the health 
and healthcare needs of Appalachians, this 
organizations hopes to build regionwide 
support for defending and investing in the 
Medicaid program. 

Their vision is an Appalachia where 
everyone can live a healthy life and access 
affordable, quality healthcare, no matter 
their race, income or zip code.

Why It Matters
Medicaid is vital in providing economic 

security to families and communities. It 
helps families pay their bills, stay healthy 
and get the treatment and care they need 

and deserve. Approximately 1.6 million 
Kentuckians have Medicaid Coverage, 
according to the Appalachians for Medicaid 
web site.

Medicaid is the nation’s public health 
insurance program for people with low 
income. The Medicaid program plays a 
critical role in meeting the health coverage 
needs of people with low income, children, 
pregnant people, the elderly and people 
with disabilities across the country.

Digital Stories
In early 2021, Appalachians for 

Medicaid released a collection of digital 
stor ies from Kentuck ians and other 
Appalachians whose l ives have been 
posit ively impacted by the Medicaid 
program, according to a release from 
Kentucky Voices for Health.

The online storybook features people 
with Medicaid coverage, healthcare 
providers and enrollment assisters living 
in Kentucky, Tennessee, Ohio and West 
Virginia that have seen improvements 
in their lives and in their communities 
because of Medicaid.

 The storybook highlights how 
Medicaid has helped eastern Kentuckians 
get lifesaving health treatment and peace of 
mind, including cancer screenings, mental 
health and substance use treatment, home 
healthcare and more. 

Joint Project
Appalachians for Medicaid is a 

joint project between Kentucky Voices 
for Health, the Tennessee Healthcare 
Campaign, UHCAN Ohio, West 
Virginians for Affordable Healthcare and 
Community Catalyst. 

The organizations are joining 

together to lift the healthcare stories and 
lived experiences of Appalachians and 
highlight the positive impact Medicaid 
has had on enrollees, healthcare providers, 
and on state and local economies in the 
Appalachian region.

 “You’ve gotta take care of everybody, 
not just those that can afford it, but those 
that can’t,” said Vickie Damron of Pike 
County, a KVH Appalachian Storyteller. 
“Medicaid is so needed. I can’t imagine the 
country functioning without it.”

Approximately 1.6 million Kentuckians 
have healthcare coverage through Medicaid, 
the nation’s health insurance program for 
people with low income. The Medicaid 
program meets the health coverage needs 
of people with low income, children, 
pregnant people, older adults, and people 
with disabilities, as is highlighted in the 
stories shared in this storybook.

 “Medicaid saves lives and is making 

our region a healthier place overall. I wish 
everyone could have Medicaid and never 
have to worry about a doctor’s visit for 
themselves, their children or their loved 
ones ever again. This storybook is key in 
spotlighting the humanity behind the 
numbers,” said Cara Stewart, Director of 
Policy Advocacy for KVH and a native of 
Floyd County, Kentucky. “The Medicaid 
storybook is only a snapshot; a small 
preview of the individuals being positively 
impacted by Medicaid in Kentucky and 
throughout all of Appalachia.”

 Kentucky is among the states involved 
in the creation of this storybook that has 
expanded Medicaid, allowing people whose 
household income is below 138 percent of 
the federal poverty line to gain healthcare 
coverage, however, Tennessee has yet to 
do so. Therefore, very few adults with low 
income are eligible for healthcare coverage 
through Medicaid directly south of us, but 
there continue to be efforts in Tennessee to 
also achieve expanded Medicaid.

 “These are people who have a job, who 
have a family, whose wages haven’t changed 
in years, but the cost of living is going up 
every year,” said Mike Wynn of Grace 
Health in Corbin, Kentucky. “I want every 
American to be able to go get healthcare. 
That’s a dream of mine.”

Medicaid Storybook

The Medicaid program 

meets the health coverage 

needs of people with low 

income, children, pregnant 

people, older adults, and 

people with disabilities, as 

is highlighted in the stories 

shared in this storybook.”

Program highlights Kentuckians, Appalachians whose 
lives have been positively impacted by Medicaid.

  IN THEIR WORDS
“If I had Medicaid for the rest of that (postpartum) year... 
I wouldn’t have endured that stigma; I would have had 
a stronger support system and I would have been more 
whole.” — Crystal, Gilmer County, West Virginia

“Seeking medical attention or paying the rent should 
never be competing choices in managing one’s 
healthcare.” — Donna, Oak Ridge, Tennessee

“I cannot live without insulin and I’m going to get an insulin pump. 
Without Passport (Medicaid), I probably would have never gotten 
that. I would never have been able to afford it.” — Jessicka Shepherd

“If it were not for Medicaid, I don’t know what we’d do. My 
wife, my kid wouldn’t be able to go to the doctor and get the 
medicine they need.” — Brandon, Floyd County, Kentucky

To see Vickie’s, Mike’s or other storyteller’s 
videos, visit appalachiansformedicaid.org.

Approximately 1.6 million 

Kentuckians have healthcare 

coverage through Medicaid, 

the nation’s health insurance 

program for people with 

low income.”
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By Ben Keeton

Volunteers of America (VOA), 
which has been expanding services in 
southeastern Kentucky with a focus 
on treatment of substance use disorder, 
has announced a major new oral health 
initiative in partnership with a generous 
donation by Avēsis, a Guardian Company.

The outreach and education initiative 
will promote better oral healthcare for 
pregnant and parenting women working 
to overcome substance use disorder in 
Southeastern Kentucky. VOA’s Freedom 
House program will be the initial focus 
of the campaign, which will expand to 
educate and serve as many women with 
substance use disorder as possible.

Among other community leaders, 
this campaign is supported with grants 
from Avēsis and the Kentucky Beverage 
Association (KBA). The campaign is using 
a comprehensive approach to improve 
oral health, including community focus 
groups, local outreach to build awareness 
of the importance of oral health and 
programs, and community events to 
connect families to treatment providers.

“The Kentucky Beverage Association 
is excited to support this campaign,” said 
Sara Massey KBA Executive Director. 
“Across Kentucky, our members are 
working hard to make life better for 
Kentuckians, and we know oral health is a 
vital part of that. The work VOA does in 
Southeast KY is so consequential, and by 
promoting balance and healthy oral habits, 
we are excited to join them in their work!”

Freedom House 
Anniversary

Volunteers of America is celebrating 
the first anniversary of its Freedom House 
program in Clay County. A nationally 
recognized treatment program for 
pregnant and parenting women working 
to overcome substance use disorder, it 
has already served more than 100 women 
and children with four healthy babies 
having been born at Freedom House. 
VOA has targeted improved oral health 
as a key need for the population served 
by Freedom House.

Av ē s i s /Gua rd i a n  ha s  been 
instrumental in expanding oral health 
services to Kentuckians in need. In 
addition to the VOA grant, they have 

provided substantial funding to: Big Sandy 
Community and Technical College to 
kickstart their Community Dental Health 
Coordinator program; Red Bird Mission 
Dental Clinic, to acquire a fully equipped, 
portable dental clinic that can be used at 
rehab and recovery centers, nursing homes, 
and senior citizen centers; and Remote 
Aera Medical Volunteer Corps (RAM) 
clinics. Avēsis will continue to help serve 
these at-risk populations across Kentucky 
and the nation.

“The scourge of substance abuse 
disorder continues to be an ongoing blight 
on the health and safety of residents of 
Kentucky and elsewhere,” said Jerry 
Caudill, DMD, Kentucky State Dental 
Director of Avēsis. According to the 
National Institute on Drug Abuse, 2018 
saw 67,367 drug overdose deaths. In 
Kentucky alone, there were 989 involving 
opioids, a rate of 23.4.

”We are proud to partner with VOA 
in contributing to the battle in helping its 
victims in their recovery process and help 
prevent Neonatal Abstinence Syndrome 
(NAS)/Neonatal Opioid Withdrawal 
Syndrome (NOWS) in newborns,” 
Caudill added.

The initial campaign will include 
a marketing, education and awareness 
campaign targeted to pregnant and 
parenting women about the importance 
of oral health. The campaign will also 
include an investment in strategies for 
providing affordable and convenient 
dental care and connecting the target 
population to dentists and providers.

“Oral health is a fundamental part 
of your overall health, and VOA is 
committed to a long-term campaign 
that educates and makes more resources 
available. We know that Avēsis is part of 
the solution. We’re looking forward to 

making a difference together and hope 
this is just the beginning of a campaign 
throughout the Commonwealth of 
Kentucky,” said Jennifer Hancock, 
president and CEO of Volunteers of 
America Mid-States.

In addition to Freedom House, VOA 
also operates a Recovery Community 
Center in Manchester that serves as a 
meeting place and provides supports for 
individuals in recovery. VOA also recently 
initiated a new Restorative Justice 
program in Clay, Leslie, Jackson, Laurel, 
Know, Whitley and McCreary Counties 
that emphasizes community collaboration 
to keep young people out of the criminal 
justice system.

VOA is work ing closely with 
community leaders and elected officials 
in Southeastern Kentucky on a range 
of priorities, including the new oral 

health initiative. Kentucky State Senate 
President Robert Stivers has worked 
closely with VOA and Avēsis and is also 
strongly supporting the campaign.

Caudill cites a lack of suitable policies 
to improve access to dental care, lack 
of complete knowledge of and interest 
among dental professionals in treating 
patients with Substance Abuse Disorder, 
and low demand for preventive dental care 
as a hindrance to effective treatments. 
“Management of drug addiction as 
a whole-body disease requires an 
interdisciplinary approach,” said Caudill. 
“This is why Avēsis and Guardian have 
partnered with Volunteers of America to 
the rehabilitation and oral recovery and 
reconstruction of these addicted mothers 
in southeastern Kentucky.”

Promoting oral health in rural Kentucky

Across Kentucky, our members 

are working hard to make life 

better for Kentuckians, and we 

know oral health is a vital part 

of that.” 

— Sara Massey,  

executive director, KBA

Volunteers of America partners with leaders to focus  
on pregnant, parenting women.

WE TURN HOPE
INTO ACTION. 

n e w v i s t a . o r g   |   8 0 0 . 9 2 8 .8 0 0 0   

We see the good ahead.

At New Vista, we’ve been providing Central 

Kentucky with evidence-based treatment for 

substance use disorders since 1966. With 

Kentucky’s leading programs to treat a wide 

range of addictions, New Vista is the choice to 

give the hurting a fighting chance.     
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From the business of health care to compliance to litigation  
defense, Sturgill Turner’s experienced health care attorneys 
provide comprehensive legal services to health care  
providers, hospitals and managed care organizations across 
the Commonwealth. Put our experience to work for you.

YOU CARE FOR EVERYONE♦

WE TAKE CARE OF YOU♦

Sturgill, Turner, Barker & Moloney, PLLC
Lexington, Ky. ♦ 859.255.8581 ♦ STURGILLTURNER.LAW

The Universit y of Louisv i l le 
has received $750,000 from the U.S. 
Economic Development Administration 
to launch a new program aimed at 
solving the long-term health, economic 
and societal problems resulting from the 
COVID-19 pandemic.

T h e  P a n d e m i c - R e l a t e d 
Product Acceleration & Responsive 
Ent repreneu r sh ip  Prog ra m,  or 
PRePAR E, w i l l  pa r tner Uof L 
researchers with members of the 
community to scale up innovative 
ideas. The end goal is to grow existing 
companies or spin up new ones to bring 
those ideas to market.

Innovations boosted through the 
program might include ways to track 
viral spread more eff iciently, expand 
access to virtual services or bring 
employees back to work safely.

UofL is soliciting ideas for f illing 
unmet needs and solving problems 
from community partners in the seven-
county Kentuckiana Regional Planning 
& Development Agency economic 
development district. The district, 
centered around Louisville, includes 
Bullitt, Henry, Jefferson, Oldham, 
Shelby, Spencer and Trimble counties.

Communit y par tners can be 
individuals, companies or organizations. 
UofL students, staff and faculty also are 
encouraged to submit ideas. Ideas may 

be submitted through the PRePARE 
project web page.

Communit y members whose 
ideas are selected will be partnered 
with one or more Uof L researchers, 
who will have up to $75,000 to fund 
project development at UofL. Teams 
also will receive project management 
and entrepreneuria l support from 
PRePARE’s program staff.

PRePARE is funded through the 
E.D.A.’s Scaling Pandemic Resilience 
Through Innovation and Technology 
(SPRINT) Challenge.

PRePARE builds on UofL’s suite 
of prestigious grant-backed programs 
aimed at turning research into viable 
commercia l products, dubbed the 
“superfecta.” Uof L is one of only a 
handful of universities in the U.S. 
to receive each of these innovation-
associated awards, and it is the only one 
to receive all of them.

The PRePARE program will be 
led by a group of university innovation 
experts that includes Bates, along with 
the Office of Research and Innovation’s 
Holly Clark, Will Metcalf and Jessica 
Sharon.

UofL receives grant to launch 
COVID-19 tech accelerator

Humana Inc. has signed a definitive 
agreement to acquire the remaining 60 
percent interest in Kindred at Home 
(KAH), a home health and hospice 
provider, from TPG Capital (TPG), the 
private equity platform of global alternative 
asset firm TPG, and Welsh, Carson, 
Anderson & Stowe (WCAS), a leading 
private equity firm focused exclusively on 
the healthcare and technology industries 
(together, the Sponsors), for an enterprise 
value of $8.1 billion, which includes 
Humana’s existing equity value of $2.4 
billion associated with its current 40 
percent minority ownership interest. 

KAH employs approximately 43,000 
caregivers providing home health, hospice 
and community care services to over 
550,000 patients annually. KAH has 
locations in 40 states, providing extensive 
geographic coverage with approximately 65 
percent overlap with Humana’s individual 
Medicare Advantage membership.

This acquisition reflects Humana’s 
commitment to investing in home-based 
clinical solutions that drive improved 

patient outcomes, increased satisfaction 
for patients and providers and value 
for health plan partners. Over the last 
year, Humana, together with KAH 
management, took significant ground in 
continuing to prove out home-based care 
models’ impact on preventable events and 
assembling supporting clinical capabilities 
ranging from preventive to higher acuity, 
emergent, hospital-level care.

Underpinning these c l inica l 
advancements was the development of a 
platform to share and analyze information 
between the health plan and home 
health agency, facilitating the delivery of 
proactive and individual care plans. This 
approach delivers personalized, and more 
comprehensive whole person care and 
supports care continuity by engaging in-
home physician and urgent care resources 
when a patient does not have immediate 
access to a primary care physician or if 
symptoms need immediate escalation.

Humana to buy rest of 
Kindred at Home

The National Endowment for the 
Humanities announced a three-year, 
$100,000 grant for Bellarmine University 
that will expand the university’s new 
Health, Culture and Compassion (HCC) 
minor into an interdisciplinary major that 
connects the humanities to health and 
senior-living fields. It will be the first 
health humanities baccalaureate program 
in Kentucky.

The HCC program will provide 
students who are interested in health-care 
careers with the humanities-based skills 
to pioneer innovative, patient-centered 
care. The program is expected to appeal 
to nursing or pre-med students who want 
to distinguish themselves from their 
peers by augmenting their understanding 
of compassionate care, applications in 
healthcare, resilience and innovation.

It will also appeal to students who 
are interested in healthcare but may not 

feel that clinical professions (medicine, 
nursing, physical therapy) are a good fit 
for them. These students might also be 
studying fine arts, writing and literature, 
communications, theology, philosophy, 
law or history and may go into fields like 
health law, bioethics research, health-
science writing, chaplaincy, hospice 
consulting, social work, advocacy, or 
counseling.

NEH grant supports Bellarmine’s 
interdisciplinary health major 
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Help Families by Joining Ours 

To learn more about opportunities in any of our  
Louisville Metro locations, please contact:   

jobs@fhclouisville.org  
www.fhclouisville.org/careers           

 

The Family Health Centers mission is to provide high 
quality primary and preventive health care services 
regardless of the ability to pay.   We are currently 
hiring new team members for Nursing (RN, LPN), 

Medical Assistants, Licensed Clinical Social Workers 
and more.  
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Cancer is a disease that affects 
everyone, but not equally. Studies indicate 
that Black Americans have the highest 
death rate and shortest survival of any 
racial/ethnic group in the United States 
for most cancers. 

For the next year, the American Cancer 
Society (ACS) and the Anthem Foundation, 
the philanthropic arm of Anthem, Inc., have 
committed to address the unequal burden of 
cancer by delivering cancer prevention and 
early detection information and resources in 
at-risk communities.

Backed by a $1 million grant, the 
collaboration will work to break down 
health disparities and increase health 
equity in the most vulnerable communities 
to increase awareness of breast and colon 
cancer screening. The programming is 
anticipated to reach up to 10,000 people.

To help initiate and promote the 
conversations and group informational 

sessions, The ACS has engaged The 
Links Foundation, Incorporated to train 
approximately 500 ACS/Links Health 
Ambassadors who will play a critical role 
in providing local resources to individuals 
and encourage them to seek care at 
community medical homes. 

The importance to reach and influence 
members within the Black community 
comes at a critical time. Research done by 
ACS shows that Black men are 1.2 times 
more likely to have new cases of colon 
cancer, as compared to non-Hispanic 
White men, and death rates among Black 
women diagnosed with breast cancer are 
approximately 40 percent higher than 
White women.

ACS, Anthem Foundation  
expand health equity in  
at-risk communities In partnership with the Kentucky 

Nurses Association and the Have a 
Heart Clinic, The Kentuckiana Health 
Collaborative (KHC) is convening a 
Healthcare Equity Advisory Committee 
and Healthcare Equity Learning Series.

Through a multi-month series 
of meetings, the Healthcare Equity 
Adv isor y  Commit tee  member s 
will evaluate and prioritize the top 
hea lthcare dispar it ies in Greater 
Louisville. Together, the committee 
wil l provide recommendations for 
improvements in the qual it y and 
experience of care for treating the 
highest prioritized disparity.

Committee members wi l l be 
selected on an appl ication basis. 
Appl icat ions are current ly being 
accepted on the Kentucky Health 
Collaborative web site. The application 
period closes on June 8. 

This healthcare equity learning 
series will bring all key healthcare 
stakeholders together to call attention 
to:
- Reducing Racial and Gender Dispari-

ties in Cardiovascular Care
- The Black Maternal Health Crisis
- Reducing Mental Health Disparities
- Reducing Disparities in Substance Use 

Disorder Prevention, Treatment and 
Recovery

- Eliminating Race-Based Medicine in 
Chronic Kidney Disease

- Reducing Cancer Disparities

KHC launches healthcare 
equity advisory committee 
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By Sarah Charles Wright 

T h e  “ N o 
Su r pr i s e s  Ac t ,” 
s igned into law 
i n  D e c e m b e r 
2 0 2 0 ,  c ont a i n s 
important consumer 
protections against 
surprise bi l ls for 
unanticipated out-
of-network health 

services, mandates fee and coverage 
transparency from providers and health 
plans, and improves access to care. The 
Act will have significant implications for 
healthcare facilities, providers, health 
insurers and self-funded plans, with new 
requirements not only for coverage and 
calculating costs, but also obligations 
to provide detailed estimates and cost 
information to patients and insurers prior 
to providing services.

Developing procedures to meet 
the new requirements will be essential. 
Key parts of the Act are effective 
January 1, 2022. Proposed regulations 
implementing the Act will be published 
this July with additional regulations due 
out in December. 

Out of Network Services 
Treated as In Network

Starting January 2022, out-of-
network (OON) hospitals and free-
standing emergency faci l it ies are 
prohibited from billing patients more 
than the patient would pay if the 
facility were in the patient’s health plan 
network. Any health plan that covers 
medical ly necessary emergency care 
or air ambulance services must cover 
those services when performed by an 
OON facility or provider as if they were 
provided in-network. 

OON Facility-Based 
Providers

Health plans must also cover most 
services performed by OON providers 
at in-network facilities as in-network. 
These OON providers will likewise be 
prohibited from balance-billing patients. 
As an exception, a few types of OON 
facility-based providers at in-network 
hospitals will be permitted to balance bill 
if they notify the patient of their OON 
status in advance and the patient signs a 
consent to be balance billed. However, 
the exception does not apply to most 
facility-based specialists, including, e.g., 
emergency practitioners, radiologists, 
pathologists and anesthesiologists.

Determining Costshares

Under the Act, a patient ’s in-
network costshare for OON emergency 
or facility-based care will be calculated 
using the “Recognized Amount” for the 
service. For the 33 states with surprise 
medical billing laws, the Recognized 
Amount to be paid for the service is 
dictated by statute. In Kentucky and 
other states with no surprise billing laws, 
the Recognized Amount will be the 
“Qualifying Amount.” The Qualifying 
Amount for 2022 is the “median” of a 
health plan’s contracted rates on January 
31, 2019 recognized by the plan as the 
total maximum payment for the same 
or similar service and specialty in the 

same geographic region where the OON 
service was performed.

Provider Reimbursement

OON providers covered by the Act 
are to be reimbursed by health plans at 
the “Out of Network Rate” which the Act 
defines as one of three amounts. It can 
be the amount of the initial payment the 
Act requires plans to make to an OON 
provider upon receiving the provider’s 
claim. If the provider refuses to accept 
that amount as payment in full, the 
parties have 30 days to agree to a rate. If 
they do not reach an agreement within 
that 30 days, the plan or the provider 
may initiate the binding independent 
dispute resolution process described in 
the Act. 

Provider and Health Plan 
Transparency

- Provider Good Faith Fee Estimates: 
When a patient schedules an appoint-
ment with a provider, the provider 
will have a duty to promptly deter-
mine the patient’s insured status. The 
provider must then send an insured 
patient’s health plan (or an uninsured 
patient) a good faith fee estimate for 
the scheduled service, including bill-
ing and diagnosis codes, at least three 
days before the appointment or sooner 
for appointments scheduled more than 
10 days in advance. 

- Advance EOBs: Upon receiving a 
provider’s good faith fee estimate, 
the patient’s health plan must send 
the patient an “Advanced Explana-
tion of Benefits” stating whether the 
provider is in-network, and if so, the 
provider’s rate for the service based on 
the billing and diagnostic codes in the 
estimate. 

- Member ID Cards: Health plan mem-
ber ID cards must include in-network 
and OON deductible amounts, maxi-
mum out-of-pocket l imits, and a 
phone number and website where the 
member can view a current participat-
ing provider directory.

- Price Comparison Tools: Health plans 
must have up-to-date online and mo-
bile price comparison tools for plan 
members to compare costs across mul-
tiple providers.

- “Continuing Care Patients”: Plans 
must give members timely notice of 
any change in the network status of 
their treating providers or inpatient 
facility.

As with most new hea lthcare 
legislation, the devil is in the details. 
The regulat ions expected in Ju ly 
wil l hopeful ly provide clarif ication 
and guidance on implementing the 
Act. Ensuring you stay up to date on 
the regulations and plan for the new 
requirements will make the adjustment 
easier in 2022.

— Sarah Charles Wright is a partner 
in Healthcare Law at Sturgill, Turner, 
Barker & Moloney in Lexington, Kentucky.

WRIGHT

Starting January 2022, out-

of-network (OON) hospitals 

and free-standing emergency 

facilities are prohibited from 

billing patients more than 

the patient would pay if the 

facility were in the patient’s 

health plan network.”

What the “No Surprises Act” means for patients, 
providers, health plans

The Act will have significant 

implications for healthcare 

facilities, providers, health 

insurers and self-funded 

plans, with new requirements 

not only for coverage and 

calculating costs, but also 

obligations to provide detailed 

estimates and cost information 

to patients and insurers prior 

to providing services.”
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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 consultation.  
Call 800-HOSPICE or visit HosparusHealth.org.

Create more moments.

We don’t just hear 
you, we listen.

The Centers for Medicare and 
Medicaid Services released the overall 
hospital quality star ratings with new 
methodology that includes fewer 
Kentucky hospitals.

CMS rated over 4,500 hospitals 
from one to f ive stars, with f ive 
representing the highest quality rating. 
Of 4,586 hospitals, 13.5 percent, or 
455 hospitals, received f ive stars; 988 
received four stars; 1,018 received three 
stars; 690 received two stars; and 204 
received one star.

Of the 74 Kentucky hospitals that 
CMS rated in its most recent report, 
only f ive got the highest rating, 
f ive stars: Clark Regional Medical 
Center in Winchester; Meadowview 
Regional Medical Center in Maysville; 
Owensboro Hea lth Muhlenberg 
Community Hospital in Greenville; 
Saint Joseph Berea; and Saint Joseph 
Mount Sterling. 

Five hospitals got the minimum 
rating of one star: Hazard ARH 
Regional Medical Center; Monroe 
County Medical Center; Rockcastle 
County Hospital in Mount Vernon; The 
Medical Center at Bowling Green; and 
University of Louisville Hospital. 

Most hospitals fell in the middle, 
with 23 getting two stars, 26 getting 
three and 15 getting four. 

According to the Centers for 
Medicare & Medicaid Services, the 
Overall Hospital Quality Star rating 
(overal l star rating) summarizes a 
variety of measures across 5 areas of 
quality into a single star rating for each 
hospital. Once reporting thresholds are 
met, a hospital ’s overall star rating is 
calculated using only those measures for 
which data are available. The average 
is about 37 measures. Hospitals report 
data to the Centers for Medicare 
& Medicaid Services through the 

Hospital Inpatient Quality Reporting 
(IQR) Program, Hospital Outpatient 
Quality Reporting (OQR) Program, 
Hospita l Readmission Reduct ion 
Program (HRRP), Hospital-Acquired 
Condition (HAC) Reduction Program 
and Hospital Value-Based Purchasing 
(VBP) Program. Overall star ratings 
are not calculated for Veterans Health 
Administration (VHA) or Department 
of Defense (DoD) hospitals.

The new 2021 methodology uses 
a simple average of measure scores to 
calculate measure group scores and 
Z-score standardization to standardize 
measure group scores for these f ive-
measure groups:

1. Mortality
2. Safety of Care
3. Readmission
4. Patient Experience
5. Timely & Effective Care
After estimating the group score 

for each hospital and each group, 
CMS calculates a weighted average 
to combine the f ive group scores into 
a single hospital summary score. If a 
hospital is missing a measure category 
or group, the weights are redistributed 
proportionally amongst the qualifying 
measure categories or groups.

CMS uses star ratings for its 
Compare website for consumers to 
choose highly rated hospitals and other 
providers in their area.

Star ratings for hospitals are not 
related to f inancial reimbursement, but 
many of the measures used to determine 
the overall star ratings are also used in 
other programs, such as the Hospital 
Value-Based Purchasing Program, that 
do directly affect reimbursement.

CMS releases hospital quality 
star ratings

implement programming focused 
on health equity and anti-racism. 
Students were invited to ref lect on the 
quote, “Critically intervene in a way 
that challenges and changes.” Essays 
focused on the intersection of health 
and justice to illustrate the importance 
of health equity.

Nyassa Emedi, a public health 
major in the College of Public Health, 
was awarded f irst place for her essay 
focused on racism and xenophobia in 
healthcare and her commitment to 
addressing these inequities.

T he  E qu i t y  Ch a n g ema k e r 
awardee is Jardin Dogan, a counseling 

psychology doctoral candidate in the 
College of Education. 

With a stellar record of scholarly 
re sea rch ,  commun it y  out reach 
and cl inica l work, she str ives to 
eliminate mental, social, and sexual 
health disparities for Black people 
by focusing on racial identity, racial 
trauma and mental health; substance 
use, incarceration and racial health 
disparities; and Black sexualities, sexual 
pleasure and intimate relationships.

Kendra OoNorasak and Kaylin 
Batey were honorable mentions.

Nyassa Emedi won f irst place in 
the undergraduate essay. 

Emedi, a publ ic hea lth major 
in the College of Public Health, is 
committed to addressing racism and 
xenophobia in healthcare by personally 
cont r ibut ing to the d iversit y of 
hea lthcare professiona ls. She has 
also led advocacy efforts among her 
peers to address cyberbul ly ing and 
participated in community protests 
against racist violence.

Kayla Woodson came in second place.

The University of Kentucky’s Center 
for Health Equity Transformation 
(CHET) announced the recipients of its 
inaugural Equity Changemaker Award 
for Graduate Students, Professional 
Students and Postdoctoral Scholars and 
Undergraduate Essay Competition. The 
two new awards honor UK scholars who 
are advancing health equity. 

The Equity Changemaker Award 
recognizes impactful research by UK 
postdoctoral scholars, graduate and 
professiona l students. The award 

honors scholars whose research seeks 
to understand health disparities and 
inequities and whose mentorship has 
contributed to the next generation of 
health equity leaders.

This year ’s recipients inc lude 
Jardin Dogan, a counseling psychology 
doctoral candidate in the College of 
Education whose research focuses 
on hea lth d ispa r it ies  in Black 
communities.

CHET’s f i rst  Undergraduate 
Essay Competition was launched to 

CHET honors inaugural awardees

CHET AWARDEES: (TOP, LEFT TO RIGHT) JARDIN DOGAN, 
NYASSA EMEDI, KENDRA OONORASAK; (BOTTOM, LEFT TO 

RIGHT) KAYLA WOODSON, KAYLIN BATEY.
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Norton Healthcare recently opened 
its relocated and expanded CPA Lab, a 
division of Norton Healthcare. The new 
location has enabled the organization 
to consolidate and enhance clinical 
laboratory resources, technology and 
services under one roof.

CPA Lab provides comprehensive 
anatomic ser v ices (eva luat ion of 
tissue specimens, including biopsies 
and surgical resections) and clinical 
services (analysis of body f luid samples, 
such as blood and urine, as well as 
organism identif ication with antibiotic 
susceptibility). More than 20 board-
certif ied subspecialized pathologists 
offer expertise in hematopathology; 
c y topatholog y ;  and molecu l a r, 
g a s t r o i n t e s t i n a l ,  g y n e c o l o g i c , 
genitourinary and neuropathology 
interpretation.

CPA Lab will support all Norton 
Hea lthcare fac i l it ies in Greater 
Louisvil le and a total of 800-plus 
medical partners throughout Kentucky 
and Southern Indiana.

In 2020, CPA Lab performed more 
than two million tests. Collectively, 
seven Norton Healthcare laboratories 
perform about six million tests per 
year. In 2020, this number included 
197,000 COVID-19 tests. As testing 
over the past f ive years has increased 
by 100 percent, the new lab was built 
with future growth in mind. 

Construct ion on this project 
began in July 2020, however, planning 
began more than 10 years ago. The 
$20.5 mil l ion project features $7 
million in new equipment. A portion 
of the funding for a genomics lab was 
received as a grant through the Norton 
Healthcare Foundation gifted by the 
Steven Vanover Foundation.

CPA Lab is l icensed by the 
Kentucky Cabinet for Health and 
Family Services and is approved to bill 
Medicare and Medicaid. It runs a strict 
in-house quality control and quality 
management program and maintains a 
state-of-the-art computer system that 
allows for generating reports based 
on specif ic criteria, such as diagnosis, 
patient age and clinician specialty. 
Statistical data generated by CPA 
Lab is made available to government 
and third-party insurers and used to 
compare CPA Lab with national and 
regional laboratories.

In tota l , CPA Lab employs 
270 team members ,  inc lud ing 
physic ians ,  laborator y spec imen 
processors and phlebotomists, medical 
laboratory scientists and technicians, 
histotechnologists and technicians, 
cy totechnologists, transcriptionists 
and bi l l ing and c l ient ser v ices 
representatives.

Norton Healthcare opens CPA lab

Ian McClure, 
JD has accepted 
the position of 
a s soc iate  v ice 
pre s ident  for 
research (AVPR), 
Innovation and 
Economic Impact. 
This new position 
repre sent s  an 
increased emphasis 

on innovation and entrepreneurial 
activity as part of the university research 
strategic plan. 

In this position McClure will lead 
UK Research’s efforts to translate UK 
discoveries for the public good, seek 
equitable returns on UK intellectual 
property (IP), develop innovative 
approaches to develop, fund and support 
opportunities for near-stage research, 
seek grant funding to enhance UK’s 
investments in innovation, and expand 
industry and other collaborative research 
programs with UK Research and in the 
state more broadly. 

McClure was executive director 
of the UK Off ice of Technology 
Commercialization (OTC) where he 
oversaw the University’s innovation, 
intel lectual property, and startup 
portfolios. 

McClure is a lso a principa l 
investigator (PI) or co-investigator on 
five grants — including awards from 
the National Institutes of Health (NIH), 
National Institute for General Medical 
Sciences (NIGMS), and the Economic 
Development Administration. He 
is chair-elect for AUTM (the global 
non-profit association for technology 
transfer professionals at research 
institutions worldwide), chair of the 
Ohio Valley Affiliates of Life Sciences 
(OVALS), a co-founder of the EnRICH 
program and a co-founder of Kentucky 
Commercialization Ventures (KCV), a 
state-funded program to provide services 
to universities in the state that do not 
currently have dedicated IP and tech 
transfer resources.

Ian McClure to lead UK’s research 
and innovation effort

MCCLURE

The Republic Bank Foundation 
Optimal Aging Clinic at the University 
of Louisville Trager Institute has been 
recognized as an Age-Friendly Health 
System by the Institute for Healthcare 
Improvement. 

The recognition acknowledges 
the clinic’s commitment to improve 
healthcare for older adults and comes 
just over one year after it opened.

As part of the Age-Friendly Health 
Systems initiative, The John A. Hartford 
Foundation and the Institute for 
Healthcare Improvement, in partnership 
with the American Hospital Association 
and the Catholic Health Association of 
the United States, are helping hospitals, 
clinics and other care settings implement 
evidence-based interventions specifically 
designed to improve care for older adults.

The interventions are tested and 

adapted through participation in 
Age-Friendly Health Systems Action 
Communities. These col laborative 
entities are comprised of healthcare 
teams from across the country that are 
committed to sharing data and learning 
together. The teams work to implement 
best pract ices across emergency 
departments, intensive care units, 
medical-surgical units, general wards 
and primary and specialty care settings.

The Optimal Aging Clinic now 
joins more than 450 health systems 
working to make care for older adults 
even more tailored to patients’ goals and 
preferences and consistently of high-
quality as part of the initiative, which 
is based on a series of practices focused 
on addressing four essential elements of 
care for older patients.

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

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