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Physician Spotlight:

BILL WAGNER, LONGTIME CEO OF
FAMILY HEALTH CENTERS, RETIRES
Bill Wagner, CEO of Family Health
Centers for the past 22 years, is retiring. A celebration of his retirement was
at the Portland Museum in early July.
We talked to Wagner about how he got
started in healthcare, what he learned
from these early lessons and most importantly, what he plans to do during retirement. Highlights are below.
Medical News: How did you get
started in healthcare in the Louisville
area?
Bill Wagner: I was born and raised
in Louisville, but like many, went away
to college. I initially enrolled in pre-med
hoping to become a physician. However,
I became deeply involved a student-run
volunteer organization working in Eastern Kentucky and inner-city Dayton
Ohio. That was a life-changing experience. For the f irst time, I was exposed to
extreme poverty in the hills and hollers
of Appalachia, and I saw f irsthand the
devastating effects of unemployment,
inadequate housing, unsafe drinking
water and substance use on the health of
families living there. Much to my parent’s dismay, I changed my major to social work, hoping to change the systems
and conditions that trapped so many
families in poverty, hopelessness and
poor health.
After graduating with an undergraduate degree, I returned to Louisville
and worked in an inpatient psychiatric
hospital with seriously mentally ill patients who were being released to the
streets, under court orders, without ade-

Living in small town Kentucky,
I became acutely aware of
the lack of physicians in
many rural communities,
and the need for integration
between the physical and
behavioral health services.”
— Bill Wagner, CEO,
Family Health Centers

quate social and emotional supports. The
recidivism rate was high; and patients
cycled between the hospital, the jail and
general hospital. Frustrated with this
never-ending cycle, I moved to central
Kentucky where I joined an organization
providing substance abuse treatment services. Living in small town Kentucky, I
became acutely aware of the lack of physicians in many rural communities, and the
need for integration between the physical
and behavioral health services.
I decided to enroll in graduate
school at the Uof L Kent School of Social Work, in a program specializing in
comprehensive health services, with the
goal of opening a rural health clinic, expanding access to care and changing the
fragmented systems. After graduation,
I worked with a federally funded health
planning agency, providing technical assistance for primary care development.
It was there, that my eyes were opened
once again. I became aware of the medically underserved neighborhoods right
in my own hometown, in the West End
of Louisville.
I had the good fortune of being offered a position at the Family Health
Centers (formerly Louisville Memorial
Primary Care Center) in the former U.
S. Marine Hospital building in the West
End. This not-for-prof it, federally qualif ied health center, serving the Portland,
Russell and Shawnee neighborhoods,
was based on the community-based primary care model that had grown out of
the 60’s War on Poverty. I embraced
the health center movement, advocating
for and working to expand community
health centers throughout Louisville
Metro and across the nation. The Family Health Centers, and the community
health center model of care, has been
my passion for the past 40 years. Today,
Community Health Centers provide access to a comprehensive range of services, without regard to ability to pay, and
help address health disparities in medically underserved urban and rural communities across the country.
Continued on page 9
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Construction underway on
Sanders-Brown Center on Aging
Memory Clinic

After spending several years housed
in their current location on North
Broadway in Lexington, the University
of Kentucky’s Sanders-Brown Memory
Clinic has outgrown the space.
Construction on the new clinic is
currently underway at UK HealthCare’s
Turf land campus along Harrodsburg
Road. The new clinic is expected to be
ready for occupancy in November 2021.
At 15,000 square feet, the new
clinic will have the technology and
space to accommodate ex panded
research, education and patient care,
including:
- More than doubling the capacity to
serve patients and research volunteers.
- Multiple disciplines in support of
healthy aging: medication management, lifestyle adaptations, addressing
sleep disturbances, reducing fall risk
and improving financial management.
- Co-located services, including cognitive
testing, gait analysis, retinal analysis,
EEG/EMG testing, dedicated space

for social work consultations and patient education/resource rooms.
- Separate general and extended waiting
areas.
- New telemedicine space to serve patients and families who have difficulty
traveling.
- Proximity to other UK HealthCare
clinics.
- Better parking and wayfinding.
Sanders-Brown has offered 42
clinica l tria ls in prevention and
treatment of dementia since 2015. The
new facility will allow the addition at
least 11 more clinical trials involving
625 additional participants, and it will
speed up the transition from discovery
to patient care.
Additionally, the new clinic will
greatly improve the competitiveness of
the UK Alzheimer’s Disease Center,
which Sanders Brown directs, to
compete for rapidly expanding federal
research funding on aging.

BluMine Health expands into Ohio
BluMine Health has announced
its ex pansion into the Nor thern
Kentucky and Ohio market, naming
Carroll “Roll ” Roberts as a director
of Business Development to oversee
the sales territory. BluMine Health
continues its expansion in Kentucky,
Ohio and Southern Indiana, as well as
other markets.
BluMine Health has unveiled its
new logo as part of its growth plan to be
a stronger resource for new healthcare,
insurance and other strategic alliances.
Roberts w il l develop, prov ide
oversight and manage the Northern
Kent uck y and Ohio Market and
introduce the BluMine Health DPC
(Direct Primary Care) Model.
He w i l l be spea k ing w it h
corporations and organizations — both
those with self-funded medical plans and
those with fully-funded programs – that
can benefit from the BluMine model.
Affordable employer healthcare

benefits remain an important piece in
saving money on health claims and
providing employees quality healthcare.
For smaller companies with under 100
employees, BluMine is a recruitment
and retention tool.
Louisville-based BluMine Health
began operations si x years ago as
Alternative Health Solutions (AHS),
offering companies a hea lth and
wellness model through onsite care
clinics or shared-site care centers.
Blu Mine, which now has 55+
employee s , of fer s pr i ma r y c a re
under a lead nurse practitioner with
personalized service at 11 care center
clinics — eight shared sites and three
on-site facilities for clients.

Hosparus Health appoints new
president and CEO
Hosparus
Health announced
the appointment
of Dav id Cook
as president and
CEO. In his new
role, Cook will
lead operational
and
strategic
ef
for
t
s
at t he
COOK
not-for-prof it hospice and palliative
care organization to drive innovation,
enhance quality, expand community
partnerships and increase access to
ser vices for patients and families
navigating serious illness in Kentucky
and Indiana.

Cook has more than 20 years of
operational and f inancial leadership
experience within the healthcare and
nonprofit sectors. He comes to Hosparus
from Carolina Caring in Newton, N.C.,
where he has served as CEO since 2018.
A native of the Louisville area, Cook
previously spent 15 years at Hosparus
Health in operations.
Cook was selected a f ter a n
extensive nationwide search. Hosparus
Health board members Cathy Zion and
Cis Gruebbel have served as interim coCEOs since the retirement of former
President and CEO Phil Marshall
earlier this year. Cook will begin his
duties on Sept. 7.

UofL Health – Peace Hospital
opens geriatric psychiatry
inpatient unit
Uof L Health – Peace Hospital is
expanding its care by opening a geriatric
psychiatr y inpatient unit providing
short-term psychiatric treatment for
adults aged 55 and older.
T he sec u re 2 0 -bed u n it is
specif ically designed for the unique
needs of the older adult and provides
treatment for a range of mental health
and substance use disorders.
The treatment team will focus
on crisis stabilization and supporting
the patient’s return to their home
community or to a less restrictive level
of care. The interdisciplinary team
includes board-certif ied psychiatrists,
gerontologists, nurse practitioners,
reg istered nu rses, Master’s level
therapists, mental health technicians,
activity therapists, occupational, speech
and physical therapists and chaplains.
The Peace Hospita l Geriatric

Inpatient Program will be housed in
downtown Louisville at Uof L Health
– Frazier Rehabilitation Institute to
ensure a holistic approach by meeting
both the behavioral health and physical
health needs of the patient.
This expansion in services created
approximately 40 new jobs in Louisville,
including a program director, outreach
coordinator, nurses, mental health
technicians and more. UofL Health invested
more than $1 million into this project.
With the addition of this new
unit, Peace Hospital now operates 262
inpatient beds to children and adults
in need of mental health treatment.
Telehealth and 24/7 mobile assessments
are also available.

OnRequest launches first mobile clinic
OnRequest (ONR) is launching its
first mobile healthcare clinic designed to
connect healthcare providers with more
patients, whether at businesses, in rural
communities, or senior living facilities,
bringing onsite primary care in a fully
equipped mobile exam room. These
mobile clinics partner with healthcare
professionals to reach clients in ways that
extend beyond current brick-and-mortar
experiences, while still providing the
highest levels of care.
OnRequest Mobile Clinic is the
brainchild of retired Humana corporate

director, Buddy Stewart, and creative cofounder, Kevin McCarron. Stewart and
McCarron recognized the growing need
for mobile clinics to reach underserved,
rural and targeted areas.
The mobile unit is ADA accessible
with a wheelchair lift, modular equipment,
adjustable exam table, blood draw chair,
refrigeration for vaccine storage and WiFi connectivity for telehealth – all within
a vehicle footprint that fits within any
parking lot or driveway.
News in Brief continued on page 3
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UofL receives $11.3 million from NIH for liver research center
The Universit y of Louisv i l le
Hepatobiology and Toxicology Center
of Biomedical Research Excellence
(COBRE) has received $11.3 million
in funding from the National Institutes
of Health to support its research into
liver-related illness for an additional
five years.
The Uof L Hepatobiolog y and
Toxicology H&T Center was created in
2016 with an $11.5 million grant from
the NIH to support unique research
focused on liver injury and disease
and toxicology. The center supports
leading-edge research conducted by
junior investigators with mentorship
from senior researchers, as well as
pilot projects and core laborator y
facilities that support research across
the university. The researchers’ goal is
reducing the impact of many types of
liver illness through prevention and the

development of therapies.
Researchers at the Uof L H&T
Center focus on liver injury, nutrition
and gut-liver interactions as well as
interactions bet ween the liver and
environment, toxicants and drugs.
Their goal is to contribute to the
prevention and treatment of nonalcoholic fatt y liver disease, nonalcoholic steatohepatitis (a major cause
of cirrhosis of the liver), alcoholic liver
disease and liver cancer.
In its f irst f ive years, four of the
funded junior investigators in the Uof L
H&T Center received independent
NIH research funding, making way for
a new cohort of project researchers. The
renewal of COBRE funding encourages
a continuous supply of researchers in
specialized areas of medicine and the
search for new disease treatments.

CRAIG MCCLAIN,
MD, RIGHT, WITH
MATTHEW CAVE, MD,
LIVER RESEARCHER
AND H&T COBRE
CORE DIRECTOR,
CENTER AND JAMIE
YOUNG, PHD, USING
THE NANODROP
INSTRUMENT TO
ANALYZE RNA
AND DNA SAMPLES.

In addition to research, the center
provides support for community health.
During the epidemic of Hepatitis A and
C in the last decade, center investigators
helped create the Kentucky Hepatitis
Academic Mentorship Program. This

program helped to train more than 140
primary care providers in the diagnosis
and treatment of Hepatitis C. Those
diseases now are declining.

News in Brief continued on page 6

Better together – Giving you MORE!

PA G E 4

M E D I C A L N E W S / J U LY - A U G U S T 2 0 2 1

P EO P LE I N B R I E F
Baptist Health

Greater Louisville Inc.

Nurse practitioner
Kaci Medley
recently joined
the practice.

MEDLEY

Kentucky Hospital Association

Liz McQuillen
will serve as the
new director of
government affairs
and public policy.

MCQUILLEN

Metro United Way

Sheila Currans,
retired CEO,
Harrison Memorial
Hospital, received
the Distinguished
Services Award.

CURRANS

Teresa RenoWeber is stepping
down as CEO.

RENO-WEBER

Humana

Nurse practitioner
Jessie Meiser
recently joined
the practice..

The board of
directors of HP Inc.
appointed CEO
Bruce Broussard to
its membership.

BROUSSARD

MEISER

William Haugh,
CEO, Bluegrass
Community
Hospital, was
inducted as the
incoming chair
of the Board
of Trustees.
HAUGH

Adria Johnson
was named the
new CEO and
president.

JOHNSON

Owensboro Health

Baptist Health
Paducah has named
Roni Stallins as
director of the
respiratory care
department, as well
as neurodiagnostics
and sleep.

Carolyn Tandy
was hired as the
chief inclusion and
diversity officer.

THOMAS

MERIWETHER

TANDY

STALLINS

Bridgehaven Mental Health Services

PharmaCord

Brad Leedy was
named chief
operating officer.

LEEDY

Susan Diamond
was named chief
financial officer.

DIAMOND

Steven Stack, MD,
Commissioner,
Kentucky
Department for
Public Health,
received the Award
of Excellence.

STACK

Whitney Mardis
has been promoted
to vice president,
patient services.

MARDIS

Dean Dorton

Republic Bank

Founder Doug
Dean is retiring
after 42 years.

Walter Woods
is stepping
down as CEO
of the Humana
Foundation.

WOODS

DEAN

Greater Louisville Inc.

THOMPSON

Kentucky Hospital Association

Ben Pratt was
named the new
chief of regional
economic
growth, SVP.

PRATT

Jeff Thomas has
been named as
chief financial
officer.

Wayne Meriwether,
retired CEO,
Owensboro
Health Twin
Lakes Medical
Center, received
the Distinguished
Service Award.

Jeff Starke was
hired as executive
vice president,
chief information
officer.

STARKE

UofL Health

Lexington Clinic

Deborah Campbell,
vice president
of Quality and
Health Professions,
Kentucky Hospital
Association,
received the Award
of Excellence.
CAMPBELL

Aaron Thompson,
PhD, chair of
Baptist Health
Board of Trustees,
and president,
Council on
Postsecondary
Education, received
the Governance
Award.

Debbie Mullins
was promoted to
chief information
officer.

Stephen Behnke,
MD, was hired as
the new CEO.

BEHNKE

MULLINS
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THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT

Meet Edward Miller, MD, with
University of Louisville Health

FAST FACTS
HOMETOWN:
Los Angeles, California

HOBBIES:
Maternal fetal medicine
involves some of the highest
highs and the lowest lows and
to be able to help a family
along the journey is inspiring
and humbling.”
Medica l News: W hy did you
become a doctor?
Edward Miller: Growing up in
foster care I didn’t see many doctors
that looked like me. As a teenager I
was certain that I would be an athlete
but when a broken leg my junior year
of high school side lined me from
athletics, it allowed me to discover the
field of medicine. I met my mentor, an
orthopedic surgeon, who was one of the
first people in my life who said, “Eddie
you could do this.” From that moment
the seed was planted, and I knew that I
not only wanted to be a doctor, but to be
the voice that told other kids that they
could do it too.
MN: Why did you choose maternal
and fetal medicine as a specialty?
EM: Going into medical school
I thought I would be an orthopedic
surgeon, but when I found the field of
maternal fetal medicine, I knew I found
my place. Maternal fetal medicine blends
cutting edge surger y, medicine and
prenatal diagnosis in the care of both
mom and her babies. Maternal fetal
medicine involves some of the highest
highs and the lowest lows and to be able
to help a family along the journey is
inspiring and humbling.
M N : W h at i s t he bi g g e s t
misconception about your field?
EM: Maternal-fetal medicine is
the f ield of high-risk obstetrics so by

I grew up as an athlete and played volleyball
collegiately. Fell in love with cooking and I entertain
as much as I can with friends and family.

EDUCATION:
BA Anthropology from New York University, MD
from Wake Forest University School of Medicine,
Residency in Obstetrics and Gynecology at Howard
University Hospital, Maternal Fetal Medicine Fellowship
University of California San Francisco (UCSF)

OUTSIDE THE OFFICE, YOU’LL
LIKELY FIND ME:
At a farmer’s market in the morning and
in the kitchen experimenting.

FAVORITE VACATION SPOT:
Phuket, Thailand

LAST GOOD BOOK YOU READ:
Educated: A memoir

def inition when patients come to my
off ice, they are often concerned that
something is wrong. One of the biggest
misconceptions about maternal-fetal
medicine is a lot of the work that we
do is preventative. We take healthy
women w ith histor y of conditions
such as diabetes or hypertension and
often help optimize their medications
or treatment to ensure that they have
healthy pregnancies.
MN: W hat is the one thing you
wish patients knew and/or understood
about doctors?
EM: One of the most beautiful
t h i n g s a b o ut me d ic i ne i s t he
multidisciplinary aspect of it. That is
something that I wish patients would
get to see up close. While it may seem
like you do not see your doctor for a long
period of time, there are so many periods

of time where your doctor is discussing
your case, your care and things that can
be done to optimize both.
MN: You are also Chief Diversity
Officer at Uof L Health. What are your
priorities in that role?
EM: As chief diversit y off icer
my passion is to improve the health of
the most at-risk communities that we
serve. A large part of that effort stems
in gathering a deeper understanding of
the barriers and inequities that exist in
our communities that are preventing
our most vulnerable populations from
getting the healthcare that they need
and deserve. Community engagement
is a cornerstone to delivering equitable
healthcare and I work with numerous
community organizations to improve
the disparities within our communities.

M N: You a re or ig ina lly f rom
Ca l i for n ia a nd completed you r
education in New York and North
Ca rol i na . W hat a re you r f i r st
impressions of Louisville’s healthcare
scene?
EM: One of the things that struck
me immediately was how diverse the
patient population was. There was
significant diversity in many areas such
as socio-economic, racial, rural versus
urban. The scope of the opioid epidemic
hit me immediately as well as the need
for improved access to care. I have noted
some similarities between Louisville and
other places that I have trained but one
of the key differences is the intense pride
that so many Louisville natives feel for
their city and their neighborhoods.
MN: You are part of the Health
Enter pr ises Net work Hea lt hca re
Fellows Class of 2021 – what has
been your biggest take away from the
sessions so far?
EM: My biggest take away has been
the need for continued conversation
and collaboration. There are many
similarities and intersections in the work
that we are doing but if we work in silos,
the ability for us to make an impact is
lessened. This program has taught
me the need to reach out to strike up
conversation for change.
MN: W hat’s the best advice you
ever received? Who gave it to you?
EM: My father told me that the only
person who loses when you don’t dream
big enough is you.
MN: W ho are your heroes in
healthcare?
EM: My healthcare heroes are some
of my mentors. Dr. Amy Autry who is
program director at the University of
California San Francisco obstetrics and
gynecology program who showed me
how to be the master educator. Dr. Dana
Gossett chair at New York University
who taught me how to think about the
big picture. Dr. Brenda Latham Sadler
from Wake Forest University who taught
me how to advocate for change even
when it seemed impossible.
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CMS now enforcing the price transparency
rule against hospitals
By Megan Barker
The Centers
for Medicare &
Medicaid Services
(CMS) has recently
beg un to send
warning letters to
hospitals that are
not in compliance
with the recently
e f fe c t i v e
pr ic e
transparency rule.
BARKER
This warning comes
on the heels of CMS’s audits of a sample of
hospitals in January. To enforce the rule,
CMS is authorized to engage in any of the
following three actions, usually, although
not necessarily, in the listed order:
– Provide written warnings to noncompliant hospitals.
– Request a corrective action plan upon
continued noncompliance if such noncompliance constitutes a material viola-

tion of one of the rule’s requirements.
– Impose a civil monetary penalty and
publicize the penalty on a CMS website if the noncompliant hospital fails to
respond to CMS’s request to submit a
corrective action plan or to comply with
the plan’s requirements.
The civil monetary penalties could be
severe for some hospitals—the maximum
dollar amount is $300 per day. The penalty
may not exceed the daily maximum, even
if a hospital is in violation of multiple
requirements of the rule.

Rule Requirements
To summarize, the hospital price
transparency rule requires virtually every
hospital in the U.S. to publish a list of
all their standard charges in a machinereadable format online and a consumerfriendly list of standard charges for at
least 300 “shoppable services.” Standard
charges include the rates hospitals
privately negotiate with third-party payers.
Understandably, hospitals have been

hesitating to comply with the rule.
The Biden administration has
not demonstrated any signs of halting
enforcement of the price transparency rule.
The Biden-Sanders Unity Task Force, which
was created during the Democratic Party
presidential primaries, seemingly revealed
Biden’s position, “We will work to increase
price transparency in the healthcare system
across all payers.”
Since President Biden took off ice
a nd in her ited President Tr u mp’s
healthcare policies, however, he has
remained silent on the rule. The Senate
recently conf irmed Chiquita BrooksLaSure to serve as CMS administrator.
In her confirmation hearing, BrooksLaSure did not have the opportunity
to address her position on the price
transparency rule. Brooks-LaSure’s former
board membership with Fair Health is
telling, however, as Fair Health advocates
for increasing price transparency in the
healthcare setting. While Brooks-LaSure
may generally support transparency, the

future of the price transparency rule,
specifically and as currently written, under
her leadership remains uncertain.
Hospitals should heed CMS’s recent
enforcement efforts and ensure compliance
to avoid detection on CMS’s radar.
Assuming CMS follows the usual order of
its enforcement options, hospitals will have
the opportunity to come into compliance
with the rule without incurring any civil
monetary penalties.
— Megan Barger is a member of the
Health Care Service Group at Stites &
Harbison in Lexington, Ky.
Learn more about
the hospital price
transparency
rule which
went into
effect on
January
1, 2021:
News in Brief continued on page 8
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HEALTH ENTERPRISES NETWORK

HEALTHCARE FELLOWS
healthcare ecosystem in session four,
DISCUSS healthcare headquarters in session five
By Sally McMahon
The Health Enterprises Network (HEN) welcomed the Healthcare
Fellows (HCF) for session four over Zoom to discuss the healthcare
ecosystem. The Healthcare Fellows is a formal executive education
program focused on the many business sectors in Louisville’s vast
healthcare ecosystem. Fellows are challenged to grow in their
leadership capacity, increase their health-related knowledge and
expand their professional reach through monthly sessions.

Healthcare Ecosystem
Session four focused on lessons
learned about the healthcare ecosystem
and provided a chance for HCF to discuss
their role and the role of their organization
within the ecosystem.
Healthcare in Louisville is more than
the healthcare we think about. Traditional
healthcare providers are an incredibly
important part of any community. What
makes Louisville special is what we do
above and beyond. A historical overview
of healthcare companies headquartered in
Louisville was presented, such as:
– Humana began as Extendicare in 1961.
– BrightSpring began as Job Corps in
1974.
– Caretenders founded in 1976, later became Almost Family.
– Atria founded in 1996.
– Trilogy created in 1997.
– Vencor splits in 1998 creating Ventas
and Vencor, later Kindred.
– Zirmed founded in 1999, later became
WayStar.
– Elmcroft created in 2006.
– PharMerica created in 2007.
– Signature HealthCARE moved headquarters to Louisville in 2010.
Our region is unique because of the
healthy ecosystem that includes expertise
in all aspects of the health-related
economy. This ecosystem is robust with
many organizations playing in this space.
It is an economic engine in the community
with over $80 billion in revenue, 4,100
health-related organizations and 124,000
jobs. Many sectors are included:
– Administrative and IT Services (Vimarc, EZ Outlook, IQS Research,
Mercer)
– Banks and Investors (Chrysalis Ventures, Render Capital)
– Clinical Services (Kare Mobile, Seven
Counties Services, Family Health Services)
– Outpatient Management and Physician Practices
– Education, Government and Nonprofit

HEN BOARD CHAIR TOM MCMAHON
AND PANELIST DARYN DEMERITT

–
–
–
–
–

FELLOW ROBBIE TINDALL AND
HEN BOARD MEMBER MICHAEL BRYANT

(Louisville Metro, Greater Louisville
Inc., Louisville Healthcare CEO
Council, The Thrive Center)
Health Insurance (Humana, Waystar,
Circulo)
Hospital and Long-Term Care
Life Sciences (MedVenture, Apellis
Pharmaceuticals, XLerate Health)
Logistics, Distribution and Manufacturing (UPS, Amgen, Eurofins, Seqirus, Abbott)
Professional Services (PWC, EY, Hall
Render, Blue & Co., Dean Dorton)

Healthcare Headquarters
HEN welcomed the Healthcare
Fellows for session five in person at
Bellarmine University. The session,
moderated by Benjamin Moore, VP,
Strategic Alliances, Louisville Healthcare
CEO Council (LHCC), covered the topic
of healthcare headquarters. Panelists
included Michael Bryant, Executive VP
& Chief Administrative Officer at Trilogy
Health Services; Daryn Demeritt, Senior
VP, Government Relations at ResCare;
and Tyler Perkins, Executive Director
of Business Development and Provider
Relations at Hosparus Health.
Panelists discussed the history
of their company, how their company
began, what makes Louisville a good
home for their company and how
their company has pivoted strategies
through the years. Panelists discussed
the importance of telling the story of
the healthcare ecosystem in our region.
There are many players in this ecosystem
such as the LHCC, Health Enterprises
Network, Greater Louisville Inc., and
Amplify, to name a few. Panelists agreed

FELLOW SCOTT SKINNER AND
HEN BOARD MEMBER DENISE SEARS

HEALTHCARE FELLOWS KEVIN KYDE AND SHANE FITZGERALD

FELLOW SARA MAHONEY, BOARD
MEMBER SEAN MULDOON AND
FELLOW CHARLOTTE MABRY

that these players
should partner and
support each other.
There is much
innovation already
occurring in the
healthcare sector and the focus should be
on elevating that work, telling the story
on a bigger scale, through conferences and
marketing campaigns.
A reception, sponsored by Bellarmine
University, followed the session in
the Alumni Legacy Room in CentroMcGowan Hall.

Healthcare Fellows
Wrap Up from
Kevin Kyde, Anthem, Inc.:
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LifePoint Health to acquire
Kindred Healthcare

Waystar launches internship
program

LifePoint Health and Kindred
Healthcare have entered into a definitive
agreement for LifePoint to acquire Kindred
Healthcare. The combination of LifePoint
Health and Kindred Healthcare will
create a leading diversified healthcare
delivery network with expanded services,
resources and expertise to grow and invest
in community healthcare.
The transaction brings together
LifePoint’s national network of community-

Waystar, a provider of healthcare
payments software, announced a multiyear partnership with INROADS, a
nonprof it organization committed to
building long-term career pathways for
diverse and underrepresented talent.
As part of the collaboration, Waystar
is launching an internship program
that w ill empower st udents from
local colleges and universities to f ind
meaningful careers in the healthcare
technology industry.
Wit h t he globa l hea lt hc a re
IT market continuing to grow at
an e x ponent ia l rate and d ig ita l
transformation across all industries
accelerating, demand for tech talent is
at an all-time high. Hiring, developing
and retaining professionals from diverse
talent pools is a source of competitive
advantage as businesses look to close
the tech ta lent gap w ithin their
organizations.
During the 10-week program,
Waystar will provide eligible students
with salaried internships, as well
as comprehensive mentoring and
leadership development opportunities.

based hospitals, providers and access points
with Kindred’s expertise in delivering longterm acute care, rehabilitation services and
behavioral health services.

Spalding matches
doctoral students at
APA-accredited internships
For the f ifth consecutive year,
Spa ld i n g Un iv er sit y ’s S c ho ol of
Professional Psychology has achieved
perfection in a key measure of the
qualit y of its Doctor of Psycholog y
(PsyD) in Clinical Psychology program
– matching 100 percent of its final-year
doctoral students with internships at sites
accredited by the American Psychological
Association.
A total of 26 Spalding PsyD students
in the class of 2022 landed internships
at APA-accredited sites in 16 states,
including Kentucky, Tennessee, Indiana,
California, Oregon, Texas, New York and
Washington.
Overall, it is the eighth straight
year that Spalding has matched 100
percent of its PsyD students with an
internship, with all of them since 2017
being at APA-accredited sites. Clinical
sites that have earned APA accreditation
are the highest standard and have the

most competitive process for selecting
interns. The national match rate for PsyD
programs is 85 percent.
The sites at which Spalding students
will intern represent a range of clinical
settings, including Veterans Affairs
hospitals, federal prisons, community
menta l hea lth centers, psychiatric
hospita ls, ped iat r ic hospita ls a nd
university counseling centers. Some of
the sites have taken Spalding interns for
multiple years consecutively.
Spalding’s 120-credit-hour doctoral
program was among the first PsyD programs
in the U.S. and has been continuously
accredited by the APA since 1989.

SentryHealth completes
acquisition of MAP Health
SentryHealth, a workplace health
management provider, has acquired
M A P Health, a medical advocacy
ser v ice prov ider. The transaction
closed in early July 2021.
Tog et her, S ent r yHe a lt h a nd
MAP Health will improve employee
health management for employers. By

uniting advanced analytics, interactive
technology, comprehensive programs,
guidance and coordination by care
advocates and outreach under one roof,
the company works to simplify benefits
management and delivers more control
over health care costs.

Each student will have access to learn
industry-relevant technical skills across
various departments.
T h e I N ROA D S i nt e r n s h ip
program will run from June through
August 2021. Students will have the
opportunity to complete the internship
in-person at Waysta r’s cor porate
headquarters, fully online or through a
hybrid option.
Wa y s t a r ’s p a r t ne r s h ip w it h
INROADS builds on the company’s
current initiatives aimed at cultivating,
recruiting and hiring diverse and
u nder repre s ented t a lent i n t he
healthcare technolog y industr y. In
addition to INROADS, Waystar is also
a proud partner of Code Louisville, a
program dedicated to helping people
kick start their careers in tech. Through
its partnership with nonprofit Bit502,
Waystar also offers apprenticeships for
those looking to learn on the job while
earning their associate degrees from
local community colleges.

Companies join forces to
help Louisville’s underserved
populations
Through an innovative partnership,
three Louisville based companies have
joined to develop a model that will
provide qualit y affordable housing,
free onsite medical care and continued
access to support services and resources
to some of the communit y’s most
underserved populations. The three
companies are LDG Development,
Norton Healthcare and First Source.
T hrough this pi lot initiative
more than 550 families living at
Jefferson Green, and soon, Jefferson’s
Landing, will have access to weekly
ser vices focused on preventing key
chronic diseases that are common in
communities of color. Medical and
other services will also be available to
children living at both developments.
Additionally, similar onsite care

and resources will be offered at a site
that serves residents 55 and older—
Brookstone Senior.
To ensure the companies can meet
the needs and address the questions of
residents, First Source will be providing
bilingual coordinators who will assist
eligible families enroll in the state’s
Medicaid program.
Access to stable quality housing is
essential to improving health outcomes.
Currently, more than 31,000 Louisville
residents lack access to qua l it y
affordable housing.
This partnership will not only
provide more families with access to
stable housing but ensure they have
access to many of the services needed
to improve their health and enrich their
lives.
Continued on page 14
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Bill Wagner, longtime CEO of
Family Health Centers, retires
MN: What did you learn from
early healthcare careers?
BW: As a student volunteer, before I started by healthcare career, I
became acutely aware of what we all
now call the “social determinants of
health.” These social factors that inf luence health status are now widely
recognized and embraced by hospital
systems and health insurance companies alike. Community health centers
were designed to reach out beyond the
walls of the health centers, to address
issues such as employment, housing,
transportation, food insecurity and environmental health factors that inf luence the overall health of an individual
and family.
I have advocated for and overseen
the development of many of these programs and services at Family Health
Centers, such as permanent supportive
housing for the homeless, transportation assistance and prescription food
pantries. Collaboration with other
health and human services organizations is the key to success. And the
key to successful collaborations is the
recognition that “organizations don’t
collaborate, people do.” You must get
out beyond the walls of your institution and listen, get to know the needs
and concerns of your partners and f ind
ways to accomplish things together.
Early in my career, I became frustrated by the fragmentation between
the physical health, mental health and
substance abuse treatment services,
and the lack of adequate communitybased supports for the most vulnerable
in the community. When we had the
opportunity to start a healthcare for
the homeless program that integrated
physical health, behavioral health, dental and other services, in collaboration
with other community agencies, we attempted to bridge some of these gaps
and better coordinate care. We still
have a long way to go to address the
needs of the persistently mentally and
homeless on the streets of Louisville.
This has been one of my greatest disappointments and one of the greatest
challenges we still face.
MN: How will the healthcare industry continue to evolve?

I have been fortunate to
assemble and lead a team
of dedicated and caring
professionals over the years,
and we have accomplished
many things together.”
— Bill Wagner, CEO,
Family Health Centers
BW: There is no stopping the
healthcare industry’s relentless march
to build more modern facilities, acquire the latest technology and develop
new high-cost pharmaceuticals. These
trends will undoubtedly continue and
will further drive up the cost of care.
At the same time, I see some positive new developments that may take us
back to the basics, focus on prevention,
help control total costs, and improve
community health. There is a growing
awareness and concern with the underlying social determinants of health; a
recognition of the critical importance
of public health because of the COVID
pandemic; a renewed focus on health
equity resulting from recent racial
unrest, and the emergence of primary
care medical homes as a foundation for
improved health. There are also exciting new developments in optimal aging
and end of life care. I am eager to watch
as these various trends move forward,
in hopes that the industry will evolve
into a more just and equitable health
system for all.

stance abuse and many other services
with primary medical care. We have
launched the largest healthcare for the
homeless and refugee health screening
programs in Kentucky. We participated in the founding of Passport Health
plan, one of the most successful Medicaid managed care plans in Kentucky
history. We have worked to ensure that
everyone has insurance coverage. We
listened to our patients and the community and developed services to meet
their changing needs. There are many
things to be proud of, but I most proud
that we did it together as a team.

know I want to spend more time with
my daughters and grandsons. I hope to
travel, ride my bicycle and motorcycle,
play golf, hike, swim and relax. I will
still be involved on several health-related boards and hope to remain engaged in health advocacy work. I will
likely become a full-time volunteer,
back to where I started this journey,
hoping to make things a little better
along the way.

MN: What are your plans for after retirement?
BW: I have not really decided what
I am retiring to. I want to step away for
a while and see what life brings me. I

YOU CARE FOR EVERYONE♦
WE TAKE CARE OF YOU♦
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.

MN: What is your proudest moment?
BW: Harry Truman said, “It’s
amazing what you can accomplish if you
do not care who gets the credit.” That
has been my guiding principle. I have
been fortunate to assemble and lead a
team of dedicated and caring professionals over the years, and we have accomplished many things together. We
have opened new health centers and
built new facilities, expanding to eight
locations serving more than 45,000 patients annually. Together, we have integrated dental, behavioral health, sub-
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Introducing Pallitus Health Partners
Part of the Hosparus family, with services provided
separate from hospice care.
By Bethany Cox Snider, MD
It ’s
time
to reframe the
conversation around
serious illness care.
That’s where Pallitus
H e a lt h Pa r t n e r s
comes in.
You might be
SNIDER
wondering, who is
Pallitus Health? It’s
the new name for Hosparus Health’s
palliative care services. We’re part of
the Hosparus family, but the services we
provide are separate from the hospice
care Hosparus is known for.
Through the evolution and growth
of Hosparus Health’s palliative services
over the past few years, we saw the need
to launch a branded model that will
create new and exciting opportunities to
serve more patients than ever before —
and reach them earlier in their illness.
After extensive research, we discovered
that what our community needs is a
partner in their healthcare journey.
Pallitus Health is that partner.

New Name,
Same Great Care
While our palliative program is
operating under a new name, Pallitus
Health continues to deliver the same
exceptional care and compassion patients
and families have come to expect. Our
care offers as an extra layer of support for
anyone facing serious illness, providing
comfort and expert care that is designed
to help them make the most of each day.
Patients can access our high-quality
palliative care at any time during their
illness and continue for as long as
necessary.
Ou r tea ms of doctors, nu rse
practitioners, nurses and social workers
care for patients wherever they call
home. They work in coordination with
patients’ other doctors to help them
navigate all the challenges of serious
illness — physical, medical, social
and emotional. A provider-led model,
Pallitus Health Partners offers chronic
symptom management and specialt y
medical management designed to meet
individual patient goals.

Specialty Care

Through the evolution and growth of Hosparus Health’s
palliative services over the past few years, we saw the need
to launch a branded model that will create new and exciting
opportunities to serve more patients than ever before — and
reach them earlier in their illness.
Who Can Benefit
We serve patients with serious or
life-limiting illnesses such as cancer,
COPD, hea r t fa i lu re, dement ia ,
Parkinson’s disease and many other
conditions, with a focus on those whose
disease has significantly impacted their
daily living and functional abilities, and
puts them at risk for increased ER visits
and hospitalization.
Our purpose is to offer the best
possible quality of life for patients and
their families by managing symptoms,
educating them about their disease and
its trajectory, connecting them with the
appropriate community resources, and
assessing their goals to guide their plan
of care.

How It Works
As part of the Pallitus Health
program, our patients receive the
following:
– In-Home and/or virtual nurse practitioner and physician visits.
– In-Home and/or virtual Palliative
Care Social Work visits.

– Virtual/Telephone Nurse care coordination and medication management.
– 24/7 telephone access to providers for
palliative care needs.
– Medication management for symptom
medications.
– Assistance with advance care planning
and advance directives.
Our services are covered by most
insurance plans. In fact, a visit with one
of our palliative care specialists is billed
just like any other doctor’s visit. The only
difference is, the “office” is wherever a
patient calls home.

While palliative care can benef it
people with many types of serious or
chronic illnesses, Pallitus Health has
seen a significant increase in the number
of patients with advanced heart and lung
diseases who could benef it from our
supportive services.
That is why we developed t wo
disease-specific specialty services, Heart
Connection and the Lung Care Program,
to provide specialized palliative care to
better meet those needs. The customized
care offered by both programs has been
shown to increase patients’ comfort and
extend their life expectancy.
They each provide specialized tools
to manage symptoms and delay disease
progression, including:
– A symptom management toolkit that
includes: a symptom tracker, action
plan tool, medication organizer and
education guide.
– Medications to help alleviate discomfort and other troubling symptoms,
such as shortness of breath.
– 24-hour access by phone to expert
clinical staff.
– Ongoing patient and caregiver education.
— Bethany Cox Snider, MD, is Chief
Medical Officer for Hosparus Health and
Pallitus Health Partners.

WHAT IS
PALLIATIVE CARE?
Senior Hospice and Palliative Care
Physician, Dr. Dillon, answers the
question “what is palliative care” for
those who are unfamiliar with the term:
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Glennis Solutions cuts ribbon on new offices
Firm helps senior living providers with
fully integrated software suite.
By Karen McDonald
Managing senior living communities
is a complex undertaking. Everything
from the resident experience to medical
records to billing, sales and revenue
management must be in sync for effective
operations and profitability.
Louisville-based Atria Senior Living
has spent t wo decades creating and
honing software applications to improve
senior housing operations. Now, their
technology solutions are available to
all senior living providers - including
all operators in the Commonwealth
of Kentucky - through its subsidiary
Glennis Solutions, LLC. Glennis cut
the ribbon on its new office space for its
75 employees on June 16 in downtown
Louisville.

The Glennis suite of products
has been designed to improve
the quality of resident care
and outcomes, while also
streamlining operations and
improving profitability for
the owners and managers of
senior living communities”
		
— Brad Frasher,
Executive Vice President
of Glennis Solutions.
Glennis offers the on ly f u l ly
integrated cloud-based software suite
designed by senior housing professionals
specif ically to serve the needs of the
senior living industry. Using decades
of data innovation and management in
all aspects of the senior living world,
Glennis Solutions helps senior housing
providers seamlessly manage the complex
challenges faced by operators, residents,
administrators and their staff.
Glennis builds, markets and supports
the highest quality specialized software
applications for all senior housing owners
and operators. Its software suite covers
the complete spectrum of daily life at
senior living communities, from resident
hospitality to care management. The

FROM LEFT TO RIGHT: BRAD FRASHER, EXECUTIVE VICE PRESIDENT, GLENNIS SOLUTIONS; MARK JESSEE, PRESIDENT AND CEO, ATRIA SENIOR LIVING;
ALI SAREEA, EXECUTIVE VICE PRESIDENT AND CHIEF TECHNOLOGY OFFICER, GLENNIS SOLUTIONS; JOHN MOORE, CHAIRMAN AND CEO, ATRIA SENIOR LIVING

Glennis product enables a 360-degree
view of the resident and their care
in an easy-to-use, easy-to-deploy,
fully integrated cloud-based property
management application.
The core Glennis Solutions suite
includes:
– Glennis Sales: A robust customer relationship management (CRM) product to
manage sales and marketing functions,
prioritize tasks, nurture leads and onboard prospects.
– Glennis Revenue: Manages apartment
inventory, streamlines billing, optimizes
revenue and cost efficiency.
– Glennis Care: Generates digital care
assessments and plans, resource management, mobile incident tracking and
manages medication administration.
– Glennis Quality: A mobile-first product that manages compliance and performance against portfolio-wide standards,
life safety issues and regulatory requirements.
– Glennis Family App: Keeps families
updated on the well-being of their loved
ones and on community events and important news.
Atria Senior Living CEO John
Moore said, “ We wanted to make
Glennis a business focusing on bringing

to market the best of what we’ve learned
using software applications to improve
senior housing operations.”
Moore continued, “Unlike many
startups, Glennis has begun life with a
leadership team that is both experienced
in the world of senior housing and
soft ware development – especia l ly
software development for senior housing
applications.”
“The Glennis suite of products has
been designed to improve the quality of
resident care and outcomes, while also
streamlining operations and improving
profitability for the owners and managers
of senior living communities,” said
Brad Frasher, executive vice president
of Glennis Solutions. “Over the last
decade, our team has focused on building
solutions that are easy to use, and that
deliver value to residents, staff, operators
and owners.”
Frasher said Glennis already has
happy customers in and outside of the
U.S., including Canada and the United
Kingdom:
“Glennis gives us real-time data and
insight which allows us to make betterinformed decisions and capitalize on
opportunities as they occur,” said Justin

Vetter, CPA, Chief Financial Officer at
Arcadia Communities.
“I needed a system that maximized
the chances of sales success through
ef fect ive lead management,” sa id
Natasha Pocock , group sa les and
marketing manager at Porthaven Care
Homes Group in the United Kingdom.
“Glennis captures the data that allows
us to understand our customer and their
specif ic needs, enabling our staff to
nurture this important decision-making
process in a highly customized manner.”
“We’re excited to partner with more
senior living providers around the globe
to help advance their success, and to
promote growth and excellence of the
senior living industry overall,” added
Frasher. “With Louisville as our home
base, we’re especially proud to serve senior
housing operators across Kentucky and
bringing them the same kind of business
success that we deliver for our clients
across the country and across the globe.”
— Karen McDonald is with Glennis
Solutions.
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Addressing the digital divide’s impact
on senior health
Increasing connectivity among older adults for
health, social engagement.
By Jasmine Weatherby
A recent report
from Older Adults
Technology Services
(OATS), commissioned
by The Humana
Foundation, shows
that at least 22
million seniors in
America lack internet
WEATHERBY
connectivit y. This
number, often referred to as the digital
divide, represents 42 percent of the senior
population.
The digital divide matters to healthcare
organizations because it leaves the most
vulnerable segment of society without
access to the services and information that
are increasingly moving online. Seniors that
are most likely to be offline are those with
functional impairments (two times more
likely to lack connectivity than their nonimpaired counterparts), Black and Latino
seniors (2.5 and 3.3 times more likely to

Understanding the potential
risks of loneliness and
isolation to health outcomes
and the increasing role
internet connectivity has
played in providing social
connection makes addressing
them a critical component of
public health response.”
lack connectivity than white seniors) and
seniors with less than a high school degree
or an income below $25,000 (10 times more
likely than the general population to lack
connectivity).

Impact of COVID
At no time have the stark inequities
of lack of digital connectivity been more
apparent than during the COVID-19
pandemic. During a time when everyone
was encouraged to stay at home to avoid
exposure to the disease, seniors without
internet connection could not access the
services that so many of us came to rely

on. For these individuals, lack of internet
meant not taking advantage of tools that
could help reduce feelings of loneliness,
inability to manage finances online or use
telehealth services to receive care safely at
home during quarantine.
Further, during the pandemic internet
connectivity became an important tool for
reliable and up-to-date information, and
many COVID-19 testing and vaccine sites
required appointments to be made online.
Humana’s Bold Goal team identified the
senior population as one of the highest risk
groups for loneliness and social isolation,
with a 64 percent increased risk for
dementia and a 29 percent increased risk
for premature death due to isolation.
Understanding the potential risks of
loneliness and isolation to health outcomes
and the increasing role internet connectivity
has played in providing social connection
makes addressing them a critical component
of public health response. As such, Humana
has implemented a set of programs to
address the problems of loneliness and
isolation. These programs are described in
detail at https://tinyurl.com/3z64te2b.

Neighborhood Centers
Beginning in 2008, Humana opened
13 community centers for seniors across
the country to provide social activities,
a range of classes related to health and
fitness and assistance with healthcare plan
benefits to community members. There are
now 46 Humana Neighborhood Center
locations today.
Understanding social connection as
an important social determinant of health,

The digital divide matters
to healthcare organizations
because it leaves the most
vulnerable segment of society
without access to the services
and information that are
increasingly moving online.”
Humana knows that these centers are
important to senior well-being and serve
as an important connection point in their
respective communities.
However, the pandemic required
Humana to rethink how the centers
provide service, and further shed light on
the inequities experienced by those without
internet access. As the centers’ offerings
moved online, many regular program
participants who lacked internet were left
without a way to connect to programs
they had previously enjoyed. Although
the in-person centers are in the process of
reopening, the pandemic offered a deeper
understanding of the importance of internet
connectivity, and Humana recognizes the
need to bridge the gap.

Improving Connectivity
Recognizing internet connectivity as a
public health crisis for senior populations,
starting in 2018 Humana and The Humana
Foundation began making significant
investments to improve connectivity for
seniors in Louisville and across the country.

The Humana Foundation partnered
with OATS to create the Aging Connected
report, which also identifies ways to address
connectivity and get more seniors online.
The partnership and report findings spurred
the Aging Connected campaign, which is
bridging the connectivity gap for older
adults through a four-pronged approach:
1. Helping seniors understand the value of
connectivity.
2. Prioritizing social equity and inclusion.
3. Expanding access to low-cost internet.
4. Developing content, communities and
experiences for older adults to increase
utilization of internet services, including
healthcare.
Focusing on these four areas will
connect seniors with affordable internet
offerings in their area and empower seniors
to use the internet safely, which will enable
them to better participate in the basic
activities and services that so many of us
take for granted.
Creating real change in large
scale internet connectivity will require
coordination across the public, private
and nonprofit sectors. Humana and The
Humana Foundation are committed to
this work and call on other healthcare
leaders to address connectivity to improve
senior health.
— Jasmine Weatherby is a senior corporate
communications professional for The Humana
Foundation.
To learn more about the
Aging Connected Initiative
visit agingconnected.org.
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Lessons from COVID-19
Support long-term care services and the
staff providing those services.
By Betsy Johnson
The COVID-19
pandemic has taken
an
emotional,
psychological, and
yes, a f inancial toll
on long-term care in
Kentucky. Today, as
the world is getting
back to a “postJOHNSON
pandemic normal ”
thanks to safe and effective COVID-19
vaccines, long-term care leaders are
asking themselves two main questions:
How do we navigate a post-pandemic
financial recovery? What can we do to
recruit and retain the right people to
work in long-term care?
Although these are hard questions,
without easy answers; one thing is clear,
COVID-19 highlighted the importance
of long-term care services and our need
to invest in those services and the people
who provide those services.

Financial Challenges
In Kentucky, most long-term care
services are def ined by three levels of

Additionally, the American
Healthcare Association and
LeadingAge put forth a bold
policy proposal to recruit,
retain and develop the longterm care workforce.
care: skilled nursing (highest level of
care); licensed personal care (second
highest level of care); and certif ied
assisted living (lowest level of care).
Each level provides an important
role in the continuum of care for our
elders. Post-pandemic, these long-term
care providers are facing reduced census
after having spent millions of dollars on

personal protective equipment (PPE),
testing, and staff.
As an example, in January 2020, the
average occupancy rate for Kentucky’s
sk illed nursing facilities was 85.3
percent. In January 2021, the average
occupancy rate in Kentucky’s skilled
nursing facilities was 71.8 percent.
Reduced census plus increased costs
equals financial crisis.
The good news is that occupancy
r ate s a re st a r t i ng to st abi l i z e.
Additionally, Kentucky’s long-term care
providers did receive financial assistance
from the federal government during 2020
and, thanks to the Kentucky General
Assembly, sk illed nursing facilities
received some additiona l f inancia l
support from Medicaid in 2021. Still,
the f inancial uncertaint y continues.
The federal dollars received in 2020 have
been spent and the amount of Medicaid
dollars that skilled nursing facilities will
receive in 2021 is simply not enough.
A lt hough assisted l iv ing a nd
personal services rely mostly on private
pay, sk il led nursing facilities a re
dependent on Medicaid dollars. Skilled
nursing is a mandatory service under the
Medicaid program, it is time that we
fund those services at 100 percent.
Although it appears that we have
reached the “other side” of the pandemic,
we must learn from the COV ID-19
experience and not forget what has
happened the past 15 months. We
need to ensure that our long-term care
providers have the f inancial support
necessary to protect Kentucky’s most
vulnerable citizens.

Workforce Challenges
If we learned one thing in the past 15
months, we learned that long-term care
workers are heroes. Whether the setting
is a skilled nursing facility, personal care
or assisted living community, the services
provided are of the upmost importance.
Long-term care workers, especially direct
care staff, are the ultimate example of
“essential workers.” Simply put, these
workers are needed – and it is time that
we invest in long-term care heroes.
Throughout the pandemic, we
relied on the staff of these communities
to provide companionship and care for
residents. These staff members worked
long hours without days off while

State Representative Kim
Moser (R-64) sponsored
House Bill 276, which provides
temporary personal care
attendants working in skilled
nursing facilities during the
pandemic a pathway to
becoming state registered
nurse aides.”
going above and beyond to protect
their residents from an invisible enemy.
Long-term care employees are and will
continue to be the heroes of COVID-19.
COVID-19 not only took a financial
toll on long-term care, it also devastated
our workforce. Workforce challenges in
long-term care were already prevalent
before the pandemic and now those
challenges are at a crisis point. We need
to invest time, energy and f inancial
resources into the long-term care
workforce so that we can ensure that our
most vulnerable residents are cared for
years to come.
There have been some bright spots
in 2021. State Representative K im
Moser (R-64) sponsored House Bill 276,
which provides temporary personal care
attendants working in skilled nursing
facilities during the pandemic a pathway
to becoming state registered nurse aides.
A d d it ion a l l y, t h e A m e r ic a n
Healthcare Association and LeadingAge
put forth a bold policy proposal to
recruit, retain and develop the longterm care work force. The proposal
includes both f inancia l assistance
for long-term care workers, as well
as broad regulator y reform such as
common-sense immigration reform that
increases opportunities for foreign-born
individuals to work in the long-term care
profession.
— Betsy Johnson is president of
the Kentucky Association of Healthcare
Facilities and the Kentucky Center for
Assisted Living.

PA G E 1 4

M E D I C A L N E W S / J U LY - A U G U S T 2 0 2 1

N E WS I N B R I E F
Continued from page 8

Common billing errors that land medical
providers on the government’s radar
By Brian Butler and
Jennifer Henry Jackson
Providers may be required
to pay back up to three
times the amount they were
paid for improperly billed
services.”

BUTLER

JACKSON

Medicare and Medicaid billing
mistakes can result in fraud investigations
with serious, long-lasting consequences.
Providers may be required to pay back up
to three times the amount they were paid
for improperly billed services. In addition,
if the government finds that the improper
billing was intentional, providers can face
criminal charges, the loss of professional

licenses, and exclusion from participation
in Medicare and Medicaid.
First, it is important to understand
what triggers a government investigation
into a provider’s billing practices. The
government routinely audits Medicare
and Medicaid payments to detect and
correct improper payments. As a part of
this process, a provider may be f lagged
as an “outlier.” The FBI has identif ied
the following as the most common
sources of billing fraud committed by
medical providers:

WE TURN HOPE
INTO ACTION.
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.

We see the good ahead.
n e w v i s t a . o r g | 8 0 0 . 9 2 8 .8 0 0 0

– Double Billing: Submitting multiple
claims for the same service. Double
billing can take multiple forms, including billing both government programs
and private insurance for the same
services or supplies, billing twice for
the same service by using both an individual code and a bundled code that
includes the individual service or supply, and two providers billing for the
same service when only one provided
the service to the patient.
– “Phantom” Billing: Billing for services
or supplies that were never provided to
the patient. Examples include providers submitting a claim for reimbursement for services or procedures they
did not perform, or for higher-priced
products or services than those provided to the patient.
– Unbundling: Billing for multiple
codes for a group of procedures that
are covered in a single global billing
code. Unbundling can also include
claiming that services provided during a single office visit were provided
on different dates to obtain a higher
reimbursement rate.
– Upcoding: Billing for a more expensive service than the patient received. Upcoding occurs when providers report higher-level procedures
or services than those indicated by
documentation, a supporting medical
diagnosis, or other facts. Upcoding is
particularly obvious to the government with respect to Evaluation &
Management codes.

While these are not the only billing
practices that may catch the eye of the
government, they are the most common.
Medicare recently published guidance
placing the possible types of improper
payments on a spectrum:
– Mistakes Resulting in Errors: Incorrect coding that is not widespread.
– Inefficiencies Resulting in Waste: Ordering excessive diagnostic tests.
– Bending the Rules Resulting in
Abuse: Improper billing practices
(like upcoding).
– Intentional Deceptions Resulting in
Fraud: Billing for services or supplies
that were not provided.
There are several steps providers can
take to avoid ever catching the attention
of the federal government in the f irst
place. Most importantly, providers
should maintain accurate and complete
medical records and documentation of
services provided, and document as if
the federal government is reading over
their shoulders.
Establishing a compliance program
is key to avoid fraudulent activities and
ensuring that the claims being submitted
to the government are accurate.
—Jennifer Henry Jackson and Brian
Butler are with Stites & Harbison.
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Kosair Charities announces $2 million grant to support
Spalding’s new PT school

Kosair Charities has awarded a grant of
$2 million to Spalding University in support
of its new School of Physical Therapy and
the ongoing project to transform a campus
building into a state-of-the-art health
professions academic center that will house
the Doctor of Physical Therapy program.
That building will now bear Kosair
Charities’ name.
The 21,500-square-foot building
located at 961 S. Third St. will be named the
Kosair Charities School of Physical Therapy
and Center for Interprofessional Education,

Spalding announced. The technology-rich
facility will be the site of the laboratory
courses for Spalding’s new DPT program,
which will admit its first cohort in Fall
2022. The building will also feature spaces
for student study and collaboration.
The major grant continues a 25year philanthropic relationship between
Kosair Charities and Spalding in support
of academic programs and facilities –
particularly in healthcare – that are
designed to make a positive impact on the
lives of children and families.
Among the highlights:
– Planned post-professional residency
and fellowship in pediatric PT that are
unique to Kentucky, led by faculty who
are board-certified in pediatric physical therapy.
– Mentoring opportunities in teaching,
provided by veteran faculty, for interested physical therapists, including
ones in post-doctoral pediatric neu-

Help Families by Joining Ours
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.
To learn more about opportunities in any of our
Louisville Metro locations, please contact:
jobs@fhclouisville.org
www.fhclouisville.org/careers

rorecovery fellowships.
– Opportunities for physical therapy program graduates to become board-certified pediatric physical therapists.
Spalding’s DPT program has already
been approved by the university’s regional
accrediting body – the Southern Association
of Colleges and Schools Commission on
Colleges (SACSCOC) – and is seeking
to become the fourth DPT program

in Kentucky to be accredited by the
Commission on Accreditation in Physical
Therapy Education (CAPTE).
Construction on the Kosair Charities
School of Physical Therapy and Center for
Interprofessional Education is scheduled to
be completed by late 2021.
News in Brief continued on page 16

PA G E 1 6

M E D I C A L N E W S / J U LY - A U G U S T 2 0 2 1

N E WS I N B R I E F
Continued from page 15

Dean Dorton acquires data
analytics and collaboration practice
Dean Dorton has been rapidly
growing in the Southeast market
throughout the past few years and is
adding Breakpoint Technology, a data
analytics and technology collaboration
practice out of Louisville, Kentucky.
Breakpoint Technology is led by
Judy Nichols, CEO, who launched the
company along with Greg Petrites,
CTO, and Jessica Gray, COO in 2016.
Their vision was to build on their longstanding commitment to customer
relationships and to drive improvements
through collaborative and innovative
par tnerships w ith customers that
focused on understanding the business
needs first and foremost.
Breakpoint Technolog y brings
an exciting and critical element of
data analytics, digital transformation,
and process automation to Dean
Dorton’s clients. Using the concept
of a “ breakpoint” or an intentional
pause, or rest point, in which the Dean
Dorton team will help solve problems
and find solutions, business issues are
reviewed to help clients f ind the best

approach in which to move forward
rather than forcing them into a one
size f its all scenario. In addition to
being a recognized leader in IT
business management and collaboration
solutions, the new Dean Dorton team
has deep experience in integrated
portal solutions, workf low automation,
data and analysis solutions, enterprise
budgeting for academic medical centers,
custom development solutions, and
more.
The team has also earned Goldlevel partner status with Microsoft.
The leadership team at Breakpoint
Technology has been working in this
space for more than 15 years and in
many cases as the trusted “go-to”
partner for the Microsoft teams they
work with most closely, particularly in
the healthcare and education spaces.

Spalding receives federal grant
to support of psychology, social
work students
Spalding University has once again
received a grant of more than $1 million
from the U.S. Department of Health
and Human Services’ Health Resources
and Services Administration (HRSA)
to support advanced-level psychology
and social work students who provide
behavioral health services in integrated
primar y care settings in medically
underserved areas of Louisville.
The $1,048,827 grant, which
comes via the federal Behavioral Health
Workforce Education and Training
( BH W E T ) prog ra m, w i l l f u nd
stipends over four years to Spalding
students pursuing a doctorate in clinical
psychology (PsyD) or a master’s degree
in social work (MSW). It continues
BH W E T suppor t t hat Spa ld ing
has received since 2017 through the
university’s Interdisciplinary Behavioral
Health Scholars Program. The stipends
assist in the recruitment and retention
of future behavioral health professionals
who do their training work in medically
underserved areas.
Over the four-year cycle, a total of
36 Spalding PsyD and MSW students

will provide assessments, counseling,
addiction therapy and a range of other
services at f ive Louisville health and
wellness sites that also provide primary
medical care. In addition to providing
in-person services, the program aims
to train students in and familiarize
patients with the use of telehealth.
The practicum and fieldwork sites
partnering with Spalding are Family
Health Centers’ Iroquois, Portland
and Southwest branches; the Shawnee
Christian Healthcare Center; and the
Smoketown Family Wellness Center.
These sites also provide pediatric
ser vices and support at-risk youth,
which is a focus of the Spalding
program. The sites are in parts of the
community that have a shortage of
behavioral health providers.
Spalding PsyD students selected
for the program will receive $25,000
annual stipends, and MSW students
will receive $10,000 stipends.

Region’s first kind doula
program established with gift
at Norton Healthcare
Norton Women’s Care soon will
offer a new doula program that aims
to improve the long-term health of
new mothers. The program, which
will begin this fall, will be made
possible thanks in part to a $250,000
gift to the Norton Children’s Hospital
Foundation from Aetna Better Health
of Kentucky. While doulas are welcome
in many birthing hospitals, this is the
first program in Kentucky that employs
doulas as part of the care team.
The U.S. Department of Health
and Human Services, as part of its
Healthy People 2030 initiative to
improve health and well-being, has
listed social determinants of health
as part of its f ive goals. These are
conditions in a person’s environment
that lead to risks and outcomes related
to health and quality of life.
In addition to providing physical,
emot ion a l a nd p a r t ne r s up p or t ,
these doulas will be able to connect
patients with resources to assist with
access to healthy food, transportation
to and from provider visits, housing
and legal issues.

According to a 2021 report from
the Centers for Disease Control and
Prevention, Black patients are t wo
and a half times more likely to die
from a pregnancy-related cause than
white women. Women of color are
disproportionally at risk for high blood
pressure and diabetes, which can lead to
issues with pregnancy and childbirth,
including swelling of the heart and
blood clots.
This new program will include
several home visits throughout the
patient’s pregnancy and the period
after delivery. Eligible patients must
live in the California, Portland or
Russell neighborhood, and will receive
additiona l prenata l ca re through
Nor ton OB/GY N Associates and
Norton Women’s Specialists downtown
practices, with babies delivered at
Norton Hospital. Initially, the program
will employ three doulas.

UofL School of Nursing
relaunches accelerated seconddegree BSN program
T he S c hool of Nu r si ng is
relaunching its accelerated seconddegree Bachelor of Science in Nursing
(BSN) program.
The accelerated BSN program,
which is accredited by the Commission
on Col legiate Nursing Education
(CCNE), is designed to provide an
expedited pathway into the nursing
profession and ideal for those with
a bachelor’s degree in another f ield
who desire a career in nursing. The
program will be offered in Louisville
and the School of Nursing’s extension
in Owensboro, Kentucky.
The program makes it possible for
students to earn a degree in as few as 15
months, or four semesters. The program
will be offered in a hybrid format,
allowing students a more f lexible
format to embrace the benefits of online
education and in-person learning.
Lecture content will be offered online,
with in-person clinical experiences.
The blended instruction will provide

students f lexibility in completing their
coursework. Graduates will be prepared
for taking the national licensure exam
(NCLEX) upon graduation.
Applications for the accelerated
BSN program begins in November
2021 for the first cohort and classes will
begin in May 2022.
In addition to the second-degree
BSN, the School of Nursing offers
another option for individuals who
already have a bachelor’s degree in
another f ield and are seek ing an
exciting new start in the healthcare
profession. The accelerated Master’s
Entr y into Professiona l Nu rsing
program (MEPN) launched in 2015
and provides students with additional
skills in the application of evidencebased practice and leadership in just
News in Brief continued on page 17
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six semesters.
In this unique master’s program
(MEPN), graduates receive a Bachelor
of Science in Nursing and a Master
of Science in Nursing. And students

will be eligible to take the NCLEX
and Clinical Nurse Leader (CNL)
certification exam upon graduation.

UofL-born cell therapy startup
completes $150 million IPO
THE UNIQUE CELL THERAPY
TECHNOLOGY IS A RESULT
OF PIONEERING RESEARCH
CONDUCTED AT UOFL BY THE
TEAM OF SUZANNE ILDSTAD.

Waystar to acquire Patientco
to simplify payment processes
Waystar, a provider of healthcare
pay ments sof t wa re, announced a
def in it ive ag reement to acqu i re
Patientco, a provider of omnichannel
patient payments, communications and
engagement software. The combination
accelerates transformation in the
healthcare industry and dramatically
i mprove s t he pat ient f i na nc ia l
experience.
Together, Waystar and Patientco
will offer patients consumer-friendly
experiences when paying medical bills,
while simplifying how providers receive
and process payments both before and
after care delivery. The combination
is subject to regulatory approval and
customary closing conditions.
Waysta r offers an enter prise,
cloud-based soft ware-as-a ser v ice
that simplif ies and unif ies healthcare
payments, processing nearly a trillion
dollars in healthcare claims annually.
Patientco provides a holistic view of
the patient’s financial journey operating
within both acute and ambulator y
provider HIT and treasury ecosystems.
Patientco’s platform facilitates more
than $2 billion in patient responsibility
annua l ly and prov ides estimates,
payment plans, f inancing options,
financial education and counseling, and
consolidated statements to more than 30
million patients. The new combined
company will offer one of the most
comprehensive healthcare payment
platforms in the country.
The rise in high deductible plans
and out-of-pocket patient payment
responsibility combined with the lack of
transparency, inaccurate cost estimates
and confusing bills has led to patient
distrust and lower likelihood of patient
payment collection. As such, provider
reimbursement takes an average of
90 days, with providers collecting an
average of 30-50 percent on patient
balances.
According to a recent Waystar
sur vey, more than half of patients
surveyed have received an unexpected
medical bill and 81 percent said
k nowing the act ual out-of-pocket
cost would make them more likely
to seek care. When patients know up

front what they will owe for care and
have convenient, modern and f lexible
payment options, providers are better
able to build patient loyalty and collect
full reimbursements.
While others focus on either patient
access or provider reimbursement,
Waystar will now offer technolog y
for both. Combining Patientco’s
leading patient payments technology
with Waystar’s f inancial clearance
product suite, artif icial intelligence
and claims data on 40 percent of the
U.S. population will enable patients to
experience true price transparency. This
combination provides patients with
accurate payment estimates before they
receive care, consumer-friendly payment
options and payment plans tailored to
best suit their needs and preferences,
increasing patients’ likelihood to pay for
care and increasing overall satisfaction
with their experience. At the same time,
providers will be reimbursed faster,
fuller, and at a lower cost.
Formed in 2017 through the
combination of revenue cycle market
leaders Navicure and ZirMed, Waystar
has integrated several transformational
technologies onto its cloud-based
platform. Other recent acquisitions
include eSolutions, a leading provider
in Medicare-specif ic revenue cycle
technology solutions; Recondo, a patient
estimation and prior authorization
A I and R PA-d r iven technolog y ;
PARO, a presumptive charity scoring
solution; Ovation, an A I-powered
claims monitoring tool; and Connance,
leveraging predictive analytics to offer
agency manager, advanced propensity
to pay (AP2P) and presumptive charity.

A University of Louisville startup
working to develop a therapy that could
improve the lives of kidney transplant
recipients and sufferers of severe
autoimmune disease has completed a
$150 million initial public offering.
The company, Talaris Therapeutics
Inc., has listed its shares on the
NASDAQ Stock Market exchange
under the ticker symbol “TALS.”
Talaris is working to develop and
market a novel allogeneic cell therapy,
called FCR001, which is intended to
help transplant recipients to stay off
immunosuppression drugs they would
otherwise need for the rest of their
lives. The therapy was invented at Uof L
by researcher and innovator Suzanne
Ildstad, who founded the company and
now serves as its chief scientific officer.
The therapy is designed to prevent
organ rejection without the morbidity
and mortality that has been associated
with the use of lifelong anti-rejection
medicines. Talaris has an exclusive
license to the technology, which was

developed by Ildstad’s lab at Uof L,
through UofL’s Commercialization EPICenter.
Immunosuppressants help prevent
rejection of the transplanted organ,
but can cause serious side effects,
including high blood pressure, diabetes,
high cholesterol, neurological effects,
increased risk of infection and decline
in kidney function over time.
Talaris has secured signif icant
funding over the past two years. In 2019,
the company closed a $100 million series
A round, which it used to hire staff and
initiate a Phase 3 clinical trial for its
therapy — the last step before applying
for FDA approval.
A year later, it secured $115 million
in a series B funding round to support
that trial as well as two other Phase 2
trials that are expected to begin in the
second half of 2021, including a planned
Phase 2 trial of FCR001 in diffuse
cutaneous systemic sclerosis, a severe
form of the rare autoimmune disease
scleroderma.

Humana, Volunteers of America
provide outreach in West
Louisville’s neighborhoods
Humana Inc. and Volunteers of
America (VOA) announced a new
community outreach program designed
to educate and engage residents of West
Louisville neighborhoods. The initiative,
called “Determined Health,” will support
Community Health Workers (CHWs) to
provide grassroots outreach, connecting
area residents with high-quality, accessible
healthcare services as well as a trusted social
service referral platform.
The program will impact the
entire West Louisville community but
is designed for Humana Health Plan
members, specifically those who have not
been utilized their primary care physician,
those who have chronic conditions such as
diabetes and hypertension, and those with
maternal health needs. Determined Health
will also utilize an interactive mobile social
health access referral platform, “Unite Us,”
which connects community and healthcare
organizations to critical social service

resources within their communities.
Determined Health’s Community
Health Worker program is based on a
well-documented and trusted workforce
solution to improving health and building
capacity at the community level, responding
to challenges that communities like West
Louisville have historically faced – such
as socio-economic instability and lack
of access to healthcare and social service
resources that lead to preventable chronic
diseases, adverse maternal-child health
outcomes and other health inequities.
Through this partnership, VOA and
Humana aim to reduce health disparities
in West Louisville and improve health
outcomes for all program participants.
News in Brief continued on page 18
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Baptist Health plans new
Hardin outpatient center

Markey Cancer Center at Lexington
Clinic Richmond has moved

Members of the Baptist Health
Board of Directors approved a $225
million business plan from Baptist
Health Hardin to build a new outpatient
medical pavilion behind the hospital’s
existing facility at 913 North Dixie
Ave. in Elizabethtown.
The new 282,0 0 0-square-foot
building, about 75 percent of the
existing hospital in size, will be
constructed in phases over the next
three yea rs. Deta i led plans and
schematics will be available in the
coming months.
When Baptist Health and Hardin
County struck a deal for the hospital’s
sale, the health system promised to
invest $235 million in the hospital over
a decade, with $150 million to be spent
in the first five years.
With this project, coupled with the
new electronic medical record system
launched last month, Baptist Health has
far exceeded its promised investments
to date.
“We know the vital role that Baptist
Health Hardin plays in its region,
caring for more than 400,000 Central
Kentuckians, and the community’s need
for this critically important outpatient
medical pavilion,” said Baptist Health
CEO Gerard Colman.
“ Ha rd in’s inc rea se in pat ient
volu mes over t he la st 10 yea rs,
e x per ienced across t he sy stem in
everything from surgeries, outpatient
registrations, emergency department
visits and more, shows no signs of
slowing down, underscoring our need
for updated facilities and equipment.
T h is out pat ient med ica l pav i l ion
w i l l of fer patients the latest and
best in one convenient location and
aid in recr uiting the best medica l
talent,” said Dennis Johnson, hospital
president and CEO.
The outpatient medical pavilion
will house a new comprehensive cancer
care center with all patient services

The Markey Cancer Center at
Lexington Clinic location in Richmond,
Kentucky, has moved into new, improved
clinic space. The clinic is no located at
2019 Corporate Dr. in Richmond.
The Richmond location is staffed by a
team of oncology professionals dedicated
to providing personalized care. The new
facility also features improved access and

together for the f irst time, 12 new
surgical suites including a hybrid
operating room, a multidisciplinary
outpatient medical off ice building
to accommodate new physicians and
specialists, and even patient-centric
spaces designed to promote emotional
and spiritual healing.
Most of Baptist Health Hardin’s
existing medical off ices, diagnostic
centers and locations will remain as
is across the 10-county service area
and a few, such as the existing cancer
center, will be repurposed to house
other specialties after the pavilion’s
completion.
“ Ha rd in Memor ia l Hea lt h
performed well f inancially year after
year, but our Board of Trustees grappled
with how to accommodate the rapidly
growing number of patients, to finance
the latest equipment, the best and
very expensive Epic electronic medical
record system and with how to meet
all the health system’s need for capital
improvements,” said Harr y Berr y,
Judge/Executive, Hardin County and
current Chair of the Baptist Health
Hardin Board. “Our former hospital
Board worked hard to negotiate the
best possible future during the sale
negotiations and Baptist Hea lth
promised $361.4 million in payments
and investments tota l. Just since
September 2020 when the sale closed,
Baptist Health has invested more than
$275 million in the healthcare of our
community.”
Baptist Health Hardin will break
ground on the new facilities and release
detailed plans in the coming months.
The project, which will be constructed
in stages, is anticipated to be complete
in 2025.

UK Healthcare opens
Aesthetics Center
UK Healthcare is making is opening
a new location of the Aesthetics Center
at the Turfland campus in Lexington.
UK HealthCare Aesthetics Center
treats patients with concerns from
enhancing features to surgical options

for counteracting the physical results
of aging, childbirth, weight loss or a
medical condition. The new location
offers both nonsurgical and surgical
cosmetic procedure options.

parking for patients.
The Markey Cancer Center at
Lexington Clinic provides services to
patients as part of a collaboration between
UK HealthCare and Lexington Clinic that
enhances and expands outpatient cancer
care throughout Central Kentucky.

UK, other Ky. partners get grant to
expand stroke prevention
The University of Kentucky, the
state Department for Public Health,
the University of Louisville and other
state par tners have been awarded
a grant to expand and coordinate
prevention of stroke, which is a major
health issue in Kentucky.
The $1.8 million grant, for an
initial three-year period, is from the
Paul Coverdell National Acute Stroke

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

Program, named for a U.S. senator
from Georgia who died of a cerebral
hemorrhage in 2000.
The program establishes the
K ent uc k y St rok e I mprov ement
Cooperative, bringing together a variety
of groups and programs to provide
leadership for improving the quality of
stroke care in the commonwealth.
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Experience and knowledge are the best medicine.
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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