
Commonwealth of Kentucky
Cabinet for Health and Family Services (CHFS)
Office of Health Policy (OHP)

State Innovation Model (SIM) Model Design
May Increased Access Workgroup

May 20, 2015
9 AM – 12 PM



2

Agenda

 Welcome and Introductions 9:00 AM – 9:10 AM

 Complete SWOT Analysis for Rural Access to Health Care and Health 
Status Disparities in Rural Areas  

9:10 AM – 9:40 AM

 Brainstorm Drivers of Current Rural Delivery System Challenges to 
Identify Strategies for Increasing Access

9:40 AM – 10:10 AM

 Break 10:10 AM – 10:20 AM

 Discuss Strategies to Use Technology and/or Telemedicine to Reach 
Isolated Geographic Areas 

10:20 AM – 10:50 AM

 Review Strategies for Increased Access to Improve Population Health 
in the Context of the PHIP

10:50 AM – 11:50 AM 

 Next Steps and Q&A 11:50 AM – 12:00 PM



Welcome and Introductions



SWOT Analysis and Drivers by Rural 
Delivery System
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Social Determinants of Health in Urban vs. Rural Kentucky
The Commonwealth had an estimated 2014 population of 4,413,457 people, with 1,838,536 people 
living in rural Kentucky. The income, education, and employment statistics – or the social determinants 
of health – differ considerably between the populations in these areas.

Source: Rural Assistance Center, Healthier KY, Medicaid Expansion Report, USDA ERS‏

The avg. urban per-capita income for 
2013 compared to the avg. rural per-

capita income, according to the USDA 
Economic Research Service (ERS). 

The national avg. in 2013 was $44,765.

$40,076

Urban

$30,837

Rural

Income

The 2009-2013 percentage of the 
rural population that has not 

completed high school compared to 
urban populations, according to the 
ERS. The national rate was 14.0%.

12.7% 

Urban

22.7% 

Rural

Education

The 2013 unemployment rate in 
rural Kentucky compared to the urban 

Kentucky populations, according to 
the ERS. The national unemployment 

rate in 2013 was 7.4%.

7.5%

Urban

9.4%

Rural

Unemployment

Kentucky has decreased the 
percentage of residents lacking 

health insurance through the 
Affordable Care Act, including the 

expansion of Medicaid and 
enrollment of individuals into 

qualified health plans (QHP) on 
kynect. 

• More than 300,000 Kentuckians were enrolled in Medicaid by the end of 
June 2014, which exceeded the expectations of Medicaid expansion. 

• National data indicates that Kentucky experienced the second largest 
decrease of any US state in its uninsured rate through 2014, dropping 
from 22.5% uninsured in 2013 to 11.4% uninsured in 2014, changing by -
11.1 percentage points.

http://www.raconline.org/states/kentucky
http://governor.ky.gov/healthierky/Pages/default.aspx
http://governor.ky.gov/healthierky/Documents/medicaid/Kentucky_Medicaid_Expansion_One-Year_Study_FINAL.pdf
http://www.ers.usda.gov/data-products/state-fact-sheets/state-data.aspx?StateFIPS=00%23.VS27__nF98M
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What do you consider to be a rural area in Kentucky?

* Metropolitan and micropolitan statistical areas (metro and micro areas) are geographic entities defined by the U.S. Office of Management and 
Budget (OMB) for use by federal statistical agencies in collecting, tabulating, and publishing federal statistics. The term "Core Based Statistical 
Area" (CBSA) is a collective term for both metro and micro areas. A metro area contains a core urban area of 50,000 or more population, and a 
micro area contains an urban core of at least 10,000 (but less than 50,000) population. Each metro or micro area consists of one or more counties 
and includes the counties containing the core urban area, as well as any adjacent counties that have a high degree of social and economic 
integration (as measured by commuting to work) with the urban core.

Source: KYLMI‏

Before having a discussion around the current challenges and strengths of Kentucky’s rural delivery 
system, we should have a collective understanding of where the rural areas are located compared to 
urban areas.

Note: All exercises were conducted in real time. 
Results will be compiled and posted at a later date.

Rural

https://kylmi.ky.gov/admin/gsipub/htmlarea/uploads/Metropolitan%20Statistical%20Areas%20(MSAs).pdf
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What We Heard in April: Strengths and Challenges of the 
Current System
The following results are from a SWOT analysis conducted in April that focused on the urban delivery 
system in Kentucky. For the purposes of today’s activity, we will explore how much of this output applies to 
the rural system, and what items would be different for rural Kentucky. 

S

O

W

T

What are the advantages and strengths of 
the urban delivery system?

Are there opportunities that could benefit 
the existing system? 

What do you believe are the current 
weaknesses?

Are there threats to the current urban 
delivery system – financial and/ or 
competitive?

• Access to specialty care 
• Presence of support systems, e.g., public transportation
• Broader employment base and/or industries 
• Presence of and access to universities 
• Stronger health education and/or workforce pipeline
• Growth in community-based training 
• Expanded training programs for mid-level practitioners 

• Ineffective transportation from micro to macro areas and across 
counties

• Network transparency and medically underserved criteria 
amongst providers and/or payers

• Disconnected financial incentives in FFS
• Limited consumer education on levels/types of care
• Lack of understanding around cultural differences 
• Presence of practices that encourage ER utilization 
• Limited communication between law enforcement and health 

system

• Improve capacity and/or utilization numbers, e.g., no-show rates
• Leverage university health education programs 
• Expand consumer engagement via technology
• Develop more collaborative efforts between providers and 

community organizations and/or schools
• Improve coordination between specialty care and CAHs
• Make existing networks more inclusive for different provider 

types, e.g., behavioral health providers 
• Expand health and wellness programs to the education system, 

worksites, childcare centers, etc. 

• Workforce needs and/or lack of funding for PCPs, behavioral 
health and specialty care

• Easier provider recruitment to urban areas rather than rural
• Failure to address social determinants
• Increase in self-care as a result of increased technology 

use/telemedicine 
• Underfunding of medical education training 
• Lack of affiliation between dental providers and other health care 

providers 
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Activity: Strengths and Challenges of the Current System 
In the following activity, workgroup participants will assess the current state of Kentucky’s rural delivery 
system using a SWOT analysis.  

S

O

W

T

What are the advantages and 
strengths of the rural delivery 
system?

Are there opportunities that could 
benefit the existing system? 

What do you believe are the current 
weaknesses?

Are there threats to the current rural 
delivery system – financial and/ or 
competitive?

Notes: Notes:

Notes: Notes:
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What We Heard in April: Drivers of Urban Delivery 
System Challenges
The following results are from a driver diagram activity conducted in April that focused on the urban 
delivery system in Kentucky. For the purposes of today’s activity, we will explore how much of this output 
applies to the rural system, and what items would be different for rural Kentucky. 

• Specialists are often 
reimbursed higher than PCPs 
for the same service; align this 
payment structure 

Improve Access 
to Care in an 

Urban Delivery 
System

Lower reimbursement to 
providers for lower 
income/Medicaid 

consumers

Limited access to healthy 
food and/or physical 

activity

Limited connectivity 
between consumers and 

services

Lack of innovation in 
health care delivery 

approaches 

• Leverage the presence of urban 
governments 

• Improve physician and 
consumer understanding of the 
financial side of health care 
delivery system, which could 
improve access to care

• Increase the use of health 
navigators and expand their 
scope to include transportation

Increase reimbursement 
and adopt policies to 
encourage Medicaid 
patient acceptance

Increase acceptance of 
nutrition assistance at 

farmer’s markets

Adopt policies to balance 
the supply/demand of 

services

Conduct outreach, extend 
office hours, use 

technology/telemedicine

Limited consumer health 
care and/or insurance 

literacy 

• Focus on worksites, community 
organizations, and/or the use of 
health navigators 

Increase health 
education/awareness 
using non-traditional 

means

Limited law enforcement 
health care and/or 
insurance literacy 

• N/AIncrease and expend the 
training programs for law 

enforcement 
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What We Heard in April: Drivers of Urban Delivery System                        
Challenges (Continued)
The following results are from a driver diagram activity conducted in April that focused on the urban 
delivery system in Kentucky. For the purposes of today’s activity, we will explore how much of this output 
applies to the rural system, and what items would be different for rural Kentucky. 

• FFS is misaligned with the 
Triple Aim

Improve Access 
to Care in an 

Urban Delivery 
System

Provider-centric system 
built around high costs

Limited coordination 
between physical and 

behavioral health

Limited outreach, 
diagnostic, and 

preventative oral health 
care 

Limited internalization of 
oral health care 

importance 

• Implement a team-based 
approach in all physical health 
settings

• Lack of collaboration between 
dental system and physical 
health

• N/A

Implement a consumer-
based approach built 
around high quality

Improve patient access to 
care by co-locating 
services, integrating 

practices

Improve diagnostic and 
preventive care through 

the use of telehealth

Increase education about 
the relationship between 
oral and physical health

Limited knowledge of 
mental health parity 

• Mental health parity makes it 
difficult for consumers to 
understand care for behavioral 
health

More elaboration on 
mental health parity –
what it is and what it 

means

Separation between 
public/private providers in 
terms of reimbursement

• N/AExtend incentives to all 
provider types with the 

behavioral health system
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Activity: Drivers of Rural Delivery System Challenges
What are the current barriers to improving the rural delivery system(s) in Kentucky? What would be the key 
drivers to reducing those barriers (e.g., technology, regulatory levers, education and/or awareness, 
payment structures)? The goal of this exercise is to develop principles to guide the future rural delivery 
system. 

• Discussion Notes

Improve Access 
to Care in the 
Rural Delivery 

System

Barrier

Barrier

Barrier

Barrier

• Discussion Notes

• Discussion Notes

• Discussion Notes

Driver

Driver

Driver

Driver



Use Technology and/or 
Telemedicine to Reach Isolated 

Geographic Areas 
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What We Heard in April: Brainstorming Activity
The following results are from a driver diagram activity conducted in April that focused on the urban 
delivery system in Kentucky. For the purposes of today’s activity, we will explore how much of this 
output applies to the rural system, and what items would be different for rural Kentucky. 

• N/A

Use Technology / 
Telemedicine to 
Improve Access 

to Care

Federally reimbursable 
services are focused 

primarily in rural areas

Need access points to 
identify needs/uses for 
wearable technologies

Cost to consumer and/or 
provider for e-visit 

compared to in-person

Different levels of 
adoption between 

providers 

• N/A

• N/A

• N/A

Expand to urban areas 
where gaps have been 

identified 

Identify these points are 
all types of “doors”, e.g., 

community, schools

Conduct a financial 
analysis of this cost and 

incentivize providers

Develop an approach that 
recognizes these levels 

and can be flexible

High cost of implementing 
new technologies in 

practices/homes

• N/A
Develop a consistent, 
multi-payer approach

Varied standards/opinions 
on adequate provider 
communications, e.g., 

face-to-face

• N/AInclude providers in this 
standards development 

process 
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Brainstorming Activity
How can technology be used in rural areas in order to make high-value education and preventive 
services more accessible? To what extent can telehealth/telemedicine be used to provide better access 
to these populations?

• Discussion Notes

Use Technology / 
Telemedicine to 
Improve Access 

to Care

Barrier

Barrier

Barrier

Barrier

• Discussion Notes

• Discussion Notes

• Discussion Notes

Driver

Driver

Driver

Driver



Strategies for Increased Access to 
Improve Population Health in the 

Context of the PHIP
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PHIP Status Update and Process Overview
CMS has created a project structure that promotes crafting the Population Health Improvement Plan (PHIP) 
prior to developing payment and service delivery reforms with a first draft due on May 29, 2015.

May Draft PHIP December Final PHIP

Health Needs Assessment

Stakeholder Engagement Plan

Current Population Health Initiatives 

Interventions to Improve Population Health

Implementation Plan

Governance Framework 

The May draft of the PHIP will serve as a checkpoint on the unique population health needs that 
Kentucky is facing, and as a mechanism to solicit stakeholder input throughout the remainder 
of the Model Design process on how to design payment and service delivery reforms around 

these population health needs.

PHIP Development Process:
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PHIP Section 1: Health Needs Assessment 
The draft PHIP contains a health needs assessment for the three CMS/CDC prescribed population 
health focus areas, plus the additional four focus areas added to promote the PHIP’s alignment with and 
as an extension of kyhealthnow. 

Health Needs Assessment Outline

• The PHIP draft provides an initial assessment 
of the gaps in access to care and the health 
status disparities that Kentucky seeks to 
address in the delivery system transformation 
initiatives designed over the course of the 
Model Design period.

• For each of the seven population health focus 
areas, the PHIP describes the current state 
and its impact on the Commonwealth and its 
populations, focusing specifically on:
‒ The prevalence of the condition 
‒ The disproportionate populations at risk
‒ The economic impact

CMS/CDC & kyhealthnow Focus Areas‏
Other kyhealthnow Focus Areas‏

Drug 
Overdose/Poor 
Mental Health 

Days

Cancer Oral Health

Obesity

DiabetesTobacco

Cardiovascular 
Disease
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PHIP Section 2: Current Health Initiatives 
The second section of the PHIP focuses on describing major ongoing population health-focused 
initiatives to improve both health outcomes and risk-factors related behavior. While the connection 
between the PHIP and kyhealthnow is inherent throughout, the PHIP describes the work being done in 
other areas and how stakeholders are playing multiple roles in each. 

kyhealthnow

• kyhealthnow established seven health 
goals for the Commonwealth, along 
with a number of specific strategies to 
help achieve these goals through 2019. 

• These strategies will be implemented 
through executive and legislative 
actions and public-private partnerships.

• In addition, an Oversight Team was 
established to monitor and provide 
oversight of the administration’s efforts 
to meet the kyhealthnow goals and 
carry out the strategies needed to 
achieve these goals, which is attached 
to CHFS. 

• The PHIP is using kyhealthnow and its 
goals as its framework to develop new 
payment and delivery system reforms 
that work towards reaching each 
identified goal and a new governance 
process to provide long term monitoring 
and oversight. 

ER
“Super-Utilizer” 

Initiative 
• Kentucky was awarded participation in a 

National Governor’s Association (NGA) 
Policy Academy to address emergency 
department (ED) super-utilization in 
July 2013 and expanded the program 
statewide in August 2014. 

• Phase I of the project focused on 
evaluating, recommending, and 
implementing models that efficiently 
navigate patients, focusing on decreasing 
emergency room super-utilization.

• 16 hospital sites participated in Phase I 
of the project, and these sites are already 
seeing success, including active partner 
engagement and the development of new 
tools to monitor super-utilization data.

• The Kentucky Department for Public 
Health (DPH) provides assistance to 
these hospital sites through workgroup 
conference calls, data analysis, and 
specific technical expertise.

Unbridled Health

• The Coordinated Chronic Disease 
Prevention and Health Promotion Plan, 
or Unbridled Health, was completed in 
August 2013 through the work of more 
than an 80 member steering 
committee, a committee that continues 
to meet on an annual basis to identify 
synergies around the key initiatives 
included in the plan.

• Unbridled Health provides a 
framework in which organizations and 
individuals can unite as one powerful 
force to reduce the significant chronic 
disease burden in our state. 

• The framework includes policy, 
systems and environmental changes 
that support healthy choices; expanded 
access to health screenings and self-
management programs; strong 
linkages among community networks; 
and research data that are used as a 
catalyst for change.
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PHIP Section 3: Stakeholder Engagement
Throughout the Model Design period, CHFS will use a robust, iterative process with internal and 
external stakeholders to craft the components of the Model Design, the first component being the PHIP. 
The team has developed a formal stakeholder engagement approach that will be used to develop the 
strategies and interventions for future inclusion in the PHIP. 

Stakeholder Process 

• The development of the final PHIP will involve 
continuous stakeholder input and involvement at 
every step of the process across all health system 
sectors. 

• The workgroups have been organized by topic area 
in order to align with the way in which components 
of the Model Design must be developed;
workgroups will participate in discussions around 
the interventions included in the PHIP. 

• Input by stakeholder workgroups, followed by broad-
based report out in the large stakeholder meeting 
setting, will cultivate and maintain lasting 
stakeholder support for the PHIP’s reforms and 
interventions. 

PHIP Interventions to 
Impact Population Health Payment 

Reform

Integrated
and

Coordinated
Care

Increased
Access

Quality
Strategy/
Metrics

HIT
Infrastructure
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PHIP Section 4: Interventions to Improve Population Health
Using the health needs assessment and population health focus areas of kyhealthnow, stakeholders will 
develop interventions to improve population health in the context of the SIM workgroups and their topic 
areas over the course of the Model Design process. 

1 Service Delivery Model Options

2 Payment Methodologies 

3 Policy and Regulatory Levers

4 Workforce Needs Assessment

5 Health Information Technology

Drug Overdose 
/ Poor Mental 
Health Days

Cancer Oral Health

Obesity

DiabetesTobacco

Cardio-
vascular 
Disease

These categories of interventions to improve population health and how they apply to the seven 
focus areas are not comprehensive and lend themselves to expansion, refinement, and 

discussion with all SIM stakeholders.
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PHIP Section 4: A Closer Look
Within the seven kyhealthnow focus areas that the PHIP seeks to address, there are 51 associated 
strategies to help achieve these population health goals over the next five years. For the purposes of the 
PHIP, we will explore a subset of these strategies as they relate to increasing access to care to determine 
which strategies can be impacted by initiatives, or which initiatives would have the most effect on the 
strategies. 

The goal of this workgroup activity is to develop a set of key themes to designing initiatives that 
increase access to care and that work towards achieving the kyhealthnow, and therefore the PHIP, 

population health goals for inclusion in the draft PHIP due at the end of May.

Strategy          
#

kyhealthnow 
goal 

Strategy Description
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PHIP Strategies Discussion
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Partner with school districts and 
universities to implement tobacco free 
campuses. 

Strategy          
#5

Reduce Kentucky’s 
Smoking Rate by 

10% 

Thirty-seven school districts, 21% of 
districts in Kentucky, 447 individual 
schools, and 36% of students are 
covered by tobacco free campus 
policies. Eleven school districts 
currently cover e-cigarettes. Fifty-one 
individual college and university 
campus sites have smoke-free/tobacco-
free policies. Thirty-nine of those 
include e-cigarettes (American's for 
Non-smokers Rights; January 2015).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Double the number of enrollees in the 
Diabetes Prevention Program through 
those enrolling through kynect.

Strategy          
#1

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

As of January 2015, a total of 23 CDC 
Recognized Diabetes Prevention 
Program (DPP) Organizations and 815 
eligible participants were reported for 
Kentucky. This is an increase of 14 total 
organizations and 548 participants 
compared to the original baseline 
information. These numbers place 
Kentucky 10th in the nation for the 
greatest number of eligible enrollees 
and 4th in the nation for the greatest 
number of recognized organizations 
(CDC DPRP Report; January 2015). 
Participants may pay for this program 
out-of-pocket, receive services free via 
a grant, or through an insurance 
provider such as the Kentucky 
Employees Health Plan (KEHP). As 
noted in this strategy, the intent is to 
expand these efforts to additional 
insurance payers. 

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Ensure access for all state employees 
to the Diabetes Prevention Program as 
part of the Humana Vitality program. 

Strategy          
#2

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

DPP remains a covered benefit for all 
enrolled via the KEHP if program 
criteria are met. These services were 
previously provided by Humana but 
have been transitioned to Anthem 
(Personnel Cabinet; 2015).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Work with public and private 
workplaces to adopt healthy 
concessions and vending policies 
reflecting federal guidelines. 

Strategy          
#4

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

The Department for Public Health has 
adopted a healthy meeting policy and 
encouraged adoption by other agencies 
across state government. In addition, 
there are plans to expand healthy 
concession options via the Better Bites 
program to the vending facilities located 
in state buildings, which are operated 
by the Kentucky Office of the Blind (KY 
Department for Public Health Obesity 
Program; 2014).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Provide ready access to executive 
branch employees to stairwells at work. 

Strategy          
#5

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

The Finance and Administration 
Cabinet completed an assessment of 
stairwell access at state facilities in 
2014. Discussion is ongoing about 
possible ways to increase the 
accessibility and use of stairwells going 
forward (KY Finance Cabinet; 2014). 

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Challenge school districts to increase 
physical activity opportunities for 
children through implementing 
comprehensive school physical activity 
programs

Strategy          
#9

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

Data collected from the Kentucky 
Department of Education (KDE) 2013-
2014 Practical Living/Career Studies 
Program Review showed an increase in 
Comprehensive School Physical 
Activity Program (CSPAP) 
implementation at proficient or 
distinguished levels at all grade levels 
(515 of 746 Elementary, 186 of 329 
Middle, and 109 of 228 High School). 
The CSPAP is a multi-component 
approach by which school districts and 
schools use all opportunities for 
students to be physically active, meet 
the nationally recommended 60 minutes 
of physical activity each day, and 
develop the knowledge, skills, and 
confidence to be physically active for a 
lifetime (KDE, Practical Living/Career 
Studies Program Review; 2015).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Double the number of schools rating 
proficient or higher for coordinated 
school health committees by the end of 
2015.

Strategy          
#10

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

Data collected from the KDE 2013-2014 
Practical Living/Career Studies 
Program Review showed an increase in 
CSPAP implementation at proficient or 
distinguished levels at all grade levels 
(586 of 746 Elementary, 214 of 329 
Middle, and 137 of 228 High School). 
The CSPAP is a multi-component 
approach by which school districts and 
schools use all opportunities for 
students to be physically active, meet 
the nationally recommended 60 minutes 
of physical activity each day, and 
develop the knowledge, skills, and 
confidence to be physically active for a 
lifetime (KDE, Practical Living/Career 
Studies Program Review; 2015).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Work with early child care providers to 
increase opportunities to prevent 
obesity among our youngest children. 

Strategy          
#12

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

A total of 65 early care environments 
participate in the Early Care and 
Education Learning Collaboratives 
(ECELC) Project in Jefferson County, 
Fayette County, and Northern 
Kentucky. This is an increase of 38 
centers since March 2014. This 
program consists of intensive training 
and technical assistance regarding the 
rationale supporting best practices in 
nutrition, physical activity, screen time, 
breastfeeding and family engagement. 
More sites are scheduled to be added 
in 2015. The Healthy Communities 
program has worked with an additional 
30 ECE centers in 2014 to provide 
similar extensive training and technical 
assistance (KY Department for Public 
Health Obesity Program; February 
2015).

Strategy Description
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PHIP Strategies Discussion (Continued)  
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Develop initiatives to honor and 
recognize businesses and schools that 
provide greater opportunities for 
physical activity.

Strategy          
#13

Reduce the Obesity 
Rate Among 

Kentuckians by 10% 

As of December 31, 2014, there were 
557 schools signed up to be a part of 
the Let’s Move Active Schools (KDE 
and Let's Move Active Schools 
Database; December 2014). Results of 
the “Kentucky Worksite Assessment: 
Utilization of the CDC’s Health 
Scorecard” were presented in April 
2014. The assessment was conducted 
to identify the number of comprehensive 
worksite health promotion programs in 
Kentucky and to determine the health 
needs of worksites in Kentucky. This 
CDC Worksite report will be useful 
going forward to help encourage 
programs to recognize initiatives to 
honor businesses that provide greater 
opportunities for physical activity in the 
future (Results of the KY Worksite 
Assessment: Utilization of the CDC’s 
Health Scorecard; April 2014).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Increase rates of HPV vaccination by 
25% in order to reduce incidence of 
cervical, oral, and related cancers 
among men and women, through the 
support for legislation requiring HPV 
vaccination among boys and girls as a 
condition of school attendance, along 
with partnering with stakeholders to 
implement a comprehensive 
educational campaign regarding safety, 
effectiveness and importance of the 
HPV vaccination for both girls and boys.

Strategy          
#4

Reduce Kentucky’s 
Cancer Deaths by 

10%

The percentage of females aged 13 
through 17 who received three or more 
doses of the HPV vaccine were similar in 
2013 compared to the 2011 baseline, 
when comparing 95% confidence 
intervals. The data for males is limited 
since collection of the data has only 
recently begun (National Immunization 
Survey). The KY HPV task force is 
continuing to meet and implement the 
HPV strategic plan, which includes 
increasing the HPV immunization rate 
and increasing the knowledge of the 
public and providers about the disease. In 
addition, various trainings will be held in 
2015 by the KY Department for Public 
Health Immunization Program along with 
a statewide Immunization Conference. 
Immunization Field Staff will provide HPV 
educational materials to Vaccine For 
Children (VFC) providers during annual 
site visits throughout the year (KY 
Department for Public Health 
Immunization Program; 2015).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Support the ongoing efforts of the 
Kentucky CARE Collaborative, a 
statewide effort designed to provide 
blood pressure awareness education 
within communities. 

Strategy          
#7

Reduce 
Cardiovascular 
Deaths by 10%

The 2014 Annual count shows that 
there were 20,253 educational 
encounters, 2,445 blood pressures 
improved to healthy zone and 46 
participating partner sites. Each one of 
these numbers is a significant increase 
from the 2012 annual count (St. 
Elizabeth Healthcare NKY CARE Data 
Collection Tool; 2014).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Continue efforts to lower sodium intake 
in government-regulated facilities, given 
the link between sodium intake and 
cardiovascular disease. 

Strategy          
#8

Reduce 
Cardiovascular 
Deaths by 10%

Three state cafeterias (Cabinet for 
Health and Family Services, Capitol 
Annex, and the Transportation Cabinet) 
offer Better Bites options, which require 
each entrée to have less than 500 mg 
of sodium (KY Department for Public 
Health Obesity Program; 2014).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Continue support for efforts of the 
Stroke Encounter Quality Improvement 
Project, a statewide voluntary initiative 
among hospitals to implement 
evidence-based integrated 
cardiovascular health systems in 
Kentucky. 

Strategy          
#9

Reduce 
Cardiovascular 
Deaths by 10%

The 2014 Annual count shows that 
there were 22 participating hospitals 
and 88.8% eligible patients received 
dysphagia screening. This is only a 
slight increase in the total number of 
participating sites compared to 2013 
(SEQIP Stroke Registry Data Summary; 
2014).

Strategy Description
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Increase pediatric dental visits by 25% 
by the end of 2015. 

Strategy          
#1

An increase from 58.85% in 2013 to 
62.5% in 2014 was seen among 
pediatric dental visits among Medicaid 
members (HEDIS PM).* Medicaid 
claims data show an increase from 
255,831 children receiving dental visits 
in 2013 to 265,232 in 2014. In addition 
approximately $160,000 has been 
awarded to each of five local health 
departments (serving Jessamine, 
Lawrence & Pike counties, and Lincoln 
Trail and Purchase Districts) to fund 
implementation of the public health 
dental hygiene program. This initiative 
should help to increase proper 
preventive dental screenings and 
referrals as deemed necessary (KY 
Department for Public Health Oral 
Health Program; 2014). 

Strategy Description

Reduce the 
Percentage of 
Children with 

Untreated Dental 
Decay by 25% and 

Increase Adult 
Dental Visits by 10%
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Create public-private partnerships to 
increase to 75% the proportion of 
students in grades 1-5 receiving twice 
yearly dental fluoride varnish 
application. 

Strategy          
#3

Data shows a slight increase in the 
number of children ages 6-12 years old 
with more than two dental fluoride 
varnishes during the year (Medicaid 
Claims Data; 2014). Anticipated growth 
is expected in this area due to the new 
Public Health Dental Hygienists 
program via local health departments. 
School-based strategies to increase 
utilization of this vital preventive service 
are also underway in collaboration with 
key partners.

Strategy Description

Reduce the 
Percentage of 
Children with 

Untreated Dental 
Decay by 25% and 

Increase Adult 
Dental Visits by 10%
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Partner with stakeholders to increase 
the number of dental practitioners in 
Kentucky by 25%. 

Strategy          
#6

In May 2014 Kentucky was chosen as one 
of only seven states to participate in the 
National Governor Association’s Health 
Workforce Policy Academy. This academy 
is designed to help states develop and 
implement statewide plans for their health 
care workforce with the goal of improving 
the quality of health care and controlling its 
cost. Specific assessments related to this 
strategy will be included in discussions with 
key partners throughout this process (Office 
of Health Policy). There is also potential to 
expand the new Public Health Dental 
Hygienists program via local health 
departments, which may help address oral 
health access issues in Kentucky. Along 
with this effort, an innovative public/private 
partnership between Community Dental of 
Kentucky – a nonprofit and the University of 
Louisville Pediatrics to provide a multi-
disciplinary health care home for Kentucky 
children enrolled in the Medicaid program is 
an emerging model of integrated care that is 
showing promise.

Strategy Description

Reduce the 
Percentage of 
Children with 

Untreated Dental 
Decay by 25% and 

Increase Adult 
Dental Visits by 10%
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Expand access to naloxone by 100% 
among first responders and medical 
professionals to enable rapid 
administration of this life-saving 
treatment.

Strategy          
#3

The Substance Abuse Treatment 
Advisory Council has approved the use 
of pharmaceutical settlement funds to 
purchase naloxone rescue kits, which 
will be distributed to the University of 
Louisville Hospital, the University of 
Kentucky Hospital in Lexington, and the 
St. Elizabeth Hospital system in 
Northern Kentucky. The kits will be 
provided free of charge to every treated 
and discharged overdose victim. The 
availability of these kits is expected to 
save the lives of at least 200 
Kentuckians. In addition, the Kentucky 
General Assembly passed 
comprehensive anti-heroin legislation 
(Senate Bill 192) during the 2015 
Regular Session, which contains 
provisions allowing increased access by 
first responders to naloxone and 
authorizing pharmacists to prescribe 
naloxone under certain circumstances. 

Strategy Description

Reduce Deaths from 
Drug Overdose by 

25% and Reduce by 
25% the Average 
Number of Poor 

Mental Health Days 
of Kentuckians
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Increase by 50% the availability of 
substance use treatment for 
adolescents. 

Strategy          
#4

The Department for Behavioral Health, 
Intellectual and Developmental 
Disabilities (DBHDID) provided evidence-
based adolescent treatment training in 
each CMHC and three private agencies. 
An online learning collaborative for 
treatment providers who serve 
adolescents is under development to 
support training and technical assistance. 
KY Kids Recovery Adolescent Substance 
Use Treatment grants allocated $18.1 
million in seed money to 19 agencies for 
adolescent substance use treatment 
programming across the state. UK’s 
Adolescent Health and Recovery 
Treatment and Training (AHARTT) 
initiative, funded with pharmaceutical 
settlement dollars, is training providers 
across the state in two evidence-based 
treatment approaches and has opened a 
clinic at UK to serve adolescents (KY 
Department for Behavioral Health, 
Developmental and Intellectual 
Disabilities; February 2015). 

Strategy Description

Reduce Deaths from 
Drug Overdose by 

25% and Reduce by 
25% the Average 
Number of Poor 

Mental Health Days 
of Kentuckians
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Increase substance use disorder 
residential and intensive outpatient 
treatment capacity by 50%. 

Strategy          
#5

Since the baseline report, there has 
been a 40% increase in the number of 
providers offering residential substance 
use treatment going from 43 to 60 in 
2014. (OIG Directory for AODE/BHSO; 
February 2015). CMHC 2015 contracts 
required each of the 14 CMHC regions 
to offer intensive outpatient services by 
2015. In addition, KY Kids Recovery 
Adolescent Substance Use Treatment 
Grants included new residential and 
intensive outpatient programs for 
adolescents.

Strategy Description

Reduce Deaths from 
Drug Overdose by 

25% and Reduce by 
25% the Average 
Number of Poor 

Mental Health Days 
of Kentuckians
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Partner with stakeholders to increase 
the number of credentialed substance 
use treatment professionals by 25%.

Strategy          
#6

DBHDID partnered with the Board of 
Certification of Alcohol and Drug Counselors 
to successfully advocate for legislative 
passage of the Licensed Clinical Alcohol and 
Drug Counselor (LCADC) credential in the 
2015 General Assembly Regular Session. (HB 
92, Legislative Research Commission). The 
bill creates a licensure category for those 
alcohol and drug counselors with Master’s 
Degrees who meet the requirements for 
national testing, specific education in addiction 
counseling, and three years of supervised 
experience in addiction treatment. There were 
729 substance use treatment professionals as 
of March 2014 and 876 as of February 2015 
(CADC Board Database). In addition, there 
was an expansion in the number of substance 
use treatment professionals trained at the 
Kentucky School for Alcohol and Other Drug 
Studies. More than 300 new behavioral health 
providers have enrolled in the Medicaid 
program since January 2014. (Deloitte 
Medicaid Expansion Report, February 2015). 
In addition, more than 670 Medicaid providers 
rendered substance use treatment services for 
Medicaid members in 2014 (Medicaid Claims 
Data).

Strategy Description

Reduce Deaths from 
Drug Overdose by 

25% and Reduce by 
25% the Average 
Number of Poor 

Mental Health Days 
of Kentuckians
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Create a more comprehensive and 
open access behavioral health network 
and increase by 25% the number of 
behavioral health providers eligible to 
seek reimbursement from Medicaid by 
the end of 2015.

Strategy          
#7

Significant progress has been made on 
this strategy as more than 300 new 
behavioral health providers have been 
added to the Medicaid network. 
(Deloitte Medicaid Expansion Report, 
February 2015). 

Strategy Description

Reduce Deaths from 
Drug Overdose by 

25% and Reduce by 
25% the Average 
Number of Poor 

Mental Health Days 
of Kentuckians
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PHIP Strategies Discussion (Continued)
How could an initiative and/or policy that works toward increasing access to care and services impact this 
kyhealthnow strategy?

Partner with stakeholders to increase 
the use of Screening, Brief Intervention, 
and Referral to Treatment (SBIRT) to 
25% of medical providers (primary care, 
prenatal care providers, and emergency 
departments). 

Strategy          
#11

SBIRT was successfully added to the 
Medicaid state plan in 2014. Education 
of providers in the implementation of 
SBIRT is ongoing. Efforts to increase 
utilization of SBIRT include the SMVF 
Behavioral Health Initiative in 
collaboration with the KY National 
Guard, with the goal of increasing the 
use of SBIRT within the military 
population. In addition, the KIDS NOW 
Plus program provides ongoing training 
in the use of SBIRT to primary care and 
prenatal care providers. Substance Use 
Treatment and Recovery Branch staff 
have collaborated with Public Health 
staff to support SBIRT planning for 
improved access and expansion across 
the state (KY Department for Behavioral 
Health, Developmental and Intellectual 
Disabilities; 2015).

Strategy Description

Reduce Deaths from 
Drug Overdose by 

25% and Reduce by 
25% the Average 
Number of Poor 

Mental Health Days 
of Kentuckians
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Upcoming Schedule
A monthly workgroup meeting will be essential for discussing key topics, reaching consensus, and 
driving the development of a successful Model Design. The exact meeting dates, times, and locations 
for the workgroups will be communicated in advance of each session.

M T W T F
1 2 3* 4 5

8 9 10 11 12

15 16 17 18 19

22 23 24 25 26

29 30

June 2015‏

Calendar Legend

Workgroup Meeting

Stakeholder Meeting

M T W T F
1 2 3

6 7 8 9 10

13 14 15 16 17

20 21 22 23 24

27 28 29 30 31

July 2015‏

M T W T F
3 4 5 6 7

10 11 12 13 14

17 18 19 20 21

24 25 26 27 28

31

August 2015‏

Rescheduled*‏
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Next Steps

• The June full stakeholder meeting that was scheduled for Wednesday, June 3, 2015 has been 
rescheduled. It will now take place on Tuesday, June 9, 2015 from 1 – 4 PM at the Kentucky Historical 
Society - 100 W Broadway Street in Frankfort, KY.

• Mark your calendars! The next Increased Access workgroup will be held on June 17, 2015.

• Please visit the dedicated Kentucky SIM Model Design website: http://chfs.ky.gov/ohp/sim/simhome

− This website contains an Increased Access workgroup section that will contain meeting 
presentations, outputs, and additional resources.

• Please contact the KY SIM mailbox at sim@ky.gov with any comments or questions 

Thank you!

Workgroup June Date June Time June Location

Payment Reform Tuesday, June 
16th 9AM to 12PM KY Department for Public Health (DPH), Conference 

Suites B-C, 275 E Main St, Frankfort, KY 40601

Integrated & 
Coordinated Care

Tuesday, June 
16th 1PM to 4PM KY Department for Public Health (DPH), Conference 

Suites B-C, 275 E Main St, Frankfort, KY 40601

Increased Access Wednesday, June 
17th 9AM to 12PM KY Department for Public Health (DPH), Conference 

Suites B-C, 275 E Main St, Frankfort, KY 40601

Quality Strategy / 
Metrics

Wednesday, June 
17th 1PM to 4PM KY Department for Public Health (DPH), Conference 

Suites B-C, 275 E Main St, Frankfort, KY 40601

HIT Infrastructure  Thursday, June 
18th

9:30AM to 
12:30PM 

KY Department for Public Health (DPH), Conference 
Suites B-C, 275 E Main St, Frankfort, KY 40601

http://chfs.ky.gov/ohp/sim/simhome
mailto:sim@ky.gov
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Increased Access Driver Diagram – Tobacco Use 
What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 
reducing those barriers? What initiatives could support those drivers from an increased access 
perspective?

? Initiative Example: Require all school districts to 
have a 100% tobacco free policy

? Initiative Example: Certify teachers and introduce 
tobacco cessation materials into the curriculum

Reduce the 
Rate of 

Tobacco Use

? Initiative Example: Create Continuing Professional 
Education (CPE) opportunities around tobacco 
cessation for health professionals

Driver: Coordinate school policies 
statewide to have consistent 

messaging around tobacco use

Driver: Promote community-
based education that aligns with 
national policies from the CDC 

and other federal health agencies

Driver: Increase tobacco 
cessation awareness education 

for adults 

? Initiative Example: Encourage payers to develop a 
consistent approach to wellness initiatives targeted 
toward smoking cessation

? Initiative Example: Encourage/incentivize 
employers to implement worksite wellness and 
tobacco cessation initiatives

This slide is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.
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Increased Access Driver Diagram – Tobacco Use (Continued) 

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 
reducing those barriers? What initiatives could support those drivers from an increased access 
perspective?

Reduce the 
Rate of 

Tobacco Use

? Initiative Example: Increase taxes on tobacco 
purchases and raise/reduce health care premiums 
for smokers/non-smokers in the state

? Initiative Example: Make all public places in 
Kentucky smoke free

? Initiative Example: Adopt enhanced second hand 
smoke regulations

? Initiative Example: Increase funding for Regional 
Prevention Centers and Local Health Departments 
(LHDs) for tobacco cessation programs

? Initiative Example: Require all provider types to 
perform tobacco screening

? Initiative Example: Increase premiums for 
smokers and those who choose not to participate in 
smoking cessation classes

? Initiative Example: Incentivize Medicaid 
consumers to stop smoking

Driver: Use policy levers to 
discourage tobacco use

Driver: Support existing cessation 
programs and encourage new 

providers and programs to help in 
preventing tobacco use

Driver: Promote patient 
accountability and engagement 

around tobacco cessation 

This slide is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.



51

Increased Access Driver Diagram – Obesity 
What are the current barriers to reducing the incidence of obesity in Kentucky? What would be the key 
drivers to reducing those barriers? What initiatives could support those drivers from an increased 
access perspective?

? Initiative Example: Use policy levers to mandate a 
minimum level of physical activities in schools

? Initiative Example: Increase funding for school 
nurses

Reduce the 
Incidence of 

Obesity 

? Initiative Example: Leverage existing state 
programs, such as the Catch Program, and direct 
resources to the most underserved areas of the 
state

Driver: Provide resources to 
schools in order to prevent 
obesity before adulthood

Driver: Increase access to 
healthy foods in rural parts of the 

state and promote education 
about healthy foods

Driver: Encourage payers to 
provide incentives for healthy 

activity

? Initiative Example: Provide wearable activity 
trackers (e.g., Fitbits) and/or other technology 
devices free of charge to members who meet 
certain criteria

This slide is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.
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Increased Access Driver Diagram – Diabetes 
What are the current barriers to reducing the incidence of diabetes in Kentucky? What would be the key 
drivers to reducing those barriers? What initiatives could support those drivers from an increased 
access perspective?

? Initiative Example: Increase funding tied to 
preventive services and routine monitoring of at-risk 
patients

Reduce the 
Incidence of 

Diabetes 

Driver: Increase access to low-
intensity diabetic services for all 

populations across the state

Driver: Implement new care 
models that support patient 

access to care and preventive 
education

Driver: Promote the deployment 
of more in-home supportive 

technology for diabetic patients

Driver: Leverage existing 
initiatives and centers of 

excellence to support diabetes 
care

? Initiative Example: Include a broader array of 
providers in care teams for diabetic patients that 
include CHWs, dieticians, and pharmacists

? Initiative Example: Include pharmacists in the care 
team as a way of monitoring the  medication 
adherence of diabetic patients

? Initiative Example: Increase funding for successful 
programs that are proven to reduce the incidence 
of diabetes

? Initiative Example: Increase resources for the 
DPP, with a focus on rural and underserved areas

? Initiative Example: N/A

This slide is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.
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