
 

 

President’s Message:   

Robert P. Granacher, Jr., MD, MBA 

In late February, Tom Waid, M.D., Tuyen Tran, M.D., I, and Chris 

Hickey, LMS CEO, went to Washington D.C. to attend the American 

Medical Association National Advocacy Conference.  We spent time 

on Capitol Hill hearing lectures by senators, health-care experts and 

speaking with senators and representatives from Kentucky. We were 

included in the KMA delegation, including KMA CEO Pat Padgett, 

members of the Greater Louisville Medical Society and the Northern 

Kentucky Medical Society, as well as some at-large members of the 

KMA.  

 

The AMA health reform objectives for 2017 were shared with our 

representatives and senators. Those included the following: 

 

1. Ensure that individuals covered do not become uninsured and take steps toward coverage 

and access for all Americans; 

2. Maintain key insurance market reforms such as coverage for pre-existing conditions, 

elimination of lifetime benefit caps, and maintain parental coverage for young adults; 

3. Stabilize and strengthen the individual insurance market;  

4. Ensure that low and moderate income patients are able to secure affordable and adequate 

coverage; 

5. Ensure that Medicaid, CHIP, and other safety net programs are maintained and adequate-

ly funded; 

6. Reduce regulatory burdens that detract from patient care and increase costs;  

7. Provide greater cost transparency throughout the healthcare system;  

8. Incorporate common sense medical liability reforms; and  

9. Continue the advancement of delivery reforms and new physician-led payment models to 

achieve better models with higher quality and lower spending trends.  

 

In addition, the AMA set  major legislative priorities for the 115th Congress.  These included 

preserving Deferred Action for Childhood Arrivals (DACA) status [important to protect 

some current U.S. medical students and residents] and discontinuing the Independent Pay-

ment Advisory Board. Moreover, the AMA noted that last year, the Comprehensive Addic-

tion and Recovery Act (CARA) became law. The AMA requested that we ask our senators 

and representatives to build on these efforts by fully funding the programs offered by CARA 

and supporting greater funding for the treatment of substance use disorders.   

 

The AMA also strongly supports legislation to impact the rapid and frequently unexplained 

increases in the costs of both brand name and prescription drugs.  They are asking our legis-

lators in Congress to promulgate legislation that will increase drug-pricing transparency, and 

incorporate value into drug pricing. The AMA believes that pricing prescription drugs based 

on their value should aim to improve affordability for patients and limit system-wide budget-

ary impacts.  They are also asking our legislators to reduce prior authorization (PA) burdens.  

The AMA strongly advocates for industry-wide adoption of standardized electronic PA trans-

actions that seamlessly integrate with the E-prescribing workflow systems support faster pa-

tient access to treatment, and reduce practice burdens. 
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In all, our LMS delegation learned again significant information about the federal 

legislative process, and we felt that those congressmen  and senators we had contact 

with were willing to listen to our requests.   

 

Lastly, on March 16, 2017 Kentucky Governor Bevin signed Senate Bill 4 which es-

tablishes the Medical Review Panel process in Kentucky.  This important Kentucky 

legislation was sponsored by Senator Ralph Alvarado, M.D. (R-Winchester) and was 

a KMA priority bill for the 2017 legislative session.  The KMA celebrates the success 

of this legislative action. To refresh our memories, the Medical Review Panels con-

sists of three medical experts [one approved by the plaintiff patient, one approved by 

the physician defendant, and one lawyer] who are selected to review malpractice 

claims in a timely, independent fashion before those claims can proceed to court. 

These panels then provide opinions, which are admissible in court if requested by 

either plaintiff or defendant, on whether the standard of medical care was breached, 

and if so, whether the breach caused injury to the patient.  

 

It is very important that we support our KMA, as it is our LMS members’ window to 

legislative action in Frankfort, and Washington D.C.  



 

Pg. 3 


