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Criticism of LMAS isn’t deserved. 
The shelter has been innovative

It pains me to see public criticism leveled against
Louisville Metro Animal Services. Under Ashley Book,
the shelter has been extremely innovative about get-
ting homeless animals adopted. I support LMAS’ ef-
forts to reunify animals with their owners and the
waiving of adoption fees. 

Local media has reported that an adopter “walked
out” with an unaltered dog. While it is nice when a res-
cue can neuter some animals, that obligation can and
should fall on the owner in discussions with his/her
veterinarian. Dogs with slender legs often need to age
a full year before neutering for healthy bone develop-
ment. 

Finally, no kill is an unrealistic expectation, and po-
tentially endangers LMAS staff. We live in a world
where some dogs have developed terrible behaviors,
due to no fault of their own. These dogs can be danger-
ous to work with. Any rescue can squander excessive
resources on an unadoptable pet, but those same re-
sources could potentially get twenty other dogs adopt-
ed. Low kill should be the goal, not no kill.

Lynn Hamilton, Publisher, AnimalRightsChannel
.com

LETTERS TO THE EDITOR

Kentucky homeowners need 
a law allowing transfer on death deeds

As a 70-year-old single person residing in Kentucky
I ask why our commonwealth does not yet have a
Transfer on Death Deed law unlike 30 other states and
Washington D.C. 

Every time I read the published list of decedents
and their attorneys in our local newspaper I wonder
why residents of a state the size of Kentucky with its
many low and middle income persons should not ben-
efit from such a law.

As I am sure you are aware a Transfer on Death
Deed transfers ownership of real property to another
person or entity after the owner’s death. 

Transfer on death deeds have become increasingly
popular in recent years because they provide certainty
about what will happen to property while avoiding the

time and expense of the probate process.
h Those who own a home but have few other sub-

stantial assets. In this situation, creating a transfer on
death deed means that the bulk of an estate will pass
quickly and easily to the intended beneficiary.

h Those who want to avoid probate but also save on
legal fees. Transfer on death deeds are much more af-
fordable to create than revocable trusts, which are
complex and expensive to create. Many property own-

ers create transfer on death deeds on their own, but
even those who do hire an attorney to assist with pre-
paring one are likely to face smaller legal fees than they
would creating a trust.

I urge Kentucky lawmakers to please refer this issue
to the proper legislative committee that would facili-
tate drafting and passage of what should be a biparti-
san issue beneficial to all citizens of our state.

Betsy Irvin Wells, 40205

It’s a situation all of us will find ourselves in at some
point. You’re sick, or get diagnosed with a chronic con-
dition, or need to have surgery. Thankfully, your physi-
cian diagnosed the issue quickly and a treatment plan
was made, and you have health insurance to cover it.
You should be on your way to health and healing,
right?

Unfortunately, thanks to something called a “prior
authorization,” there’s a good chance your care is
about to get delayed or denied by your insurance com-
pany.

What is prior authorization?

Prior authorization is a complicated, time-consum-
ing, “cost-control process” utilized by health insurance
companies that requires physicians to obtain ad-
vanced approval from them before a specific service or
medication is delivered. That’s right: your health plan
can delay or deny the care that your physician pre-
scribes in an effort to sway them towards a less effec-
tive treatment or service. There is no question that this
negatively impacts patients and providers by leading
to care delays for patients, administrative burdens for
you and your physician, and increased overall costs to
the healthcare system.

Recent surveys and reports support the need to re-
form this system. A 2022 Kentucky Medical Associa-
tion (KMA) survey found that 82% of physicians said
that issues related to the prior authorization process
sometimes, often, or always lead to patients’ delays or
changes to patients’ recommended course of treat-
ment. Another national survey found that physicians
spend a median of 4 hours per week on drug utilization
management, while nurses spend 15 hours and other
staff spend between 3.6 and 10 hours per physician per
week. That is time that medical practices and profes-
sionals could surely put to better use on patient care.

Prior authorization postpones 
necessary treatment

However, the biggest impact is of course on the
health of patients. Eighty-one percent of those sur-
veyed by KMA said the prior authorization process de-
lays access to necessary care for patients sometimes,
often, or always. One physician told of an oncology pa-
tient denied anti-nausea medication because of a re-
quired prior authorization. In the approximately 3-day
interval it took to get the authorization from the insur-

er, the patient was readmitted to the hospital with
nausea, vomiting, dehydration, renal failure and elec-
trolyte abnormalities. Another physician described a
diabetic patient who did not receive their insulin as
prescribed due to need for a prior authorization and
had to go to the emergency department for care.

Of course, hospital admissions and visits to emer-
gency rooms don’t save money, as prior authorizations
are “intended” to do. Delaying necessary care can lead
to complications and worsen the health of patients.
And in the end, the vast majority of prior authoriza-
tions are approved, either initially or on appeal. This
process is, therefore, unnecessary.

That’s why our organizations and thousands of our
physician members across the state are calling for re-
form. During last year’s legislative session, KMA ad-
vocated for the passage of a bill which would have
streamlined this process. The new program would en-
sure patients have timely access to the care they need,
reduce administrative burdens for physicians, and

lower healthcare costs. Together, we will be advocat-
ing for the passage of this legislation in the 2024 ses-
sion.

Kentucky patients who are already suffering from
chronic conditions and illnesses don’t need their care
delayed by an insurance company. Let’s reform the
prior authorization process to improve the health of
our commonwealth.

h Kentucky Medical Association
h Falls City Medical Society
h Kentucky Association of Indian Physicians
h Kentucky Chapter of the American College of Phy-

sicians
h Kentucky Academy of Family Physicians
h Kentucky Society of Anesthesiologists
h Kentucky Dermatological Association
h Kentucky Chapter of the American College of Car-

diology
h Kentucky Psychiatric Medical Association
h Kentucky Society of Addiction Medicine

Prior authorization delays medical treatment

Lexington, Kentucky’s Shriner’s Hospitals’ director of anesthesia, Dr. Kit Montgomery, left, carries Evany
Puac, 6, on Jan. 22, 2019, to receive her second plastic surgery to reconstruct her face after being born with
a severe facial bilateral cleft as Brooklyn’s Midtown Surgery Center’s Jessica Parra looks on. ALTON STRUPP/
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Letters to the Editor

You can submit letters to the editor at
http://static.courier-journal.com/letters/ or
email cjletter@courier-journal.com (please
not both). Letters can also be sent via mail:
Letters to the editor, C/O Courier Journal,
P.O. Box 740031, Louisville, KY 40201-7431.

You must include the following:

Your first and last name. City and ZIP code.
Daytime phone number for letter ver-
ification and possible questions. When
emailing, please include the topic of the
letter in the subject field. Only your name,
city and ZIP code will be published.

Guidelines

Letters must be 200 words or less and
may be edited for space constraints and
clarity. We give preference to discussions
of local issues and letters submitted by
local writers. If you are citing a source,
please provide a link to it. Letter writers

will be limited for publication to once
every 30 days.

By submitting a letter, the author grants
Courier Journal the rights to publish,
distribute, archive and use the work in
print, electronic, online or other format.


