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WVAFP Delegates attended the 2019 AAFP Congress of
Delegates held this year in Philadelphia, PA. Pictured from
the left - Philip Galapon, MD; Tracy Hendershot, MD;
Mary Ann Maurer, DO and Brian MacAulay, MD
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Physicians Must Address
Vaping as a
Public Health Crisis
Sherri A. Young, DO, FAAFP
The physician community must
band together to address the escalating
public health crisis due to vaping. The
Centers for Disease Control (CDC),
the U.S. Food and Drug Administration (FDA), state and local health departments are investigating multistage
outbreak of lung injury associated with
electronic cigarette (e-cigarettes) product use or vaping. Modern e-cigarettes
were invented in 2003. By 2007, they
were marketed within the U.S. and
gained popularity as a nicotine delivery alternative to traditional combustible tobacco cigarettes. With decades
of evidence that combustible tobacco
products cause several cancers, heart
disease, peripheral vascular disease,
and lung diseases including COPD
and emphysema, it was assumed that
vaping is a safer alternative to cigarettes. Safer does not mean safe. There
is strong evidence mounting, at an exponential rate, that vaping is indeed,
not safe.
Vaping related illnesses are being identified do to the diligence and
awareness of healthcare providers
and the public health community. On
August 7, 2019, the FDA announced
launching an investigation into 127
reports of patients having seizures directly related to vaping. These patients
had no prior history of seizures. By
August 23, 2019, the first death related
to vaping was reported in Illinois. At
that time there were 193 cases across
22 states of vaping related illness. This
attracted the attention of the medical
community.

In the past 2 months there has
been alarming exponential rise in the
number of vaping related illnesses and
death. As of September 27, 2019, the
CDC has announced that vaping related illness has effected 805 patients and
killed 13. There is no indication that
these numbers are leveling off. That
is why it is essential for the physician
community and their partners to educate patients on the critical concern for
vaping.
First, we must work diligently to
keep these devices out of the hands of
our youth. According to the Journal
of the American Medical Association
(JAMA), 1 in 3 school age children are
routinely exposed to second hand vaping products. Multiple common terms
are used in reference to e-cigarettes
include vapes, e-hookahs, vape pens,
tank systems, mods, and electronic nicotine delivery systems (ENDS). A popular name brand of vaping apparatus
among youth is the JUUL. This vaping
device resembles a USB port, therefore
easily concealable for children to hide
from adults. A small amount of vapor
is released from this device, also making it easier to conceal.
We must be diligent about educating our patients, both children and
adults, to the potential dangers from
vaping. We also must encourage parents to talk to their children about
these dangers. While the rates of youth
using tobacco cigarettes has decreased
in recent years, there is an alarming
increase in the number of children using vaping products. Some challenges

include the ability to purchase these
devices online. These devices are easily concealed to parents and guardians.
Added flavors to the vaping liquid
make the products more attractive to
both children and adults. Additionally, concern is growing with added
products, such as as THC and other
oil based products, being vaped. These
products have contributed to additional vaping related illness.
As the CDC continues to investigate the recent onslaught of vaping
related illnesses, they recommend that
the public consider refraining from
using e-cigarette or vaping products.
Particularly, avoid vaping products
that include THC or other additives.
Physicians must be aware of vaping related illnesses and evaluate the risks of
their patients with new respiratory illness. Women who are pregnant should
not use e-cigarettes or vaping products. In discussing vaping with patients
who have used the devices to wean off
combustable tobacco cigarettes, educate these patients that there are other
alternatives for nicotine replacement
and quitting smoking entirely.
The recent exponential rise in vaping related illnesses indicates that this
public health crisis is far from over. Indeed, this could be much worse before
it gets better. The physician community must protect our patients. As this
epidemic continues to develop, information will be updated weekly on the
CDC.GOV website.
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New Research Examines FPs' Prediabetes Knowledge, Practices
August 16, 2019 03:52 pm News Staff – Family
physicians are routinely involved in the care of
patients with prediabetes and diabetes. By some
estimates,(link.springer.com) more than 90% of all
patients in the United States who have diabetes see
family physicians(www.ncbi.nlm.nih.gov) and other
primary care clinicians for their condition.
To address the public health burden of prediabetes and diabetes, the CDC in 2010 created the National
Diabetes Prevention Program,(www.cdc.gov) the key feature of which is a research-based, structured lifestyle
change program(www.cdc.gov) that has been shown to significantly reduce the incidence of diabetes in at-risk
people. A new study(www.jabfm.org) published in the July issue of the Journal of the American Board of
Family Medicine found that although family physicians and other clinicians are highly skilled in screening for
and managing diabetes, opportunities exist to raise awareness of the National DPP and similar resources.
Study Design and Methods
The research was designed as an implementation study with two components. First, the authors surveyed 31
clinicians at an academic family medicine clinic using a questionnaire on prediabetes and diabetes prevention.
The researchers also analyzed the EHR data of all patients 18 and older seen in the clinic between 2015 and
2017.
STORY HIGHLIGHTS
A study in the Journal of the American Board of Family Medicine examined the knowledge, attitudes and
practices of clinicians at an academic family medicine clinic.
Researchers found that clinicians are highly skilled at prediabetes screening and possess considerable
knowledge in prediabetes management.
Awareness of the National Diabetes Prevention Program was low, but opportunities exist for clinicians to
overcome this barrier.
Following the U.S. Preventive Services Task Force's recommendation to screen adults ages 40-70 who have a
BMI of 25 or higher for diabetes(www.uspreventiveservicestaskforce.org), the researchers obtained relevant
patient data, such as hemoglobin A1c levels and metformin prescriptions. Of more than 15,000 patients seen
at the clinic, 5,360 without a diabetes diagnosis met the USPSTF diabetes screening criteria.
Relevant Findings
Clinicians generally showed a high degree of knowledge of prediabetes and its health effects. For example:
almost 97% knew the correct A1c range that indicated prediabetes, every clinician surveyed agreed that
lifestyle modification was effective in preventing or delaying the onset of diabetes, almost 94% of clinicians
thought prediabetes was a significant public health issue and nearly 65% considered screening for prediabetes
a high priority.
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On the other hand, only 45% of clinicians were aware of the National DPP and just over 48% knew how to
refer a patient to a local DPP organization.
In terms of care, every clinician reported discussing metformin as a treatment option, recommended physical
activity targets in line with national guidelines and recommended nutritional counseling to at least some (i.e.,
25% or more) of their prediabetic patients. Regarding the DPP, only about 68% offered referrals to a national
program to at least some prediabetic patients.
Diabetes screening coverage was high, but the application of findings to the patient record was inconsistent.
More than 75% of patients who met the USPSTF screening criteria for diabetes but were not diagnosed with
the disease had a documented A1c test result within the past three years -- far higher than the national
average of 46%.(www.ncbi.nlm.nih.gov) However, although more than 1,400 patients met the USPSTF
screening criteria and had an A1c test result indicative of prediabetes, only about half of those patients had
the prediabetes diagnosis documented in their EHR.
The authors also compared the effects of point-of-care A1c testing versus lab-based testing. Of nearly 2,300
nondiabetic patients with an A1c test result in the prediabetes range, patients who received testing at the
point of care were almost 15 times more likely to have prediabetes documentation in the EHR and 4.7 times
more likely to receive a metformin prescription than patients who underwent lab-based A1c testing.
Some Findings Puzzle Authors
The limited awareness of and knowledge about DPPs surprised the researchers, given that one program was
present in the same office building as the family medicine practice and a second program was located at the
local health department. They attributed these findings to several factors, including
the National DPP's relatively recent establishment,
lack of awareness of social and community-based resources that may host DPPs, and
lack of an electronic DPP referral system.
The researchers also were surprised that only half of patients who met the diagnostic criteria for prediabetes
had the diagnosis in the EHR. One explanation was that the authors limited their query to the ICD-10
prediabetes code and did not include less specific ICD-9 codes that historically were used for patients with
prediabetes and may still be used by some clinicians. They also suggested that delayed lab-based results may
have caused some diagnostic information to not be entered into patient EHRs in a timely manner.
Study Author Comments
Corresponding author James Keck, M.D., M.P.H., an assistant professor in the Department of Family and
Community Medicine at the University of Kentucky College of Medicine in Lexington, emphasized how crucial
it is to catch prediabetes before it becomes more serious.
"Identifying someone at high risk of developing diabetes is very important," Keck told AAFP News. "With
effective prevention programs we can improve patient health, prevent new cases of diabetes, spare clinicians from more
'sick care,' and reduce the burden of diabetes on the health care system."
Keck, who sees several patients who have prediabetes or diabetes, suggested that FPs could play an important role in
disease management and prevention.
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"Many of the patients that we care for on a daily basis have prediabetes," Keck said. "We can reduce their risk of
developing type 2 diabetes substantially by engaging with them on lifestyle modification, particularly by referring them
to DPPs."
DPPs could return the favor by engaging directly with primary care physicians.
"Much like pharmaceutical companies used to detail clinicians, organizations offering the National DPP should be
proactively reaching out to local primary care clinics to discuss the benefits of the DPP and develop referral processes,"
Keck said.
Keck recommended that family physicians access the Prevent Diabetes STAT Toolkit,(preventdiabetesstat.org) a
collaborative effort developed by the CDC and the AMA that includes patient-friendly materials and resources FPs can
use to implement prediabetes screening, testing and referrals into their practices.
Academy Resources
It should be noted that the AAFP offers several prediabetes and diabetes resources for its members, particularly in the
area of patient care. The Academy's Neighborhood Navigator tool also provides FPs with links to resources designed to
improve the social determinants of health in patients, which could reduce the risk of diabetes and related conditions.

Memo
To:

West Virginia Providers

From:

Stephanie Whitney, Provider Relations Manager

Date:

September 23rd, 2019

Re:

Medical Claims Runout Ending Soon

PEIA’s transition to UMR is almost complete, below are reminder’s of when claims runout ends:
1. Runout on all HealthSmart claims and/or appeals will be ending October 31, 2019 and should be
submitted as soon as possible.
2. PEIA’s toll-free TPA phone number remains the same: 1-888-440-7342. This number will work for both
HealthSmart and UMR until 10/31/2019.
3. HealthSmart will not accept calls or claims submissions after 10/31/2019 so please make every attempt to
have all services prior to 7/1/2019 resolved by then.
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WV Health Connection
WV Health Connection is a collaborative effort led by the West Virginia
Bureau for Public Health, Division of Health Promotion and Chronic
Disease. WV Health Connection is a system for patients to discover
community wellness programs that are convenient and accessible. To do
this, WV Health Connection links healthcare providers to local chronic
disease prevention services and connects patients to health-promotion
programs.
Currently, we are partnering with over 30 organizations and over 100
sites to connect people to helpful programming that exists within their
community. Our partners are doing amazing work in areas related to
managing and preventing diabetes, prediabetes, chronic disease, chronic
pain, hypertension, and cancer, as well as programs that promote wellness,
weight management, physical activity, and nutrition.
Learn more about what is going on with WV Health Connection at
https://www.wvhealthconnection.com/ or our Facebook page (@
WVHealthConnection).
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PHYSICIANS DISCUSS
GETTING INVOLVED
IN ISSUES IN WEST
VIRGINIA LEGISLATURE
Reprint: The Parkersburg News and Sentinel – August 5, 2019
PARKERSBURG — State Sen. Ron Stollings, D-Boone, is disappointed that a bill raising the age
of using tobacco from 18 to 21 years old did not pass during the 2019 West Virginia legislative
session.
Stollings, a physician in Madison, said he expects the tobacco measure to be addressed by the
Legislature next year.
Stollings was the guest speaker at last Thursday’s dinner meeting of the West Virginia Family
Physician Political Action Committee held at the Blennerhassett Hotel. The lobbying group is
affiliated with the West Virginia Academy of Family Physicians.

Photo Provided State Sen. Ron
Stollings, D-Boone, discusses issues
at the West Virginia Family Physician
Political Action Committee
meeting in Parkersburg.

The political action committee was formed a year ago, said Dr. Tracy Hendershot of Wood
County, treasurer of the West Virginia Family Physician PAC. He is the past president and current
co-legislative chair for the West Virginia Academy of Family Physicians. The dinner was a fundraiser for the PAC.

The WVFP-PAC is bipartisan and supports candidates of all parties that are pro-medicine, according to the PAC’s website.
The political action committee is trying to push more aggressively in the state Legislature on topics supported by family physicians, “to
do good things for our patients,” Hendershot said. The PAC wants to get more physicians involved in the legislative process.
Hendershot said some of the topics he expects the PAC to support during the 2020 legislative session are the importance of immunizations,
passage of a Tobacco 21 law, and a tax on soft drinks to fund child obesity programs.
Stollings said the health care providers at Thursday’s meeting are trying to have a role in shaping the future of health care and health
outcomes in the state. Because physicians are educated and caring people in the community, they must lead and chart the future course
of creating a healthy community, he said.
Physicians must be more involved in public health issues
outside of the doctor’s office, said Stollings, a former president
of the West Virginia State Medical Association.
Stollings said there is a need for more programs such as meals
on wheels and in-home activities for West Virginians. People
should be able to age in their homes, where they want to be,
he said.
Stollings said he hopes West Virginia remains a “strong
vaccination state.”
Stollings told those at the dinner to know who represents you
in the West Virginia Legislature.
Photo Provided Dr. Richard Watson, left, talks to state Sen. Ron Stollings,
D-Boone, also a physician, at the Blennerhassett Hotel in Parkersburg.

For more information on the West Virginia Family Physician
Political Action Committee email hendershotme@gmail.com.
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WVAFP Advocates for Family Medicine
in Washington, DC
Tracy Hendershot, MD, WVAFP Legislative Co-Chair and Mary Ann Maurer, DO, WVAFP Board Chair
The WVAFP was represented again this year at the AAFP Family Medicine Advocacy Summit. The annual event occurred
May 21st and 22nd I Washington, DC. This was the largest Advocacy Summit ever hosted by the Academy, with more than
300 participants representing every state. While an increase in attendance resulted i9n a change in venue from the Capitol, the
format of the event remained unchanged, with the first day spent in briefings and the second spent in visits to elected officials.
As always, the first day’s briefings were informative. The Keynote speaker was Rep. Kim Schrier, MD (D-WA) who spoke
of passionate advocacy. She is a Pediatrician from Washington state who had never run for public office until the recent
midterms. She encouraged all those interested in changing the current delivery of health care to get involved in the political
system. Additional speakers included Academy leadership; Dr. Andrew Bazemore, the director of the Robert Graham Center;
and Dylan Scott, policy journalist for, Vox media. Each provided evidence that there is growing support for a health care
system that places value not just on primary care, but especially family medicine.
The first day ended with a review of the topics the Academy has lobbied for over the last many months. Those topics included
primary care coverage, resident training, support of Teaching Health Centers and funding to support the study of gun violence.
Attendees were asked to address these topics with their home state delegations.
The second day started with the Academy introducing its Congressional Primary Care Champion Award to U.S. Rep. Brad
Schneider. D=III and Rep. Elise Stefanik, R-NY for co-sponsoring the Primary Care Patient Protection Act of 2018. This bill
would require high-deductible health plans to include a set of primary care visits at no cost to the patient. They also cosponsored the Opioid Workforce Act of 2019, which would increase residency positons to help combat the opioid crisis. Res.
Stefanik was unable to attend but Rep. Schneider was present and urged academy members to build relationships with their
elected representatives.
After the award presentation, attendees headed to scheduled meetings on the hill. Generally, those meetings are 30 minutes and
include speaking with the elected officials and or their legislative directors and health policy specialist.
Both Senators Capito and Manchin agreed to meet with the WVAFP regarding the issues outlined above. Sen. Capito and her
staff were supportive of the Rural Physician Workforce Production Act (B 289) and showed interest in Teaching Health Center
legislation (Training the Next Generation of Primary Care Doctors Act, (S 1191). Sen. Capito was curious overall health status in
WV, and specifically the opioid and obesity epidemics. Sen. Manchin could not meet one-on-one this year, but is health policy
staffer was available and supportive of the intent of both pieces of legislation. His staff expressed a desire to have Academy
support for legislation aimed at making treatment of and access to medical records for mental illness, especially post-traumatic
stress disorder, more seamless. He understood that many West Virginia Family Physicians are often unduly burdened when
trying to obtain mental health records. He sought our Academy’s assistance to move legislation that could make this process
less cumbersome.
On the House side, Rep. Carol Miller did not commit to co-sponsoring, but was receptive to the Primary Care Patient Protection
Act, as well as the Advancing Medical Resident Training in Community Hospital Act. Her staff offered honest feedback about
supporting funding of firearms morality prevention research. Representative David McKinley’s staff mirrored this concern.
Both offices were welcoming to the WVAFP and willing to stay engaged with future meetings.
Over all, the two day summit was a win for primary care, for Family Medicine, and for Family Physicians in West Virginia. If
you would like to get more involved in advocacy at the state level, the federal level(or both), reach out to the West Virginia
Academy of Family Physicians. Our Executive Vice President, Gerry Stover can connect you with members of our Legislative
Committee. Please email gerry.stover@wvafp.org
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BUILD HEALTHY, NUTRITIOUS EATING PATTERNS
WITH THREE SERVINGS OF DAIRY EVERY DAY
DAIRY FOODS HELP NOURISH LIFE

CHILDREN AND ADULTS FALL SHORT ON
RECOMMENDED DAIRY SERVINGS AND
ESSENTIAL NUTRIENTS

Three daily servings of dairy foods, like milk, cheese or yogurt in
those 9 years and older contribute to healthy eating styles and
well-being.1

The 2015–2020 Dietary Guidelines for Americans (DGA)
recommends three servings of low-fat or fat-free dairy foods
daily for those 9 years and older, 2½ cups for those 4–8 years
and 2 cups for those 2–3 years.1

Milk has a unique nutrient package and contains nine essential
nutrients important for growth and development.1,2,3,4
Healthy eating patterns that include low-fat or fat-free dairy foods
are linked to reduced risk of cardiovascular disease, type 2 diabetes
and lower blood pressure among adults.1 Dairy foods also are linked
to better bone health, especially in children and adolescents.1

By age 6, consumption of milk, cheese and yogurt falls below
the DGA recommendation, and the trend continues into
adulthood (average is less than two daily servings).8,9
It can be hard to meet nutrient recommendations—especially
calcium, vitamin D and potassium (three nutrients of public health
concern)1—without eating three daily servings of dairy foods.

DAIRY SUPPORTS THRIVING COMMUNITIES
AND A HEALTHY PLANET
Dairy foods are responsibly produced, nutrient-rich foods that
help nourish people, strengthen communities and foster a
sustainable future.

EATING THREE DAILY SERVINGS OF DAIRY
FOODS LIKE MILK, CHEESE OR YOGURT
CAN HELP PEOPLE CLOSE KEY NUTRIENT
GAPS, CONTRIBUTING TO NUTRIENT-RICH,
HEALTHY EATING PATTERNS.1,10

The dairy community contributes:
• 2% of greenhouse gases (GHGs) in the U.S. with a voluntary
goal to reduce GHGs by 25% by 2020. 5
• ~3 million jobs and generates $625 billion for the economy
every year in the U.S.6
• to the livelihoods of up to 1 billion people worldwide.7

These health and wellness organizations support consumption of three daily servings of low-fat or fat-free dairy foods to help build healthy eating patterns as identified by the DGA: 1

U.S. Department of Health and Human Services and U.S. Department of Agriculture. 2015-2020 Dietary
Guidelines for Americans, 8th Edition. 2015. http://health.gov/dietaryguidelines/2015/guidelines/.
2
Weaver C. Role of Dairy Beverages in the Diet. Physiol Behav. 2010;100(1):63-66. https://www-clinicalkey-com.
ezp2.lib.umn.edu/#!/content/playContent/1-s2.0-S0031938410000338?returnurl=null&referrer=null.
3
CFR 121.101.9. https://www.ecfr.gov/cgi-bin/text-idx?SID=10896471be7fb6ff7aae0acf00081a82&mc=true&nod
e=pt21.2.101&rgn=div5#se21.2.101_19.
4
USDA. USDA National Nutrient Database for Standard Reference. Release 28. http://www.ars.usda.gov/
nutrientdata. Published 2016.
5
Henderson A, Asselin A, Heller M, et al. U.S. Fluid Milk Comprehensive LCA. University of Michigan &
University of Arkansas. 2012.
1

IDFA. Dairy Delivers, The Economic Impact of Dairy Products in the United States. 2017.
Food and Agriculture Organization of the United Nations. The global dairy sector: Facts. Available at:
http://www.fil-idf.org/wp-content/uploads/2016/12/FAO-Global-Facts-1.pdf. Published 2016.
8
ARS, USDA. Food pattern equivalents database (FPED) 2013-2014. What we eat in America, NHANES
2013-2014. https://www.ars.usda.gov/ARSUserFiles/80400530/pdf/FPED/tables_1-4_FPED_1314.pdf.
9
National Dairy Council. NHANES 2011-2014. Data Source: Centers for Disease Control and Prevention,
National Center for Health Statistics, National Health and Human Examination Survey Data. Hyattsville, MD:
U.S. Department of Health and Human Services. http://www.cdc.gov/nchs/nhanes.htm.
10
Rice BH, Quann EE, Miller GD. Meeting and Exceeding Dairy Recommendations: Effects of Dairy Consumption
on Nutrient Intakes and Risk of Chronic Disease. Nutr Rev. 2013;71(4):209-223. doi:10.1111/nure.12007.
6
7

©2019 National Dairy Council

14

Strengthen Your
Immunization
Efforts With
Atlantic Health Partners
As the nation’s leading vaccine buying group, we are
proud to continue our support for WVAFP members

BENEFITS OF ATLANTIC HEALTH PARTNERS:
•
•
•
•
•

Lowest prices for Sanofi and Merck vaccines
Discounts for medical and office supplies
Reimbursement support and advocacy
Medicare Part D Vaccine Program
Patient Recall Program Discount

Contact Atlantic at 1-800-741-2044 or
info@atlantichealthpartners.com
www.atlantichealthpartners.com
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