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White Coats Rock the
General Assembly
Dozens of RAM members braved a chilly
morning to advocate for our patients and
the practice of medicine w ith members of
the General Assembly.
Join us next W ednesday, Feb. 6, for the
next RAM White Coat Day. Click Here to
sign up.

H azle Konerding, M D , and J ohn Butterworth, M D , meet
with D el. D elores M c Q uinn.

RAM helps you prepare: W e'll meet at 8
a.m., have breakfast and receive a quick
briefing before meeting w ith law makers to
share our input and perspective w ith
them. It'll w rap up by 11:30 a.m.

Clock here to see more photos from White Coats on Call on RAM's Facebook page!

Lawmakers Need to Hear From You
Here's an urgent opportunity for physicians to make a difference.
Del. Scott Garrett, MD, and Sen. Emmett Hanger submitted budget amendments (303

#23h and 303 #4s) that w ould increase Medicaid reimbursement rates for physicians
currently reimbursed below 75 percent of Medicare.
RAM and MSV need you to send this message to law makers: Investing in necessary
reimbursement increases will dramatically enhance patients' access to care.
This is the one of the most significant increases in Medicaid to be considered by the
Virginia General Assembly. W ithout this outpouring of support, these amendments w ill
not be included in the final budget.
Send a message to legislators before it's too late.

Click Here to Send a Message

Help Protect Your Patients From Surprise Bills
House Bill 1714, introduced by Del. Lee W are (RChesterfield/Goochland/Fluvanna/Pow hatan) currently is before the
House Committee of Commerce and Labor. This legislation w ill prohibit
balance billing in emergency care, w hile requiring health plans to pay
physicians directly the regional commercial average payment. This bill
w ill hold patients harmless, w hile making sure physicians are
compensated fairly for their w ork. Learn more.
Please call, e-mail, and even visit your legislator to ask for their support of HB 1714.
Other bills not supported by the physician community also are being considered!
It’s quick and easy: Go to VoterVoice to reach out to your legislator w ith a message of
support.

Click Here to Contact Legislators

Legislative Updates You Need to Know
Here are the latest updates from our colleagues at the Medical Society of Virginia:
Prior Authorization and Step Therapy
MSV supports SB 1607 (Dunnavant), a bill that w ould reform and streamline prior
authorization for medications. The bill w ould also ensure payment for pre-approved
surgeries and invasive procedures. During an approved procedure, if a physician
provided appropriate additional medical care, he or she w ould be reimbursed w ithout
requiring an additional authorization. This bill has been sent to the Senate Commerce
and Labor Committee and is expected to be heard this w eek.
HB 2126 (Davis) is a step therapy reform bill that w ould improve clinical criteria and
create expedient exemptions to step therapy processes for patients already on an
effective treatment or w ith an urgent need. This bill is expected to be heard this w eek in
a subcommittee of House Commerce and Labor.
Physician Assistants
HB 1952 (Campbell) is expected to be heard on the House floor next this w eek. SB 1209
(Peake) has passed the Senate and has moved to the House. Both bills w ould make
administrative updates to physician assistant practice, bringing Virginia’s code in line
w ith current Board of Medicine regulations. MSV has been w orking closely w ith our
Physician Assistant members as w ell as the Virginia Academy of Physician Assistants to
support this effort.
House of Medicine Wins
SB1727 (Norment) passed the Senate. It increases the minimum age for persons
prohibited from purchasing or possessing tobacco products, nicotine vapor
products and alternative nicotine products, and the minimum age for persons such
products can be sold to, from 18 years of age to 21 years of age.
SB1439 (McClellan) This bill has passed requiring the completed medical
certification portion of a death certificate to be filed electronically w ith the State
Registrar of Vital Records through the dramatically improved Electronic Death
Registration System. The new EDRS system is free, allow s physicians to assign a

delegate, and easily submit an electronic death certificate in under 10 minutes.
The Department of Health and MSV w ill be w orking together to educate physicians
and physician assistants to use the Electronic Death Registration System by
January 2020.
HB2731 (Edmunds) This Lyme Disease notice bill has been favorably amended to
remove the mandate that physicians provide a notice to patients tested for Lyme
Disease. Outside of the legislature, progress has been made by Virginia
Commonw ealth University’s School of Medicine to significantly improve the
accuracy of Lyme Disease testing.
SB 1715 (Boysko),referred to as the Dignity Act, passed in the Senate. It w ould
exempt menstrual products from the state sales tax.
And SB1758 (Suetterlein)raises from 80 to 85 mph the speed at w hich drivers are
guilty of reckless driving, regardless of the posted speed limit. This is not,
how ever, license to hit the accelerator as you commute betw een offices.

Advocacy in Action
RAM members Harry Gewanter, MD, testifying at right, and Bruce
Silverman, MD, spoke yesterday in support of Del. Tim Hugo's bill to
ban accumulator adjustment programs in the Commonw ealth. Those
programs are regulations place by insurance companies that prevent
coupons from contributing to a patient's deductible for prescriptions,
making healthcare more expensive.
HB 2515 passed a Commerce and Labor Subcommittee last night. It
w ill be heard in Committee Thursday morning.

Super Bowl Alert: The Dangers of Double Dipping
Remember the scene from "Seinfeld" w here
George gets caught double dipping? “That’s
like putting your w hole mouth right in the
dip!” a fellow guest tells him.
Turns out, he w as right, reports CNN.
Before you dive into the chips and dip
Sunday night during Super Bowl LIII, please
note that double dipping is the ultimate
party foul.
Researchers at Clemson University actually studied it, and they found “significant
bacterial transfer” as a result of double dipping. (Interestingly, the effect w as more
pronounced w ith salsa than w ith chocolate sauce and cheese dips.)
Now , imagine if just one person at your party is sick ....

Hospitals Run 'Wealth Checks' on Patients
Many non-profit hospitals search public data like property records and
political contributions to identify w ealthy patients. Then they’re hitting
them up for donations, according to a report by Kaiser Health New s and
The New York Times.
Patients flagged as potential donors may get a visit from a hospital
executive in their rooms, as w ell as extra amenities like a bathrobe or a
nicer w aiting area for their families.
Recognizing that w ealthy patients often make big donations, some
hospitals train doctors and nurses to identify patients w ho have expressed gratitude for
their care, and then put the patients in touch w ith staff fund-raisers.
That’s making some ethicists uneasy. “I feel like the risk is w e are setting up a tw otiered health care system — one for w ealthy patients and one for everyone else," one
internist told KHN.

Hypertension Treatment Could Help Avert Dementia
Some experts are heralding the results of a large new study, w hich found that people
with hypertension who received intensive treatment to lower their blood pressure
were less likely than those receiving standard blood pressure treatment to develop
minor memory and thinking problems that often progress to dementia, reports The
New York Times.
The study, published Monday in JAMA, is the first large, randomized clinical trial to find
something that can help many older people reduce their risk of mild cognitive impairment
— an early stage of faltering function and memory that is a frequent precursor to
Alzheimer’s disease and other dementias.
The results apply only to those age 50 or older w ho have elevated blood pressure and
w ho do not have diabetes or a history of stroke. But that’s a condition affecting a lot of
people — more than 75 percent of people over 65 have hypertension, the study said. So
millions might eventually benefit by reducing not only their risk of heart problems but of
cognitive decline, too.

A Cure for Cancer? These Scientists Say Yes

A small team of Israeli scientists think they might have found the first complete cure

for cancer, reports The Jerusalem Post.
“W e believe w e w ill offer in a year’s time a complete cure for cancer,” said Dan Aridor, of
a new treatment being developed by Accelerated Evolution Biotechnologies Ltd. Aridor,
chairman of the board of AEBi and CEO Dr. Ilan Morad, say their treatment, w hich they
call MuTaTo (multi-target toxin) is essentially on the scale of a cancer antibiotic – a
disruption technology of the highest order.
The potentially game-changing anti-cancer drug is based on SoAP technology, w hich
belongs to the phage display group of technologies. It involves the introduction of DNA
coding for a protein, such as an antibody, into a bacteriophage – a virus that infects
bacteria. That protein is then displayed on the surface of the phage. Researchers can
use these protein-displaying phages to screen for interactions w ith other proteins, DNA
sequences and small molecules.
In 2018, a team of scientists w on the Nobel Prize for their w ork on phage display in the
directed evolution of new proteins – in particular, for the production of antibody
therapeutics.

Dr. Dunnavant Makes the Case for Medical Marijuana
RAM member and State Senator Siobhan Dunnavant, MD, penned
this op-ed in Sunday’s Times-Dispatch. In it, she explains her stance
on medical marijuana.

marijuana.

“Legalization of marijuana for both medical and recreational use has
gotten a lot of attention nationw ide in recent years. Thirty-three
states and the District of Columbia have all passed law s in some w ay
reforming their regulation of marijuana. Virginia joined the movement
last year w ith a unanimous vote by our state legislature and our
governor’s signature on a new law allow ing Virginians unpenalized
access to CBD and THCA, the medicinal derivatives of cannabis or

“Since so many states have preceded us in changing their marijuana law s, w e have a
universe of credible data to inform our next steps and a clear analysis of the potential
costs and benefits of change. W here medical marijuana programs exist, there have
been major reductions in the rates of addiction and death related to opiate
prescriptions. Medical cannabis legalization has been correlated w ith nearly 30 percent
decreases in both the number and strength of opioid prescriptions, significantly limiting
patient exposure to addiction risk.
As Dunnavant importantly notes: Determining how and why to administer care is not
a partisan issue — it is a doctor-patient privilege.

PBMs' Markup Getting Bigger

A new analysis commissioned by independent pharmacists in New York, and shared w ith
Bloomberg, found that PBMs' markups doubled from 2016 to 2017.
In a (rather limited) study of New York's Medicaid program, data from 11 independent
pharmacies w as compared that to federal Medicaid records. It does not include big chain
pharmacies. W ithin that sample, Medicaid insurers paid $14.34 for each generic
prescription, w hile pharmacies w ere paid $10.85 — leaving a 32 percent spread for
PBMs.
But PBMs claim New York overpays its pharmacies. A spokesman said that "New York’s
special interest drugstore lobby w ants to rearrange deck chairs on the Titanic w ithout
offering w ays to keep Medicaid afloat.”

Calculating the Real Costs of Gun Violence
Researchers have long know n that the impacts of gun
violence ripple out far beyond victims and their families.
Data is hard to come by; the CDC essentially prohibits
collecting such information.
But a new study released last w eek in the scientific
journal PLOS ONE calculated the average cost of
hospital visits and readmissions for patients who
suffered firearm injuries.
It cites a study from Stanford University School of Medicine, building on prior research
w hich determined that from 2010 to 2015, firearm injuries amounted to $911 million in
inpatient hospitalizations nationw ide annually and that 9.5 percent of that cost, or $86
million, w as from victims needing to return to the hospital. According to the study, about
1 in 7 gun violence survivors in that five-year period w as readmitted to the hospital
w ithin six months.
It also cites a (left-leaning) Mother Jones magazine study that dug a little deeper and
put the overall cost at more than $229 billion a year in direct costs, such as medical
care, and indirect costs such as lost wages and impact on quality of life.

Measles is Back, But Some Still Skeptical of Vaccination
Measles w as declared eliminated from the United States
in 2000, but the extremely contagious viral infection is
a cause for concern once again. In W ashington state,
the governor declared a state of emergency after
dozens of cases w ere confirmed over the w eekend. A
separate outbreak that began in October is still
underw ay in a New York Orthodox Jew ish community.
This video from CNN gives you talking points to help explain vaccination to skeptical
patients.
Speaking of vaccines, Axios reports that a nearly 20-year campaign to vaccinate children
around the w orld w as described as a success in the recent W orld Economic Forum in
Davos, Sw itzerland. A nonprofit that sells subsidized vaccines to the w orld's poorest
countries has helped to immunize some 700 million children against polio, cholera,
measles and other diseases. By its calculations, that has helped avert 10 million future
deaths. The number of children w ho die under the age of 5 has dropped by 58 percent
since 1990, in part due to such immunization campaigns.
How ever, the organization says roughly 1 in 10 children haven't received w hat are
usually routine vaccinations for life-threatening diseases like diphtheria and hepatitis B.
And migration and grow ing economic inequality w ill leave some of the w orld's poorest
and most vulnerable living in middle-income countries — w hich disqualifies them for most
aid.
Also, autism activists are concerned that the appointment of vaccine skeptics to a
newly formed state council in Minnesota gives credibility to view s the state has
struggled to dispel, reports the Minneapolis Star Tribune. The MN Autism Council w as
created last year to discuss autism and advise the Legislature on public policy.
Anti-vaccination groups have focused on Minnesota’s Somali-American community in the
past as they tried to perpetuate the hoax that vaccines cause autism, contributing to a

drop in vaccinations and the largest measles outbreak in the state’s recent history.

President Takes On Surprise Billing
President Trump spoke out last w eek on an area that could get bipartisan support, and
concerns all of us: surprise medical bills.
"The health care system too often harms people w ith some unfair surprises ... medical
bills and the like," Trump said at a roundtable at the W hite House.
Surprise billing is a topic that RAM members have addressed w ith legislators in Virginia,
and law makers in both parties have expressed interest in tackling the issue.

Calling Out a Patient's Unacceptable Behavior
Most physicians w ill encounter patient comments that are
rude—or w orse, says this article from the AMA. Physicians
should be prepared w ith a ready reply and an understanding
of the ethics involved.
Amy Nicole Cow an, MD, explored the tricky situation in a JAMA
Internal Medicine essay, “Inappropriate Behavior by Patients
and Their Families—Call It Out.”
She has since developed effective w ays of dealing w ith those incidents. Here are the
three key takeaw ays from her commentary.
Have a reply ready. ‘W e don’t tolerate that kind of speech here,’ or ‘Let’s keep it
professional,’ or ‘I’m leaving because I don’t feel comfortable’ are her standard
lines. It allow s physicians to call out the objectionable behavior, set a clear limit,
and seamlessly move to the task at hand.
Be firm in the face of unacceptable behavior. Use plain language—
no arguments, no apologizing or negotiating — w hen the situation later deserves
to be explored. Then circle back to the bedside later.
Trainees and medical students need to have this taught to them. Typically, they
are at a loss on how to handle such situations. Role-playing about how to
address unacceptable comments and boundary issues should be part of the
hospital hallw ay learning alongside more traditional clinical topics.
Also, w hile clinicians are often on the receiving end of inappropriate language, some
patients also report disrespectful treatment from doctors. Guidance from the AMA Code of
Medical Ethics addresses the question of unacceptable from either side in Opinion 1.2.2,
“Disruptive Behavior by Patients.”

Climate Change Could Mean Big Business for Pharma
Climate change is going to make us sick, reports Axios. W e’ll need
prescription drugs to get better. And that’s a business opportunity the
pharmaceutical industry is starting to prepare for.
Big pharmaceutical companies foresee risks including physical damage
to their facilities, supply-chain disruptions from increasingly pow erful
storms, and higher costs stemming from new energy regulations. They
also identified a consistent opportunity: More demand for drugs,
thanks to the health effects of climate change.
Here's w hat they're saying:
AbbVie: “Climate change may create a greater need for existing or even new
products … higher temperatures and drought conditions are becoming extreme …
Our immunology product line could see an increase in sales as a result.”
Eli Lilly: “These risks may drive an increased demand for ... our diabetes
products.”
Merck: “As the climate changes, there w ill be expanded markets for products for
tropical and w eather related diseases including w ater borne illness.”
Pfizer: “There could be an increased demand for products related to diseases
impacted by climate change.”
Not convinced? Here's more info from the CDC, the NIH and the W orld Health

Organization.

Number of Uninsured Continues to Rise
The New York Times reports that the number of uninsured Americans plunged after the
ACA took effect, but that figure inched up throughout last year. Data indicate the
uninsured rate for adults increased by 1.3 percentage points, an increase of more than
three million people w ithout insurance betw een the first quarter of 2018 and the end of
the year.
The W all Street Journal explains that data show the number of uninsured adults rose to
13.7 percent during the fourth quarter of last year, from 12.4 percent in 2017, and 10.9
percent in 2016. That means there w ere some seven million more uninsured Americans
during the fourth quarter of 2018 compared to the same period in 2016. The Journal
says this trend provides more fodder for Democrats w ho contend the Trump
Administration is sabotaging the ACA, and Republicans w ho argue that high ACA
premiums are responsible for the increased loss of coverage.

Are Hospital Prices Really More Transparent?
W hile the president w as fighting w ith Congress over the
shutdow n and funding for a border w all, his administration
implemented a new rule that could be a game changer for
health care.
As The Leg.Up reported earlier this month, hospitals now must
publicly reveal the contents of their master price lists —
called “chargemasters” — online. These are the prices that
most patients never notice because their insurers negotiate them dow n or they appear
buried as line items on hospital bills. W hat has long been shrouded in darkness is now
being throw n into the light.
But, notes Kaiser Health New s, pulling back the curtain on hospital prices adds some
new w rinkles in cost control.
The RTD also takes a look, saying that the new rule does little for transparency.

Voucher Program Provides Respite Care in Virginia
Here's something your patients may need to know : The Virginia
Department for Aging and Rehabilitative Services is offering up to
$400 in reimbursement per family for respite services to assist
Virginians w ith disabilities or chronic conditions and the family
members w ho provide their care.
Priority w ill be given to assisting caregivers for loved ones w ith
dementia, as w ell as helping grandparents or relative caregivers
providing care to a child under age 18 or an individual betw een the ages of 19 to 59
w ho has a severe disability.
This flier explains more about the program.

Shopping for Health Care Could Get Easier
Starting last year, state employees have had the option of
shopping for their health care services, reports The Virginia
Mercury. Through their health plans, they can shop for
procedures like X-rays or mammograms, and if they choose a
cheaper option, they pocket some of the savings.
During the 2018 General Assembly session, the attempt to
bring that option to the rest of the state failed, but the push
w as revived this year and, w ith a few adjustments, now seems more palatable to some
of Virginia’s law makers.
One bill unanimously passed the House Commerce and Labor Committee and has
landed on the floor. It w ould require health plans in Virginia to create a tool on their

w ebsites so members can shop betw een providers, and then develop a program,
approved by the state commissioner of insurance, that w ould allow patients to share in
the savings if they choose a less expensive option. RAM member Sen. Siobhan
Dunnavant, MD, has a similar bill in the Senate.
This year’s version of the bill applies to four service categories, including physical and
occupational therapy; radiology and imaging; laboratory; and infusion therapy services.
It also exempts plans that have narrow er provider netw orks, like Kaiser Permanente. It
has a delayed start date so the plans have to develop their transparency tools by 2020
and the shared-savings program by 2021.

Stuck and Stressed: The Health Costs of Traffic
Sometimes the seemingly small things in life can be major
stressors, observes The New York Times. Nobody likes
sitting in traffic, for example. According to one study,
commuting is one of the least pleasant things we do.
But it’s not just an annoying time w aster — there’s a
case that it’s a public health issue.
According to analysis by the Texas A&M Transportation
Institute, the average American commuter spends 42
hours per year stuck in rush-hour traffic. In the Los
Angeles area, the figure is nearly tw ice that, equivalent to more than three days. W e're
lucky in the Richmond area.
The total cost of traffic associated w ith lost time and w asted fuel exceeds $100
billion per year. As time slips aw ay, idling vehicles add pollution, w hich has
environmental and health consequences, including contributions to climate
change. Long-term exposure to vehicle exhaust is associated w ith respiratory problems,
especially in children.
Another toll is to psychological w ell-being, stemming from the sense of helplessness w e
experience in traffic, and its unpredictability. This, too, can be quantified. One
study found that to save a minute of time spent in traffic, people w ould trade aw ay five
minutes of any other leisure activity. Another study found that w e deal better w ith the
commuting delays that w e can anticipate.

A 'Get Back' Flashback
Enough about medicine and government.
It w as 50 years ago today — on January 30th,
1969 — that the Beatles climbed five stories to
the top of their Apple Corps headquarters and
played their last concert together (click on the
photo to see video).
The rooftop concert w as the climax of a project
originally titled "Get Back." It w as conceived as a
return to their rock roots in a desperate effort to
restore unity w hen business and personal chaos
threatened to destroy the band. W e know how that ended.
A documentary crew filmed the band rehearsing and recording new material for an
“honest” album, free from the studio w izardry that had dominated their recent w ork.The
album and film w ere ultimately released in May 1970 as "Let It Be," their sw an song.
Here are a few facts about the rooftop concert.

Get Involved With RAM
RAM physicians rock! Thanks for coming out to RAM's first 2019 W hite
Coats on Call day. There's still time to register for next w eek.
And thank you for reading The Leg.Up. Please feel free to contact me w ith
your ideas, suggestions and concerns (or complaints). You can reach me

by email or at (804) 622-8136.
W e appreciate that you're a part of the Academy and its continuing
conversation about the best practice of medicine.
Click here for past editions of The Leg.Up!
Lisa Crutchfield Barth
RAM Communications and Marketing Director
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