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 Plan inclusion is varied and not  
prescriptive. General buckets  
include, but are not limited to: 
care management outreach that  
promotes transitions of care and  
seeks to decrease readmission, 
as well as high-cost claimant early  
notification. Additionally,  
site-of-service work focusing  
on lower cost of care facilities  
(out-patient versus inpatient),  
out-of-network capture to pursue  
controlling costs with one’s own  
health system, and avoidance of 
low-acuity emergency room visits  
by promoting expanded office  
hours and improving access to care. 

You may be asking how the  
clinical savings plan differs from  
your ACQA grid and initiatives. It 
boils down to more of a focus on 
cost savings than quality. As the  
aforementioned examples show,  

these are “big-ticket” items that all  
of you have in common in terms of  
potential cost savings opportunities. 

In terms of overall quality, I am  
happy to report that in broad terms,  
nearly all our ACQAs have outpaced  
our non-ACQAs in areas of quality,  
as is reported on your ACQA grids.  
Your providers’ efforts and those  
of your health systems continue  
ton be a very positive piece of our  
value story. We appreciate your  
dedicationto achieving these results. 

The accompanying graphs depict  
current data pertaining to three  
areas of quality (adolescent,  
diabetic, and cancer screenings)  
with individual metrics for each  
of those areas. 

Clinical Savings Plans are Part of

As our Value Based Payments (VBP) team looks back on what we have accomplished this year, one new  
development comes to mind – implementation of many clinical savings plans. This topic is pertinent as  
budgets finalize and planning occurs for 2020. It should not be surprising to learn that we at Excellus  
BlueCross BlueShield focus annually on savings targets set by our board and finance teams. We work  

diligently on various initiatives and programs to help meet and, hopefully surpass, these goals. 

Much like Excellus’ 
target goals, clinical 
savings plans:

1. Formalize a list of cost-saving 
measures under way

2. Improve tracking of work being 
done with models calculating 
current savings, as well as  
overall predicted savings

3. Initiate conversations regarding 
accountability for actions taken/
not taken at year-end, and  
reasons for difficulties in  
achieving goals

4. Allow for collaboration between 
Excellus BCBS and our ACQAs, 
as well as best practice sharing  
between ACQAs

SUCCESS STORY



Our ACQA grids focus on six core measures with the goal of achieving 
the 90th percentile. We have seen continued quality improvement in  
our ACQAs over that past few years as shown in the accompanying 
chart, which also includes aggregated ACQA scores.  

As we look to continue this value into 2020 and beyond, our VBP teams 
look forward to continuing our collaborative efforts to not only promote 
and achieve quality on the ACQA grids, but also to continue to use and 
expand clinical savings plans that facilitate cost reductions and gain  
share opportunities. Please let us know if you have any questions.   

Average of five ACQAs  with  
available reporting in 2019

The accompanying graphs depict current data pertaining to three 
areas of quality (adolescent, diabetic, and cancer screenings)  
with individual metrics for each of those areas. 

Commercial 2019  
Quality Thresholds

MEASURE
90TH 

THRESHOLD

BREAST  
SCREENING 78.90%

COLO CANCER 
SCREENING 72.79%

DM  
A1C<8 66.06%

DM  
EYE EXAM 68.86%

HTN BP  
CONTROL 74.70%

DM  
NEPHROPATHY 92.70%

Growth in 
ACQA  

Quality Metrics

2015 
 12/42  
Measures at 

 90th Percentile

2016 

19/36  
Measures at  

90th Percentile

2017 

28/42   
Measures at  

90th Percentile

2018 

28/42   
Measures at  

90th Percentile

Improving Quality of Care

Non-ACQA ACQA
* Measurement period June 2018-May 2019, paid through August 2019.  
ACQA data includes other VBP program membership, Non-ACQA is all  
non-VBP members.

86.13%
79.28%

Well Child Exams (first 15 months)

81.81%
85.84%

Well Child Exams (ages 3-6)

81.10%
71.74%Lead Screening  in Children

60.25% 
42.45%Diabetes Eye Exam

87.67% 
83.59% Diabetes Kidney Screening

51.82% 
70.25% 

Colorectal Cancer Screening

65.18%
81.51% 

Breast Cancer Screening

68.29% 
77.34% 

Cervical Cancer Screening

53.81%
71.74%

Adolescent  Well Care Visits

92.52% 
88.01%Diabetes HbA1c Testing
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Chlamydia is the most commonly  
reported bacterial sexually transmit-
ted disease in the United States. It 
occurs most often among adolescent 
and young adult females. Untreated 
chlamydia infections can lead to 
serious and irreversible complications. 
This includes pelvic inflammatory 
disease (PID), infertility and increased 
risk of becoming infected with HIV. 
Screening is important because  
approximately 75 percent of  
chlamydia infections in women  
and 95 percent of infections in  
men are asymptomatic. This results  
in delayed medical care and treatment. 
Chlamydia infection also increases 
susceptibility to the transmission  
of HIV. Chlamydia is easily detected 
and, if identified, treatable  
with antibiotics.

Members May Be Excluded 
From The Denominator If  
Either Of The Following Apply: 
w Evidence of a pregnancy test 

during the measurement year  
AND a prescription for isotretinoin  
(retinoid) on the date of the  
pregnancy test or six days after  
the pregnancy test, OR pregnancy  
test AND an X-ray on the date of  
the pregnancy test or six days  
after the pregnancy test.

w Members in hospice are  
EXCLUDED from the 
eligible population. 

Best Practice Recommendations: 

A Team Approach is a Must  
for Endwell Family Physicians
n  Providers, assistants, and nurses  
 must be comfortable explaining  
 and discussing the topic: 

4 Use an explanation that fits  
 your situation.  

l  Look at your gap reports in  
 advance of appointments;  
 it is much easier to discuss  
 in  person. 

l Bring awareness to your local  
 specialists and your patients  
 of the importance (team  
 approach).

l Don’t give up, keep talking!  
 If you miss them at an appoint- 
 ment, the person who reaches  
 out should be someone with  
 whom they are comfortable.

l If a patient will be prescribed  
 birth control for any reason,  
 that patient must have a 
 chlamydia screening.

4 Through a team approach,  
 Endwell Family Physicians   
 raised its chlamydia screening  
 rates from 26 percent to 64  
 percent in a 16-month period.  

Screening is important  
because approximately 

 

 
 
 
 

of chlamydia infections  
in women and  

 
 
 
 

of infections in men  
are asymptomatic.

75%

Improving  
Chlamydia  
Screening  
Rates in Women
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Implementing a universal screening protocol in a pediatric office at  
Cayuga Area Plan, Inc. (CAP)
w  A work group was created within the pediatric office to evaluate its chlamydia screening performance 

 and determine how to improve screening rates within the practice.  

w The practice implemented a new chlamydia screening protocol for annual screening of all adolescent 
  females age 15 and older.

w A chlamydia screening policy was adopted, and letters were sent to all parent/guardians, as well  
 the patient.

w CAP raised its chlamydia screening rates from 20 to 50 percent  in a six-month period.

The Family Planning National Training Center  
(FPNTC) provides a complimentary toolkit to  
help increase chlamydia screening rates through  
implementation of best practice processes: 

Best  
Practice 1:

Best  
Practice 2:

Best  
Practice 3:

Best  
Practice 4:

Include 
chlamydia 
screening  
as a part of 
routine clinical 
preventive care.

Use normalizing  
and opt-out 
language.

Use the  
least invasive,  
high-quality 
recommended 
laboratory  
technologies.

Use diverse 
payment 
options to 
reduce cost 
as a barrier.

Sustain and spread improvements
https://www.fpntc.org/resources/chlamydia-screening-toolkit
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Using appropriate language can have a powerful impact on patients who have spine-related  
disorders. Minimizing patient fear, educating them on their condition, and evoking a sense  
of participation and control over their back pain pays huge downstream dividends for all.

Previous ACQA Advisor articles  
discussed an initiative in Rochester  
that encouraged, with the help of  
our ACQA partners, the imbedding  
of epidemiological frequencies of  
commonly seen imaging findings in  
MRI reports. The hypothesis was  
that giving patients and clinicians  
this data would decrease language  
misinterpretation and fear as well 
as clarify a care path.

The results are in!  We studied the 
impact of the data-inserted MRI reports 
and compared the resulting spine care, 
analyzing both before and after intervention 
data in Rochester as well as the spine  
care trends in Syracuse, a comparable 
upstate city.

Use of follow-up spine imaging, spine  
injections and opioids diminished in 
members who had their first lumbar 

spine MRI within the last two  
years, resulting in an average  
$332 per-member/per-year savings.

Chiropractic services usage increased, 
demonstrating a cost-effective  
shift to more non-pharmaceutical,  
not-interventional care and overall  
cost savings.

Excellus BlueCross BlueShield has  
distributed charts with these epidemio-
logical common imaging findings to many 
clinicians for use in their exam/treatment 
rooms.  We continue to hear positive  
feedback from clinicians regarding the  
use of these charts to educate patients 
about their spine MRI report. The data  
provides more precise understanding  
of the findings, shifting the conversation  
from a pathoanatomical cause to a more 
accurate biopsychosocial understanding  
of their back disorder.

Simple Solution 
BIG IMPACT 

How You Can Help:

Encourage your local radiologists to insert age-appropriate templates  
or the entire chart into lumbar spine MRI reports. (This step may take 
some discussion and coordination of near simultaneous adoption by  
your region’s radiological groups.  We are here to help! Excellus BCBS 
can arrange consultation with the neuroradiologist who directed this 
initiative, if necessary.)  

1 Assist our efforts to distribute charts in your ACQA clinicians’ offices.

This no-cost initiative improves outcomes, saves primary care provider time, educates and  
encourages patients, and saves significant downstream costs. Widespread adoption may  
need the coordinated support of regional ACQAs; we can assist as needed. 

2
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An article about this initiative and related data has been submitted to a peer-reviewed journal for publication. For a copy 
of the article, charts for distribution to your clinicians, or information or assistance in coordinating discussions with your 
regional radiologists, contact brian.justice@excellus.com.

 

The changes seen on an MRI report in the chart below are often  
normal findings for a healthy, aging spine. These findings in  

symptom-free patients are so common that they must  
be interpreted with caution and in the appropriate clinical context. 

20-30  
years old

30-40  
years old

40-50  
years old

50-60 
years old

60-70 
years old

70-80 
years old

80+  
years old

Disc Degeneration 37% 52% 68% 80% 88% 93% 96%

Disc Signal Loss 17% 33% 54% 73% 86% 94% 97%

Disc Height Loss 24% 34% 45% 56% 67% 76% 76%

Disc Bulge 30% 40% 50% 60% 69% 77% 84%

Disc  Protrusion 29% 31% 33% 36% 38% 40% 43%

Annular Fissure 19% 20% 22% 23% 25% 27% 29%

Facet Degeneration 4% 9% 18% 32% 50% 69% 83%

Spondylolisthesis 3% 5% 8% 14% 23% 35% 50%

 
Refrences: Brinjikj, W. Leutmer P.H.,Comstock B. Bresnahan B.W., Chen L.E., Deyo RA, Halbabi S., Turner J.A., Avins A.L., James K., Wald J.T.,  

Kallmes D.F.,  AJNR 2015 April; 36(4):   
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Administration1 
Rybelsus has been shown to be effective and compara-
ble to other treatment options for type-2 diabetes. How-
ever, for Rybelsus to be effective, patients will need to 
be educated and motivated to take it properly. Rybelsus  
must be taken on an empty stomach exactly 30 minutes 
before the first meal, drink or medication of the day. 
Waiting less than 30 minutes decreases drug absorption, 
rendering it less effective in controlling blood glucose  
and A1C values. 

Alternatively, waiting longer than 30 minutes could  
result in increased drug concentrations, putting patients  
at greater risk for adverse drug effects. If food has  
already been consumed, Rybelsus should be skipped  
that day, and the daily schedule resumed the next  
morning. These drug administration parameters  
could make Rybelsus an inconvenient option for  
many patients, especially when compared to  
Ozempic’s once weekly dosing and injections  
regardless of meal schedules.  

Looking Beyond Drug Cost 
Rybelsus pricing is comparable to other GLP-1  
Agonists, with monthly costs estimated at $772 
(WAC)6. However, non-adherence to the rigid  
oral administration schedule could increase the 

risk of patients not receiving the full therapeutic effect, 
opening the door to higher overall disease management 
costs. Increased A1C and blood glucose levels due  
to medication non-adherence have been noted to 
contribute to total health-care costs ranging between 
$2,750 to $9,800 per patient per year7. Additionally, 
patients could be at risk of not hitting goals set forth  
by the American Diabetes Association, prompting  
costly unnecessary prescribing of additional diabetic 
agents.   

Cardiovascular Considerations 
With the evolution of drugs to treat diabetes, it  
is prudent to consider which options can provide  
additional cardiovascular benefit. The American  
Diabetes Association highlights proven diabetes  
drugs with cardiovascular benefit, including Ozempic,  
Victoza®, and Jardiance®2. Initial trials with Rybelsus  
have shown that it is superior for cardiovascular death  
prevention, but the same as placebo for preventing  
major adverse cardiovascular events (MACE)3.  
A follow-up trial is currently under way, but for now,  
other therapeutic options have more compelling  
evidence for cardiovascular benefit in diabetics. 

Diabetes Update:  
An Oral GLP1 Agonist – 

Is it Worth the Hype?
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Rybelsus® (semaglutide) has hit the market as the first oral GLP-1 agonist to treat type-2 diabetes.  Ozempic®, the injectable version  
of semaglutide has been available for years with proven benefits in managing type-2 diabetes. In addition to Ozempic, there are several  

other injectable GLP-1 agonists commonly prescribed. Many who have achieved success with the GLP-1 agonist drug class may  
be excited about choosing an oral option over the injectable versions available currently. Awareness of the key differences 

 between the oral and injectable formulations will be integral to successful outcomes.



References:
1. Rybelsus [package insert]. Bagsvaerd, Denmark. Novo Nordisk; 2019

2. Riddl M, Bakris G, Blonde L, et al. Standards of Medical Care in Diabetes 2019. American Diabetes Association.  

2019 Jan; 42 (1): S1-S193. 

3. Husain M, Birkenfeld A, Donsmark M, et al. Oral Semaglutide and Cardiovascular Outcomes in Patients with Type 2 Diabetes. New England Journal of Medicine.  

2019 Aug; 381(9): 841-851. 

4. Ozempic [package insert]. Plainsboro, NJ. Novo Nordisk; 20195.Marso S, Bain S, Consoli A, et al. Semaglutide and Cardiovascular Outcomes in Patients with Type 2  

Diabetes. New England Journal of Medicine. 2016 Nov; 375(19): 1834-1844. 

6. Rind D, Fazioli K, Chapman R, et al. Oral Semaglutide for Type 2 Diabetes Effectiveness and Value. Institution for  

Clinical and Economic Review. September 2019. 

7. Cutler R, Fernandez-Limos F, Frommer M, et al. Economic impact of medication non-adherence by disease groups:  

a systematic review. British Medical Journal. January 2018.  

8. World Health Organization. Adherence to long-term therapies: evidence for action World Health Organization. 2003. Available at: http://www.who.int/chp/knowledge/ 

Ozempic  
(semaglutide)4

Rybelsus  
(semaglutide)1

Formulation Subcutaneous once  
weekly injection Once a day oral tablet

Administration Can be taken any time of day 
regardless of food intake

Must be taken first thing in the morning  
30 minutes before first meal, drink,  
or medication

Dosing
Week 1-4: 0.25mg
Week 5-8: 0.5mg
Can increase to 1mg

Week 1-4: 3mg
Week 5-8: 7mg
Can increase to 14mg
*7mg and 14mg dose are therapeutically 
equivalent to 0.5mg of Ozempic. (There is  
no equivalent dose that correlates to the 
 maximum dose of Ozempic.)

Cardiovascular Benefit 
compared to placebo

Superior reduction in  
MACE5  Superior reduction  
in non-fatal stroke5

Superior reduction in CV death3

Cost for 1-month supply 
(WAC)6 $772 $772

Conclusion 
It has been estimated in the U.S. that the total cost attributed 
to diabetic medication non-adherence is more than  
$5 billion7. Complex treatment regimens are one of the  
several factors that can influence medication non-adherence  

trends8. When considering a GLP-1 agonist, keep in mind  
that the complex administration schedule associated with  
Rybelsus and cardiovascular benefit concerns could make 
it an inferior option1 compared to other injectable 
GLP-1 agonist formulations.
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ECHO MOLST  
A Proven Education Model   
for End-Of-Life Care
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The following is a breakdown of  
the ECHO model, some specifics 
regarding ECHO MOLST, and data 
to prove that ECHO MOLST works 
as a sustainable model for educating 
clinicians on end-of-life care.

ECHO is an all-teach-all-learn  
telementoring model that uses  
case-based learning. Specialists  
and experts at a “hub” meet  
regularly with clinicians at “spokes”  
via video conferencing to support 
in the delivery of specialty care  
services. To learn more about  
the ECHO model and its history,  
visit echo.unm.edu.

The aims of ECHO MOLST are  
to provide sustainable MOLST  
education and to improve the  
quality of thoughtful MOLST  
discussions and documentation  
to ensure patient preferences 
are honored. At the end of the ECHO 
MOLST clinic series,attendees will 
learn to identify MOLST-appropriate 
patients, use the 8-Step MOLST  
Protocol and New York State  
Department of Health checklist to 

ensure accurate completion, and 
increase their comfort level with  
end-of-life conversations.

Data collected using a pre-test,  
post-test method from each  
clinic series proves that ECHO 
MOLST works. In the Fall 2019  
series, participants’ overall MOLST  
knowledge increased by 16 percent. 
Before the Fall 2018 clinic series,  
only 34 percent of respondents 
could identify that MOLST is not  
an advance directive. After the 
 clinic series, that number  
increased to 72 percent. 

Similarly, the percentage of Spring 
2019 participants able to interpret 
correctly a tough end-of-life scenar-
io jumped from 50 percent to 80 
percent. This is likely a direct result 
of learning through the case-based 
nature of ECHO programs. Through 
participation in the clinic series, 
attendees recognize the importance 
of their own advance care planning, 
with health care proxy completion 
rates among participants rising, on 
average, to 22 percent.

To date, ECHO MOLST has  
provided end-of-life education  
to 545 participants from 87 health 
care organizations across New York 
state. Furthermore, more than  
80 percent of participants are  
directly involved in patient care,  
suggesting that quality improvements 
to patient care through education  
are immediate. Through evaluations, 
we know that participants have  
made changes to their practices  
to provide their patients with  
higher quality end-of-life care.

There are many ways  
that our value-based  

programs address  
variations of care and  
attempt to share best  
practices. Extension  

for Community Healthcare 
Outcomes (ECHO) programs 

are an example of the  
ways Excellus BlueCross  

BlueShield works with  
many partner organizations 

and providers.

http://echo.unm.edu


The next 8-week ECHO MOLST clinic series begins on March 4, 2020. Weekly lunch hour-video conferencing clinics  
begin with brief introductions and a short 15-minute didactic presentation. This is followed by a 35 to 40-minute real  
patient case presentation given by a “spoke” using a Q&A and discussion format. Additionally, free CME credits are  
offered to attendees. Each ECHO MOLST clinic session has been approved for 1.0 AMA PRA Category 1 Credit™.  
For more information on ECHO MOLST, including objectives and who should attend, visit molst.org/training/echo.

Don’t miss out on this important educational opportunity!  
Contact Meg.Greco@Excellus.com to enroll in the next  
ECHO MOLST clinic series today.
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Help Us Help YOU!

 
 

Telemedicine usage continues to grow year over year! Excellus BlueCross BlueShield has seen a 151 percent increase in  
behavioral health telemedicine usage and a 22 percent increase in medical telemedicine usage.  More and more providers  
are adopting telemedicine for many reasons. Telemedicine can:

w  Increase continuity of care

w  Provide convenience 

w  Improve access to care, especially for patients in  
rural or under served areas

w  Provide more time in person with patients who have 
more complex conditions 

w  Support patient and provider relationships 

w  Increase patient satisfaction

Do you offer telemedicine services or are interested  
in learning more about telemedicine? 

The Excellus BlueCross BlueShield telemedicine team has  
developed a brief survey to gather information about your  
use of telemedicine, including technology, conditions  
treated, satisfaction, barriers and billing. Your responses  
will help us identify key areas of focus and to better  
serve you. We appreciate you taking the time to share  
your feedback.   

To complete the brief survey, please click on the link below.   

https://www.surveymonkey.com/r/ProviderTelemed

Telemedicine 2020: 

We appreciate your partnership and look forward to your feedback  
to better support you. If you have questions or need assistance, 
 please contact your Provider Relations representative. 
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HEALTH EDUCATION POSTERSNew Year, New Health Poster Inventory Guide
Our health plan creates health education posters that convey unbiased information and data about health care issues  
that impact upstate New York. We’ve put together an inventory guide to make ordering posters for your office or exam  
rooms even easier. To request a copy of this inventory guide or to order any of our health education posters,  
contact your Provider Relations representative. 

HEALTH EDUCATION POSTERS
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* Also available in Spanish

HEALTH EDUCATION POSTERS

At Excellus BCBS, we’re committed to helping people in our communities live healthier lives. That’s 
why we create health education posters on a variety of health topics. The thumbnail images below 
represent the top portion of the posters available. Contact your Excellus BCBS representative to 
order your copies.

OH, MY 
ACHING BACK!
Facts about treating spine pain in upstate New York

MOST EPISODES  
OF SPINE PAIN   
RESOLVE WITHIN 6 WEEKS
WITH SELF-CARE 

Try to: 
Stay active.  

Stand up straight!  
Proper posture = a healthy back. 

Avoid bed rest. 
[Bed rest exceeding 48 hours is not beneficial.]*

Reduce stress. Stress = more pain.
Manage pain with heat,   

OTC pain meds and light activity

Talk to your doctor about what’s best for you. 
Visit ConsumerHealthChoices.org/Backpain  

for more information about Choosing Wisely 
from Consumer Reports.   

*According to The North American Spine Society 
**According to The American Academy of Physical Medicine and Rehabilitation  
***According to The American Academy of Family Physicians, The American College of Physicians, The American Society of Anesthesiologists-Pain Medicine  
      and the American Association of Neurological Surgeons and Congress of Neurological Surgeons 

Sources:
Excellus BlueCross BlueShield - The facts about spine care in upstate New York http://tinyurl.com/huf6c23 
http://www.choosingwisely.org/patient-resources/imaging-tests-for-back-pain/
http://www.choosingwisely.org/patient-resources/medicines-to-relieve-chronic-pain/
http://www.choosingwisely.org/clinician-lists/north-american-spine-society-bed-rest-for-more-than-48-hours/

37%OF SPINE  
PATIENTS

HAD IMAGING SERVICES 
EVEN THOUGH THEY OFTEN DON’T HELP

Major medical specialty  
societies agree that the use of 
diagnostic imaging for acute 

cases of nonspecific back pain  
does not improve outcomes 
but does increase costs.***

SEE A DOCTOR  
ASAP IF YOUR BACK 
PAIN INCLUDES:

Fever.
Bladder control problems.

Numbness of your buttocks and legs.
Unrelenting night pain or pain at rest.
History of cancer, unexplained weight 

loss or significant trauma or injury.
History of bone condition.
Significant loss of mobility.

2

RECEIVE A PRESCRIPTION DRUG
WITHIN THE FIRST 6 WEEKS  
OF DIAGNOSIS AND MOST WERE 

PRESCRIBED AN OPIATE

Early opiate prescriptions  
are associated with longer  
disability, increased surgical 

rates, and a greater risk  
   of later opioid use.**

1/ 2ALMOST 
OF SPINE PATIENTS

There were

6.4 million visits
to hospital emergency rooms  

 in NYS in 2013.

Together  
they cost New Yorkers about

$1.3 billion
to treat in the ER.

 
  

About 9out of10
visits to the ER for the  

10 common conditions  
were considered

“POTENTIALLY  
  PREVENTABLE”*

10 common conditions  
are responsible for more than

2 million visits
to the ER.

 

POTENTIALLY PREVENTABLE
EMERGENCY ROOM VISITS  

in New York state

Rates of POTENTIALLY PREVENTABLE ER visits by county, 2013
Areas with high rates have the greatest opportunities to improve  

the quality of or access to primary care or care coordination and target  
potentially avoidable costs. 

Rate = number of potentially preventable visits per 100 population 

 

POTENTIALLY PREVENTABLE =
patients could have been treated outside of the emergency room or  

their conditions could have been avoided altogether through better care  
coordination and quicker access to primary and preventive care.
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Essex

Genesee
Herkimer

Kings
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Monroe

New York
Niagara
Oneida

Onondaga
Orleans
Otsego
Queens

Richmond
Schoharie

Seneca
Statewide
Steuben
Suffolk

Tompkins
Ulster
Wayne
Yates

<10 10-20 >3020-30VISITS
VISITS VISITS

VISITS}
Seeing 

YOUR DOCTOR

7.9x
the cost of

Using
TELEMEDICINE 

15.1x
the cost of

Visiting
AN URGENT  

CARE CENTER 

3.5x
the cost of

SPRAINS & STRAINS
286,179 VISITS

BUMPS & BRUISES
311,977 VISITS

ABDOMINAL PAIN
271,570 VISITS

BACK & NECK
 PROBLEMS

216,555 VISITS

EAR INFECTIONS
84,825 VISITS

SINUS INFECTIONS  
& SORE THROATS
305,015 VISITS

NAUSEA,  
CONSTIPATION  
& DIARRHEA
171,617 VISITS

JOINT ACHES & PAINS
127,267 VISITS

URINARY TRACT  
INFECTIONS
127,051 VISITS

HEADACHES
135,450 VISITS

*NYS Department of Health 
B-5434 / 10039-15CC

Going to  
the ER for  

POTENTIALLY  
PREVENTABLE  
conditions is

An X-ray of the breast  
that can detect  

suspicious areas that 
could be signs of  

cancer, even when  
they are too  
small to feel.

Some women need 
to start getting  
mammograms  
earlier or have 

them done  
more often.

The U.S. Preventive  
Services Task Force  

recommends women 
ages 50-74 have a  

mammogram every  
two years. 

2 years

MAMMOGRAM

IS IT DANGEROUS? The potential benefits of early 
cancer detection outweigh the risks of a small amount of 
radiation exposure. 

WILL IT HURT? It can be uncomfortable for some,  
but the test only takes a few minutes and can save your life.

WHAT IF MY RESULTS ARE ABNORMAL? About 
10 percent of women are called back for further evaluation. 

TALK WITH YOUR DOCTOR TO: 
•  Understand your personal risk of breast cancer.

•  Decide together about when to start mammograms and how often to get them.

•  Share any concerns or fears you may have.

•  Discuss any changes in your breasts, including pain, lumps, new discharge, or redness.

It helps to find  
cancer early, when 

cancer is easier  
to treat.

8 in 10 upstate  
New York women 
ages 50-74 had a  
mammogram in  

the past two years.

Of breast cancers  
are detected by  
mammograms. 

  SCREENING SAVES LIVES

85%
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Be the priority:
Schedule your mammogram TODAY

Among women in New York state, breast cancer is the most common  
cancer and the second-leading cause of cancer-related death.

Schedule your mammogram today. 
   To find a screening location  near           you, text “Get Screened” to 81336  
         (message rates may apply). If you          need help finding a doctor, check  
                                    with your health               insurance provider. 

  

70%Measured their blood  
sugar at least 1x a day

RECOMMENDATION:   
Check blood sugar as directed by a doctor

66%Had a dilated eye exam 
within the last year 

RECOMMENDATION:   
Have a dilated eye exam 1x a year

57%Engaged in physical activity 
within the last 30 days  

RECOMMENDATION:   
Stay physically active as your doctor allows

52%Took a class in  
managing diabetes 

RECOMMENDATION:   
Get diabetes self-management education

62%Received a flu vaccine  
in the last year  

RECOMMENDATION:   
Get a flu vaccine every year

77% Had their A1C* measured  
at least 2x within the year

RECOMMENDATION:   
Have an A1C blood test at least 2x per year

80%Had a professional foot  
exam within the last year 

RECOMMENDATION:   
Have a foot exam for sores at least 1x year

91% Saw a health professional  
for diabetes in the last year 

RECOMMENDATION:   
Visit a health professional at least 1x a year

12% of upstate  
New York adults 
have diabetes

Health experts recommend routine actions that people 
living with diabetes should take to protect their health. 
Here they are, along with self-reported compliance rates 
among upstate New York adults. How do you compare? 
If you have diabetes, ask yourself: 

Am I TAKING CHARGE  
of my health?

TAKE CHARGE
of your diabetes

Do you

To learn more about TAKING CHARGE of your diabetes, talk to your doctor or visit  
CDC.gov/Diabetes/Managing

*A blood test that shows average blood sugar level over the previous two to three months
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scorching

SKIN  truth about 
The 

CANCER
1 in 5 Americans
will develop skin cancer in  
his/her lifetime.

For the average 18-24 year old,  
130 Facebook friends will  
develop skin cancer sometime in their lives.

Only 1 in 3 adults  
usually use sunscreen.

1 in 3 cancers is a 
SKIN CANCER. One person dies from  

MELANOMA, the  
deadliest form of skin  
cancer, every hour.800%

increase in  
 melanoma  
    rates among young  
     women in the last  
       40 years.

More than 5 sunburns  
can double a person’s  
risk for melanoma.

The prevention answer is easy:  
PROTECT YOUR SKIN!

The CDC recommends:

Seek shade, especially during midday.

Cover exposed skin and wear a wide-brimmed hat to shade  
face, head, ears and neck.

Wear sunglasses that block UVA and UVB rays.

Use sunscreen with SPF 15 or higher and UVA and UVB protection.

Avoid indoor tanning.

78%
of teens check  
their phones at  

least hourly.  

<15%  
of teens use a  

sunscreen with an 
SPF of 15+ on a  

sunny day.

Social life vs. 
Healthy life
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1 in 9
children who  

got the flu  
last year was  
hospitalized.

1 in 2
adults over age  
65 who got the  

flu last year was  
hospitalized. 

49,000  
New Yorkers suffered from the flu last year, resulting in 
9,000 flu-related hospitalizations. 

If you catch the flu, 
you can infect other 

people beginning  
1 day before you have 

symptoms, and up  
to a week after  
becoming sick.

The flu can spread 
to others up to  

6 feet  
away.  

1-7

100  
people who get the flu can pass it on to

127 more people. <50%  
of upstate New Yorkers 

ages 18 and older  
receive an annual  

flu vaccine.

Everyone ages  
6 months and older 

should get a flu  
vaccine each year.  

The best way to protect yourself and  
your family from the flu this season is by  

getting a flu vaccine.  

Get vaccinated  
now to protect  

yourself and others.  
The flu vaccine will  

protect you  
throughout the  

entire flu season. 

You can get a flu  
vaccine at doctor’s  
offices, pharmacies,  

clinics, college health  
centers and places of  
employment, often  

without an appointment.  

Make a plan to get  
your flu vaccine.  

Pick a date and time.   
Write it on your  
calendar or put  
a reminder on  
your phone. 

It takes all of us to help keep our community healthy this flu season.  

The Flu: By the Numbers
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Facts About 
COLON CANCER  
SCREENING

Get screened. It could save YOUR LIFE.

leading cause of cancer 
deaths among U.S. adults

COLON CANCER IS THE

Each year in upstate New York

2,300 PEOPLE 
ARE DIAGNOSED WITH COLON CANCER

COLON CANCER  
can often be PREVENTED through REGULAR SCREENINGS 

49%  
Women

51%
Men

800 DEATHS  
in upstate N.Y. 

caused by  
colon cancer

Screening is
RECOMMENDED FOR 
adults ages 50 - 75

you have risk factors
(inflammatory bowel disease,
family history of colon
cancer, history of polyps)

YOU MAY NEED TO BE  
SCREENED EARLIER

develops colon cancer  
in his/her lifetime

1 in 20  
PEOPLE}

FINGER 
LAKES

WESTERN 
NEW YORK

SOUTHERN TIER

CENTRAL 
NEW 
YORK

TOTAL 
FOR 
UPSTATE 
NEW YORK

69% 68%

83% 63%
78% 69%

74% 62%

58% 62%

73%

Utica/Rome/
North Country

65%

69%
 

of upstate New York  
adults ages 50-75 

receive recommended screenings

1 YEARS IF NO POLYPS ARE FOUND

Colonoscopy is recommended every

COLONOSCOPY IS THE

MOST THOROUGH TEST 
AND IS PROVEN TO DETECT DISEASE

Screening tests are  
COVERED HEALTH 
INSURANCE BENEFITS

Several other screening tests 
may be recommended or 
available to you ASK YOUR  

DOCTOR

To learn more about screening and which test may be best for  
you, visit the U.S. Preventive Services Task Force website at  

http://tinyurl.com/USPSTFcc
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The Flu Shot:  
It’s Not Just For You
1/2 65,000

of New Yorkers skipped  
a flu shot last year

New Yorkers caught  
the flu 

Flu spreads quickly 
You can pass it on to others before you even feel symptoms

You can infect others up to  

6 feet away

100
 people

127
others

       w
ho get the fl u can pass it to

Anyone can catch the flu

Everyone 6 months and older  
should get the flu vaccine every year.

At highest risk of flu complications are: 

The  
elderly

The very  
young 

Pregnant  
women

People with  
health conditions 

The flu  
season runs from 

After a flu shot  
protection starts in about

OCT. MAY 14
 DAYS

Call your doctor or visit vaccinefinder.org  
to find a flu shot near you

B-6175 / 11897-17CC

Back pain 
(B-4652)

Antibiotic  
(B-5733)

ER  
(B-5434)

Mammography  
(B-7177)

Diabetes 
(B-5804)

Skin cancer 
(B-5518)

Flu by the numbers  
(B-5803)

Colon cancer screening* 
(B-5845)

The flu shot  
(B-6175)

*Also available in Spanish
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“Cervical cancer used to be the leading cause of cancer death for women in the United States. However, in the past  
40 years, the number of cases of cervical cancer and the number of deaths from cervical cancer have decreased  

significantly. This decline largely is the result of many women getting regular Pap tests, which can find cervical  
precancer before it turns into cancer.”

Centers for Disease Control and Prevention

women diagnosed 
with cervical cancer

800
women diagnosed 
with cervical cancer

40%
reduction of cervical cancer diagnoses

1976 2016

1,300

reduction in deaths from cervical cancer

500
deaths from 
cervical cancer

250
1976

deaths from 
cervical cancer

50%

2016RIP
IN NEW YORK STATE 

of cervical cancers can be  
prevented by vaccination  
and screenings

of women ages 21-65  
in upstate N.Y. receive  
recommended screenings90% 80%

Cervical cancer screening usually doesn’t 
help lower-risk women when:

Younger  
than 21

Older than 65 
with previous 

normal  
screenings

They have had  
a complete  

hysterectomy 

VACCINATION 
the human papilloma- 

virus (HPV) causes nearly all 
cases of  cervical cancer and 

some other cancers that  
affect both women and 

men. HPV vaccine protects 
against these cancers.

SCREENING 
there are usually no signs or 
symptoms of early cervical 
cancer. Pap test checks for 

cells that are not normal  
and might lead to cancer.

HPV test checks for the  
presence of HPV. 

Vaccination and Screening recommendations

11-12 years 21 years 30-65 years

Begin HPV vaccine  
series for girls and boys
Approved for ages 9-26 

Follow screening  
guidelines even if you  

get the vaccine

Begin Pap 
test and get 
one every  

3 years

Get a Pap test  
every 3 years or 

simultaneous  
Pap and HPV 

tests every  
5 years

To learn more about preventing cervical  
cancer with the right test at the right time,  

talk with your doctor or visit  
http://tinyurl.com/CW-CervicalCancer  
for information from Choosing Wisely,  
an initiative of the ABIM Foundation.
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WHO WILL SPEAK FOR YOU  
if you can’t make your own health care decisions?

Advance Care Planning lets you authorize someone you trust to make  
your health decisions if or when you can’t.

For everyone ages 18 years and older

5 easy steps to Advance Care Planning

Learn about advance directives  
(health care proxy  and living will).

Remove barriers to completing  
advance directives. 

Motivate yourself by watching  
testimonial videos at  
CompassionAndSupport.org.

Complete your health care proxy and 
living will. Talk to your family and  
physician or nurse practitioner about 
what matters to you. 

Periodically review and update your 
advance directives.

Learn more at CompassionAndSupport.org.  
Ask your physician or nurse practitioner for our free  
Advance Care Planning booklet.

Conversations chang
e 

lives. Start your  

conversation today.

3

1

2
5

4

B-6796/13054-19CCWhat You Need to  
Know About VapingE-CIGARETTES:

Electronic  
cigarettes are  

battery-operated 
devices which  
produce an  

aerosol vapor  
that is inhaled.

1
Known as vape 

pens, e-cigs,  
mods, or by a  

common brand 
name, Juul®. 

2
They can look  
like regular  

cigarettes, USB 
sticks, pens, or 
other everyday  
items. They can 

easily be hidden. 
 

3
E-cigarettes  
are a form  
of smoking. 

4 E-CIGARETTES  
CAN CONTAIN:

E-CIGARETTES  
ARE TARGETED  

TO YOUTH

TRENDS IN  
E-CIGARETTE USE 

AMONG HIGH 
SCHOOL STUDENTS 

IN N.Y.

High levels of nicotine

Appealing flavors

Cancer-causing chemicals

Widely promoted through  
social media, TV

Heavy metals, such as  
nickel, tin and lead

Easy to get

NUMBERS TO GASP AT:

E-CIGARETTES ARE NOT HARMLESS:

1 in 4 N.Y. high school
students said they vaped in 2018. 

An epidemic in the U.S.:

E-cigarette use among young people may:

For help with quitting:

Most  
commonly  
used tobacco  
product among  
high school students. 

3.6 million  
middle and high 
school students said they  
vaped in the past 30 days.

More than

10.5%

2014 2016 2018

20.6%

27.4%160%

It is unsafe for young people to use any product containing 
tobacco or nicotine. Some e-cigarette cartridges have higher 
levels of nicotine than a pack of cigarettes.

SCIENTISTS DON’T KNOW ALL OF THE 
LONG-TERM SIDE EFFECTS OF E-CIGARETTES.

E-cigarettes are not approved by the FDA as a method to quit 
smoking. Use only FDA-approved methods to quit smoking. 

To learn more, visit combataddiction.ny.gov/teenage-vaping or 
cdc.gov/tobacco

Causes  
addiction

Lead to chronic cough, 
bronchitis, and wheezing

Talk with your doctor

Harms the  
developing brain

Increase heart rate 
and blood pressure 

Call the New York State 
Smokers’ Quitline at 

1-866-NY-QUITS 

Affects memory  
and attention

Increase the likelihood  
of smoking cigarettes 

Visit SmokeFree.gov

Nicotine:
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Women’s Health Checklist
Only HALF of women in upstate New York report that their health is very good  
or excellent. 
Review this list of women’s preventive health recommendations, and the self- 
reported rates of compliance among women in upstate New York. Ask yourself: 
                            Am I taking the best care of myself? 
     

Women ages 50-74 and of average risk  
need to have a mammogram every 2 years. 81% Had a mammogram within 

the past 2 years

Adults ages 50-75 need to follow their  
doctor’s colon cancer screening advice,  
including having a colonoscopy,  
sigmoidoscopy or blood stool test.

73% Received an appropriate  
screening test for colon cancer

Adults should have a physical exam  
once a year. 78% Had a physical within  

the past year

Adults should visit the dentist at least  
once a year. 72% Visited a dentist within  

the past year

Everyone ages 6 months and older should  
get the flu vaccine every year. 47% Received a flu vaccine in  

the past year

Adults should get a tetanus shot every  
10 years. 57% Had a tetanus shot within  

the past 10 years

Adults ages 65 and older should get a  
pneumonia vaccine. 71% Received a pneumonia vaccine

Adults should complete a health care proxy  
form to designate someone to advocate on  
behalf of their health care wishes.

43% Completed a health care proxy form

Women ages 21-65 need to have a Pap  
test every 3 years or a Pap test with an 
HPV test every 5 years to help prevent  
cervical cancer. Children should begin the 
HPV vaccine series at ages 11-12.

82% 81%
Had a Pap  
test within  
the past  
3 years

Had an  
HPV test 
within the 
past 5 years

Screening tests and preventive measures are covered health insurance benefits.
To learn more about which recommendations are best for you,  
talk with your doctor or visit WomensHealth.gov

B-6366 / 12263-18MedM

EMPATHY AND  MENTAL ILLNESS:
BRIDGING THE GAP

2
There is no “one size fits all” treatment

1
Mental illness is common, 
but each person is unique

ness is comm

o “one size fi

4
See the person, not the illness

3
Treatment adherence is keydherence i

e person, n

U.S. adults  
with a mental health 
condition received  
treatment last year

<1/2

Treatment varies,  
depending on the  
person, and can  

include medication, 
therapy or both

of upstate N.Y. adults  
are currently taking 

medication or  
receiving treatment  
for mental illness

15%

upstate N.Y. adults  
agree that treatment  
can help people with 

mental illness

4IN5

1IN5
U.S. adults  

experiences a mental 
 illness in a given year

upstate N.Y. adults  
has ever been diagnosed 

with a depressive disorder

Reframe our thoughts about mental illness –  
instead of blaming, passing judgment or shying 

away from a person, offer support

Mental illness is  
common among people  
with chronic illnesses  

like diabetes or  
heart disease 

Mental illness can make  
it difficult to adhere to  
treatment for chronic  

conditions, risking  
complications and a  
lower quality of life

Encourage people  
with mental illness  
to seek and adhere  

to treatment

Those receiving  
care should talk with 

their doctor about 
concerns and consider 
medication reminders 

like pillboxes  
and alarms

“We will get 
through this  
  together” “I’m here  

 for you”

4 THOUGHTS TO KEEP IN MIND:

TO LEARN MORE, FIND SUPPORT OR GET INVOLVED, VISIT NAMI.ORG
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In upstate N.Y., nearly 2/3 OF ADULTS feel that people are caring and sympathetic to  
individuals with mental illness. However, less than 1/2 OF ADULTS who have a depressive 
disorder believe there is empathy for people with mental health issues. You can bridge the 
empathy gap by having open and honest conversations about mental illness.

1 in 3 U.S. adults 
has prediabetes 

90 percent of them 
don’t know they have it

B-6963/13146-19CC

PREDIABETES: 
It’s serious. It’s common. It’s reversible.

Prediabetes is a serious health condition characterized by blood sugar levels 
that are higher than normal, but not yet high enough for you to be diagnosed 
with type 2 diabetes.

With type 2 diabetes, your body does not use insulin properly. That causes 
your blood sugar levels to rise. Over time, type 2 diabetes increases the 

risk of serious health problems such as kidney disease and blindness.

 

You can have prediabetes but have no symptoms. 

A blood sugar test can show if you have 
prediabetes. Talk with your doctor about 
getting your blood sugar tested if you are:

• Overweight

• A child or sibling of someone with 
type 2 diabetes

•  Physically active less than 3 times a week

• African-American, Hispanic/Latino-American, 
 American Indian or Alaska Native

If you have prediabetes, you can help bring blood  
sugar back to normal by:

 Eating healthy foods          Exercising regularly

Maintaining a healthy weight

Without lifestyle changes, people with prediabetes are 
very likely to progress to type 2 diabetes.

Make an appointment to talk with your
doctor about your risk. Take care of 

your future health today.

Nearly 1 in 10 upstate N.Y. 
adults has been told they 
have prediabetes.

Learn more about prediabetes:
Visit DoIHavePrediabetes.org and take a 1-minute risk test

Visit CDC.gov/diabetes/prevention for information regarding the 
National Diabetes Prevention Program

FASTING 
BLOOD SUGAR 
LEVELS

Normal
below 100 mg/dL

Prediabetes
100 mg/dL to 125 mg/dL

Type 2 diabetes
126 mg/dL or higher

PREDIABETES INCREASES
YOUR RISK OF:

• Type 2 diabetes

• Heart disease

• Stroke

In upstate N.Y., 50 percent 
of non-diabetic adults have not 
been tested for high blood 
sugar in the past 3 years. 

DON'T BECOME A STATISTIC:

Falls are the leading cause of  
injury among New York adults  

ages 65 and older

of those who fell  
experienced an injury40%

adults ages 65 and older fell  
at least once in the last year1 in 4 

falls causes serious harm like  
a broken bone or head injury  1 in 5 

Annual number of  
fall-related visits:

Among N.Y. adults ages 65 and  
older who are hospitalized:

Upstate
New York 
14,958  

Upstate
New York 
30,027 

New York
State

52,733
New York

State
90,237

go to a  
nursing home 

or rehabilitation 
center

experience  
a hip  

fracture

suffer a  
traumatic  

brain injury

60% 27% 11%

 

Home hazards

H
HOSPITAL

ER
EMERGENCY ROOM

Vision problems Vitamin D deficiency

Lower body weakness

  

Any exercise can 
help improve 

balance and lessen 
injury from a fall. 

Walk with a friend, 
exercise in a chair 
 or learn tai chi. 

Get and  
stay active:

Tell your doctor  
if you had  
a fall. Have  
medications  
and vision  
checked. 

Check in  
with the doc:  

Install grab  
bars in bathrooms,  

remove clutter  
from floors and  

improve lighting.

Make your  
home safer:  

B-5880  / 11168-17CC

BREATHE EASY: 6 STEPS For Controlling  
Your Child’s ASTHMA

For more information on asthma, visit HealthyChildren.org
and www.lung.org 

When asthma symptoms spike, kids are more likely to have an attack  
or land in the hospital. The good news is that asthma can be controlled.  

Keep your child healthy by following these steps:

6. Prevent the  
    spread of germs

w Encourage good hand washing by the whole family  
w Be sure everyone age 6 months and older  

gets a yearly flu shot
 

2. Take meds  
   as directed

w Prevent asthma flare-ups! Take controller 
medicine regularly, even when symptoms  
are gone

w For inhalers, use a tube spacer to help  
the medicine reach the lungs

w Make sure your child has spacers for  
home and school 

5. Reduce  
    triggers at home

w	Wash bedding with hot water  
once a week

w Use an allergy-proof cover on  
mattress and pillows

3. Alert school staff
w Share the asthma action plan 
w Share your child’s triggers and signs of an attack
w Provide medications and sign medical forms

4. Empower  
    your child

w	Teach your child how to  
manage his/her asthma,  
notice triggers and warning  
signs 

w Use kid-friendly materials 
 and asthma games to help  

your child feel confident  
when telling an adult about  
symptoms 

Have a plan for action so you and your child can BREATHE EASY!
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1. Check  
   in with  
   the doc regularly

w	Make sure medication is  
working

w Get a note if child will need 
meds at school 

w Ask for rescue inhalers for  
home and school

w Create/review an asthma action plan

 children in upstate N.Y. is affected by asthma. Symptoms include wheezing or     
       shortness of breath. An asthma diagnosis can be confirmed by your doctor.

1 in 8

 

TELEMEDICINE:  
ACCESS TO HEALTH CARE ANYTIME, ANYWHERE

  

TELEMEDICINE CAN BE  
USED WHEN:
• You have minor and non-life- 

 threatening conditions
•  Your primary care doctor is not available
•  You cannot leave home or work
•  You are on vacation
•  Your children are away at college
•  You have no access to nearby care

With telemedicine, HEALTH 
CARE PROFESSIONALS CAN:
•  Treat and diagnose your signs  

 and symptoms
•  Prescribe medication when appropriate
•  Send the prescription to your pharmacy 

 

TOP 5 REASONS  
UPSTATE NEW YORKERS USE 

TELEMEDICINE

• It’s convenient

• It’s available outside of  
normal office hours

• It’s affordable

• It’s available when you can’t  
leave home or work

 • It’s available when you’re  
traveling

1/2 of upstate  
New Yorkers 

have not heard  
of telemedicine

 
COMMON CONDITIONS  

treated by health care professionals via telemedicine: 

Adult care Pediatric  
care

Acne
Allergies
Asthma
Cold/Flu
Constipation
Fever

Cold/Flu
Constipation
Nausea/vomiting
Pink eye

Headache
Joint aches/pains
Nausea/vomiting
Pink eye
Rashes 
Sunburn

TELEMEDICINE gives you the  
option of having a virtual visit with  

a health care professional by:  

VIDEO TELEPHONE

  

FOR MIND AND BODY.
Access to a psychiatrist or licensed therapist from the privacy of your  
own home. Ability to receive continuous care by the same health care  

professional for such common conditions as:

Addiction
Bipolar disorders

Depression

Eating disorders
Grief and loss

LGBTQ support

Life changes
Panic disorders 

Postpartum  
depression

Relationship issues
Stress

Trauma and PTSD

Check with your primary care physician and health insurance  
provider to ask if they offer telemedicine services.
B-6982 / 13188-19CC

Signing up is as easy as 1,2,3...

Prescription home delivery 
Signing up is as easy as 1,2,3...

Prescription home delivery 
Signing up is as easy as 1,2,3...

PRESCRIPTION 
HOME DELIVERY 
Signing up is as easy as 1,2,3...

1

3

Call a  
pharmacy

Wegmans: 1-800-934-4797 
Express Scripts: 1-800-711-5672

Rx delivered right 
to your mailbox

2 Speak to a  
representative

Consider home delivery if you:

Home delivery of prescriptions is  
safe and confidential:

Want to  
save money!  
Pay 2 copays  
instead of 3.

Take the same  
medication(s)
every month.

Need help  
managing  

your family’s  
prescriptions.

Want some of  
your life back!  
Get a 90-day  

supply all  
at once.

Delivery 
straight  
to your  

mailbox.

Automatic refill option. Free standard shipping.  
Express delivery available. Pharmacists available  

to answer questions.

Call today!

Insulated  
packaging  

protects your  
medications  
from the sun,  
rain and cold.

Discreet  
packaging 
does not  

reveal  
contents.

John Doe

Cervical cancer 
(B-5830)

Advance care planning 
(B-6796)

E-cigarette 
(B-7068)

Women’s health checklist* 
(B-6366)

Mental health 
(B-5927)

Prediabetes 
(B-6963)

Falls 
(B-5880)

DENTAL CARE AND  
YOUR HEALTH
of upstate N.Y. adults didn’t visit a dentist within the past year.  
The American Dental Association recommends that everyone  
visit their dentist at least once a year for an exam and a cleaning.1/3

40% 24% 16% 33%
TOP REASONS PEOPLE REPORT WHY THEY DIDN’T VISIT A DENTIST:

believe there is no need 
if they don’t have signs 

of a tooth problem 

fear dentistsare concerned  
about cost 

have no transportation, 
don’t think it’s important, 
resolved their problem or 

gave another reason

TIPS FOR BETTER DENTAL CARE

Brush 2x/day and  
floss teeth regularly.

Communicate any 
feeling of fear to  

your dentist.

Visit your dentist 
 regularly, even if  
you haven’t had a  
dental problem. 

Bring your children  
to their first dental 
checkup by age 1  

and to yearly  
checkups thereafter. 

Use fluoride  
toothpaste and drink 

fluoridated water. 

Use your health  
savings account or  
flexible spending  

account to help cover 
dental expenses. 

If you don’t have a dentist, 
check with your health  

insurer to find an in-net-
work dentist near you.

Talk with your child’s 
dentist about dental 

sealants.

Savings

POOR DENTAL HABITS, 
SUCH AS NOT VISITING THE DENTIST REGULARLY, CAN HARM YOUR TEETH AND  

YOUR OVERALL HEALTH.

Nearly one in two  
Americans over  

age 30 has  
periodontal disease.

Pregnant women  
who have gum disease 
have an increased risk 

of premature or low  
birth weight babies.

Poor oral health  
impacts your ability  

to talk, smile, eat  
and socialize.

Oral health is linked
 to chronic diseases 

such as diabetes and 
heart disease. 

REGULAR PREVENTIVE ORAL CARE  
CAN HELP REDUCE YOUR RISK OF GUM DISEASE AND MORE SERIOUS MEDICAL 

CONDITIONS. IT ALSO CAN HELP YOU MAINTAIN YOUR NATURAL TEETH AND AVOID  
THE NEED FOR DENTURES LATER.

Sources:
Excellus BlueCross BlueShield – “Dental health among upstate New York adults, 2018” http://tinyurl.com/EXDentalSurvey
Centers for Disease Control and Prevention – Oral Health https://www.cdc.gov/oralhealth/conditions/index.html
Science Daily – “Regular dental visits may help prevent pneumonia, study shows” https://www.sciencedaily.com/releases/2016/10/161027122221.htm
American Academy of Periodontology – “CDC: Half of American adults have periodontal disease” https://www.perio.org/consumer/cdc-study.htm
Mayo Clinic – Oral Health: A window to your overall health https://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/dental/art-20047475
AHIP – Oral health is key to overall health https://www.ahip.org/oral-health-is-key-to-overall-health/
Psychology Today – “How to overcome dental anxiety” https://www.psychologytoday.com/us/blog/evolution-the-self/201802/how-overcome-dental-anxiety
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