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Happy New Year from the Rhode Island Alliance for Retired Americans
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Higher Drug Prices Led to Higher Medicare Spending in 2014

According to government data released this week, significantly higher drug prices contributed
to higher Medicare spending in 2014, The Wall Street Journal reported Tuesday.
At least five drugs covered under Medicare Part D had increases of 100% or more from 2013
to 2014. One of the most egregious examples is the pain reliever Vimovo. Its price increased
more than 500 percent after it was sold by AstraZeneca to another company.

The Wall Street Journal based its reporting on a new online database released by the Center
. for Medicare Services (CMS) this week. The public database will be updated periodically by
the CMS and allow consumers and policymakers a better way to track trends. Visitors to the CMS database can enter in
the names of drugs and see how the prices are trending, empowering both consumers and researchers with more
information.

“Increasing transparency is a good step,” said Robert Roach, President of the Alliance. “But older Americans don’t
need a new database to tell them that prescription drug prices are too high. More than 35 million people didn’t fill a
prescription last year because they could not afford to.”

The Alliance is closely tracking what the candidates for President and Congress are pledging to do about prescription
and will continue to press policymakers for change.

Put a Stop to Higher Drug Prices; Tell Congress to Act Now

Last year alone, 35 MILLION people did not fill a prescription because they could not afford it
while multinational pharmaceutical companies made billions in profits. These profits are coming
at the expense of retirees, working families and increasing costs in programs like Medicare and
Medicaid.

The Alliance believes it’s time to rein in this industry and put the needs of patients and the
public interest first.

Tell Congress it’s time to hold the pharmaceutical industry accountable and stop the
outrageous financial practices of the pharmaceutical industry.
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Medicare Payment Changes Lead More Men To Get Screening Colonoscopies
B Wichelle Andrews

2 , Men are getting more screening colonoscopies since the health law reduced how much Medicare

\ _ beneficiaries pay out of pocket for the preventive tests, a recent study found. The change, however, didn’t
affect women'’s rates.
o The study, published in the December issue of Health Affairs, compared rates of screening for
, A A | colorectal cancer among people age 66 to 75 before and after the health law passed in 2010. Starting in
= SaSN 2011, that law waived the Medicare Part B deductible (which totals $147 annually in 2015) and

eliminated the requirement that beneficiaries pay 20 percent of the cost for screening colonoscopies.

The data came from the Centers for Disease Control and Prevention’s annual Behavioral Risk Factor Surveillance System.

The study found that in men, colonoscopy screening rates increased from 18 to 22 percent following implementation of the
health law, a 20 percent increase. In women, however, the rate didn’t budge, remaining at 18 percent even after the law passed.

The study’s finding that women didn’t respond to policy changes related to colorectal cancer screening coverage is consistent
with other research, said Kandice Kapinos, the study co-author who is an economist at Rand, a nonprofit research and policy
organization.

“Maybe they assess their risk differently because they generally have a lower incidence of colorectal cancer than men,” she
said.

There is also some research that shows that women are more likely to say an endoscopic screening test such as a
colonoscopy is embarrassing and to opt instead for a blood stool screening test, Kapinos said.

Colorectal cancer is the second leading cause of death in cancers that affect both men and women, according to the
CDC. The colonoscopy is considered highly effective as a screening tool because it can locate polyps, most of which are benign,
and remove them before they have a chance to become malignant.

Screening rates are lower than they should be, however, and only 40 percent of adults are up to date, according to the study.

Under the health law, private plans can’t charge consumers a portion of the cost if, during their screening colonoscopy, a
polyp is discovered and removed. That step is considered an integral part of a colonoscopy.

Under Medicare, however, beneficiaries may be charged 20 percent coinsurance in such instances because if a polyp is found,
the procedure is then considered diagnostic rather than screening. The researchers note that disparity and suggest the elimination
of “the remaining difference in cost-sharing between screening and therapeutic colonoscopies could improve screening rates.”

The American Cancer Society Cancer Action Network continues to urge Congress to close the loophole, says spokeswoman
Alissa Crispino.

Health Plans’ Coverage Of Some Drugs Can Be A Source Of Consumer Confusion
B Wulie Appleby

Patients getting chemotherapy or other complex medications may have a sudden panic
when shopping for health insurance: Their drugs often don’t appear to be covered.

“People think, ‘Jeez, what do I do now?”” said Anna Howard, policy principal at the
American Cancer Society Cancer Action Network.

Despite advice to shop around before selecting a plan, consumers may find that getting
answers about drug coverage can be an exercise in frustration, despite a federal health law
requirement that insurers provide lists of the prescription medications included in their
plans.

That’s because many treatments — particularly intravenous treatments like those used in cancer, hemophilia or
multiple sclerosis — are covered under a separate part of an insurance plan, not the pharmacy benefit. And details of
that medical-benefit drug coverage can be hard or impossible to find online. But the information is important to know
because the drugs tend to be costly, so if they’re not covered, patients might have to pay out of pocket, switch to
different treatments or appeal to the plan.

It’s fairly straightforward to check online formularies for pharmacy-covered medications, such as cholesterol
treatments or blood pressure medications.

But checking for medical-benefit drugs is much more complicated for consumers and can involve clicking
through layers of websites. Even finding out if a drug is part of the medical benefit coverage instead of the
pharmacy formulary isn’t easy.

“I haven’t been able to find that and I do this for a living,” said Katie Verb, associate director of policy and government
relations at the Hemophilia Federation of America....Read More
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Push On To Make Transparent Medical Records The National Standard Of Care

B Wichelle Andrews
¥ Perched on an exam table at the doctor’s office watching the clinician type details
¥ about their medical problems into their file, what patient hasn’t wondered exactly
what the doctor is writing? As many as 50 million patients may have a chance to find
out in the next few years, following the announcement this week of $10 million in
new grants to expand the OpenNotes project, which works with medical providers to
expand patient access to clinician notes.

OpenNotes started in 2010 as a research project to examine what would happen if
patients had easy access to their doctor’s visit notes, which may include a summary of
their conversation, the symptoms patients describe and their doctor’s findings from a physical exam. Although
patients have a legal right to their medical records, getting those documents is often difficult and expensive. In that
experiment, 100 primary care doctors volunteered to open up their notes to 20,000 of their patients at three medical
institutions: Beth Israel Deaconess Medical Center in Boston, Harborview Medical Center in Seattle and Geisinger
Health System in Pennsylvania and New Jersey....Read More

Report: Home Care Workers Need Better Job Protections

B Ydnna Gorman

A lack of oversight in the rapidly growing home care workforce could undermine new
wage and labor gains for many of the nation’s 2 million workers, according to a report
released Monday.

Private agencies employ the vast majority of home care workers, who provide services
that are largely paid for by Medicare, Medicaid and other federal and state programs. But
the companies are poorly regulated, which could hamper the enforcement of new labor
standards, said the National Employment Law Project (NELP), a labor advocacy group. :

Home care workers this year gained federal minimum wage and overtime protections after a lengthy battle in the
federal courts. The U.S. Department of Labor is expected to begin full enforcement in 2016.

To ensure that workers can take advantage of the new benefits, stronger oversight of the industry is needed, said
Sarah Leberstein, one of the report’s authors.

“We are poised to really improve things for home care workers but we need to make sure that those standards are
upheld no matter what the work arrangement is,” she said.

For example, Leberstein said a worker may not benefit from the federal minimum wage and overtime laws if her
boss calls her an independent contractor, a classification traditionally not covered by employment laws, and if no
enforcement agency questions the designation.

Home care workers are among the fastest-growing occupations, according to the Labor Department.

There are different types, including home health workers who provide medical care, and personal care aides, who
help with bathing, eating, shopping and other tasks.

The average wage of the largely female home care workforce is about $10 an hour and nearly 50 percent of them
rely on public assistance such as food stamps, according to the Paraprofessional Healthcare Institute, which does
research, training and advocacy for direct care workers.

Personal care workers in particular have long been underpaid and have lacked worker protections, unless they
happen to be in a union or employed by an agency with good benefits, said Susan Chapman, a professor at UCSF
School of Nursing, who was not involved in NELP’s report.

Those poor working conditions, along with an improved economy, have contributed to a shortage of paid workers
to care for the aging population, Chapman said.

If governments regulate the agencies more strictly and monitor them more carefully, workers would have a better
chance at getting fair pay and decent working conditions, NELP said. Turnover also might be reduced and the quality
of care might improve as well....Read More
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Worlds Apart: Vast Disparities In Treatment Separate Americans With HIV
B yBarbara Feder Ostrov

. A major insurer said recently it would offer life insurance to HIV-positive people
‘ because of their rising life expectancies, prompting cheers from AIDS activists. But on the
very same day, the nation’s top disease control official described an America falling far
short in its fight against AIDS.

It might seem a jarring disconnect — but it reflects very different realities dividing the
estimated 1.2 million Americans living with the human immunodeficiency virus that
= = causes AIDS.

While life expectancies are approaching the national norm among white, affluent gay men, about 66 percent of the
1.2 million people living with HIV/AIDS in the United States are not in treatment, imperiling their health and putting
them at risk for infecting others.

African-Americans, mostly gay or bisexual men, account for nearly half of the approximately 45,000 Americans
infected with HIV each year. Both African-Americans and Latinos are less likely to remain in treatment than
whites. Compared to white men, African American men were more than seven times and Latino men were almost
twice as likely to die from HIV-related complications....Read More

Depressed? Look For Help From A Human, Not A Computer
B yLynne Shalicross

Almost 8 percent of Americans 12 and older dealt with depression at some point !
between 2009 and 2012. With that many of us feeling blue, wouldn’t it be nice if we
could simply hop on the computer in our pajamas, without any of the stigma of
asking for help, and find real relief?

Online programs to fight depression are already commercially available, and while
they sound efficient and cost-saving, a study out of the U.K. reports that they’re not
effective, primarily because depressed patients aren’t likely to engage with them or
stick with them.

The study, which was publishedin T h e & MWaddnesday, looked at computer-
assisted cognitive behavioral therapy and found that it was no more effective in treating depression than the usual care
patients receive from a primary care doctor.

Traditional cognitive behavioral therapy (CBT) is considered an effective form of talk therapy for depression,
helping people challenge negative thoughts and change the way they think in order to change their mood and
behaviors. Online CBT programs have been gaining popularity, with the allure of providing low-cost help wherever
someone has access to a computer....Read More

The New England ARA state affiliates are actively pursuing these Petitions.
Petition Subject: Observation Status: “Current Hospital Issues in the Medicare Program”

ADD Get The Message Out:

YOUR

Y SIGN THE PETITION 11111

Petition Subject: House Concurrent Resolution 37 and Senate Concurrent Resolution 12 to get
power doors installed in Post Offices and other federal buildings.

Get The Message Out:
SIGIN THE PETITIOINI{111!

Petition Subject: Elimination of the Unfair GPO and WEP Provisions of the Social Security
Act to make sure the Congress of the United States enacts legislation, HR.973 & S.1651

ADD Get TThe Message O ut:

YOUR

VU SIGIN THE PETITIOIN1111?
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