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House Passes Butch Lewis Act to Save Earned Pension Benefits;
Senate Must Now Follow Suit
The following statement was
issued by Richard Fiesta,
Executive Director of the
Alliance for Retired Americans,
regarding the House passage of
H.R. 397, the Rehabilitation for
Multiemployer Pensions Act, also
known as the Butch Lewis Act:
“Today’s bipartisan vote to
pass the Butch Lewis Act by the
U.S. House of Representatives is
welcome news for 1.3 million
pension plan participants. The

pension benefits they earned over
many years could be cut by 5075% because their pension plans
are at risk of insolvency, not
because of anything they did.
“The Butch Lewis Act would
provide a loan to these plans, to
be repaid in full in 30 years.
There is ample precedent for this
action. Time and again the U.S.
government has provided
bailouts or loan guarantees to
troubled industries facing dire

circumstances. Billions of dollars
in bailouts have gone to banks
and corporations. Congress
should extend the same
assistance to these workers.
“The Senate must now also
pass this critical legislation. If
they do not act quickly dozens of
plans will become insolvent.
These loans will not only help
the workers, but also save the
Pension Benefit Guaranty
Corporation $47 billion in

potential
liabilities.
“The members
of the Alliance for
Retired
Americans will be Robert Roach, Jr
ARA President
watching the
Senate actions on
this bill carefully.”
Note: A video reaction to this
vote by Alliance President Robert
Roach, Jr. is available online at
...View Video

Summer Setbacks: The Long Road To Lower Drug Prices Hits Some Potholes
. When Washington returned
from its winter holiday break in
January, it seemed everyone was
talking about lowering drug
prices.
Energized by a new class of
freshmen and a few weeks away
from the office, members of
Congress were ready to wag
their fingers at drug company
executives and pitch their fixes.
President Donald Trump had
unveiled some of his solutions to
a problem he said was a top
priority, and more would follow.
Now it’s July, and whether it’s
the humidity or the lobbyists,
Washington — and the
prospects for substantial change
— look hazy. Two of the Trump
administration’s primary targets,
slashing rebates to drug supply
middlemen and requiring prices
in drug ads, fell apart in recent
weeks.
But others live on. Let’s walk
through some of the most
significant proposals to reduce
pharmaceutical costs — and see
where they ended up.
Capping price hikes under

Medicare? A tough
sell.
On Tuesday, Sen.
Chuck Grassley (RIowa), chairman of
the Senate Finance Committee,
and the committee’s top
Democrat, Sen. Ron Wyden of
Oregon, released the details of a
sweeping plan to control drug
costs under Medicare and
Medicaid.
One of the most significant
proposals in the plan would cap
price increases on brand-name
drugs and biologic drugs
covered by Medicare to ensure
they do not outpace inflation,
and triggering rebates when they
do.
The proposal would start by
comparing prices to an “anchor”
price set on July 1, 2019 (or, for
new drugs, the date they were
first marketed), and adjusted for
inflation, according to
Grassley’s office.
Under Medicare Part B, the
prices would be based on a
drug’s average sales price; under
Part D, the prices would be

based on a drug’s list
price.
If a drugmaker
increases the price of
its drug more than the
rise in inflation, it would owe
Medicare the difference between
the prices as a rebate.
Proponents say that change
could shield more Americans
from the kinds of eye-popping
price hikes that have sparked a
public outcry in recent years.
But Republicans are likely to
oppose the idea, which they
claim amounts to government
price controls.
Medicaid already applies this
strategy and tends to pay better
prices on drugs. A report from
the HHS inspector general
found that Medicare could have
collected as much as $2.4 billion
in rebates on just 20 brand-name
drugs covered by Part B in 2010
had drugmakers been required to
pay the same rebates they pay
Medicaid.
Dr. Aaron Kesselheim, an
associate professor at Harvard
Medical School who researches

the effects of intellectual
property laws on drug
development, pointed to the
problematic lack of restrictions
dictating how drugmakers set
prices.
“I think that’s a very promising
idea, if it sees the light of day,”
he said in an interview before
the bill was unveiled.
The Senate Finance
Committee will mark up the bill
Thursday.
Buying your drugs from
Canada? Bipartisan, and
Trumpian, support.
Importing prescription drugs,
an idea that has waxed and
waned over the years, has
received backing in this
Congress, as well as the White
House. Grassley, with Sen. Amy
Klobuchar (D-Minn.), one of the
seven Democratic senators
running for
president, introduced
legislation in January that
would allow Americans to
import cheaper pharmaceuticals
from Canada for personal
use...Read More
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Trump Administration Decides Against
Controversial Changes to Medicare Drug Program
Last week, the Trump
administration decided to
shelve a proposed rule that
sought to change the way
Medicare prescription drug
plans (PDPs) and their
pharmacy benefit managers
(PBMs) negotiate and pay for
drugs within Medicare Part D.
The now-abandoned proposal
would have eliminated certain
types of rebates that currently
go from drug manufacturers to
PBMs, anticipating that any
resulting reductions in price
would be passed on to
beneficiaries at the point of
sale.
As outlined in our
comments, Medicar e Rights
strongly supported the goals of
the proposal but had concerns

about the lack of a
guarantee that rebates
would reach
consumers, as well as
the cost of the rule to
the Medicare program and to
beneficiaries. Importantly, there
was nothing in the proposal that
would have led directly to a
reduction in out-of-pocket costs
or drug prices.
The decision not to finalize
the rule comes on the heels of
a setback to the
administration’s attempt to
require drug manufacturers to
list prices in TV ads.
With these components of
their larger drug pricing
strategy stalled, the
administration is likely to
double down on their remaining

proposals. This
includes an effort to
lower costs in Medicare
Part B by more closely
aligning the price of
some drugs with the prices paid
in other countries. Called
an International Pricing
Index (IPI), this approach is
also not without controversy.
While it could potentially lead
to savings for people with
Medicare, it could also have the
opposite effect, leading to
higher costs and reduced access
to care.
Medicare Rights appreciates
the administration’s stated goal
of reducing drug prices, and we
urge any rulemaking to proceed
in a thoughtful, deliberate
manner that considers the

various impacts any changes
may have on people with
Medicare and the program
itself. We must continue to
pursue real, lasting reforms that
will ease the significant burden
of out-of-pocket costs many
people with Medicare and their
families face. This cannot rely
on transparency or shopping
alone; we must also directly
address the underlying problem
of high and rising drug prices.
Read more about the
withdrawn rebate changes.
Read more about drug
prices in TV ads.
Read more about the
International Pricing Index.

KFF Health Tracking Poll – February 2019: Prescription Drugs
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among policymakers towards
potential arguments about
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proposals like international
to
report
difficulty
affording
“major
factor”
contributing
to
reference pricing and
medication, including those
transparency in drug
who are spending $100 or
advertisements. Both of these
more a month on their
policy proposals are
prescriptions (58 percent),
supported by large majorities
those who report being in fair
of Democrats and
or poor health (49 percent),
independents, and a majority
those who take four or more
of Republicans.
prescription drugs (35
 There is also bipartisan
percent), and those with
support for allowing the
incomes less than $40,000
federal government to
annually (35 percent). In
negotiate with drug
addition, three in ten of all
companies to get a lower
adults (29 percent) report not
price for people with
taking their medicines as
Medicare, which covers 60
prescribed at some point in
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OIG Releases Troubling Reports on Medicare Hospice Benefit
The Department of Health and
Human Services, Office of
Inspector General (OIG)
recently released two reports on
the Medicare hospice benefit,
identifying key vulnerabilities
within the program and outlining
opportunities for the Centers for
Medicare & Medicaid Services
(CMS) to better protect
beneficiaries.
The reports are extremely
troubling: from 2012 to 2016,
the majority of hospices—87%
—had at least one deficiency
that negatively impacted the care
being provided to people with
Medicare, and some
beneficiaries were seriously
harmed as result. Instances of
poor or inappropriate care
include failing to respond to
reports of abuse and
ineffectively managing
symptoms or medications,

leaving beneficiaries in
pain for many days.
The investigations
revealed significant
compliance and
management issues that
may be contributing to
these unacceptable levels of care
and inadequate beneficiary
safeguards, such as improperly
vetting staff, mismanaging
services and care plans, and
failing to provide beneficiaries
with the information they need
to make informed decisions
about their care.
The OIG observes that the
current payment system, which
creates incentives for hospices to
minimize their services and seek
beneficiaries who have
uncomplicated needs, may also
be contributing to these
pervasive deficiencies.
Further, the reports conclude

that hospices’
inappropriate billing
practices are costing
Medicare hundreds of
millions of dollars, in
part to due to
fraudulent schemes and
practices—such as enrolling
beneficiaries who are not
eligible for hospice care,
charging Medicare for expensive
and unnecessary serves, and
even billing for services never
provided.
To address these extremely
troubling quality, management,
and care provision issues, OIG
recommends that CMS make a
number of improvements. These
remedies include taking steps to
strengthen oversight efforts,
compliance tools, and
enforcement practices; better
educating and informing
beneficiaries and their families

about the hospice benefit;
correcting misaligned payment
incentives; and better training
staff, more effectively promoting
physician accountability, and
making it easier to report signs
of abuse and neglect.
Medicare Rights recognizes
that many hospice programs
meet Medicare requirements and
provide high-quality care.
However, those that fall short
must not be allowed to continue
to do so. We strongly urge CMS
to adopt the OIG’s
recommendations and any others
necessary to meaningfully and
immediately improve the care
being provided through
Medicare’s hospice benefit,
better protect Medicare
beneficiaries, and hold hospices
accountable for deficiencies in
their programs.
Read the reports.

Medicare knows about $30 billion in overbilling but refunds prove elusive
Health insurers that treat
millions of seniors have
overcharged Medicare by
nearly $30 billion the past
three years alone, but federal
officials say they are moving
ahead with long-delayed plans
to recoup at least part of the
money.
Officials have known for
years that some Medicare
Advantage plans overbill the
government by exaggerating
how sick their patients are or
by charging Medicare for
treating serious medical
conditions they cannot prove
their patients have.
Getting refunds from the
health plans has
proved daunting, however.
Officials with the Centers for
Medicare & Medicaid Services
repeatedly have postponed, or
backed off, efforts to crack
down on billing abuses and
mistakes by the increasingly
popular Medicare Advantage
health plans offered by private
health insurers under contract

with Medicare.
Today, such plans
treat over 22 million
seniors, more than 1
in 3 people on
Medicare.
Now CMS is trying again,
proposing a series of enhanced
audits tailored to claw back $1
billion in Medicare Advantage
overpayments by 2020 — just a
tenth of what it estimates the
plans overcharge the
government in a given year.
At the same time, the
Department of Health and
Human Services Inspector
General’s Office has launched
a separate nationwide round of
Medicare Advantage audits.
A s i n p a s t ye a r s , s u c h
scrutiny faces an
onslaught of criticism
from the insurance
i n d u s t r y, w h i c h a r g u e s
the CMS audits
especially are technically
unsound and unfair and
c o u l d j e o p a r d i z e me d i c a l
services for seniors.

America’s Health
Insurance Plans, an
industry trade
group, blasted the
CMS audit design
when details
emerged last fall, calling it
“fatally flawed.”
Insurer Cigna Corp. warned
in a May financial filing: “If
adopted in its current form,
[the audits] could have a
detrimental impact” on all
Medicare Advantage plans and
“affect the ability of plans to
deliver high quality care.”
But former Sen. Claire
McCaskill, a Missouri
Democrat who now works as a
political analyst, said officials
must move past powerful
lobbying efforts to hold health
insurers accountable and
demand refunds for
“inappropriate” billings.
“There’s a lot of things that
could cause Medicare to go
broke. This would be one of
the contributing factors,” she

said. “Ten billion dollars a year
is real money.”
Catching overbilling with a
wider net
In the overpayment dispute,
health plans want CMS to scale
back — if not kill off — an
enhanced audit tool that, for the
first time, could force insurers
to cough up millions in
improper payments they’ve
received.
For over a decade, audits
have been little more than an
irritant to insurers because
most plans go years without
being chosen for review and
often pay only a few hundred
thousand dollars in refunds as a
consequence. When auditors
uncover errors in the medical
records of patients they paid
the companies to treat, CMS
has simply required a rebate for
those patients for just the year
audited — relatively small
sums for plans with thousands

of members….Read More
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ALERT: New Scam Targeting Medicare Beneficiaries
Scammers are calling
Medicare beneficiaries and
offering them free genetic
testing. If the retiree is
interested, the thieves ask for
the person’s Medicare number,
which can be used to steal their
identity or file false benefit
claims on their behalf.
Medicare experts caution

that seniors
any request for free genetic
 Do not accept
should never offer
testing.
genetic testing
private
unless it was
 No one outside of your
information over
ordered by a
physician’s office should have
the phone.
doctor. If a testing kit is sent
your Medicare number.
The Department of Health and to you, send it back and keep  Contact the HHS OIG Hotline
Human Services (HHS) has
track of the sender’s name
if you suspect any case of
some tips for senior s on how
and the date.
Medicare fraud: 1-800-447to approach genetic testing
 A trustworthy physician is the
8477 or
offers and protect themselves:
only one who should approve
oig.hhs.gov/fraud/hotline

Trump administration proposal could kick 3 million off food stamps
The Trump
administration wants to tighten
the rules governing who
qualifies for food stamps, which
could end up stripping more
than 3 million people of their
benefits.
The Agriculture Department
issued a proposed rule Tuesday
that curtails so-called broadbased categorical eligibility,
which makes it easier for
Americans with somewhat
higher incomes and more
savings to participate in the
Supplemental Nutrition
Assistance Program, or SNAP,
the formal name for food
stamps.
It is the administration's latest
step to clamp down on the food
stamps program, which covers
38 million Americans, and other
public assistance services. It

wants to
require more poor
people to work for
SNAP benefits,
and it is looking
to change the way
the poverty threshold is
calculated, a move that could
strip many low-income residents
of their federal benefits over
time.
Broad-based categorical
eligibility allows states to
streamline the food stamps
application process for folks
who qualify for certain benefits
under the Temporary Assistance
for Needy Families program.
Some 40 states, plus the District
of Columbia, use this option,
which lets them eliminate the
asset test and raise one of the
income thresholds.
Republicans have long argued

that this expanded
eligibility option is
a "loophole" that
permits those with
higher incomes
and assets to get
public assistance. GOP
lawmakers have tried to limit it
several times -- including in last
year's farm bill, though it didn't
make it into the final version.
The proposed USDA rule is
expected to save $2.5 billion a
year.
"For too long, this loophole
has been used to effectively
bypass important eligibility
guidelines," said Agriculture
Secretary Sonny Perdue, who
pointed out on a call with
reporters that a millionaire in
Minnesota recently enrolled
through the option to highlight
the problems with it. "That is

why we are changing the rules,
preventing abuse of a critical
safety net system, so those who
need food assistance the most
are the only ones who receive
it."
Consumer advocates,
however, say that the option
helps low-income working
Americans get the help they
need. They still must meet the
disposable income threshold for
the food stamp program, though
they can have a higher gross
income (before deductions such
as child care costs are taken into
account).
The option is "an opportunityoriented policy to promote work
and promote savings," said
Stacy Dean, vice president for
food assistance at the leftleaning Center on Budget and
Policy Priorities.

Older adults are far more likely to die from the flu
A new CDC study provides
yet another reason for older
adults to get the flu vaccine.
Specifically, it finds that the
older you are the more you
should be concerned about
getting the flu. It also finds that
the oldest Americans are far
more likely to end up in hospital
and die from the flu than
younger Americans.
The 46 million people over 65
experience about nine in ten flurelated deaths and at least half
of flu-related hospitalizations.
The likelihood of risk increases
for people after 65, when they
become frailer and less

functional.
Medicare covers the
flu shot in full as
part of its package
of preventive care
benefits to protect
older adults from
contracting the flu.
Researchers looked at health
outcomes for 19,760 people age
65 and older. They found that
people 85 and older were at
least twice as likely to be
hospitalized and as much as six
times more likely to be
hospitalized as people between
65 and 74. The greatest
likelihood of hospitalization

came during the
height of the flu
season.
The likelihood of
flu-related death or
transfer to hospice,
end-of-life care, is
greater for older people living
in nursing homes and other
congregate care facilities as well
as for people with neurologic
disorders, cardiovascular
disease, renal disease, chronic
lung disease, and
immunosuppression. People
with asthma, who got the flu
shot, and who received antiviral
therapy were less likely to die or

be hospitalized.
People over 85 were also far
more likely to
develop pneumonia and die or
go into hospice care (8.7
percent) than people 65-74 (3.8
percent.) People over 85 were
less likely to have fever and
other flu symptoms, so testing is
important.
The high-dose and adjuvented
influenza vaccines may be
helpful in preventing flu for
older adults.
……..Related Information
What should you do if you
get the flu?
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Choose your hospice carefully
The HHS Office of the
Inspector General just issued
two scathing reports on the
Medicare hospice program. It
found that nearly one in five
hospice agencies suffered from
serious deficiencies that put
patient health and safety at risk.
And more than four in five had
at least one deficiency. Choose
your hospice carefully.
The Medicare hospice
benefit can be extremely
valuable to patients who choose
palliative or comfort care rather
than curative care at the end of
life. Usually, care is provided in
the person’s home. But, it can
also be provided in an assisted
living facility or skilled
nursing facility. Some
hospices have their own hospice
inpatient unit.
But, not all hospice care is
the same. We do not know

which specific hospice
agencies the OIG
found suffered from
serious deficiencies or
how many of the 1.5
million Medicare patients in
hospice are endangered. The
OIG examined only a small
number of cases. It described a
case in which a dying man’s
feeding tube had maggots
growing on it. And, it reported
on a patient with Alzheimer’s
going without appropriate
wound care, which caused her
to need her leg amputated.
The Centers for Medicare
and Medicaid Services (CMS),
however, apparently does not
have adequate authority to hold
these companies to account
when they cause harm to
patients. CMS’ only available
penalty is to end its contract
with hospice agencies, which

CMS has not chosen to
do. Consequently,
hospice agencies can
cause harm to patients
with apparent
impunity. The OIG recommends
that CMS have greater legal
authority to penalize these
hospice agencies.
The OIG recommends
Congress give CMS the
authority to impose fines on
hospice agencies, authority
CMS already has for nursing
facilities. That said, CMS
does little to use that authority
with nursing homes. And, why
is CMS not simply terminating
contracts with the facilities that
put patients at risk because of
their serious deficiencies?
Moreover, why isn’t CMS
flagging the agencies that have
serious deficiencies on Hospice
Compare, a gover nment tool

to help people choose a hospice
agency. CMS has chosen not to
publish state agency reports
showing deficiencies because
“they may be misleading.” CMS
claims that state reports on
hospice violations should not be
available on Hospice Compare.
As of now, survey reports from
accrediting organizations, such
as NCQA, the National
Committee for Quality
Assurance, cannot be publicly
disclosed. But, that may change.
CMS argues that Medicarecertified hospices are required
to meet federal health and safety
standards that keep patients
safe. But, it clearly is not
ensuring that they do. Before
you choose a hospice agency,
do your homework. Check with
your state to learn about
deficiencies the state has found
with hospice agencies.

Big Variation In Part D Costs Means Most
Medicare Beneficiaries Overpay for Prescriptions
A new analysis from The
Senior Citizens League (TSCL)
of 12 frequently - prescribed
drugs illustrates that Medicare
recipients frequently overpay for
their medications. “Because
Medicare doesn’t negotiate drug
prices there are wild swings in
prices between Part D drug
plans,” says Mary Johnson, The
Senior Citizens League’s
Medicare and Social Security
policy analyst. The difference
in cost for the same drug
between drug plans can be in the
thousands of dollars for the most
expensive drugs, and hundreds
of dollars for more common
prescriptions. Since the start of
Medicare Part D in 2006,
Johnson has volunteered to help
friends and acquaintances shop
for Part D plans.
Although Medicare has an
annual Open Enrollment period,
when beneficiaries can compare
drug plans and switch to lower
costing drug plans, few retirees
actually do so. “In most areas

of the country, the
that the drug costs so
different plan had lowest cost
Medicare beneficiaries
much more in the
copays charging as little as
have more than two
highest costing plan is $6.00 - $11.00 for Lantus
dozen Part D plans to
lack of coverage. The Solostar, in the Cignasort through, and the
drug is not listed on
HealthSpring Rx Secure —
average person just
the high cost plan’s
Extra Part D plan. The highest
don’t know where to begin, or
formulary. For example, the
cost plan, which does not cover
that free, unbiased help is
lowest cost plan for Sovaldi, a
Lantus, charges the full price,
available,” Johnson
drug used to treat Hepatitis C,
$383.18 per 100/ML.
says. “Consequently, Medicare charges $5,600 in co-insurance High premiums don’t
beneficiaries winds up
(for a one-year treatment). The necessarily purchase better
overpaying for prescriptions that highest cost drug plan charges
coverage. The generic blood
could be obtained for a lower
$100,800, the full cost of the
pressure medication,
cost from a different drug plan.” drug, because Sovaldi is not on Lisinopril, is one of the most
Johnson compared the lowest the plan’s formulary.
commonly used prescriptions
and highest cost between drug
New Part D plan drug
by Medicare beneficiaries. The
plans for a list of 12 frequently - pricing programs may lower
least expensive Part D plan
prescribed drugs. The list
charges $0 copay for the drug,
costs for those who seek out
includes commonly prescribed
the savings. Recent
and the plan’s monthly
brand name and specialty drugs, Congressional scrutiny on drug premium is just $14.50 in the
as well as two widely - used
pricing may be spurring some
zip code used in the
generics. The analysis found:
drug plans to drop prices. One analysis. The most expensive
The difference in drug prices
of the biggest cost-savings
plan charges a co-pay of $9.19,
found is a new drug plan
and the plan has a monthly
between the lowest and
pricing program that lowers the premium of $93.30. Counting
highest costing plans, can be
cost of insulin. In the 2018, the premiums, that’s a difference
in the hundreds, or even
thousands, of dollars. For
lowest cost Part D plan charged of $1,055.88 for the entire
brand name and specialty
an $80 copay for a 100/ML of
year….Read More
drugs, the most frequent reason Lantus Solostar. In 2019, a
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Langevin, McMorris Rodgers Applaud House Passage of
Their Bill to Strengthen Support for Family Caregivers

Congressman
Jim Langevin

Congresswoman
McMorris
Rodgers

The Lifespan Respite Care
Reauthorization Act of 2019
authorizes $200 million in
funding over the next five years
WASHINGTON – U.S.
Representatives Jim Langevin
(D-RI) and Cathy McMorris
Rodgers (R-WA) applauded
House passage of the Lifespan
Respite Care Reauthorization
Act of 2019, their bipartisan bill
to strengthen coordinated respite
services for family members
who care for loved ones with
disabilities and other chronic
health conditions. The
legislation, which Langevin and
McMorris Rodgers introduced
in April, authorizes $200 million
in funding over the next five
years for the Lifespan Respite
Care Program. Passage of the

bill, which occurred by voice
vote under expedited House
procedures, comes just two days
before the 29th anniversary of
the Americans with Disabilities
Act.
“Today’s vote will come as
welcome news to the 43 million
people nationwide who are
currently providing care to a
loved one in need,” said
Congressman Langevin.
“While caring for a loved one
has its own rewards, it can also
be incredibly taxing when there
are no opportunities for
reprieve. That’s why I first
fought for the creation of the
Lifespan Respite Care Program
and why I am thrilled the House
has passed today’s
reauthorization to ensure this
critical program is properly
funded moving forward.”
“There are millions of people
in America today providing care
to loved ones with chronic,
debilitating conditions. Respite
care agencies provide these
family caregivers with short-

term relief and serve as an
essential part of a
comprehensive health care
approach,” said Congresswoman
McMorris Rodgers. “Thank
you to Rep. Jim Langevin for
partnering on this bipartisan
legislation to expand services
and access to respite care and
improve outcomes for people in
Eastern Washington and all
across the country. I look
forward to continue working to
see this legislation signed into
law.”
“The ARCH National Respite
Coalition applauds
Representatives Langevin and
McMorris Rodgers for
championing respite for family
caregivers by introducing the
reauthorization of the Lifespan
Respite Care Act,” said Jill
Kagan, director of the ARCH
National Respite Coalition.
“Respite has been shown to help
alleviate caregiving stress,
improve family wellbeing, and
avoid or delay more costly outof-home placements. The

Lifespan Respite Care Program
has helped advance respite
availability to thousands of
family caregivers across the
country who otherwise would
not have access to this vital
support service. We pledge to
work with Representatives
Langevin and McMorris
Rodgers to make Lifespan
Respite available in every state.”
The Lifespan Respite Care
Act was first authored by
Langevin in 2002, and he served
as the primary Democratic
sponsor of the bill when it was
enacted into law in 2006.
The Lifespan Respite Care
Reauthorization Act of 2019
authorizes program funding for
the next 5 years: $20,000,000
for fiscal year 2020;
$30,000,000 for fiscal year
2021; $40,000,000 for fiscal
year 2022; $50,000,000 for
fiscal year 2023; and
$60,000,000 for fiscal year
2024.

Pharmaceutical companies continue winning in Washington
Public opinion may be
against the pharmaceutical
companies. And, Democrats in
Congress, along with some
Republicans,
including President Trump,
are railing against the high price
of drugs. But, an article in Stat,
explains that pharmaceutical
companies are still winning in
Washington.
The pharmaceutical
companies deploy hundreds of
lobbyists to ensure that Senators
and Congressmen do not
introduce bills that put their
profits at risk. Most recently,
they stopped a Republican
senator from pushing out a bill
that would have restricted their
intellectual property rights.
They also were successful at
getting the Trump
administration to do an about

face on its proposal
to have drug
companies post
drug prices on their
television ads.
So far, the drug
companies have thwarted all
initiatives that would reduce
their profits and lower drug
costs. The President and
Congress are lily-livered when it
comes to taking on Pharma on
behalf of Americans.
The only reason Pharma has
power to set prices sky-high is
because of Congressional
legislation, be it granting
pharmaceutical companies
long patents on their new
drugs or not allowing Medicare
to negotiate drug prices, and
not allowing drug importation.
When it comes to prescription
drugs, Congress has messed

with the free
market in favor of
industry and
against Americans
in a multitude of
ways.
Most federal drug legislation
that protects Pharma’s interests
is said to promote innovation.
But, drug innovation in its
current form–largely new
versions of the same moneymaking drugs–is a red herring.
All companies need to innovate,
but they also need to compete
based on price and quality.
However, Congress does not
require drug companies to
compete based on the value of
the drugs they deliver. It does
not allow for meaningful
competition. Other countries
insist on independent panels to
evaluate whether new drugs to

market actually improve health
outcomes; they won’t pay for
drugs or won’t pay more
for new drugs that do not
improve health outcomes.
More likely, campaign
contributions play a far larger
role in ensuring the
pharmaceutical industry does
well by Congress than
innovation. Lawmakers must
worry that if they push
legislation that hurts
pharmaceutical company
profits, when they are up for
reelection, the pharmaceutical
industry will support their
opponents. We need campaign
finance reform……..
Read More Below
How pharma, under attack
from all sides, keeps winning
in Washington
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Some of the deadliest cancers receive lowest amounts of funding,
Northwestern study says
Some of the deadliest cancers
— such as colorectal, ovarian
and lung — receive the lowest
amounts of nonprofit funding,
according to a new Northwestern
Medicine study.
The researchers found that
breast cancer, leukemia, pediatric
cancers and lymphoma were the
best funded, in terms of annual
revenue generated by nonprofit
organizations dedicated to cancer
awareness, support and research.
Meanwhile, colorectal,
pancreatic, ovarian, cervical,
endometrial, brain and lung
cancer were all poorly funded,
considering how frequently they
occur and/or how many people
they kill.
The study’s authors found little
connection between how
common a cancer is and how
much nonprofit funding is
dedicated to it. They found no
connection between the number
of deaths a cancer causes and its
funding levels.
The study was published in the
peer-reviewed Journal of the
National Comprehensive Cancer
Network.
“Even though these are some
of the most common diseases we
treat and some of the most
deadly, the amount of money
going toward them in the
nonprofit setting is extremely
small, and I think that can have a
negative impact on research and

drug development
going toward those
cancers,” said Dr.
Suneel Kamath, the
study’s lead author.
Kamath was chief
fellow in the department of
hematology and oncology at
Northwestern University
Feinberg School of Medicine
when the study was conducted.
He’s starting a new job at the
Cleveland Clinic in September.
The study’s two other authors are
also with Northwestern
Medicine.
Kamath speculated that some
of the poorly funded cancers
might not attract as much money
because they carry a stigma or
may involve body parts that
people feel embarrassed
discussing. Six of seven cancers
associated with high-risk
behaviors, such as sex, smoking
and alcohol, were poorly funded,
considering their frequency and
the number of deaths they cause,
the study found.
Lung cancer, for example, can
sometimes carry a stigma in
which patients may be blamed
for their condition. Smoking can
increase the risk of lung cancer,
though not all lung cancer is
caused by smoking.
Lung cancer caused nearly
156,000 deaths in 2017 and
nonprofits dedicated to the
disease had revenue of $91.6

million, according to
the research. By
comparison, lymphoma
caused more than
21,000 deaths and
lymphoma-dedicated
nonprofits had $145 million in
revenue.
The study’s authors looked at
all nonprofit cancer organizations
with annual revenue of at least $5
million, not including hospitals.
In all, they examined 119
organizations with $6 billion in
revenue from July 2015 to
December 2016 and more
recently.
About three-fourths of the total
revenue at cancer-focused
nonprofits is tied to organizations
that support cancer in general,
with no focus on a specific type
of cancer. The study’s authors
reached their conclusions by
examining the remaining revenue
that came from groups focusing
on specific cancer types.
Dr. Len Lichtenfeld, interim
chief medical and scientific
officer for the American Cancer
Society, said the study was
interesting but questioned
whether stigma is the core reason
for the lower funding levels some
cancers receive. He said a
number of factors, including
public awareness, likely
contribute.
He also said the American
Cancer society devotes “a

substantial amount of research
dollars” to a number of the
cancers mentioned in the paper,
though “we could devote more.”
He also noted that considerable
progress has been made in
fighting some of the lowerfunded cancers cited in the study,
such as melanoma.
Sandra Cord, manager of the
Illinois chapter of the National
Ovarian Cancer Coalition, said
she suspects ovarian cancer
receives lower levels of funding
because it kills so many of the
women diagnosed with it.
“Most women are diagnosed in
late stages when the survival rate
is low, therefore we don’t have as
many survivors to advocate for
it,” Cord said. Symptoms of
ovarian cancer are often vague
and resemble symptoms of many
other ailments, including
bloating, changes in appetite and
midsection pain, she said. The
coalition aims to educate people
about those symptoms so they
can be diagnosed earlier, she
said.
Kamath acknowledged that it’s
possible revenue from the
general cancer organizations
might also be going toward some
of the specific types the paper
cites as poorly funded. But he
said he believes it’s unlikely
those cancers are being funded as
well as others.

High Blood Pressure, 'Bad' Cholesterol Risky for Young, Too
Act sooner rather than later to
prevent heart disease, a new
study suggests. This means
young adults should not put off
treating high blood pressure or
unhealthy cholesterol levels.
The study involved more than
36,000 Americans. It came to
some sobering conclusions about
young adults with high blood
pressure or elevated LDL
cholesterol (the "bad" kind):

They may face
increased risks of
heart disease years
later -- even if they
manage to get those
numbers down in middle-age.
Researchers said the findings
suggest that young people, and
their doctors, need to take blood
pressure and cholesterol more
seriously.
"Young adults can perceive

themselves as
invincible," said senior
researcher Dr. Andrew
Moran. "They often
think they can wait until
they're older to make changes."
But his team found that when
people younger than 40 had
higher-than-normal LDL
cholesterol (100 mg/dL and up),
it spelled trouble ahead. Their
risk of eventually developing

coronary heart disease was 64%
higher, versus their peers with
healthier LDL (or low-density
lipoprotein cholesterol) levels.
And that was true regardless of
their LDL numbers in middleage.
Coronary heart disease is
caused by a buildup of "plaques"
in the arteries, and high LDL
cholesterol is one of the main
contributors...Read More
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Computer use later in life may prevent cognitive decline
Researchers found that using a
computer, playing games, and
participating in social activities
may reduce the risk of mild
cognitive impairment.
Our brains go through changes
as we get older, and some people
may experience issues with
memory, thinking, or judgment.
Mild cognitive impairment
(MCI) is the stage between agerelated cognitive decline
and dementia — however, MCI
does not significantly affect daily
life and activities.
People with MCI tend to forget
things, lose their train of thought
or the thread of conversations,
and feel overwhelmed by making
decisions. According to the
Centers for Disease Control and
Prevention (CDC), more than 16
million people in the United
States are living with cognitive
impairment.
MCI may increase the risk of
dementia, but not everyone with
MCI goes on to develop the
condition. To date, the Food and

Drug Administration
(FDA) have not
approved any
treatments specifically
for MCI.
Lifestyle choices such as
physical exercise and intellectual
stimulation have positive effects
on the brain. In recent years,
researchers have been
conducting more studies to find
treatments that may prevent
cognitive decline.
Stimulating activities
promote brain health
A new study found that using a
computer, playing games,
crafting, and participating in
social activities may reduce the
risk of MCI. The results appear
in Neurology, the medical
journal of the American
Academy of Neurology (AAN).
"Our study took a close look at
how often people participated in
mentally stimulating activities in
both middle age and later life,
with a goal of examining when
such activities may be most

beneficial to the
brain," says study
author and AAN
member Dr. Yonas E.
Geda, of the Mayo
Clinic in Scottsdale, AZ.
The researchers recruited
2,000 people in their late 70s
without MCI and asked them to
fill out a questionnaire about
how often they engaged in
different types of mentally
stimulating activity both in their
50s and 60s and in later life.
Participants underwent thinking
and memory tests every 15
months, and the researchers
monitored them for an average of
5 years. During this period, 532
people developed MCI.
Of these participants, only 15
used a computer in middle age.
In comparison, 77 of the 1,468
participants without MCI used a
computer during the same life
stage.
Overall, each different type of
mentally stimulating activity
showed positive effects on brain

health:
 Computer use in middle age
and later life lowered the risk
of MCI by 37%.
 Engaging in social activities,
doing crosswords, or playing
cards in middle age and later
life reduced the risk of MCI by
20%.
 Craft activities lowered the
risk of MCI by 42%, but only
in later life.
The more mental activities,
the better
The researchers found that the
number of mentally stimulating
activities also played a role in the
risk of developing MCI. Among
the people who participated in
the study, those who engaged in
two or more activities saw
greater benefits, as follows:
Those who participated in two
or three activities were 28% and
45% respectively less likely to
develop MCI compared with
those who did not do any
activities….Read More

What to know about eye floaters
Eye floaters are dots or specks
in a person's vision that seem to
float away when the person tries
to look directly at them. They
are made up of the vitreous of
the eye, and in most cases, they
are completely normal. The
vitreous is the clear, gel-like
substance that fills out most of
the eye.
Eye floaters do not usually
require treatment, as they
themselves do not cause any
harm to the sight. However, in
some cases, eye floaters may
make it difficult to see and will
require removal to restore sight.
Eye floaters may also be an
early sign of an underlying
issue, such as damage to the
retina.
Symptoms
The main symptoms of eye
floaters are small areas in a
person's field of vision that
seem out of place.

Floaters can take
different shapes,
including:
 shadowy dots or
specks
 small lines
 rings
 cobweb shapes
 other irregular shapes
They may also appear as a
dark or lighter area of vision.
Sometimes, the area where the
floater is will look slightly
blurry compared with the rest of
the field of vision.
Floaters are tiny but can
significantly affect the vision, as
they are very close to the input
of the eye.
One characteristic of eye
floaters is that they seem to dart
back and forth across the field
of vision. Trying to look directly
at a floater will cause it to move
away in the direction the person
looks.

When the person rests
their eyes, the floaters
seem to drift on their
own.
Causes
Eye floaters are a
natural phenomenon due to the
vitreous body of the eye. The
vitreous helps give the eye its
round shape.
Floaters occur when this
vitreous body starts to shrink.
As it shrinks, little fibers can
break away and become stringy.
This is what doctors call
vitreous detachment.
This detachment causes
stringy masses of vitreous that
can disrupt light coming into the
retina. This casts a tiny shadow
into the eye, which is what
makes floaters noticeable.
Eye floaters are a normal part
of the aging process.
The American Society of
Retina Specialists note that

conditions such as vitreous
detachment, which causes more
floaters, are more common after
the age of 60.
Everyone can get eye floaters
at some point, though most
people ignore them. Many may
only notice them when they
look at a blank, bright surface or
area such as the sky.
Although they can be
distracting at first, most eye
floaters tend to settle down to
the bottom of the eye, beneath
the field of vision.
However, the American
Society of Retina
Specialists recommend that a
person who notices sudden
symptoms such as floaters get
checkups with an
ophthalmologist within the first
few months after the symptoms
appear, to check for any signs of
more serious issues….Read
More
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Opioids can kill you
.We all know the pleasures of
a good painkiller. We often
don’t know the risks. If we’re
talking opioids, such as Vicodin,
OxyContin and Percocet
(hydrocodone, morphine,
oxycodone and fentanyl in their
generic form) those risks are
huge. Opioids can kill you.
According to Consumer
Reports, every year 17,000
Americans die from opioid
overdoses. And, another
500,000 Americans end up in

the emergency
room.
It’s relatively
easy to become
addicted to or
heavily dependent
on opioids. They
ease short-term pain. And,
doctors are prescribing them
more and more. For sure, it’s
unsafe to mix them with alcohol,
tranquilizers and other drugs, or
to take the drugs for too long.
A recent report by Express

Scripts reveals that
almost six out of ten
patients are mixing
opioids with muscle
relaxants and antianxiety medications,
a dangerous
combination. The most frequent
cause of accidental deaths from
drug overdose stem from mixing
an opioid with a benzodiazepine.
There are other drugs such
as acetaminophen, ibuprofen
or naproxen to treat pain that

have substantially fewer risks.
For your health, before you take
an opioid, it’s important to talk
to your doctor about the other
drugs you’re taking, including
sleeping pills. If possible, you
should minimize the use of
opioids. And, of course, you
should only take them as
prescribed.

Blood pressure: How it impacts risk of heart attack and stroke
People who forget to look at
the bottom number in a blood
pressure reading may want to
check again. When uncontrolled,
both measures of blood pressure
can increase the risk of heart
attack and stroke, according to a
study published Wednesday in
the New England Journal of
Medicine. Blood pressure is the
force of blood flow in arteries,
veins and capillaries. When that
force is too high, it's considered
hypertension, defined as having a
consistent blood pressure reading
greater than 130/80. The top
number, called systolic pressure,
is the pressure of vessels when
the heart beats and pumps out
blood, while the bottom number,
called diastolic pressure, is the
pressure in blood vessels when
the heart is at rest and filling up
with blood.
Researchers in this study found
that high systolic pressure placed
patients at greater risk of heart
attack and stroke, but that
uncontrolled diastolic pressure
could also adversely affect
cardiovascular health. On
average, patients with systolic
blood pressure of 160 had a 4.8%
risk of having a heart attack or
stroke, while patients with a
diastolic blood pressure of 96 had
a 3.6% risk.
"There has been a pendulumswing over the years toward the
view that systolic hypertension is
the only thing that matters," said
Dr. Alexander Flint, the study's

lead author and a
stroke specialist at
Kaiser Permanente,
in an email.
"Doctors and
patients should make
sure that both systolic blood
pressure and diastolic blood
pressure get attention when it
comes to diagnosing and treating
hypertension."
The findings don't come as a
surprise to hypertension experts
like Dr. Karol Watson, codirector of the UCLA Program in
Preventive Cardiology.
"Fifty years ago, most people
thought diastolic BP was more
important than systolic BP,"
Watson, who was not involved in
the study, said in an email. "But
diastolic BP has always been
important, and increasing levels
do confer increased risk. This
study verified that."
The study analyzed existing
data on 36 million outpatient
blood pressure readings from 1.3
million adults, listed in an
electronic medical record. Over
the course of eight years, from
2009 and 2016, the researchers
determined risk based on whether
patients had their first episode of
a heart attack or stroke during
that time. Researchers also
classified people with
hypertension using two
thresholds -- greater than 140/90
or greater than 130/80 -- to see if
the risk of cardiovascular events
changed based on the threshold

used.
In 2017, the US
guidelines for high
blood pressure
changed, dropping
the threshold from
140/90 to 130/80 -- a move
considered controversial in the
medical community.
Almost 19% of blood pressure
measurements met the 140/90
threshold, while 44% of
measurements met the 130/80
threshold. The risk of a heart
attack or stroke was similar
across both thresholds, the
researchers found.
"People spent a lot of time
debating whether the lower
threshold made sense," Watson
said. "This study validates the
lower threshold."
But blood pressure that's too
low can be just as dangerous. In
the study, people categorized
with the highest and lowest
diastolic blood pressures were
the ones who had the highest risk
of heart attack and stroke.
Systolic blood pressures of less
than 90 are also harmful and can
put people into shock, a state of
low blood flow and oxygen
delivery to vital organs including
the brain.
"Nothing magic happens at
140/90 or at 130/80. Higher
[blood pressure] is worse, and
lower is better, until you get too
low," David Goff, Director of
Cardiovascular Sciences for the
National Heart, Lung, and Blood

Institute, said in an email. Goff
was not involved in the study.
"These results confirm previous
findings over the past several
decades that the relationship of
blood pressure with heart disease
risk is graded."
The bottom line: Systolic and
diastolic blood pressures should
be "tightly controlled" and follow
the 2017 guidelines, Flint said.
The study was observational
and could only evaluate the
relationship, not the cause,
between blood pressure and
cardiovascular events.
It also doesn't directly address
the benefit of treating
hypertension, Goff said.
There are medicines that can
treat both types of hypertension,
but lifestyle factors are also
important in keeping blood
pressure in a healthy range.
These include avoiding smoking,
eating healthy, limiting alcohol
use and exercising.
In the US, about one third of
adults have hypertension
according to the US Centers for
Disease Control and
Prevention. Hear t disease is
the leading cause of death
worldwide.
"At present, only about half the
people in the US with
hypertension are controlled."
Goff said. "A major focus for us
should be on improving blood
pressure control to reduce risk of
heart disease and stroke."

Rhode Island Alliance for Retired Americans, Inc. • 94 Cleveland Street • North Providence, RI • 02904-3525 • 401-480-8381
riarajap@hotmail.com • http://www.facebook.com/groups/354516807278/

Alzheimer's: Common gene explains why some drugs fail
New insights into a specific
gene variant may help to explain
why some Alzheimer's drugs
work in certain people but may
fail in others. The findings call
for a more personalized
approach to drug testing.
Earlier this year, a study led
by Dr. Kinga Szigeti, Ph.D.,
who is the director of the
Alzheimer's Disease and
Memory Disorders Center at the
University of Buffalo, NY,
found a key gene that helped
explain why some Alzheimer's
drugs showed promise in animal
models but failed in humans.
The gene is called
CHRFAM7A, and it is specific
to humans, although only 75%
of people have it. It is a socalled fusion gene — that is, a
fusion between a gene that
encodes a receptor for the
neurotransmitter acetylcholine,
and a type of enzyme called a
kinase.
Acetylcholine plays a key role

in memory and
learning, and
researchers have
long linked it with
the development of
Alzheimer's.
The CHRFAM7A fusion gene
encodes the "[alpha]7 nicotinic
acetylcholine receptor," but
because it only does so in
humans, drugs targeting the
alpha-7 receptor have proven
successful in preclinical, animal
models but not in human ones.
The previous study by Dr.
Szigeti and her team showed
that CHRFAM7A has a
modulatory effect on the uptake
of the protein beta-amyloid,
which is a hallmark of
Alzheimer's. However, this
previous study was in tissue
cultures.
In the recent study, Dr. Szigeti
and her team looked at how this
gene affects drug effectiveness
in humans.
Gene explains why some

drugs fail
Dr. Szigeti explains
that the
CHRFAM7A gene
is present in two
variants: a functional one and
one that is not translated into a
protein. "This splits the
population 1-to-3 between noncarriers and carriers," says the
researcher.
She also explains that 3 out of
4 of the Alzheimer's drugs that
are now available target all the
acetylcholine receptors.
However, drugs that would
specifically target the alpha-7
acetylcholine receptor have so
far failed in humans.
"Since this human fusion gene
was not present in the animal
models and screening systems
used to identify drugs, 75% of
Alzheimer's patients who do
carry this gene are less likely to
benefit and therefore are at a
disadvantage."…
"This may account for the

translational gap," she
continues.
Why we need more
personalized drugs
"With this study, we
compared the effect of
cholinesterase inhibitors in
patients who did or didn't carry
this gene," Dr. Szigeti says.
The team used data from a 10year-long cohort study carried
out by the Texas Alzheimer's
Research and Care Consortium,
which involved 345 people with
Alzheimer's.
"People who don't have the
[CHRFAM7A] gene respond
better to the drugs available
now," Dr. Szigeti reports. "Our
work confirms that Alpha 7 is a
very important target for
treating Alzheimer's but the
right model — a human model
— has to be used when testing
new drugs," she adds….Read
More

Doctors Are Most Likely to Misdiagnose These 3 Conditions
"Inaccurate or delayed
diagnoses are the most
catastrophic and costly of
medical errors and will affect
most of us in our lifetimes." So
says the Society to Improve
Diagnosis in Medicine. Almost
12,000 malpractice claims were
examined in a paper published
in the journal Diagnosis and
titled "Serious misdiagnosisrelated harms in malpractice
claims: The 'Big Three' –
vascular events, infections, and
cancers."
The first of the so-called Big
Three, vascular events, includes
strokes, heart attacks and blood
clots. The second, infections,
includes pneumonia,
meningitis/encephalitis and
spinal abscess. Doctors working
in hospitals and emergency
rooms have seen all kinds of
infections and complications -from easily treatable urinary
tract infections to potentially
deadly sepsis. But some viruses

scare them more
than others, and they
are more common
than you think -and these are the
infections even doctors are
afraid of.
The third, cancers, is
composed primarily of lung,
colon, breast, skin and prostate
cancers. There will be nearly 1.8
million new cancer diagnoses
and 606,900 cancer deaths in the
United States in 2019, according
to the American Cancer
Society. These are the most
common types of cancer in
men and women.
David E. Newman-Toker,
M.D., Ph.D., professor of
neurology at the Johns Hopkins
University and the lead author
of this scientific
paper, commented about the
study to Medscape:
"Diagnostic errors are the most
common, most catastrophic, and
most costly medical errors both

for society and for
individual patients.
A place to start is
with the 'big three'
— cancers,
infections, and vascular events.
Together these account for about
75% of the serious harms from
diagnostic error."
Errors in diagnosis are 34% of
all medical errors that do
"serious harm." Also, 64% of
these errors cause death or
permanent disability, according
to the research paper. The
authors also found that
"Diagnostic errors cause
substantial preventable harm,
but national estimates vary
widely from 40,000 to 4 million
annually."
A look at the reasons
Americans die shows the extent
to which these three sets of
diseases are such a major
issue. According to the
CDC, among the 10 leading
causes of death in the United

States are heart disease
(vascular), stroke (vascular),
cancer, influenza and
pneumonia (infection), and
chronic lower respiratory
diseases (infection). This
reinforces the importance of
early and correct diagnosis.
These 10 diseases kill over 2
million Americans a year.
What can be done about the
problem? The Society to
Improve Diagnosis in Medicine
says it is a combination of
factors. At the top of the list are
teamwork between patients and
health care professionals, more
education in how the diagnostic
process works and more
investment in training to prevent
diagnostic errors. Part of the
process is for patients to ask
questions and, more
importantly, to go for regular
checkups. The latter is not often
the case, especially among
men. These are 50 health tips
every man should know.
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