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‘ aily better for patients and costs,less
in the long run than, the kind of Ba
" reaucratic cost confainment strafef'

_lieves are medically necessary.
Staridard cost containment {pracﬂ ;
" tice these days is to substitufe old:

- rushing te adopt formularies—a }i
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On Drugs

The debate in. Congress over pre‘- .

scription drugs has focused largely
on cost-saving issues: coverage; e

" pays and competition. But more; u‘n—

portant questions have heen ovér-:

looked: Will the new drug coverage -

pay for the best medicines avaﬂablé'

" to seniors, and what will happen 16

the overall Medicare budget 1f it
does? :

(mcludmg the newest medxcmes) is,
in' conflict with the imperative tQ‘
rein in Medicare spending. Evel;ygne*‘
seems to assume that any coverpgeu

@

plan that pays for the newest fnedi‘.'_ .
. cines will break the bank. This ads

sumption is badly flawed, Years't Te-

search md;cate that using r;ewer, .
. drugs and allovnng doctorg: ;to
~ choose and mix the medicines; thag;

are right for their patients is gene

gies Congress is contemplatmg,
Both seniors and . Medicare's ultk}

. mate financial solvency would be bet-i
. ter served if Congress stopped try‘in_g
. -to reduce the Medicare drug budget,
- through the use of restrictive fdrmu—
laries and generic substifution, and :
. instead adopted a policy of gelm-

bursing for the drugs a physician héw

medicines for new, or to allowh Pass
tients to “fail” on cheap drugs before;
trying a “higher-priced one. Prs,va’;e»
insurers and state governments ar%

lig

43

of preferred drugs that forcaé 2
tients to pay more out of pocket" di‘*
the newer, more expensive dfu s@‘

: Notably, both the House and Sefiate
. ‘prescription drug bills would strong-
+ Ty encourage the use of genenc med1

cations.

e
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’ dnvmg up total costs in the end, .

The perceived wisdom underIymg :
‘congressional debate has been that:
giving physicians freedom to choose; *

- the best medicines for their pahents;

. cost more to treéat than those

A

TTWIEH That O DAty el witte tay -

the unintended consequence of mak-
ing people feel worse, not better‘

‘And sick patients who can’t getsfthe

drugs they need are forced to
other paris of the health care syg m,,_

“Take, for example, the appro aéfi’
used by the Department of Veterins!’

 Affairs to contain drug costs. THEVAY

irnplemented a policy that requires
schizophrenics to “fail first” ofithe,
chieapet drug before being alloweidto,

age the one that works. This pohcyh .
_was developed not in responge tou

published guidelines or best Drac,
tices or to the needs of mdxq,dual

“veterans but jn an effort to cut drug'

‘costs. But “failfirst” was fourldto>
drive up the total treatment costs of!

‘ people who needed riot the chéipbsty

medicine but the one that wasﬁmght

for them. o
Similarly, a small study of ther VA's, s

- efforts to switch patients to .»ﬂ;

cheapest. ulcer drugs found that pa-
tients who “failed” were smkex;,and

were able to stay on their more
pensive medicine,

These. findings have been: z‘ep
cated in studies focusing on sefitrs.;

* A 1996 study of 13,000 patients ifrgm, ‘

"gix HMOs conducted by Dr. Susasy:
.Horn found that tfé more restr;lcuve
‘the limits on drugs; the’ more: pa~
tients used other, more expegswe

- services such as emergency. m?ms

hospitals and doctor visits. Horn's!
research also shows that lllmtl{l' it
cess to new drugs simply beciiise!

. they aré new drives-up total'Bosts:

and increases .sickness, ‘whilg:+in-

. creasing access to new drugs does
exactly ‘the opposite, When she -
- looked at the relationship between.

use of new drugs and total spending .
on specific ilinesses, she found that a
10 percent increase in use of the

newest asthma medications was as- o
" sociated with a $72.31 decrease . ;&

. overall annual drug costs per patie
and a 1 percent decrease in ddctds
visits per patient. Meanwmle, grea'h-
“er use of older -asthma technolo
was associated with a $41. 597 n-
crease in total drug costs and aboﬁt»@

" 1 percent increase in office visifs.

- the future. _ N

prescription drugs than we do. put,
at the same time they .are sub-'
stituting cheaper medicines and ré—
stricting access to newer ones at PHE
accelerating pace. The 1mpac£ hag:

“been twofold: increasing ratés-efs

suboptimal care for chronic illiess-
es, which translate into more hospi:
talization and doctor visits for; thesc
diseases, and a decline in discgvery

" ‘of new drugs as the “market” for new"

medicines evaporates. Amencans

~ can avoid this fate by giving semors

and doctors in Medicare more fret -
dom and more dollars to spend on:
the best medicines for them now'ang¥
the next generation of med1cmes ui’
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The writer is director of the . N
Manhattan Institute’s Cmterfm’
Medical Progress.
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