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WASHINGTON: Hospitals, too, are
getting slammed by sharp price
increases in prescription drugs, and
the industry is urging the next pres-
ident and Congress to take up the
issue.

Consumer groups and insurers
were already complaining loudly
about drug costs. Now hospitals are
turning up the volume as well, leav-
ing the pharmaceutical industry
more politically isolated.

A study released Tuesday by the
two biggest hospital lobbying
groups found that overall, hospitals’
average annual inpatient drug
spending increased by more than
23 percent between 2013 and
2015. The NORC study for the
American Hospital Association and
the Federation of American
Hospitals found higher prices were
primarily responsible for the spend-
ing increase, not the quantity of
medications used.

Shocking increases
Measured on a per-admission

basis, the increase was even more
striking, nearly 39 percent. Per-
admission spending on medica-
tions increased from $714 in 2013
to $990 two years later. NORC at
the University of Chicago, which
conducted the study, is an inde-
pendent research organization.

Hospitals say they can’t easily
pass on the cost of pricey drugs
because private insurers and gov-
ernment programs like Medicare
usually pay a pre-determined
amount per case. “The system is
clearly broken,” Scott Knoer, chief
pharmacy officer at the Cleveland
Clinic, said in a teleconference
sponsored by the two hospital lob-
bying groups. “The (pharmaceuti-
cal) industry has proven time and
time again it can no longer regulate
itself.”

Calling the recent spate of price
increases “egregious,” Knoer said
there’s no way hospitals can get on
top of it. When the price of one
drug stabilizes, another zooms up.
“It’s like playing whack-a-mole,” he
said. The drug industry criticized
the report, saying it focuses on
“unrepresentative, older” medi-
cines and gives a “distorted” pic-
ture of costs.

“Further, the report fails to
acknowledge that hospitals often
significantly mark up medicines

charged to patients and payers,”
Holly Campbell of the
Pharmaceutical Research and
Manufacturers of America said in a
statement.

In the study, one-third of hospi-
tals said drug prices had a “severe”
impact on their budgets. Leaders of
the two hospital groups said they
want to avoid an outcome in which
the government directly regulates
drug prices, but they add that a
debate is clearly needed.

“The concern about the rising
cost and prices of prescription
drugs has been a bipartisan issue,”
said Rick Pollack, president of the
hospital association. “We are hop-
ing this study will help inform poli-
cy makers as to the nature of the
problem.”

The NORC study was based on
data from 712 of the nation’s more
than 4,300 community hospitals. It
also analyzed drug purchase costs
for 28 drugs from two major group
purchasing organizations, which

allow hospitals to maximize volume
discounts for commonly used sup-
plies. The study found that price
increases seemed to be “random,
inconsistent and unpredictable.” It
found sizable price increases both
for highly used drugs and some
that get less use, as well as for
branded and generic drugs.
Inpatient drug spending grew
more rapidly than retail prescrip-
tion spending in 2014 and 2015.

Among the examples:
The unit price hospitals paid for

acetaminophen, a commonly used
pain reliever, rose by 135 percent
from 2013 to 2015. Researchers
developed a “per-unit” benchmark
to measure prices across different
dosages.

The drug that saw the highest
per-unit increase was Daraprim, an
infection-control medication that
was originally approved in 1953.
The study said its unit price jumped
3,695 percent, from $919.10 to

$34,882.24 after it was acquired by
Turing Pharmaceuticals.

Turing was formerly run by
Martin Shkreli, a brash entrepre-
neur whose indifference to com-
plaints about the company’s
aggressive pricing earned him a
reputation as pharma’s bad boy. He
has pleaded not guilty to federal
charges in an unrelated securities
fraud case.

More than half of US adults take
prescription drugs, and according
to a recent Kaiser Family
Foundation poll most of those
patients report no major problems
affording their own medications.

But consumers have been
alarmed by the introduction of
breakthrough drugs costing tens of
thousands of dollars a year, along
with a spate of seemingly arbitrary
price hikes for older medications.
More than 3 out of 4 say the cost of
prescription drugs is unreasonable.
A majority favors government
action to curb costs.—AP
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WILLINGBORO, NEW JERSEY: In this June 14, 2011 file photo, various prescription drugs on the automated
pharmacy assembly line at Medco Health Solutions. —AP

WASHINGTON: Medical device maker St.
Jude Medical is warning doctors and
patients about a rare battery defect in
some of its implantable heart devices that
can cause them to fail much earlier than
expected. The company said Tuesday that
two deaths have been linked to the prob-
lem and 10 more patients fainted because
the devices stopped working. 

St. Jude said the batteries should be
replaced immediately  af ter  patients
receive an electronic,  vibrating aler t
from the device. Normally patients have
up to three months to have batteries
replaced. But the company said a small
subset of its heart-shocking defibrilla-
tors can fail within 24 hours of the alert.
The  problem af fec ts  a  subset  of  i t s
For t i fy,  Quadra  and Uni fy  devices.
Specific model and serial numbers are
available on St. Jude’s website.

The metallic implants are used to treat
dangerous heart rhythms that can lead to
cardiac arrest, heart failure and death. The
design flaw is caused by buildup of
deposits around lithium batteries that pow-
er the devices. St. Jude said it fixed the
issue in May 2015 and removed all affected
devices from distribution and hospital
inventories.

350,000 patients affected
Nearly 350,000 patients worldwide

could have devices affected by the issue,
according to a separate statement from the
Food and Drug Administration. As in similar

cases, regulators are not recommending
that patients with the devices have them
preemptively removed. That’s because the
risks of the surgical procedure are generally
much higher than the potential harms of
the defect itself.

St. Jude noted the actually prevalence of
the issue is very rare: “the vast majority of
devices sold worldwide have not experi-
enced premature battery depletion.”
Jefferies analyst Raj Denhoy estimated the
actual number of devices affected by the
problem is likely 2,000 - at the most - based
on prior estimates of l ithium battery
deposits published in the medical litera-
ture. “It seems unlikely that St. Jude will
experience any protracted impact to its
market share,” Denhoy said in a note to
investors. 

All major manufacturers of implantable
heart defibrillators have reported malfunc-
tions and recalls, including competitors
Medtronic Inc., Boston Scientific and St.
Jude itself. In 2010, the St. Paul, Minnesota-
based company stopped selling defibrilla-
tors with certain wires because they could
prematurely crack and fail. Last year the
company paid $14.5 million to settle hun-
dreds of lawsuits filed by customers who
received devices with the wires.

Earlier this year Abbott Laboratories
announced it would acquire St. Jude for
approximately $25 billion. Tuesday’s
announcement is not expected to affect the
deal. Shares of St. Jude Medical Inc. fell $2.87,
or 3.5 percent, to close at $78.41. —AP
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LITTLE CANADA, MINNESOTA: This Wednesday, July 22, 2015, file photo shows St.
Jude Medical corporate headquarters. —AP

NEW YORK: Doctors at one large US medical
center didn’t cut back on their orders of a con-
troversial prostate cancer test even though a
government-backed panel advised against its
use, according to a new study.

Orders for prostate-specific antigen (PSA)
tests didn’t significantly change at UT
Southwestern Medical Center in Dallas after
2012, when the US Preventive Services Task
Force (USPSTF) recommended against it,
warning with “moderate certainty” that the
benefits of PSA-based screening for prostate
cancer do not outweigh the harms. “It was
important for us to have a good understand-
ing of how we’re using PSA testing and the
impact of US Preventive Services Task Force,”

said senior author Dr. Yair Lotan, who is chief
of urologic oncology at UT Southwestern.

Prostate cancer is the most common malig-
nancy in US men, according to the National
Cancer Institute. An estimated 180,890 men in
the US will be diagnosed with the cancer in
2016, and 26,120 will die of it.

A PSA test measures the amount of a pro-
tein known as prostate-specific antigen in a
man’s blood. Elevated levels sometimes signal
prostate cancer. Often, however, the test incor-
rectly suggests there is cancer, according to
the group. Those so-called false positives can
cause anxiety and lead to unneeded addition-
al tests.

Also, most prostate cancers tend to be

slow-growing. Even if PSA testing leads to a
diagnosis of prostate cancer, it’s not possible
to know if that cancer will ever cause a prob-
lem - but worried patients may opt for
unneeded treatments such as surgery, radia-
tion or hormone therapy.

Recently, actor Ben Stiller wrote online
that a PSA test “literally” saved his life by
catching his early prostate cancer. The USP-
STF says there is no way to know which can-
cers will go on to be deadly, though. To see if
the USPSTF recommendation had an effect
on test-ordering patterns at their medical
center, the researchers analyzed data from
275,784 hospital visits made between 2010
and 2015.

63,722 orders
During that time, there were 63,722 orders

for PSA tests. Primary care providers ordered
17,315 of those tests and there were 858 refer-
rals to urologists.

Before and after the 2012 USPSTF recom-
mendation, the researchers saw similar num-
bers of PSA tests ordered per visit, similar
numbers of men being advised to see a urolo-
gist and similar average age at the time of
referral. The researchers say adoption of exter-
nal recommendations is slow and incremental.

There are also some conflicting recommen-
dations from other panels and organizations.
Both the American Cancer Society and the
American Urological Association recommend

more nuanced approaches to PSA testing that
involve discussions between patients and doc-
tors. Lotan said men should realize the risks of
prostate cancer differ depending on the per-
son. For example, African Americans, men with
a family history and people with certain
genetic predispositions are at higher risk.

Proceeding with PSA testing is “a personal
decision and the important factor here is that
men become informed about the significance
of it,” he said. He also cautioned that the new
study can’t speak for other medical centers
across the country. “We can only report on the
men at our institution and how the Task
Force’s recommendation impacted our popu-
lation,” he said.—Reuters
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