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DMARDs Get Some Support
There is “moderate” evidence that
disease-modifying antirheumatic
drugs are more effective than con-
ventional treatments for juvenile id-
iopathic arthritis, according to a com-
parative-effectiveness review released
by the federal Agency for Healthcare
Research and Quality. The Duke Ev-
idence-Based Practice Center in
Durham, N.C., analyzed studies that
compared DMARDs – biologics and
nonbiologics – with conventional
arthritis treatments and each other.
While DMARDs generally per-
formed better than therapies such as
non-steroidal anti-inflammatory
drugs, there was insufficient evidence
about their long-term safety and ef-
fectiveness, the researchers found.
The studies also failed to determine
whether any type of DMARD is
more effective than another against
juvenile idiopathic arthritis.

Drugs, Biologics in Debt Plan
President Obama’s latest plan to re-
duce the deficit, by about $4 trillion,
includes two proposals to get gener-
ic drugs and follow-on biologics onto
the market faster. One would give
the Federal Trade Commission the
authority to stop “pay for delay”
agreements between brand name
companies and generic manufactur-
ers. The administration said that
such a ban would save federal health
programs about $2.7 billion over 10
years by increasing their access to
lower-cost drugs. The second pro-
posal would shorten the exclusivity
period for brand-name biologics
from 12 to 7 years. It would also
eliminate some brand manufactur-
ers’ practice of “evergreening” mar-
ket exclusivity by making minor
changes to product formulations.
The administration estimated sav-
ings of $3.5 billion over 10 years for
federal health programs from the
market exclusivity changes.

Stem Cell Challenge Goes On 
The fate of federal funding for stem
cell research continues to be in the
hands of the courts. Plaintiffs chal-
lenging federal funding of human
embryonic stem cell research have
appealed the July U.S. District Court
dismissal of their case. The plaintiffs
say that the stem cell policy issued by
the National Institutes of Health in
2009 is illegal because federal fund-
ing for research involving the de-
struction of human embryos is
banned by the Dickey-Wicker
amendment. But the Obama admin-
istration has countered that the pol-
icy does not fund destruction of em-
bryos but rather supports the
research done on stem cells from
embryos. Federal funding for em-
bryonic stem cell research will con-

tinue as the court reviews the case. 

Lower Managed Care Cost 
Seniors enrolling this fall in Medicare
Advantage managed care plans for
2012 will likely see lower premiums
for the same benefits, officials at the
Centers for Medicare and Medicaid
Services announced. They predicted
an average premium that is 4% less
than this year’s, due in part to greater
negotiating authority granted to the
CMS under the Affordable Care Act.
For example, the CMS can now deny
what it sees as unreasonable premi-
um and cost sharing increases, CMS
Deputy Administrator Jonathan
Blum said. Nevertheless, he and his
colleagues predicted 10% more en-
rollment in the plans over 2011. The
estimate conflicts with a Congres-
sional Budget Office projection that
enrollment will decline in response
to health reform changes. 

Information Rules Proposed
A proposed federal rule designed to
expand patients’ rights to their health
records would allow people to re-
ceive test results directly from labo-
ratories. Open for public comment
through mid-November, the new
rule would amend regulations gov-
erning clinical laboratories, which
are currently barred from providing
results directly to patients. That pre-
cludes people from being as active as
possible in their own health care de-
cision making, the U.S. Department
of Health and Human Services said
in its proposal. The notice added that
“while individuals can obtain test re-
sults through the ordering provider,
we believe that the advent of certain
health reform concepts … would be
best served” by lifting some disclo-
sure limitations.

Patients Think Newer Is Better
Patients are more likely to choose
newer drugs over older when they’re
not provided information about the
products’ safety and effectiveness, ac-
cording to a study published in
Archives of Internal Medicine. The
researchers gave participants a choice
between two fictitious drugs for
heartburn and two for high choles-
terol. More people chose a drug de-
scribed as older if they were also
told the newer drug many not be as
safe and effective. But for the heart-
burn drug, most people who were
not given that warning chose the
newer drug. In their Internet survey,
the researchers also found that 39%
of respondents believed that the
Food and Drug Administration ap-
proves only “extremely effective”
drugs and 25% believed the FDA ap-
proves only drugs without serious
side effects. 

–Mary Ellen Schneider
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A Million More Are

Uninsured in 2010
B Y  M A RY  E L L E N  S C H N E I D E R

FROM THE CENSUS BUREAU REPORT ON

INCOME, POVERTY, AND HEALTH

INSURANCE COVERAGE, 2010

N
early 50 million people in the
United States lacked health in-
surance in 2010, up almost a mil-

lion from the year before, according to
statistics released by the Census Bureau. 

While the number of uninsured peo-
ple rose to 49.9 million in 2010 from 49
million the year before, there was no sta-
tistically significant change in the unin-
surance rate, which was 16.3% in 2010. 

A similar
trend was seen
among young-
sters: 9.8% of
children (7.3 mil-
lion) were unin-
sured in 2010, a
rate not signifi-
cantly different
from the rate of
9.7% in 2009.

Other age groups did experience sig-
nificant changes. Among those aged 65
years and older, the uninsurance rate in
2010 increased to 2.0%, up from 1.7% in
2009. During a press briefing, Census Bu-
reau officials said they could not offer an
explanation for the increase in this age
group, which traditionally has very low
uninsurance rates because of Medicare

coverage. 
The uninsurance rate also rose among

people aged 35-64 years. However, more
young adults aged 18-24 years became in-
sured in 2010. The uninsurance rate for
that group dropped to 27.2% in 2010 from
29.3% the year before. A provision of the
Affordable Care Act that allows parents to
keep children on their health insurance
policy up to age 26 could be a factor in the
increase in coverage in this age group,
Brett O’Hara, Ph.D., chief of the Health
and Disability Statistics Branch at the Cen-
sus Bureau, said during a press briefing. 

The report also showed that once
again, private in-
surance cover-
age in the Unit-
ed States is
declining while
public coverage
is increasing.
Employment-
based insurance
dropped to
55.3% in 2010

from 56.1% in 2009. The number of peo-
ple who received their health insurance
through their employer fell from 170.8
million to 169.3 million. 

At the same time, the number of peo-
ple covered by government-sponsored
health insurance increased by nearly 2
million, bringing the total number to 95
million in 2010. ■

Health Insurance Coverage Rate Lowest in Texas in 2010

Note: Based on data from the Current Population Survey.
Source: U.S. Census Bureau
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Census Bureau officials had no
explanation for why rates of
uninsurance increased from 1.7%
in 2009 to 2% in 2010 among
those 65 years of age and older,
a group with Medicare coverage.

VERBATIM

‘That’s one of the intrinsic defects in our health care

system. Everyone is spending money while blissfully

ignorant of the price tags. Patients and doctors need to have

an awareness of what things cost and a financial incentive

to save money. I’ve noticed that the uninsured do this as a

matter of survival.’
Dr. Larry Greenbaum on the large co-payments the underinsured have to pay

on diagnostic tests, p. 47.


