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Watch the latest episode of "Professor Speaks"!

The Trump Administration & Opiates
PRO:
“Scott Gottlieb, MD, President Trump's nominee for FDA Commissioner, said the FDA is “complicit, even if unwittingly” in helping fuel the opioid
crisis, during Senate nomination hearings this week. Officials “didn't fully recognize the scope of the emerging problem” several years ago
and needed a new strategy to combat the issues involved, Gottlieb said, according to The Washington Post.Gottlieb also said that the U.S.
opioid crisis is a “public health emergency on the order of Ebola and Zika” and requires dramatic action by FDA and other agencies.”
CON:
Critics say that Trump’s budget cuts to health and other agencies could hurt the fight against opioids and other drugs. They also worry that
Republican Congressional efforts to criminalize opioid abuse, along with the Republicans’ failed attempt to revise the Affordable Care Act,
may harm the progress made in the opioid crisis.
President Trump’s proposed 2017 budget would cut $100 million from mental health block grants at the Substance Abuse and Mental Health
Services Administration (SAMHS), while his proposed 2018 budget would cut 16.2% of funding from the Department of Health and Human
Services, which funds SAMHS and similar programs.
Source: http://drugtopics.modernmedicine.com/drugtopics/news/trumpadministrationgetstoughopioids?GUID=2C9BB98774614805918011FEFB0EB232&rememberme=1&ts=11042017

COMMENTS:
We must be careful that we don’t over trivialize and simplify the opiate problem. We created this issue. However, it is not just an FDA or
budget issue. For patients that need opiates for pain management in cancer or other severe acute and chronic conditions, prescriptions are
necessary. On the other hand, longterm use for episodic and conditions that are of limited duration, tip the scale from effectiveness to risk.
Throwing money at the problem is not the solution, nor is political rhetoric that paints the issue as a crisis eliciting fear.
This is a multifactorial problem that requires multifactorial solutions. Patients, doctors, pharmacists, Health Plans, Federal and State
Governments and the media are all participants. Quick solutions won’t work. This is a behavior modification problem that requires all
stakeholders to be held responsible. Physician peertopeer improvements are necessary as are clear prescribing guidelines with alternative
options that work. Patients must also be given clear instructions for expectations, therapy limitations and alternatives. Only when we treat this
problem from the vantage point of all stakeholders will we have rational solutions.

Analytics at Work: A Real World Example
Problem: A client wanted to submit rebates for Specialty Medical Claims similar to what they were doing for the Specialty Pharmacy Claims.
However, they were unable to identify which of the medical encounter claims for specialty medications were rebatable.
Solution: ProData Analytics included rebate analysis in the Comprehensive Medical Specialty Analyses. A file of the rebatable encounter claims
was made available for the client to submit to the manufacturers. The file included the NDC, manufacturer, effective and term dates along with all
other applicable sterilized encounter claims data. The file also included a filter for potential 340b providers to remove from the file.
Alternatively, Pro Pharma also recommended that the client could include the rebatable specialty medical encounter claims with the pharmacy
claims. Then the PBM could submit all the claims to the manufacturers for rebate reconciliation.
Outcome: The client was able to increase their rebate receipts by submitting both pharmacy and medical rebatable claims. The process was
automated so that there was a minimal amount of manual data collection and processing.

Learn More

Incidence of Dementia Declined
Over Three Decades in The
Framingham Heart Study
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Using analytics to identify these patients is a valuable tool to
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Pro Pharma Pharmaceutical Consultants, Inc. has assisted payers and providers for over 31 years to maintain quality while controlling
costs.
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