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Congress should
lower drug costs,
but look beyond
numbers
By Joe Crowley and Bill Shuster
In Congress, policy negotiations often center on a couple questions: how much does the
bill cost and how much does the bill save? But
the intense focus on these numbers can have
the effect of distancing members from the realworld impact on Americans.
Congressional caucuses, like the Rare Disease Congressional Caucus which Joe cofounded, provide opportunities to hear from
people who confront life-altering decisions.
Hearing directly from people affected by rare
diseases changes the way members consider
legislation.
As our former colleagues begin to consider
H.R. 3, the Lower Drug Costs Now Act, we
hope they will look beyond the numbers and
endeavor to understand the impact of potentially reducing access to breakthrough drugs
or undermining the development of drugs for
rare diseases.
One provision in H.R. 3 would index U.S.
drug reimbursements to the lower prices paid
in six countries. In these reference countries,
government officials use opaque "health technology assessments (HTAs)" to make reimbursement decisions. In some cases, these assessments render certain lifesaving medicines
inaccessible to patients.
Pegging our reimbursements to the arbitrary
prices generated by those HTAs could saddle
Americans with the same access barriers that
patients in other countries face, while simultaneously discouraging lifesaving research nationwide.
All six of the reference countries have
healthcare systems controlled mostly or exclusively by the government. The governments
-- not doctors and their patients -- decide which
medicines should be used to treat patients.
Government agencies conduct health technology assessments to determine which medicines should be covered, and at what prices.
But no one really knows the exact methodologies used to make those decisions.
Take Australia for example. The Australian
system focuses on "value for money." That is,
the agencies won't recommend a new drug
that's "too expensive" in relation to the clinical benefits it provides.
Value for money is an inherently subjective
metric. How much is a human life worth? If a
new $10,000 a month cancer drug sends a minority of patients into remission for years, is it
worth trying?
In the United States, doctors and patients get
to make those decisions. In the reference countries, government officials make that call. And
they often decide that new drugs aren't worth
the cost.
Germans had access to just 64 percent of all
new treatments launched globally from 2011
to the end of 2020, while Americans had access to 86 percent of those medicines. The British have access to just 60 percent, the Japanese 52 percent, and the Canadians 47 percent.
Proponents of H.R. 3 must ask themselves
if it's worth importing these access restrictions
to America. Pegging reimbursements to the arbitrary prices in those reference countries
could discourage firms from launching their
medicines in the United States.
These firms fund a majority of
biopharmaceutical R&D in the United States,
more than $100 billion annually. The NIH, by
comparison, put just $3 billion toward pharmaceutical clinical trials in 2018.
American firms won't pour billions of dollars into challenging R&D projects if the resulting medicines stand no chance of earning
a return.
Lowering patients' pharmacy bills is an urgent and necessary goal -- but cutting off
Americans' access to lifesaving drugs and undermining the development of future treatments isn't the right solution.
Joe Crowley is a former U.S. Representative. He served New York from 1999 to 2019
and co-founded the Rare Disease Caucus in
2009. Bill Shuster is a former U.S. Representative. He served Pennsylvania from 20012019.
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LETTER TO THE EDITOR
Since when has it become law in the state of
Minnesota to use the shoulder of the roads as
either a passing zone or a turn lane? As I go
back and forth to Duluth, I see passing on the
shoulder all the time on London Rd. Cars waiting to turn off London Rd. I see people passing on the right all the time. Crossing a solid
line is not only dangerous, but illegal as well.
I was honked at just last week waiting for a
vehicle to turn from London Rd as I was waiting for a car to turn. I see this being practiced
as well at the end of Scenic Drive, going north.
People are now using the shoulder of the road
as a turn lane, making a right turn heading into
town. I have also seen our law enforcement
using the shoulder. I would want to think these
LEO's know what the law is. There is no split
in this solid line to make it a turn lane. It infuriates me to think that people are such in a
hurry to its ok to break the law. Granted the
shoulder is wide enough to think that it is a
turn lane, but it is not. Either make this a legal
turn lane or I am going to keep continuing what
I have been doing. Using the road to the stop
sign, make my legal stop and turn right. Either enforce the law or replace the shoulder
with a turn lane.
Lake County resident

Free Online Family
to Family Courses
on Mental Illnesses
NAMI Minnesota (National Alliance on Mental Illness) is offering a free online educational
course that helps families and friends learn
about mental illnesses, the brain, treatment, and
resources to help a loved one living with a
mental illness. Participants will also build communication skills, reduce stress, find support
and discover the common stages of emotional
responses when supporting someone with a
mental illness. The Family to Family course
meets weekly for 8 weeks. Classes start Sept.
13, Sept. 21 or Oct. 5. For more information
and registration, see “classes” at namimn.org,
or contact Marilyn at mdornfeld@namimn.org
or 651-497-6858.

Dear Editor,
Anchorourfuture.org is the new website designed to inform taxpayers in the Lake Superior School District of the upcoming improvements that a 2021 levy would bring to the
school buildings in our district. It includes pictures and detailed descriptions of repairs.
Having reviewed it, I know more about what
needs repairing than I do of my own house! It
also describes the 2nd levy, which can only
pass if the first one passes, for improved athletic facilities.
Passing levys is no small task. It is clear to
me that the School Board, as well as administrators, have done their homework. This is
their attempt to pass a budget that everyone
can live with that will also complete projects
that need doing. I don't agree with every single
repair being made, but I am not an expert in
buildings nor do I know the full backstory.
What I do know is that our Board and administration have the students' and teachers' best
interests in mind with this proposal, and I
choose to trust them with the details. It is not
hard to see that the Minnehaha and the William Kelley are in need of upgrades and repairs. I like that the 2nd proposal is contingent on the first, ensuring that we have dry
classrooms with some natural air and light
flowing before we pay for a turf field.
My husband and I are parents though we
have no students in either of the schools to be
repaired. Nevertheless, as members of this
community we are strongly in favor of this
levy because we want as good as we can afford for the children and teachers in our public schools. The fact that we could see all our
buildings upgraded without any tax increase
is welcome news.
We also hope and expect that this can be discussed in an atmosphere of mutual respect and
genuine interest, and that whatever is decided
this year, we are all committed in the long run,
to safe, dry, non-toxic buildings where students
and teachers spend so much of their time.
Sincerely,
Katya Gordon
Two Harbors, MN

