February 15, 2017

601 Pennsylvania Avenue, N.W.
Suite 900, South Building
Washington, D.C. 20004-2601
Tel: 202-220-3172 Toll-Free: 1-866-360-7197
Email: contact@nrln.org Website: www.nrln.org

Board of Directors:
Bill Kadereit, President / Robert Tompkins, VP –
Secretary/Treasurer / Judy Stenberg, VP – Legislative Affairs /
Dana Oliver, VP - Regulatory Affairs / Joe Dombrowski, VP Membership / Bob Martina, V P – Grassroots Network / Joseph
R. (Dick) Ciocca / Martha Deahl / Jay Kuhnie / Chuck Gilbert /
Cynthia Hadsell / Mike Stohlmeyer / Larry Smith

Washington & Support Staff
Alyson Parker, Executive Director / Michael Calabrese,
Legislative Adviser / Ed Beltram, VP - Communications /
Joe Sciulli, Webmaster
--------------------------------------------------------

The NRLN advocates the rights of more than 2
million American retirees from…
Aetna / Agere / Agilent / Albertson / American Airlines /
Ameritech/SBC / AMF / American Mutual / Amica Mutual /
Archdiocese of Boston / ARXE, Inc. / AT&T / Avaya / Avin
Meritor / Avon / Ball Aerospace / Baltimore Public Schools /
Bell Atlantic / Bell Helicopter / Bendix / BOC Group / Boeing
/ California State Employees / Caterpillar / C & P
Telephone / CenturyLink / Chrysler / City of San Diego /
College of New Rochelle / CO DOT / CO PERA /
Commonwealth Edison / Commscope / Connectivity
Solutions / Consolidated Edison / Continental Airlines /
Continental General Tire / CORBE,Inc./ Cox Media / CSX
Transportation / CWA / Datatronics / Del Monte / Delphi /
Delta Air Lines / Dept. of Justice / Detroit Edison / Detroit
Diesel / DHS-FEMA / Diamond State / Digital Equipment /
DTE / DuPont / Energy / Eastman Chemical Co. / Embarq /
Enco Alloys / Entergy Operations, Inc. / Exelon / FedEx /
Fidelity / Fisher Scientific Co. / Ford / General Electric /
General Motors/ General Telephone / Gulf Oil / Hartford /
Hoechst Celanese / Holophane / Honeywell Vorr / Hughes
Aircraft / HWB / IBEW / IBM / Illinois Bell / Illinois Teachers
Assn. / Indiana Bell / J. I. Case Corp. / John Deere / JNJ /
Johns Manville / Johnson & Johnson / Kaman Corp. /
Kansas City Schools / Kodak / Lockheed Martin / Lucent /
Marlboro / McDonnell Douglas / MCI / MetLife / Mich Con /
MI Public Schools / Mobil Oil / Monsanto/Solutia / MST&T
Co. / NARFE / NASD / NEA / Net Co. / Nevada Bell /
Niagara Mohawk Power / NJEA / NJ Public Employee /
North Memorial Medical Center / NSTAR / Northwest
Airlines / Northwestern Bell / NYNEX / NY Teachers / Ohio
Bell / OK Teachers / Oregon PERS / OSRAM Sylvania /
PacBell / PBGC / PECO Energy / Pension Actuary / Pfizer /
Phila Electric Co. / Polaroid / Port Authority of NY & NJ /
Portland GE-Enron / Prudential / PSERS of PA / Public
Service of Colorado / Raytheon / Rock-Tenn Co. / Rocky
Mount Mills / Rohm & Haas Co. / Rouse Co./ Salis / Sears /
SEIU/CSEA / Sempra Energy / Southern New England Tel
/ Southwestern Bell / Spherion Corp. / Springs Mills / Sprint
/ State of MI / Supermedia LLC / Teamsters / Telesector
Resources Group / Telcordia / Texas Instruments /
Tennessee Valley Authority / TIAA-CREF / Transamerica /
UCLA / Ullico / Union Pacific / UnitedHealthCare / United
Airlines / University of California / UPS / U.S. Air Force /
U.S. Airways / U.S. Bureau of Reclamation / U.S. Marine
Corp. / U.S. Air Force / U.S. Army / U.S. Navy / USAF
Trucking / US West-Qwest / USPS / Verizon / Visteon / WA
PERS / Wells Fargo / Western Union / Weyerhaeuser /

The Honorable Tom Price, Secretary
U.S. Department of Health and Human Services
Hubert H. Humphrey Building
200 Independence Avenue, S.W.
Washington, D.C. 20201
Dear Secretary Price:
On behalf of the more than 2 million retirees and future
retirees in all 50 states represented by the National Retirees
Legislative Network (NRLN), I want to congratulate you on
becoming Secretary of the Department Health and Human
Services. We recognize the tremendous responsibility you
now have for Americans.
Since the formation of the NRLN in Washington, DC in
2002, the NRLN has been an advocate for the preservation
of pensions, Social Security, Medicare and reducing the cost
of health care, particularly the ever-increasing cost of
prescription drugs. It is the protection of Medicare and the
need to reduce the cost of prescription drugs, two of
President Trumps commitments to Americans, that I want to
address with you in this letter.
First, I want to focus on what is within your authority to
accomplish. In 2003, a year before you were elected to the
U.S. House of Representatives, the 108th Congress passed
and the President signed Public Law 108-173 in December
2003. This law gave the Secretary of Health and Human
Services the authority to set regulations for the importation
prescription drugs from Canada.
As a former orthopedic surgeon, you certainly understand
the hardships being caused to millions of Americans by
unaffordable prescription drugs. I implore you to exercise
your statutory power to reduce the price of prescription
drugs by sanctioning the importation of safe lower cost
drugs from Canada.
Under TITLE XI – Subtitle C – Importation of Prescription
Drugs, Sec. 1121, there are the following provisions:
‘‘(3) DRUGS IMPORTED FROM CANADA
—In particular, the Secretary shall by regulation grant
individuals a waiver to permit individuals to import into the
United States a prescription drug that—
‘‘(A) is imported from a licensed pharmacy for personal use
by an individual, not for resale, in quantities that
do not exceed a 90-day supply;
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There is a further statute that states:
‘‘(b) REGULATIONS
—The Secretary, after consultation with the United States Trade Representative and the Commissioner of
Customs, shall promulgate regulations permitting pharmacists and wholesalers to import prescription drugs
from Canada into the United States.
The law even includes:
‘(m) AUTHORIZATION OF APPROPRIATIONS
—There are authorized to be appropriated such sums as are necessary to carry out this section.’
You possess the necessary authority to implement the importation of prescription drugs from Canada - in
fact, HHS action is long past due.
Broad Support for Drugs from Canada
The polling of Americans has shown that a majority of the public supports the importation of safe and less
expensive drugs from Canada. In an article published in July 2015 in the journal Mayo Clinic Proceedings,
more than 100 prominent oncologists called for support of a grassroots movement to stem the rapid
increases of prices of cancer drugs, including by letting patients import less expensive medicines from
Canada and Medicare negotiate prices with pharmaceutical companies.
Examples of Canada’s Lower Prices
The Wall Street Journal, in a December 1, 2015 article, reported that drug prices in the U.S. are shrouded in
mystery, obscured by confidential rebates, multiple middlemen and the strict guarding of trade secrets. But
for certain drugs—those paid for by Medicare Part B—prices are public. Here are a dozen examples from
the study to show how much less the drug price is in Canada compared to the USA. (The package
size/dose are the same.)
Drug
Jevtana
TysAbri
Rituxan/Mab Thera
Cimzia
Eylea
Lucentis
Halaven
Abraxane
Orencia
Herceptin
Xolair
Erbitux

Use
Prostate Cancer
Multiple Sclerosis
Rheumatoid Arthritis
Crohn’s Disease
Macular Degeneration
Macular Degeneration
Breast Cancer
Cancer
Rheumatoid Arthritis
Breast Cancer
Asthma
Colorectal Cancer

USA
$8,659
$4,842
$3,678
$2,357
$1,930
$1,936
$1,003
$ 968
$ 881
$ 858
$ 852
$ 527

Canada
$4,618
$2,573
$1,820
$1,058
$1,129
$1,254
$ 389
$ 426
$ 390
$ 493
$ 487
$ 278

Difference
$4,041
$2,269
$1,858
$1,299
$ 801
$ 682
$ 614
$ 542
$ 491
$ 365
$ 365
$ 249

American Are Subsidizing Foreign Countries
The need for importation arises in large part because U.S. drug companies sell into Canadian, European
and other foreign markets where arbitrarily low pricing is set (price setting) by socialized health care
systems. American drug makers should either eat all their losses or not sell at a loss in these markets.
They should not, however, cross-subsidize by overpricing in America. If they can’t compete, then they
should exit these markets or seek trade assistance. Overcharged Americans are subsidizing prescription
drugs in socialized medicine countries. This is supporting socialized medicine in foreign countries and is
feigning free market beliefs while effectively shipping purchasing power and federal tax revenue to
socialized countries.
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NRLN Survey on Canadian Drug Importation
In September 2015, the NRLN did an online survey of its members in 16 northern border-states aimed at
just Canadian drug importation. Of the 1,701 members who responded, some fearing to respond despite a
guarantee of anonymity, 169 admitted to buying drugs from Canada. Those who did claimed significant
savings: 64% who purchased brand label drugs saved 41% or more, 44% saved over 50%, and 66% who
bought generic drugs saved 41% or more with 54% claiming over 50% savings.
U.S. Spending on Rx Reached $424.8 Billion
Total spending on prescription drugs in the U.S. reached $424.8 billion in 2015 (2016 results not yet
available), an increase of 12.2 percent from 2014, according to a report from the IMS Institute for
Healthcare Informatics. The rate of inflation in the U.S. in 2015 was 0.7 percent, yet the increase in
spending on prescription drugs was up 12.2 percent in 2015.
According to CMS.gov, Medicare Part D spent $137.4 billion on prescription drugs in 2015, up from $121.5
billion in 2014. Medicare Part B spent $24.6 billion on prescription drugs in 2015, up from $21.5 billion in
2014. The average annual growth rate in total Medicare spending on prescription drugs was 4.4%
between 2010 and 2015. Unless Medicare takes corrective action, such as competitive bidding on drug
prices, it is projected the annual growth rate in spending will be 7.1% between 2015 and 2025.
Brand-Name Drug Prices Increase 92 Percent Since 2011
According to Express Scripts Holding Co., the largest U.S. prescription benefit manager, there was a 16.2
percent increase in the average price of brand-name drugs already on the market in 2015, with an increase
of 98.2 percent since 2011. Price-increases exceeding 20 percent were reported for one-third of brandname prescription drugs in 2015.
Major drug firms raked in an additional $25.6 billion (gross) in 2015 simply by raising prices on their
brand-name drugs, according to a recent report by the IMS. The firm estimates that figure to grow to $155
billion over the next five years, unless the Administration and Congress take action to prevent the increase.
The drug industry doesn’t play by the same rules as any other market, where exorbitant prices dissuade
customers, says Kevin Riggs, M.D., a researcher at the Johns Hopkins University, where he focuses on
health care costs. “A drug company can increase the price of a product many times over, and people will
still buy it because they need it,” he says. “At the end of the day, they largely charge whatever the market
will bear—and with lifesaving medication, that’s a lot.”
HHS Should Exercise “March-in-Rights”
On Jan. 11, 2016, 51 U. S. Representatives signed a letter to the previous HHS Secretary urging her to
utilize the National Institutes of Health (NIH) to exercise existing statutory authority to respond to the soaring
cost of pharmaceuticals. Secretary Burwell responded to the Representatives’ letter on March 2, 2016,
declining the request that NIH use its statutory “march-in rights” to break a drug patent when the drug is not
“available to the public on reasonable terms,” a definition the Representatives argued could be used to fight
high drug prices. The NRLN urges you to instruct NIH to apply its statutory power to help bring down the
cost of drugs that its research had a role in developing. The NRLN is watching to see whether this statutory
authority is utilized or whether the interests of pharmaceutical companies will continue to be protected and
not consumers.
Summary on Prescription Drugs
Drug Prices: It is redundant and wasteful to argue that drug prices are not out of control or that it is just lifesaving high-price drugs that are rising much faster than the cost of living. The ever-increasing prices for
generic drugs is a large part of the problem. Truly, drug companies are taunting and bullying Congress,
HHS and all Americans. It is time for action - not more price study or slow rolling party politics.
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All Americans: Are entitled, by the law cited above, to your taking immediate action to allow them to
purchase prescription drugs from Canada under the terms of this law. They have a right to purchase FDA
approved drugs made under the control of FDA quality standards and inspections.
THE FDA: We have met with the FDA and the evidence indicates that they have been able to manage the
border and international mail centers for drug quality, labeling and compliance with prescription
authorizations and purchase quantities imported from Canada.
HHS/CMS: CMS is responsible for maintaining records of qualified Canadian pharmacies and distributors
and can easily certify others with FDA help and register online providers and their Canadian registered
sources. While there will always be those who try to work around or violate the law, this should not prevent
you from using your authority to help the millions of purchasers of prescription drugs and the American
economy.
Insurers: Legislation may be needed to force insurers to authorize Canadian or other importation, but that in
no way should preclude the right of individuals under the law cited above to purchase them as long as they
comply with existing laws. After all, insurers have no obligation to sell below market price while millions of
Americans, retirees included, are in the Medicare D “doughnut hole”. Canadian drug purchases should
count as “doughnut-hole” purchases.
HHS and Your Office: There is no valid reason to prevent HHS from implementing importation from Canada.
If HHS sees any, we would like to hear very cogent plans to break down all barriers to achieve the goal, not
reasons why it can’t be done today. I assure you we will help in any way we can.
HHS Secretary Can Make a Difference
Prescription Drug pricing is irrational and as Secretary of HHS you have the power to make a difference by
permitting individuals, pharmacists and wholesalers to import prescription drugs from Canada into the
United States. The price gouging of Americans for prescription drugs must be curtailed before drug costs
become the most critical burden on our U.S. economy and its ability to grow. There is a difference between
drug price and cost at all levels and costs are not driving pricing, greed is.
We do not believe that certain high priced patented drugs that solve life threatening and chronic diseases
lend themselves to a competitive bidding scheme but that special action is necessary to rid the market of
predatory attitudes and price gouging through other methods. On the other hand, when two or more brand
or generic prescription drugs will cure or arrest the same diseases, Medicare must be able to place the
purchasing of these drugs through a competitive bidding process. This does not mean a winner take all
process, two or more suppliers can be awarded business based on price, quality, service or other factors as
happens in industry using this time proven model. Medicare should also be able to create and publish its
own formulary.
The NRLN encourages you to become an advocate for President Trump’s desire for legislation to allow
Medicare to negotiate prescription drug prices. Passage of S. 41 and H.R. 242 Medicare Prescription Drug
Price Negotiation Act, would be greatly beneficial to current and future Medicare beneficiaries.
HHH Secretary Must Be Medicare’s Guardian
I would be remiss to the NRLN’s membership if I did not acknowledge that when you were a Congressman,
you were an advocate for the “premium support” plan which would lead to the privatization of Medicare. The
NRLN believes, as the CBO’s reported, when the “voucher” plan was introduced in the House in 2011,
turning Medicare over to private insurance plans would result in seniors paying twice as much for their care,
would raise administrative costs and would not keep medical inflation as low as traditional Medicare has
done.
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I urge you to be a guardian of President Trump’s pledge to protect Medicare by opposing any efforts in the
House and/or Senate to change Medicare to a "voucher" plan that would destroy Medicare as it has served
seniors for more than 50 years.
I and members of the NRLN have an understanding of the prescription drug issues. Many of us know how
to manage business processes to reduce costs and deliver high quality for FDA approved prescription
drugs. We hope you will listen to our suggestions and if we can be of further service please contact me.
Sincerely,
Bill Kadereit, President
National Retiree Legislative Network
Email: president@nrln.org
Phone: 202-220-3172
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