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Congress and President Must Act to Reduce Price of Prescription Drugs 
Talk Is Cheap – Drugs Are Not! 

2/25/2019 

EXECUTIVE SUMMARY  

In spite of a lot of talk by members of Congress and the President on the importance of making prescription 
drug prices more affordable, 30 drug companies announced at the beginning of 2019 price increases in the 
United States on more than 250 drugs. The price increases – the first of more to come in 2019 – ranged from 
5% to 9.5% well above the nations rate of inflation. 
 

Americans, Especially Seniors, Caught in Pharma’s Perfect Storm 
 

Americans, especially the 58 million Americans age 65 and older and people with disabilities on Medicare, are 
caught in the terrible perfect story of prescription drug price gouging. They are taking more expensive 
medications while living on fixed incomes. Even with their Medicare Part D prescription drug plan they are 
paying substantial out-of-pocket costs. This means that they especially feel the pain of pharmaceutical 
companies’ relentless price increases while bills that would provide lower prices have not been passed by 
Congress. 
  

The 62 million seniors and people with disabilities who receive Social Security have been especially harmed. 
Since 1992, the growth in out-of-pocket healthcare costs, including prescription drugs, has outstripped Social 
Security’s cost-of-living adjustments by more than a third. 
 

Total U.S. prescription sales in the 2017 calendar year were $455.9 billion, according to a May 7, 2018 report 
by the American Journal of Health-System Pharmacy. On a per capita basis, inflation-adjusted retail 
prescription drug spending in the U.S. increased from $90 in 1960 to $1,025 in 2017, according to a February 
14, 2018 report in Health News. In the same report, prescription drugs are expected to see the fastest annual 
growth over the next decade, rising an average of 6.3% per year, due to higher drug prices and more use of 
specialty drugs such as those for genetic disorders and cancer. 
 

Per capita prescription drug spending in the United States exceeds that in all other countries – even 40% more 
than Canada for essentially the same medications – largely driven by brand-name drug prices that have been 
increasing in recent years at rates far beyond the Consumer Price Index (CPI).  
 

Just because there are more drugs on the American market, that doesn’t mean all patients can access them. 
“To think that patients have full access to a wide range of products isn’t right,” Aaron Kesselheim, an associate 
professor of medicine at Harvard Medical School, said in a May 10, 2018 article on Vox.Com. “If the drugs are 
so expensive that you can’t afford them, that’s functionally the same thing as not even having them on the 
market.” 
 

Price Increases for Brand-Name Drugs 
 

Brand-name prescription drug prices have doubled between 2008 and 2016 and retail prices for some of the 
most popular prescription drugs older Americans take to treat everything from diabetes to high blood pressure 
to asthma increased by an average of 8.4% in 2017, far exceeding the 2.1% inflation rate for other consumer 
goods and services, according to a September 26, 2018 report from the AARP Public Policy Institute. 
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A September 26, 2018 Forbes article reported that the Associated Press (AP) analyzed 26,176 changes in list 
prices for branded drugs from 2015 through mid-September 2018 and concluded drug companies raised prices 
more frequently than they cut them. In fact, price increases outpaced decreases by 16.5-to-1 in June and July 
2018. 
 

In July 2018, Bloomberg introduced a tool to track what has happened to prices for some of the most widely 
used drugs. The prices for 40 commonly used drugs in six categories—diabetes, cancer, HIV, multiple 
sclerosis, asthma and chronic obstructive pulmonary disease, and autoimmune diseases such as rheumatoid 
arthritis and psoriasis—were compared over a three-year period. Starting from June 2015, the indexes tracked 
the average percent increase in drug prices through late June 2018. 
  
For all six categories of drugs, list prices rose far faster than inflation. Prices for 10 commonly used diabetes 
drugs rose 25.6%, on average, while average prices for rheumatoid arthritis and other autoimmune treatments 
rose 40.1%. The latter category includes AbbVie Inc.’s Humira, the biggest-selling drug in the world. Prices for 
the injection soared 52% on five separate price increases. 
 

Americans Want Action to Reduce Drug Prices 
 

Americans are outraged that they are losing access to lifesaving and life-enhancing treatments because they 
have become less and less affordable. 
 

Three-quarters of Americans consider the cost of prescription drugs in the United States to be “unreasonable,” 
despite promises from Congress and the President to rein in prices, according to poll results released on 
September 13, 2018 by the West Health Institute, a nonpartisan, nonprofit healthcare research organization, 
and conducted by NORC at the University of Chicago. 
 

In that poll, only 16% approve of how of how Republicans in Congress are addressing high prescription drug 
prices and only 20% approve of what Democrats in Congress are doing to reduce drug prices. Only 23% of the 
public approves of how President Trump is dealing with the high cost of prescription drugs.  
 

Also, the survey found that 82% of Americans favor allowing Medicare to negotiate directly with drug 
companies to get lower prices; 82% support allowing more generics to compete with name brand drugs; 80% 
want more transparency on pricing from drug companies; 65% want Americans to be allowed to purchase 
drugs from Canada, and 52% want prescription drug advertising eliminated.   
 

“The rising cost of prescription drugs is a growing economic and public health crisis that hurts the U.S. 
economy and threatens individual health and financial security, and Americans want solutions. Unfortunately, 
they don’t feel like they’re getting them from Washington,” said Shelley Lyford, president and CEO of the West 
Health Institute. “Our representatives in Washington D.C. need to make lower drug prices a reality instead of 
simply an empty campaign promise.” 
 

A poll conducted by Goldman Sachs (GS) Strategy Group and reported in an article in The Hill newspaper on 
February 5, 2018 showed 85.5% of registered voters surveyed think lowering the cost of prescription drugs 
should be a "top priority" or an "important priority" for Congress.  The poll also showed three-fourths of 
registered voters think Congress and President Trump need to do more to lower the cost of drugs.  
 

The Kaiser Family Foundation (KFF), a nonprofit, nonpartisan organization focused on health care, periodically 
conducts its Health Tracking Poll. Poll results released on March 23, 2018 found that approximately 80% of 
Americans think that the cost of prescription drugs is unreasonable, and 73% believe that pharmaceutical 
companies are making too much profit on their products.  
 

Most respondents (72%) said that pharmaceutical companies have too much influence in Washington, 77% 
said that pharma’s profits are a major factor contributing to the high cost of drugs, and just over half had an 
unfavorable view of pharmaceutical companies. 
 

Respondents said that the government should negotiate lower prices for the Medicare program (92%); 
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encourage generic market entry (87%); require manufacturers to disclose pricing information (86%), and allow 
for importation of cheaper drugs from Canada (72%). With respect to drug importation, more respondents 
(76%) felt confident that buying imported Canadian drugs would make medicine affordable without sacrificing 
quality versus buying drugs from Canadian online pharmacies (68%). 
 

More than half of respondents (52%) said that passing legislation to bring down the price of drugs should be a 
top priority for Congress and President Trump.  
 

The poll results were not unique to 2018. KFF reported poll results in March 2017 that more than half of 
Americans say that lowering the cost of prescription drugs is a top priority. The KFF poll in October 2016 found 
that 74% of responders said Congress and the President should make sure that high-cost drugs for chronic 
conditions are affordable to those who need them and 63% said the government should take action to lower 
prescription drug prices. A KFF poll of 1,800 Americans in July 2015 showed that allowing Medicare to 
negotiate lower drug prices is supported by 87% of Americans.  
  

Despite the calls by Americans for actions by the 114th Congress (2015 & 2016), the 115th Congress (2017 & 
2018) and two Presidential administrations nothing tangible has been done to curtain prescription drugs prices.  
 

NRLN Advocates Legislation to Reduce Drug Prices 
 

Since 2009 the National Retiree Legislative Network (NRLN) has aggressively advocated federal legislation to 
curtail rising health care cost through more competition in America’s pharmaceutical market through 
competitive bidding by Medicare for prescription drugs and the importation of safe lower cost prescription drugs 
from Canada and other nations that meet Federal Drug Administration (FDA) safety standards. 
 

The NRLN supports passage of legislation for Medicare to be directed to take competitive bids for 
prescription drugs and allowing importation of safe and less expensive drugs from Canada. 
 

NRLN’s Position on Prescription Drug Competitive Bidding 
 

Members of Congress have quoted CBO studies to wrongly justify a claim that the CBO and others have said 
that there would be very little savings if Health and Human Services (HHS) required competitive bidding for 
Medicare’s drug business. These are old irrelevant claims. Other than two letters written in the 2006-2007 
period by two incumbent CBO Directors to Oregon Senator Ron Wyden and others, there are no published 
relevant studies made available to support this claim. It has been said that the Health and Human Services 
(HHS) Secretary would have to be authorized to set (not competitively bid) prices. In some cases, such as in 
chronic and fatal disease treatment drugs, this may be even more problematic today.  
 

Total retail prescription drugs filled at pharmacies in 2017 reached 4.063 billion. Since 2007, generic drug 
availability has mushroomed from less than 20% of drugs dispensed in the U.S. to where today they represent 
around 90% of the pills, capsule and injected drug units sold. A growing number of these drugs treat the same 
ailments!  And, a growing number will treat even more as drug patents expire. This data is not speculation or 
political rhetoric. 
 

Current law bars Medicare from negotiating drug prices. This is known as the “noninterference” clause in the 
Medicare Modernization Act of 2003 which stipulates that the HHS Secretary “may not interfere with the 
negotiations between drug manufacturers and pharmacies and PDP sponsors, and may not require a particular 
formulary or institute a price structure for the reimbursement of covered Part D drugs. In effect, this provision 
means that the government can have no role in negotiating or setting drug prices in Medicare Part D.  
 

Medicare is required to cover nearly all drugs that the Food and Drug Administration approves. This means 
that Medicare must cover drugs that aren’t an improvement over what currently exists, so long as the FDA 
finds they’re safe for human consumption. Drugmakers know that as long as their products are safe, Medicare 
must buy them. 
CNN Business reported on May 15, 2018 that the Centers for Medicare & Medicaid Services (CMS) spent 
$174 billion on prescription medications in 2016, or 23% of its total budget. CMS has not updated its Drug 



 

4 
 

Spending Dashboard for 2017 or 2018. The Congressional Budget Office (CBO) estimates that spending on 
Medicare Part D benefits will total $99 billion in 2019. A 2018 report by the U.S. Senate Homeland Security & 
Governmental Affairs Committee revealed that the Medicare program pays 61% higher prices for the 20 most 
commonly prescribed drugs than the Veterans Administration which negotiates for drug prices. 
 

There is only one solution to this problem: 
 

Congress should remove the prohibition on Medicare competitive bidding and replace it with a 
competitive bidding mandate to be applied wherever two or more FDA approved generic drugs, or two 
or more brand drugs, or a generic and brand drugs (upon patent expiration) treat the same medical 
condition.  
 

The following prescription drug bills have been introduced in the 116th and one should be passed: 
 
H.R. 275 and S. 62, Empowering Medicare Seniors to Negotiate Drug Prices Act, and H.R. 448 and S.99, 

Medicare Drug Price Negotiation Act. Passage of either Act, would direct the Secretary of Health and 

Human Services (HHS) to negotiate lower prices for prescription drugs under Medicare Part D. 
 
 

NRLN’s Position on Prescription Drug Importation 
 

Countries that practice socialized medicine exact low prices for people served in their countries by demanding 
below market pricing from American pharmaceutical manufacturers.  
 

As the prescription drug price gouging has taken place, tens of millions of generally law-abiding Americans 
have committed a technically illegal act in response by purchasing prescriptions, online or otherwise, outside 
the U.S. Imported pills that are subject to confiscation. 
 

Making it legal to import medication at a lower cost, will break the stranglehold of the drug companies 
on the throats of American patients. 
There are two counter measures to U.S. manufactures being forced to take losses: 
 

A. Pharma companies should exit these markets, thus protecting Americans and our economy from 
subsidizing socialized medicine. 
 

B. To the extent pharma and Congress don’t eliminate this unethical practice of absorption and 
passing of losses on to Americans and the U.S. economy, Congress must pass laws allowing 
importation of safe, and lower priced prescription drugs from Canada and elsewhere so that 
Americans and our economy benefit.  Start with Canada NOW. 
 

Congress Has Failed to Pass Drug Importation Bills. 
 

The following prescription drug bill has been introduced in the 116th and one should be passed: 
 
H.R. 478 and S. 61, Safe and Affordable Drugs from Canada Act, would allow the personal importation of 

safe and lower priced drugs from approved pharmacies in Canada. 
 
 

Pay-for-Delay on Generics Must Be Stopped 
 

In a May 4, 2017 article in ModernHealth.Com, Dr. Scott Knoer, chief pharmacy officer of the Cleveland Clinic, 
said pharmaceutical companies have paid manufactures not to develop generics.  
 
The NRLN urges Congress to pass legislation that bans pay-for-delay. The Supreme Court ruled on a 
single case that this practice restrained trade but that each case must be dragged through the courts 
for years while Americans—especially retirees—are denied access to cheaper generic drugs.   
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Congress should pass this bill: 
 

S. 64, Preserve Access to Affordable Generics and Biosimilars Act, would prohibit the practice of pay-for-

delay by brand name drug companies who make deals to delay or keep less expensive generic drugs off the 

market. In addition, it would prohibit biological product manufacturers from compensating biosimilar and 

interchangeable companies to delay the entry of biosimilar biological products and interchangeable biological 

products. 
 
 

President Trump’s Plan for International Price Indexing 
 

President Trump announced on October 25, 2018 that his administration is moving to stop “global freeloading” 
by foreign nations when it comes to the price that Americans pay for prescription drugs. Saying that drug 
companies have “rigged the system” against American consumers by charging higher prices in the U.S. than 
they do abroad, President Trump proposed creating an “international pricing index” as a benchmark to decide 
how much the government should pay for prescription drugs covered by Medicare’s Part B outpatient program. 
 

HHS estimates the new pricing index — which the agency says would apply to 50% of the country — would 
save Medicare $17.2 billion over five years. Medicare now pays the average sales price of a medicine in the 
United States, plus a fee based on a percentage of that price. Under the new model, Medicare would pay fees 
to doctors that are more closely aligned with what other countries pay. 
 

Although President Trump called the proposal “a revolutionary change," it wouldn’t affect prescription drugs 
bought from pharmacies. It would only apply to infused and injected drugs administered by physicians at 
doctor’s offices and in hospitals (some of the most expensive drugs older patients get), and only in half the 
country which has not been identified. It would take effect in late 2019 or 2020. 
 

Prices of Many Generic Drugs Climb Higher 
 

Generic drugs represent about 90% of all prescription filled and have been one of the few bargains for 
Americans. However, the cost savings on generics are slowing. Pharmaceutical experts have begun to notice 
something even more disturbing. The prices of many generic drugs that have been around for years have 
suddenly spiked. AARP’s Public Policy Institute found that 27% of the most widely used generics have gone up 
in price, in some cases into the stratosphere. 
   

On June 13, 2017 as members of the Senate Committee on Health, Education, Labor and Pensions gathered 
to discuss the rising cost of prescription drugs, the prices of 14 common medications were increased by some 
20% to 85%. The affected drugs would appear to be unlikely candidates for price hikes. All were generic drugs, 
which lack patent protection and therefore tend to be much less expensive. 
 
NRLN Supports Funding FDA to Speed Approval of Generics 

 

The NRLN supports providing adequate funding to clear the FDA product approval backlog of over 
4,000 generics. This would make more affordable alternatives more readily available to patients. 
 
In was reported in a July 25, 2017 Los Angeles Times article that Dr. Scott Gottlieb, head of the Food and Drug 
Administration, told a conference that since the FDA has no power to dictate price to drug companies the 
agency will focus on speeding up the approval process for generic drugs so consumers have cheaper 
alternatives to branded drugs. He also wants to encourage greater competition among drug companies to 
lower prices. 
 
The FDA has approved more than 1,600 generic drug applications since January 2017 – about a third more 
than it did in 2015 to 2016. However, more than 700 (about 44%) of those generics weren’t on the U.S. market 
as of early January 2019, according to an analysis by Kaiser Health News. Also disgusting, 36% of generics 
that would be the first to compete against a branded drug are not yet for sale. That means thousands or even 
millions of patients have no option beyond buying branded drugs that can cost thousands of dollars per month. 
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Consumers pay 94% of the branded drug price on average when one generic firm enters the market, but that 
drops to 52% with two competitors and to 44% with three, according to an FDA analysis. The savings ripple 
across the health-care system, and in 2016 generics saved $253 billion, according to a June 2017 report from 
the Association for Accessible Medicines. 
 
Experts say a variety of factors are to blame. Generics sellers have fought for years against patent litigation 

and other delay tactics that protect brand-name drugs from competition. In recent years, vast industry 

consolidation has reduced the ranks of companies willing to purchase and distribute generics. And, in some 

cases, makers of generics obtain approvals and ultimately make a business decision to sit on them. 

 

“It’s a real problem because we’re not getting all the expected competition,” Gottlieb said in an interview with 

KHN, adding that it will be difficult to solve because it has so many causes.  
 

A Grim Scenario 
 

It’s a grim scenario some doctors say they are all too familiar with. "As physicians, all too often we are seeing 
the situation where we prescribe a medication and a patient says ‘doc, I just can’t afford it.’ We hear that all the 
time,” says Wayne Riley, M.D., past president of the American College of Physicians. 
 

Pharmacists are worried too, seeing the everyday effects of not being able to afford medications. Says Beverly 
Schaefer, RPh, co-owner of Katterman's Sand Point Pharmacy in Seattle, "More and more I'm seeing that 
consumers are becoming acutely aware of rising drug prices. They are stretching doses, seeking alternatives, 
asking more questions of their doctor and pharmacist, and sometimes refusing prescriptions or asking for a 
less expensive treatment option. 
 

It’s Time to Pass Bills to Reduce Prescription Drug Prices 
 

Too many Americans are having to choose between paying for food, housing and other necessities, or try to 
stretch out their drug supply by cutting the prescribed dose or worse, simply going without their medicines. 
 

Retirees, prospective retirees, and most Americans are suffering with prescription drug price gouging. This is 
at the expense of deferring or passing up altogether the purchase of goods and services that prop up the U.S. 
economy and thus federal tax revenue that sustains our country. Members of Congress cite internal opinions 
and old studies that defy logic and reality, and Pharma has far too much influence over public policy on this 
matter. It is time to change policy, to pass prescription drug importation and Medicare competitive bidding bills 
and to outlaw pay-for-delay and other obstructing tactics once and for all!   
 

Retirees know that interim steps already suggested by several in Congress would not go anywhere near the 
realm of government price setting.  Retirees also know that the high prices they are paying for prescription 
drugs only serves to support market entry of those same drugs into countries around the world.  It is time for 
Congress to pass and the President to sign commonsense legislation and stand up for Americans’ health and 
stop the prescription drug price gouging.  Talk is cheap, drugs are not. There is no time to waste!  
 

 

 

 

The whitepaper researched and written for the American Retirees Education Foundation (AREF) is the source of 

information for this Executive Summary. The AREF expands the research and education reach of the NRLN.  

 

For a copy of the whitepaper on this subject, contact Alyson Parker at 813-545-6792 or 

executivedirector@nrln.org 
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