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by Kathryn Schmidt
(NAPSA)—Imagine you have

just been told that you have a rare
form of cancer. The doctor says
the disease can be fatal without
the right treatment. The only
problem is that the treatment is
no longer available at hospitals
where it should be administered.  

You think this could never
happen? Think again. Since Jan. 1,
2003 the Centers for Medicare and
Medicaid Services (CMS), the fed-
eral agency that runs Medicare and
Medicaid programs, has taken a
scalpel to Medicare reimbursement
for many drugs and therapies
administered in the hospital outpa-
tient setting. As a result, access to
lifesaving cancer treatments and
“orphan drugs”—therapies that
treat rare diseases affecting fewer
than 200,000 Americans—is
severely threatened. 

The  hosp i ta l  Outpat ient
Prospective Payment System
(OPPS), a payment system used
by CMS to reimburse hospitals for
services and supplies provided to
patients in the outpatient setting,
is at the heart of the controversy.
Under an OPPS regulation that
was implemented in January,
CMS has employed a flawed
methodology to calculate reim-
bursement rates for hospital out-
patient drug treatments. As a
result, hospitals have seen reim-
bursement rates for certain cut-
ting-edge medicines drop by an
average of 35 percent. In many
instances, payment rates are less

than what the hospital pays to
acquire, let alone administer,
store and handle, the therapies.

Although many hospitals have
absorbed the cost of the treat-
ments despite large budget
deficits, this effort cannot last
long. Hospitals will be forced to
discontinue these treatments if the
Medicare reimbursement situation
does not change. Further, many of
these therapies that are being
jeopardized by the rule improve
patient quality of life by allowing
people to continue working, to live
at home and to lead active and
productive lives. Certainly, that
must count for something.

In addition to applying a
flawed payment scheme, CMS has
come up with other avenues for
denying Medicare patient access
to innovative medical therapies on
the basis of cost. For example, the
agency adopted a new policy of
comparing new outpatient thera-
pies with existing products. Using
this practice, if CMS determines
that a newer product is “function-

ally equivalent” to an older prod-
uct, the agency will reimburse at
the rate of the cheaper product.
The policy, which was adopted
without an opportunity for com-
ment by physicians, patients, or
hospitals, does not take into
account that newer products may
provide significant benefits to
patients, such as less frequent
dosing, fewer side effects or an
improved mode of administration. 

Further, CMS took it upon
itself to ignore FDA classifications
by redefining diagnostic and ther-
apeutic radiopharmaceuticals as
no longer “drugs” or “biologicals.”
Again, this decision was made
without consulting doctors, hospi-
tals or patients.  

As Congress begins working on
Medicare drug coverage legisla-
tion this summer, it must adopt
measures that fix the OPPS prob-
lem and restore appropriate reim-
bursement rates for important
drugs and other therapies. Hospi-
tals must be sufficiently reim-
bursed for the life-improving, life-
saving treatments they utilize, so
that Medicare patients may con-
tinue to receive these therapies. If
not, patients will suffer, and state-
of-the-art pharmaceutical and bio-
logical innovations will become a
thing of the past.

For more information about the
CMS rule or to learn how to ask
your lawmakers if they support
legislation that will correct the
problems created by the rule, log
on to www.within-reach.org.

Federal Regulation Denies Medicare Patient Access To Cutting-Edge Medical Therapies

(NAPSA)—Where in the world
are the benefits of international
cooperation best seen? Many say
the best evidence can be found in
America’s institutions of higher
education.

A recent report from NAFSA:
Association of  International
Educators (which promotes the
exchange of students and scholars
to and from the United States)
demonstrates this point. Co-spon-
sored by ETS and the U.S.
Department of State, International-
izing The Campus 2003: Profiles of
Success at Colleges and Universities,
showcases colleges and universities
whose leaders exhibit innovation
and commitment in “international-
izing” their campuses. The study
found that the top schools:

• make internationalizing their
campuses part of their core mission;

• support international faculty,
scholars, students and research;

• commit institutional dollars
to creating a system for document-
ing tangible results for students
and faculty.

According to NAFSA, these
actions contribute to advancing
learning and scholarship, building
respect among different peoples,
and enhancing constructive lead-
ership in the global community.  

For more than 50 years, ETS
has worked to encourage interna-
tional educational exchange. In
the last 40 years, about 20 million
students from more than 180
countries have used TOEFL—the
ETS Test of English as a Foreign
Language—as part of the process
that opens the doors to America’s
institutions of higher education.

Each year 150,000 international
students take the Graduate
Record Examinations (GRE).  

Some 108,000 international
students begin their MBAs by
taking the Graduate Manage-
ment Admission Council’s GMAT
test.

ETS has supported global
educational exchange by dedicat-
ing $750,000 in “Advising for the
Future” grants to 400 U.S. State
Department centers worldwide.

ETS will introduce the next
generation of TOEFL in Septem-
ber 2005. This test will provide
information about a student’s
real-life ability to integrate Eng-
lish speaking, listening, writing
and reading—the language skills
essential to success at institutions
where English is the language of
instruction. 

To share your thoughts and
questions, visit www.ets.org/testing.

The Importance Of Advancing Global Learning

“International educational
exchange can help to strengthen
the global community,” says Kurt
Landgraf, president and CEO of
ETS.

(NAPSA)—A recent study from
the Centers for Disease Control
and Prevention (CDC) reveals
that as many as 70 million—or
one in three—adults suffer from
arthritis or chronic joint symp-
toms. This surpasses a previous
estimate of 43 million persons
with arthritis.

With so many people affected by
arthritis, many Americans have a
loved one with the disease. PGA
TOUR golfers Brian Bateman, Joe
Durant, Chris Smith and Mike
Sposa are no exception. All four of
their mothers have been diagnosed
with osteoarthritis. 

“My mom was diagnosed with
arthritis about 10 years ago,” said
Mike Sposa, who recently finished
in the top-10 at the 2003 Chrysler
Classic of Tucson. “My mom is my
biggest fan. She used to walk with
me almost every round I played,
but the arthritis really slowed her
down.” 

The same was true for Bate-
man, Durant and Smith—arthri-
tis was keeping their biggest fans
out of their gallery. 

Over the past few years, each
mother went to her personal

physician and was prescribed
Celebrex (celecoxib capsules) for
her osteoarthritis. Although indi-
vidual results may vary, taking
Celebrex has helped reduce
arthritis pain. With less pain,
they can spend more time cheer-
ing for their sons greenside
instead of just watching them on
television.

“Now that she found an arthri-
tis treatment that works for her,
she is back out on the course again
cheering me on,” Sposa continued. 

Witnessing the success that
their mothers have had managing
the pain and stiffness of their
arthritis,  Bateman, Durant,
Smith and Sposa have teamed up
to take part in the B.E.A.T Arthri-

tis™ campaign: Boost Education of
Arthritis Treatment. The cam-
paign aims to increase awareness
about arthritis and effective treat-
ments for the condition.

“My mom is more active than
she was five years ago because
she went to her doctor to find an
arthritis treatment that worked
for her. I want to do what I can
to encourage others to do the
same,” said Durant, who already
has two top-10 finishes on tour
this year. 

Prescription Celebrex is not for
everyone. People with aspirin-sen-
sitive asthma or allergic reactions
due to aspirin or other arthritis
medications or certain drugs
called sulfonamides should not
take Celebrex. In rare cases, seri-
ous stomach problems, such as
bleeding can occur without warn-
ing. The most common side effects
in clinical trials were indigestion,
diarrhea and abdominal pain.
Celebrex should not be taken in
late pregnancy. Tell your doctor if
you have kidney or liver problems. 

For important product informa-
tion, please call 1-888-CELE-
BREX or visit www.celebrex.com.

PGA TOUR Golfers Spread The Word About Arthritis Treatment

•  Pay attention to pain signals. Pain is a warning
    sign that something is not right with your body.
•  Talk to your doctor about arthritis, possible
    treatments and an exercise program that’s right
    for you.
•  Call 1-877-480-BEAT (2328) for free 
    information about arthritis, or log on to
    www.celebrex.com or www.arthritis.com

TIPS TO HELP B.E.A.T. ARTHRITIS

***
Look not sorrowfully into the past; it comes not back again. Wisely
improve the present; it is thine. Go forth to meet the shadowy
future without fear, and with a manly heart.

—Henry Wadsworth Longfellow
***

***
When an archer misses the mark, he turns and looks for the fault
within himself. Failure to hit the bull’s-eye is never the fault of
the target. To improve your aim, improve yourself.

—Gilbert Arland
***

***
He who allows his day to pass by without practicing generosity
and enjoying life’s pleasure is like a blacksmith’s bellows—he
breathes but does not live.

—Sanskrit proverb
***




