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Objectives
• Review the reasons why nurses should be
aware of health policy issues
• Review politics affecting diabetes care
• Review politics affecting LGBTQ patients
• Review politics affecting prescribing

Why Health Policy?
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Need to know:
Diabetes

Diabetes Facts
• Approximately 1.25 million Americans have Type 1 diabetes.
• Between 2011 and 2012, 17,900 children and adolescents under the
age of 20 were diagnosed with Type 1 diabetes.
• There was a 21% increase in people diagnosed with Type 1
diabetes between 2001 and 2009 under the age of 20.
• There are $14 billion in Type 1 diabetes-associated healthcare
expenditures and lost income each year.
• Less than a third of people with Type 1 diabetes consistently
achieve target blood-glucose control levels.
• Preliminary data from T1International’s 2018 access and supply
survey that says 1 of every 4 US respondents have rationed
insulin due to cost.

Insulin is expensive…

http://www.diabetes.org/assets/pdfs/advocacy/the-cost-of-diabetes.pdf
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And not getting cheaper…
• Between 2002 and 2013 the average price
of insulin nearly tripled.
• Insulin is frequently cited as one of the
most expensive categories of drugs by
private and government healthcare payers

http://www.diabetes.org/assets/pdfs/advocacy/insulin-affordability-fact.pdf

• US and Canada:
• Avg. monthly
income: $~4700.
• Diabetes cost
share: 7.6% &
8.6%,
respectively.
• Brazil:
• Avg. Monthly
income: $827.
• Diabetes cost
share: 82%
• Australia
• Avg. Monthly
income: $5800.
• Diabetes cost
share: 0.5%

https://www.t1international.com/insulin-and-supply-survey/

https://www.t1international.com/insulin-and-supply-survey/
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Why the price increase?

Why the price increase?

Why the price increase?
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ADA State and Federal Priorities
• Diabetes Research and Programs
– Increase funding

• Access to Adequate and Affordable Care
– Health insurance, insulin, pre-existing conditions

• Prevention
– Obesity, nutrition, physical activity

• Discrimination
– Equal education, driver’s license, employment

• Disparities
• Advancing treatment and technology

Need to Know:
LGBTQ

The bathroom debate
• February 2017Trump reversed the
directive for public
schools to allow
transgender students
to use the bathroom
corresponding to their
gender identity.

https://www.stuff.co.nz/national/education/80014969/primary-schoolsunisex-toilet-for-trans-sixyearold-boy-who-identifies-as-a-girl
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The bathroom debate
• As of June, 2018 -18
states and
Washington, D.C. had
adopted laws
prohibiting
discrimination against
transgender
individuals in
employment, housing
and public
accommodations.
https://ballotpedia.org/Transgender_bathroom_access_laws_in_the_United_States

Legal Documents
•

Social security- not on the card, but in the database.

•

A medical certification of “appropriate clinical treatment for gender transition” in
the form of an original signed statement from a licensed physician, e.g., an M.D.
or D.O.
– A full-validity 10-year passport with the new gender marker;
– A state-issued birth certificate with the new gender maker; or
– A court order directing legal recognition of the new gender.

•

As in most other situations, if you are under 18 and are not emancipated, you
will need the permission of your parents or guardians in order to change your
name on your SSA account.

https://transgenderlawcenter.org/resources/id

Legal Documents
• Passport
– Form DS-11
– A certified copy of a court order or other proof of legal
name change
– Two 2x2 inch photographs of yourself
– Proof of U.S. citizenship, such as a previous passport
or a birth certificate
– A valid form of government-issued photo identification
such as a previous passport or driver’s license
– A letter from your attending medical physician on
office letterhead that states that you have had
“appropriate clinical treatment for gender transition.”
https://transgenderlawcenter.org/resources/id
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LGBTQ Advocacy
• Since 2015 there have been more than
200 anti- LGBTQ bills introduced in 20
states.
• LGBTQ Equality Act
– First introduced in 2015
– Expands Civil Right Act of 1964- provided
protection from bans based on sex, sexual
orientation and gender identity.
https://transgenderlawcenter.org/equalitymap
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LGBTQ Advocacy

https://issuu.com/humanrightscampaign/docs/hei-2018-finalreport

Need to Know:
Prior Authorizations

Prior Authorizations…
• 64% report waiting at least one business day
for prior authorization decisions from insurers
• 30% said they wait three business days or
longer
• 92% of physicians said that the prior
authorization process delays patient access
to necessary care
• 78% report that prior authorization can lead
to patients abandoning a recommended
course of treatment
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www.arthritis.org

Growth Hormone and
Leuprolide
• Typical out of pocket cost with insurance$300-$700/month
• Covered by Medicaid more than
private insurers
• Forms are variable
• Provider practice is not consistent

Cuttler, L. & Silvers, J. B. (2010)

Growth Hormone and
Leuprolide
• Growth hormone treatment decisions
are variable
• Precocious puberty is reportedly identified
in 2000 children per year, yet
over 24,000 prescriptions were written to
treat in 2015.

Jewitt, C. (2017)
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What can we do?
• National Trends
• Step Therapy
– 18 states currently have laws enacted
– 14 states are targeted currently
– 18 states no legislation

What can we do?
• Be aware of pharmacy clawback laws
• October 8, 2018- Patient Right to Know
Drug Prices act passed
• Encourage patients to ask about cost of
drugs out of pocket versus with insurance

http://www.pbmwatch.com/pbm-legislation.html

What can we do?
• Write letters, share stories, join campaigns
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Other Considerations

Library of Congress, 2019

Now What?
• Get involved
– Join organizations
– Sign up for emails alerts
– Write letters
– Network
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