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President Trump spent alot of time talking about health carein his State of the Union speech, over 15
minutesin fact, but most significant might be what he didn’t say—and what it meansfor policy going
forward.

The president touted—and per haps over stated—his past administrative actionsin relation to the
individual market: short-term limited-duration plans, association health plans, health reimbursement
arrangements, and hospital price transparency. He promised to protect people with preexisting conditions, and
he hammered Democrats for their embrace of single-payer health care. But he didn’t propose any concr ete
stepson drug prices.

Thelack of a concrete announcement is somewhat surprising. President Trump has made lowering
prescription drug prices a pillar of his reelection campaign. In the lead-up to this week’ s speech the
administration signaled that the president could roll out plans for curtailing insulin costs in federal health
programs and his long-discussed international price index (1PI) proposal—as previewed in last week’s Checkup.
Instead of announcing a new and specific regulatory push on pharmaceutical prices, however, the president
simply called on Congressto passlegisiation to bring down prices and send it to him for hissignature.

But President Trump may not have advanced the cause of drug legislation with his speech the way he hoped.
Whilethe president namechecked Senator Grassley, who has been pressing the case for his bipartisan drug
price package in the Senate, the president did not give the sort of full-throated endorsement Grassley likely
needsto bring morerecalcitrant Senate Republicans on board his effort. Instead the speech left Congress
largely in a stalemate around a number of different legislative efforts, none of which seemsterribly viable
at the moment.

By holding off on proposing the IPI rule, or other regulatory actions on drugs, the president left room for
Congressto act beforeits self-imposed May deadline. In that sense, we're back where we started the year,
with adeadline, severa proposals, and a shared desire on all sides to get something done, if not exactly the same
thing. But in the aftermath of the speech, it feelslike the air has gone out of the legislative effort anyway.
Speaker Pelosi’s drug pricing legislation never had a chance in the Senate. House Democrats almost certainly
won’t move forward with the House Republicans’ alternative bill. And without a strong, coordinated push from
the White House, Senator Grassley won't be able to convince Senate Republicans to swallow some hisbill’s
difficult policy pills that were necessary to bring Senate Democrats to the table in the first place.

Asaresult, astay in administrative actions on drug pricing is likely only temporary. The legislative process
will stumble along until May, but with the November election coming up, a late regulatory push still
seemsto bein thecards.

AMERICANACTIONFORUM.ORG


https://www.americanactionforum.org/weekly-checkup/sizing-up-short-term-insurance/
https://www.americanactionforum.org/weekly-checkup/association-health-plans-theres-no-devil-in-the-details/
https://www.americanactionforum.org/insight/sizing-up-the-final-hra-rule/
https://www.americanactionforum.org/insight/sizing-up-the-final-hra-rule/
https://www.americanactionforum.org/insight/price-transparency-executive-order/
https://www.americanactionforum.org/weekly-checkup/preexisting-conditions-and-political-gamesmanship/
https://www.americanactionforum.org/weekly-checkup/medicare-for-all-ascendant-yes-but-popular/
https://www.americanactionforum.org/weekly-checkup/inconsistency-and-hypocrisy-on-an-international-price-index/

CHART REVIEW: BREAKING DOWN THE OPIOID-OVERDOSE
DECLINE
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U.S. life expectancy at birth increased in 2018, reversing the trend of the prior three years. Theincreasein life
expectancy is due, in part, to the 4 percent decline in total drug overdose deaths from 2017 to 2018 — atotal of
2,870 fewer deaths. Total opioid deaths, accounting for roughly 69 percent of overdose deathsin 2018, also
decreased from 2017 to 2018. This decline, however, is entirely due to adrop in the number of deaths due to
non-synthetic opioids. Synthetic opioid deaths—involving fentanyl, fentanyl analogs, and tramadol—were the
only category of overdose deaths to increase from 2017 to 2018, araw increase of 2,869 deaths. The percentage
of U.S. opioid deaths attributed to synthetic opioids has steadily increased from 2014 to 2018, as the chart below
demonstrates. Although total overdose deaths decreased from 2017 to 2018, the rise in synthetic opioid-related
deaths indicates the challenge of opioid dependence remains.
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