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For additional information, please ask your local sales representative.

MICARDIS 80mg
Now for Cardiovascular (CV) Risk Reduction1

MICARDIS®(telmisartan) tablets are indicated
for reduction of the risk of myocardial infarction,
stroke, or death from CV causes in patients
55 years of age or older at high risk of developing
major CV events who are unable to take
ACE inhibitors.1

WARNING: AVOID USE IN PREGNANCY
When used in pregnancy, drugs that act directly on the
renin-angiotensin system can cause injury and even
death to the developing fetus. When pregnancy is detected,
MICARDIS® (telmisartan) tablets should be discontinued as
soon as possible (See Warnings and Precautions ).

Because studies with telmisartan did not exclude that it
may not preserve a meaningful fraction of the effect of
the ACE inhibitor to which it was compared, consider
using the ACE inhibitor first.

Volume depletion and/or salt depletion should be corrected in patients
before initiation of therapy or symptomatic hypotension may occur.

In patients with renal artery stenosis or severe renal impairment,
care should be exercised with dosing of MICARDIS. In patients
with severe heart failure, decline in renal function and, rarely,
acute renal failure and/or death has been associated with
inhibiting the renin-angiotensin system.

Use of MICARDIS with an ACE inhibitor is not recommended.

Please see Brief Summary of Prescribing Information, including
full indication, on adjacent page.

Reference: 1. Micardis PI. Ridgefield, CT: Boehringer Ingelheim
Pharmaceuticals, Inc.; 2009.

IMPORTANT SAFETY INFORMATION
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Medical groups and health IT organi-
zations are pushing for the U.S. Health
and Human Services Department to
clarify those terms so that the ground
rules and boundaries are well defined.
Mr. Hinkley said to expect more clear de-
finitions between now and next summer,
when he expects the government to start
enforcing this aspect of HITECH. 

Under existing laws, patients have the
right to “individually requested privacy
restrictions,” and the new laws will sus-
tain and extend those rights. As of next

year, patients will have the right to pro-
hibit a medical practice from disclosing
any information to insurers about a pa-
tient’s self-pay services. 

The regulation is an effort to protect
patients from insurance company abus-
es around preexisting or potentially high-
risk conditions, explained Mr. Hinkley.
For example, a patient will now have the
right to pay out of pocket for an HIV test
and know that his or her serostatus will
not be reported to an insurer that might
drop the patient or significantly increase
premiums if the patient were found to
be HIV positive. 

Expect heavy HHS enforcement of this
and other privacy restriction rights, Mr.
Hinkley said. “The [department’s] Office
for Civil Rights will step up efforts to
make the public aware of this. It applies
to anything a patient wants to do outside
the scope of a health plan. So you will
need to have procedures to document
these requests and set up policies about
how you’re going to manage them.” 

Penalties for breaches of personal
health information and other
HIPAA/HITECH violations are signifi-
cant, ranging from $50,000 to $1.5 mil-
lion per violation if judges deem that

“willful neglect” was involved. But even
“unknowing” violations can cost as
much as $25,000 per incident. And this
is not including any criminal penalties
that might be associated with violations. 

Mr. Hinkley said to expect signifi-
cantly ramped-up enforcement of
HIPAA and HITECH beginning in the
spring. So “this is a great time to do a
HIPAA compliance tune-up,” he added.
“Go back and review your electronic
health record system [and] all your prac-
tice procedures, talk to your vendors,
and make sure everything is in 
compliance.” ■
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Study Says Senate
Reform Plan Will
Raise Premiums
WA S H I N G T O N —  A report commis-
sioned by the Blue Cross Blue Shield As-
sociation says that individuals buying in-
surance on the open market will pay 54%
more in premiums than they do today if
the Senate health reform bill is enacted.

The analysis had been in the works for
awhile, but comes on the heels of a Con-
gressional Budget Office that estimated
premium costs for individuals and the
group market if all the Senate reform pro-
posals were adopted and put into place by
the scheduled 2016 implementation date.
The CBO report estimated that individu-
als would pay $5,800 a year for premiums,
a slight increase from the $5,500 they
could expect to pay under current law.

The individual premium, without fed-
eral subsidies, would also be about 10%-
13% higher than premiums paid by group
members under the reform proposal,
said the CBO. But the agency estimated
that slightly more than half of those in-
dividuals would be eligible for federal
subsidies. Those individuals would actu-
ally pay 56%-59% less than someone in a
group would pay, the CBO estimated.

The BlueCross analysis, which was
conducted by the actuarial company
Oliver Wyman Inc., estimated that indi-
viduals would pay $4,561 in annual pre-
miums, or 54% more than they would
pay without reform. Small group pre-
miums (for employers with 2-50 work-
ers) will be about 20% higher, according
to the analysis. Both figures exclude
medical inflation, so the increases could
be even greater, said Jason Grau, an as-
sociate partner at Oliver Wyman and a
co-author of the analysis.

The Wyman analysis calculated pre-
miums for the year 2019, a few years af-
ter the market had settled into the new
law, he said.

The CBO underestimated the effects
of adverse selection, which he said was
more likely given that the Senate bill had
minimal penalties for those who choose
not to purchase insurance. The lack of
stiff fines and the elimination of age rat-
ing—in which younger, healthier people
pay less—means that insurers will have
to raise premiums to cover costs for the
older, sicker population likely to sign up
for policies, said Mr. Grau. 

—Alicia Ault


