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Medicare Part D Premiums to Rise $3 in 2009, CMS Says
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The Centers for Medicare and
Medicaid Services announced that
Medicare Part D average monthly

premiums will rise about $3 in 2009. Based
on bids submitted by Part D plans, CMS
estimates the average monthly premium
beneficiaries will pay for standard Part D
coverage in 2009 will be $28.  This is about
37 percent lower than the original projec-
tion of $44.12, made when the benefit was
established in 2003, at the time the
Medicare Prescription Drug, Improv-
ement, and Modernization Act (MMA)
was passed.

CMS says the $3 premium increase is
due to general trends in drug costs, the
phase-out of a CMS demonstration
project, and higher plan estimates for
catastrophic coverage based on prior
experience.

“Of course, individual plans’ premi-
ums and benefits may change,” says
CMS Acting Administrator Kerry
Weems in a written statement. “Given
their past record of making smart choic-
es, I expect beneficiaries will continue to
compare their plan options in the
upcoming enrollment period based on
cost, coverage and convenience.”

The Medicare Advantage plan will
also be slightly different in 2009. On
average, in 2008, the MA-PD premi-
ums prior to rebates are about $9 per
month lower than those for PDPs. In
2009, they will average an estimated
$11 lower. Many MA-PD plans keep
premiums low by applying a portion of
their rebates to reduce their Part D pre-
miums, in many cases to zero, as well as
by using care coordination and drug
management techniques, according to
CMS.

The basic premiums paid by Part D
enrollees cover about one-fourth of the
cost of the standard Part D drug benefit.

In addition to average premiums for
2009, CMS has announced: the 2009
national average monthly bid; the base
beneficiary premium; the regional low-
income subsidy premium amounts for

2009; and the 2009 Medicare Advantage
regional preferred provider organization
benchmarks. These data can be found at:
http://www.cms.hhs.gov/MedicareAdvtg
SpecRateStats/RSD/list.asp  PN
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n Frailty Linked to AD. There may be

a connection between physical frailty and
Alzheimer’s disease, according to new
research published in the August 12th edition
of Neurology. Physical frailty measurements
were taken yearly and researchers examined
the brains of 165 people who had participat-
ed in a larger community study of chronic
aging. The measurements included grip
strength, time to walk eight feet, body com-
position and tiredness. The researchers
found that 36 percent of the group had
dementia or exhibited signs of memory loss
and that AD pathology was associated with
physical frailty in older patients both with and
without dementia. However, the level of
frailty was about twice as high in a person
with a level of AD pathology than a person
with a low level AD pathology.

n Easing Febrile Seizure Concerns.
Febrile seizures do not increase long-term
mortality, according to new research pub-
lished in the August 9th issue of The Lancet.
The study indicates that there is a doubling of
mortality during the two years following

complex seizures, but the overall risk of death
associated with a fever fit is very low.
Researchers studied just over 1,675,000 chil-
dren born in Denmark between 1977 and
2004 for up to 28 years. Of this group 8,172
children eventually died, including 232 of
55,215 children who had experienced febrile
seizures. It was also discovered that 132 per
100,000 children died during the two-year
period following a febrile seizure, while 67 per
100,000 died who had no history of the
seizures. Between two to five percent of chil-
dren under five years of age are affected by
the condition.

n RLS Drug Eases Associated
Symptoms. The results of two Phase IV trials
show pramipexole significantly reduces the
common symptoms of RLS among patients
with moderate to severe diagnosis, but more
interestingly demonstrates significant benefi-
cial effects on associated symptoms like limb
pain and health-related quality of life, such as
mood disturbances. The two double-blind,
randomized, 12-week trials showed that the
381 patients treated with 0.125 to 0.75
mg/day of pramipexole experienced, at end
point, decreased scores on the International
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Standard Benefit Parameters 2008 2009

Deductible $   275.00 $   295.00 

Initial Coverage Limit  2,510.00 2,700.00 

Out-of-Pocket (OOP) Threshold  4,050.00 4,350.00 

Minimum Co-Pays (Catastrophic Portion of Benefit) 

Generic/Preferred Drug  2.25 2.40 

All Other Drugs  5.60 6.00

Total Out-of-Pocket Expense before catastrophic 
coverage commences 5,726.25 6,153.75
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Study Links DBS to Higher Suicide Risk in PD

Suicidal behavior is a potential risk of
deep brain stimulation in Parkinson’s
disease patients, according to results

of a study recently published in the Journal
of Neurology, Neuroscience, and Psychiatry. 

“Recently,” researchers write, “concerns
have been raised about a higher than
expected frequency of suicide among
patients undergoing subthalamic nucleus
deep brain stimulation (DBS) for
advanced Parkinson’s disease.” They ana-
lyzed data for 200 PD patients who under-
went subthalamic nucleus DBS between
1997 and 2006. Despite improved symp-
toms, researchers observed two patients
(one percent) committed suicide and four
patients (two percent) attempted suicide,
at an average of 12 months postoperative.

There was no difference in age, disease
duration, or preoperative depressive and
cognitive status between suicidal patients
and non-suicidal patients. However,
researchers did see an association between
suicidal behavior and depression that

developed along with an increase in impul-
siveness after the surgery.

“With over a decade’s experience of this
procedure and thousands of devices
implanted, concerns have been raised in
recent years that suicide may be an impor-
tant cause of mortality in patients having
surgery,” Dr. John Moriarty at King’s
College Hospital in London writes in a
related editorial. “Estimates of how com-
mon suicide attempts or completed sui-
cides are following surgery have ranged
from 0.16 percent to 4.3 percent. This has
been particularly striking in a population
traditionally thought of as being at lower
than average risk of suicide.”

A recent study of 5,025 Parkinson’s dis-
ease patients who underwent subthalamic
nucleus DBS found the rates of completed
and attempted suicide were 0.4 percent and
0.9 percent, respectively, “which are again
higher than in the general population,” the
study authors note. “It should be empha-
sized that suicides have also been reported

following pallidal or thalamic DBS in
patients with Parkinson’s disease and other
conditions,” the research team added.

Dr. Moriarty also writes: “Patients may
find it hard to accept that they might be at
risk of killing themselves following surgery,
even if good motor outcome is achieved
and their movement disorder has respond-
ed well.” He further predicts that most
patients will still opt for the surgery.
“Nevertheless,” he concludes, “it seems
clear that suicide, perhaps largely unpre-
dictable, remains an important cause of
mortality in patients undergoing surgery
for movement disorders.”

Another study recommends physicians
take special precautions. “Because of the
high suicide rate, patients should be pre-
screened for suicide risk prior to DBS sur-
gery. Additionally, patients should be mon-
itored closely for suicidal behavior post-
operatively,” write the authors in a
September 15th piece in Movement
Disorders. PN
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RLS Study Group Rating Scale while the 378
treated with placebo did not see the reduc-
tions—Adjusted mean of –14.2 vs. –8.1,
p<0.0001 and –13.4 vs. –9.6, p=0.0001 in the
respective trials.

Improvements in daily activities, physical
functioning and vitality were correlated with
reductions in RLS symptoms: the median
changes for pramipexole versus placebo
were +17.5 and +10.0 (four weeks, p<.0001)
and +20.0 vs. 10.0 (12 weeks, p<0.0001).

n No Cat Naps. Sleeping during the day
while in rehabilitation causes older people to
have a less functional recovery, according to
new research published in the Sept. 1 issue of
Sleep. Researchers followed the sleeping pat-
terns and other predictors of recovery in 245
patients with an average age of 80.6 years
and had been admitted for rehab following
incident such as a stroke, heart problem or
orthopedic problem. Participants slept for 2.1
hours, on average, during the daytime, repre-

senting 15.8 percent of the time between wak-
ing up and bedtime. The subjects who had a
higher percentage of daytime sleep showed
significantly less functional recovery. More
daytime napping remained a predictor of less
recovery at the three-month follow-up. It is
hypothesized that napping decreases motiva-
tion and effort expended during therapy ses-
sions.

n New AED Approved in Europe. The
European Commission has approved Vimpat
(lacosamide) as adjunctive therapy in the treat-
ment of partial-onset seizures with or without
secondary generalization in patients with
epilepsy 16 years and older. It received
approval on the data from three multicenter,
randomized, placebo-controlled clinical trials
that evaluated the efficacy and safety of the
drug in more than 1,300 partial-onset seizure
patients who didn’t experience adequate con-
trol with one to three concomitant AEDs. 

Lacosamide improved seizure control
when added to a wide range of first and second
generation antiepileptic drugs. Pooled analysis
shows that treatment with lacosamide  200
mg/day and 400 mg/day reduced seizures by

half in 34 percent and 40 percent of patients
with partial-onset seizures, respectively, com-
pared with 23 percent in the placebo group.
UCB, the drug’s maker, filed for a new drug
application with the FDA Nov. 29th, 2007.

n All The Leaves Are Brown. The actions
of the serotonin transporter vary by season,
brain scans show, meaning these fluctuations
may have the potential to explain season affec-
tive disorder and related mood changes. The
research, published in the September issue of
Archives of General Psychiatry, followed 88
healthy individuals who were 33 years old, on
average, between 1999 and 2003. They then
underwent one PET scan to assess serotonin
transporter binding potential value and were
divided into the season of scan.

“Serotonin transporter binding potential
values were significantly higher in all investi-
gated brain regions in individuals investigated
in the fall and winter compared with those
investigated in the spring and summer,” the
authors write. When they matched the results
to meteorological data, they found that higher
values happened when there were less hours
of sunlight per day. PN
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