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ABOUT AAFA

A 501c3 dedicated to improving the lives of people with asthma and
allergic disease
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A Serves to educate and inform that voice through educational content
and programs

A Increasingly involved in researchd and the intersection of research,
policy, and education
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AAFA PUBLIC AWARENESS

A Awareness Campaigns i PSAs, rankings,
seasonal =

A Certification Program i healthy home
A Web Site i 3 million unique visit visitors per year
A Social Networks i Kids With Food Allergy (KFA),

FB, Twitter, Inspire and Causes e

asthma&allergy
friendly”

A Publications 1 newsletters, product guides
A Information and Materials i flyers, brochures
A Toll-free Hotline: 1-800-7-ASTHMA

ANational Asthma & Al l e ‘Narenes

. Asthma and Allergy
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AAFA RESEARCH REPORTS
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AAsthmaCapi t alAs &nual analysis of [ ,ll
| ]
metro area asthma data that ranks the largest AsfthCAPI I/ |
cities in the U.S. with respect to their success at TALS

achieving important outcomes for people with
asthma.

A State Honor Roll T An annual report that
Identifies states with the most comprehensive
and effective public policies supporting people
with asthma, food allergies, anaphylaxis, and
related allergic diseases in U.S. elementary,
middle, and high schools.
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AAFAPUBLIC POLICY

A Improve Access to Care

A Health care that covers everyone, curbs costs responsibly, abolishes
exclusions for pre-existing conditions, eliminates lifetime caps, and
ensures long-term and end-of-life care

A Efforts to cover all uninsured children in the US to address health care
disparities

A Access to safe, effective treatments for asthma and allergies that best
meet the patients' interests

Alncrease Funding for Federal Research

A Support maximizing basic, clinical, preventive and health services
research funding relevant to asthma and allergic diseases

APromote Prevention

A Support efforts to prevent asthma and allergies from developing and
worsening the health of Americans, including strategies to reduce risks
iIn the home, workplace, school and the environment

Source: www.aafa.org e
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ABOUT ASTHMA

Asthma’s Impact on the Nation ]
Data from the CDC National Asthma Control Program

r

A Preval ent What is asthma?
Asthma is a chronic disease that affects the airways in the lungs. During an
| asthma attack, airways become inflamed, making it hard to breathe. Asthma
r . " attacks can be mild, moderate, or serious — and even life threatening.
A M O r b I d an d m O r t al Symptoms of an asthma attack include:
« Coughing
’ . . . . » Shortness of breath or trouble breathing
A Care is costlyd and inefficient
» Tightness or pain in the chest
We don't know for sure what causes asthma, but we do know that

attacks are somatimes triggered by:
» Allergens (like pollen, meld, animal dander, and dust mitas)
» Exercise
» Oiccupational hazards

A Disproportionately affects
vulnerable populations

A N « Airway infections
O C u r e Thera's no cure for asthma. People with asthma can manage their disease

with medical care and prevent attacks by avoiding triggers.

«» Tobacco smoke
» Air pollution

Is asthma raally a problem?

A Man ag eablea but Chal Ieng i ng g 1 i 1 1 ) Yes. Asthmais a serious health and economic concern in the United

States. It's expensive.
+ Asthma costs the United States 556 billion each year.

A ACC eSS to m ed i C at i O n iS Children . ';'hoce)ga-wemgeyeallycostofcareﬁ:urachildwithasthrnawas51,039 in

h as asth ma Im 2008, asthma causad:

Important ; - Wart st o
A Access to medication is not Tin T2 o s

. « 7 million children had asthma. That'’s equal to 1 in 11 children.
A adults
atds i mpor oy
h das aSth ma «+ About 9 people die from asthma each day.
- _/  + In 2009, 3,388 people died from asthma.

A4 National Center for Environmental Health

i Asthma and Allergy
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OF COURSE PEOPLE WITH ASTHMA WANT ACCESS TO
AFFORDABLE MEDICATIONSS BUT WHAT THEY REALLY WANT IS:

Not This

THEY WANT TO LIVE LIVES NOT LIMITED BY THEIR HEALTH
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TO LIVE THAT LIFE WITHOUT LIMITS, PEOPLE WITH ASTHMA
RELY ON A COMBINATION OF MEDICINES, DEVICES, AND LIFE
STYLE MODIFICATIONS

Asthma and Allergy
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THE GOOD NEWS IS THE PRICE OF MANY OF THESE MEDICATIONS
IS DECLINING IN THE WAKE OF GENERIC SUBSTITUTIONS

New generic Singulair could save asthma sufferers big

bucks
Consumer Reports News: August 06, 2012 05:37 PM

Asthma and allergy sufferers who take Singulair (montelukast) will soon be able to
slash their medication bills. Late last week, the Food and Drug Administration

approved the first generic version of the popular drug. And within the first year or so,
the monthly cost of the generic is expected to drop to half or less of the $180 retai
price tag of brand-name Singulair.

If you're one of the millions of people who take Singular, you're probably wonderin
when you will see the price tumble even further on the generic. The short answer is,

é within the fi
monthly cost of the generic is
expected to drop to half or less of
the $180 retail price tag of brand
name Singulair.

I

it's uncertain.

Sometimes it can take several months following a generic approval before
consumers see substantial price reductions. This happens because often, only one
generic manufacturer has been allowed to produce the drug in the first six months, so
there is no competition to drive the price down. But with Singulair, the price drop
should happen sooner since the FDA granted 10 manufacturers the right to make a
generic version. At least one of the 10 has already started shipping its generic to
pharmacies, and the others will likely soon follow.

Montelukast, the generic name of the medication in Singulair, helps reduce asthma
and allergy symptoms by blocking substances in the body called leukotrienes that
can trigger inflammation and constrict airways. The most common side effects of the
drug include fever, headache, cough, diarrhea, runny nose and sinus infections.

In rare cases, the medication can also cause serious side effects. Contact your
doctor immediately if you experience any of these while taking montelukast: mood
changes, such as aggression, depression, or hallucinations; a feeling of "pins and
needles" or numbness in the arms or legs; a rash; flu-like symptoms; or severe pain
and swelling of the sinuses.
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BUT THERE IS A TSUNAMI COMING

COMPONENTS OF OVERALL DRUG TREND

EXPRESS SCRIPTS 2006-2014
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Specialty Pharmaceuticals. Complex new
drugs hold great promise for people with
chronic and life-threatening conditions. The
drugs are also a driver of spending growth.

WHAT'S THE ISSUE?

Specialty pharmaceuticals are a rapidly grow-
ing share of total drug expenditures by public
and private health plans. These drugs, typical-
ly used to treat chronic, serious, or life-threat-
ening conditions, such as cancer, rheumatoid
arthritis, growth hormone deficiency, and
multiple sclerosis, are often priced much
higher than traditional drugs. Total costs can
be in the thousands of dollars a month and
can exceed $100,000 a year for some products.
There are usually few if any low-cost generic
equivalents.

These high costs represent an increasing
burden on payers, including governments
and employers. Because health plans often
require substantial cost sharing for specialty
drugs, there is also a large impact on patients
who need such medicines. Some are concerned

cases, companion diagnostic tests are used to
identify patient subpopulations in which the
specialty product generates a differential re-
sponse, either negative or positive. As a result,
specialty products have stimulated diagnostic
research. Given the level of investment, this
means that patients and payers can expect
continued innovation and research to develop
such medicines and companion diagnostics in
the future.

Payers are interested in steps they can take
to control the contribution that specialty phar-
maceuticals make to the growth in premium
costs while ensuring that patients can access
those drugs that will improve their health and
quality and length of life. Biopharmaceutical
manufacturers and patient advocates are con-
cerned that restrictions on specialty pharma-
ceuticals could discourage research and harm
patient care. Pharmacists are also concerned
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