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Sharyl Attkisson: President Trump's first executive order was the first step 
to repeal Obamacare. Now the debate is what to expect under Trumpcare. 
The Senate's top democrat, Charles Schumer, raised concerns this week. 
 
Sen Chuck Schumer: But scrap the whole thing and go back? A chaotic 
marketplace, inconsistent coverage, skyrocketing premiums? No way. 
Back to 40 million uninsured Americans, back to discriminating against 
women with preexisting conditions? No way. Mr. President, Democrats 
don't want to make America sick again. 
 
What does Senator Chuck Grassley of Iowa have to say about the repeal of 
the Affordable Care Act? 
 
Sen. Grassley: Well I can give you general principles. Selling insurance 
across state lines, emphasis on health savings accounts, greater 
transparency of pricing by hospitals and doctors, medical malpractice 
court reform, doing away with individual mandate, doing away with the 
employer mandate, probably keeping preexisting conditions that you can't 
be denied insurance, keeping children on their parents insurance maybe till 
the age of 26, it’s basically to give everyone in America access to health 
insurance, continuing having lower income people to be able to afford it, 
and to be able to have no government involvement in the doctor patient 
relation. 
 
Sharyl: Are you confident when we look back in a year or two that we'll 
have something like that? 
 
Sen. Grassley: Absolutely. Because that's the result of the election. But 
importantly than the results of the election, it's a result of the failure of 
Obamacare when we were promised that if you wanted your doctor you 
could keep it, many people changed it, if you like your health insurance you 
can keep it, many people had to change their health insurance, if you are 



 

 

going to get your premiums reduced by 2500 then they went up 3500 with 
all the...not even including all the copays and all that that have gone out of 
sky. It's the failure of something that was done in a partisan way in 
Washington but if done in bipartisan way in the years of the Obama 
administration, it would be a success today. 
 
Sharyl: If the fix is done in a partisan way without Democrats on board, 
which is how it looks like it's going, will that succeed? 
 
Sen. Grassley: The only thing that can go without Democrats on board is 
repeal. The replacement has to be done in a bipartisan way because the 60 
votes are going to be required of the US Senate, so it's going to have to be 
bipartisan and that's what's going to make it more reasonable and a greater 
future than what Obamacare has. And remember it took 3 years for 
Obamacare to be phased in, so it's going to take 3 years for its replacement 
to be phased in. 
Sharyl: If people are worried they're going to be left without insurance in 
the meantime what would you say? 
 
Sen. Grassley: Well there's two things that people don't have to worry 
about. Number one is scare mongers want you to believe we're going to do 
something with Medicare when we do something to Obamacare, but 
Medicare is not even on the table. That might be on the table sometime 
down the road because you have to do something to Medicare or in 15 
years nobody is going to have Medicare and Medicare should be improved 
and maintained.  
 
The second thing is that if we pass repeal we aren't going to have health 
insurance. The phase in of the new program means that you're going to 
phase out what you have now. So people that have insurance under the 
exchange with a subsidy are going to be able to keep it. 
 
Sharyl: After a Republican summit meeting this week the pressure begins. 
Senator Lamar Alexander, head of an influential health panel, wants 
Congress to have a plan to "repeal and replace" Obamacare by March. 
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Dr. Howard Pomeranz: The patient used the drug shortly before wanting to 
initiate sex, actually didn't have sex, um, but noticed within, within an hour 
or less after taking the drug that he lost vision in one eye, um, and to me, 
that's something that's just beyond just circumstance. 
 
Sharyl: Dr. Howard Pomeranz is a neuroophthalmologist and Associate 
Professor at the Hofstra Northwell School of Medicine in New York. 
 
Sharyl: It's very serious, but at the time at least, the erectile dysfunction 
medicine had no such warning or hint of this. 
 
Pomeranz: Correct. 
 
Sharyl: Pomeranz began to hear about similar cases and, in 2005, 
published reports of 14 patients who went blind shortly after taking Viagra. 
That’s when I began investigating, and in May 2005 broke the news that the 
FDA was in serious talks with Pfizer to list blindness under possible risks. 
 
Less than two months later, labels on Viagra, Cialis and Levitra added 
warnings about “permanent loss of vision”…from “blood flow…blocked to 
the optic nerve.” 
 
Sharyl: At the time the pharmaceutical industry put the warnings on the 
label, but insisted they really didn't think there was a link. 
 
Pomeranz: Correct because this disease, Ischemic Optic Neuropathy, has 
been associated with circulatory problems in the body; high blood 
pressure, diabetes, smoking, and other conditions and it's sometimes 
difficult to separate those confounding factors that a lot of patients who 
have ED have already. 
 
Sharyl: So, the FDA asked the three manufacturers at the time, to conduct a 
study to try to answer this question? 
 



 

 

Pomeranz: The FDA mandated that each of these three drug companies 
perform a prospective study. 
 
Sharyl: In the decade since, only Pfizer has completed its FDA-mandated 
study.  
 
Published in 2015, it confirmed the blindness connection. But Dr. 
Pomeranz says few ophthalmologists read about it. 
 
Sharyl: So, the Pfizer study, when it was finally released, found what sort of 
risk? 
 
Pomeranz: So, they calculated approximately a twofold risk of developing 
Ischemic Optic Neuropathy within a 24-hour period after using Viagra or 
one of the other similar ED drugs. 
 
Sharyl: Over somebody that's not taking it. 
 
Pomeranz: Correct. 
 
Sharyl: That's a significant risk in the medical world. 
 
Pomeranz: It is, um, I have patients who will ask me, you know, what is my 
risk of developing this problem if I take one of these drugs? Now, at least I 
can tell patients there's some research that shows that there is some 
significant risk of you developing this problem after you, after you take the 
drug if you're someone who has risk factors for developing this problem. 
 
Sharyl: Pfizer updated its warning label to reflect its new study. We asked 
Pfizer if it’s fair to say that its own study and label now indicate a link 
between Viagra and blindness. Pfizer pointed to the FDA-approved label 
which says it’s “not possible to determine whether [the cases of blindness 
are] related directly to the [drug] or other factors.” (Pfizer also told us "this 
issue is rare and that there is no scientific certainty with regard to the 
cause"). But Dr. Pomeranz found the risks could be greater than the 40 
cases of blindness he says Pfizer identified. 
 
Pomeranz: I did some research into the FDA adverse events reporting 
database and found that there are literally hundreds of cases that have 



 

 

been reported to the FDA of Ischemic Optic Neuropathy related to um, ED 
drug use.I think it's vastly underreported. There are probably lots of cases 
out there that we're not even aware of. 
 
Sharyl: Since its eye specialists, not the doctors who prescribe Viagra, who 
are most likely to see patients with vision loss, Dr. Pomeranz got the word 
out to fellow ophthalmologists at a recent conference. 
 
Pomeranz: So, this is a table that I presented at this meeting that I was 
talking about, that showed the numbers by year of how many cases of 
Viagra associated, or sildenafil associated Ischemic Optic Neuropathy were 
reported to the FDA. 
 
Sharyl: What was the response of your audience when you presented the 
numbers that were actually in the FDA system? 
 
Pomeranz: They were aghast because the peer review literature only shows 
40 cases or so, the fact that there are hundreds of cases out there that have 
been reported to the FDA. I think just made people aware that you know we 
just don't know how many cases of this are, are out there. 
Sharyl: And to be clear, you're not saying that people shouldn't use ED 
drugs. 
 
Pomeranz: No, not at all, but I think people need to be aware that there is a 
potential risk to their vision if they, they use one of these drugs. 
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Sharyl: Environmental lawyer Robert F. Kennedy Jr. briefed members of 
Congress on Capitol Hill. Pushing them to investigate an untouchable 
subject: the safety of vaccines. Kennedy is going against the grain of the 
government and medical establishment, which have long insisted there's 
no scientific reason to be concerned about vaccine side effects.  
 



 

 

Earlier, he held a news conference alongside a diverse group of vaccine 
safety advocates. He says the Trump transition team contacted him with 
the idea of forming an independent scientific commission on vaccine 
safety. 
 
Sharyl: Kennedy personally met with Trump last month. But after Kennedy 
talked to the press about it he says the Trump administration walked back 
the plan. 
 
Kennedy: I've been contacted three times by the administration since then. 
And they tell me that they're still going forward with a commission. But all I 
can say is to tell you what the president told me. He specifically told me 
that he knew that the pharmaceutical industry was going to cause an 
uproar about this and was gonna try to make him back down and he said 
"I'm not gonna back down." They tried during the campaign and I didn't 
back down then, and I'm not gonna back down. But I can't tell you what will 
happen. 
 
Sharyl: After the news conference I spoke with Robert De Niro who has a 
teenage son with a neurodevelopmental disorder. 
 
Sharyl: Can you review what got you interested in this issue? 
 
Robert De Niro: Well, I mean I never was really that aware though other 
than my own son was in the spectrum and didn't even really think much 
about even why he was that way. But as time went on I realized in talking to 
my wife she said "no, he was like this" and there was a period I wasn't 
there when he was just born and she said he was very alert, and if I know 
anything I know her knowing our son. I know him so well myself but she 
knows certain other things that I felt she might be right. 
 
Sharyl: Can you give me just a short paragraph or two on your son?  
 
De Niro: He's almost 19 and he's a wonderful kid, got a great sense of 
humor. In many ways I feel very lucky that he is so articulate in certain 
ways but definitely he's within the spectrum. And that's just what it is. And 
so the only people who really understand are people who have children in 
that situation. 
 



 

 

Sharyl: The position of the government and many scientists is that this is a 
settled issue it's a disproved myth and there's nothing to it. What would 
you say to that? 
De Niro: Well I would say okay but then who settled it? How was it settled? 
Where is the science as Bobby Kennedy says? Where's the science? 
Here's what we have from all these studies and here's what they have. So it 
seems that something is not right. 
 
Sharyl: Are you behind the idea of forming some sort of scientific 
commission that would independently take a look at this? 
 
De Niro: Sure, absolutely, an independent commission. There has to be. 
 
Sharyl: And for clarity, a lot of people whether they are scientists or 
parents who question the safety of vaccines and what's happened to their 
children, they're called anti vaccine. 
 
De Niro: Yes. 
 
Sharyl: Are you anti vaccine? 
 
De Niro: No I'm not anti vaccine, and as Bobby Kennedy said very 
eloquently, that's that's like a witch, you know You're a witch! It's like the 
Salem witch trials, all of a sudden you're anti-vax. That's a lot of baloney, a 
lot of malarkey. That's ridiculous. I'm not anti-vax. I take vaccines all the 
time and my kids have gotten vaccinated. But there's something wrong and 
it's gotta be fixed. 
 
 
FULL MEASURE WITH SHARYL ATTKISSON 

FEB 19 
30 min. 

 
 
Born in Iran, David Vatan attended medical school and came to live in the 
U.S. 
 
David Vatan: This country I believe based on my observations is one of the 
best countries in the world. 



 

 

 
He got a job in California working for a VA contractor under Lockheed 
Martin: QTC Medical Services. 
 
Vatan’s job was to review medical files of Vietnam vets to see if they’re 
eligible for payments for injuries from Agent Orange, a toxic herbicide used 
to remove leaves off trees in jungles where the enemy hid. 
 
David Vatan: By reviewing their files, I was honored and I felt that there is a 
purpose in what I do and at the end of the day every day I felt so good if I 
reviewed a file and I found the evidence that could benefit our veterans, 
that’s the least I could do. 
 
Sharyl: So their ability to get payments or benefits hinged on the reviews 
that people like you were doing of their medical files? 
David Vatan: Absolutely. 
 
But Vatan says he quickly saw major problems at QTC: large numbers of 
vets denied benefits after he says their medical files weren’t properly 
reviewed. 
 
Sharyl: What made you think that something wasn’t right? 
 
David Vatan: I noticed that some of my co-workers are reviewing claim 
folders a lot faster than I did and then I realize some of them do not have 
the necessary background to review and understand the highly complex 
medical records. And, much to my surprise, some of them had only high 
school education. 
 
QTC got $300-$350 per file. The faster the analysts worked, the more 
money QTC made. 
 
Sharyl: How many files do you think could reasonably be reviewed in a 
day? 
 
David Vatan: Uh, five or six based on my observation. 
 
Sharyl: But some people were doing 50? 
 



 

 

David Vatan: 50 and 60. 
 
QTC staff emails confirmed the files were being pushed through in what 
Vatan sees as impossibly fast. “We are running behind…” The staff were 
told. “We were 30 short.” “We did not do well yesterday.” “We need to 
make it up today.” 
 
Vatan reported his concerns to QTC’s senior leadership and parent 
company, Lockheed Martin. 
 
David Vatan: I approached the management, and I was challenged, and 
then I approached the Lockheed Martin Ethics Office. 
 
Sharyl: How did you tell Lockheed Martin what you thought was going 
wrong? 
 
David Vatan: I told them I believe it’s unethical, unprofessional and as a 
result based on the statistics that they have released, it’s unacceptable. 
 
Sharyl: The company was getting a huge amount of tax dollars to conduct 
these reviews? 
 
David Vatan: Absolutely. I think it’s close to 50 million dollars. 
 
That’s your tax money. 
 
Sharyl: What would they say? 
 
David Vatan: They say, “we’ll look into it,” and they conducted several 
interviews with me, of course the ethics office did, and they took their time 
and then eventually they send me an email, they said, “your allegations 
were unsubstantiated.” 
 
After blowing the whistle, Vatan says he faced harassment and retaliation. 
QTC’s CEO admonished him for “creating a disruptive work environment.” 
He was eventually fired for misconduct, which he denies. 
Vatan filed a whistleblower suit in federal court, alleging fraud and 
retaliation. The case was dismissed. He’s appealing. 



 

 

David Vatan: I felt that not only they’re defrauding for our government, but 
also at the same time they’re scamming and screwing our veterans. 
 
Representative Phil Roe: If what he says is true, then- then these claims 
have not been properly adjudicated. 
 
Congressman Phil Roe, Chairman of the House Veterans Affairs 
Committee, is looking into the handling of Agent Orange claims and 
Vatan’s allegations. 
 
Representative Phil Roe: I think it needs to be investigated. I think we need 
to look at it. We certainly have asked the VA for an explanation for it here. 
 
QTC has been under scrutiny before. A 2008 audit by the Inspector General 
found QTC overcharged taxpayers more than $6 million for vets’ medical 
exams. Yet four years later, QTC got the lucrative government contract to 
review Agent Orange claims. 
 
Representative Phil Roe: I think the veterans deserve more for the money 
we're spending. 
 
It wasn’t QTC that reviewed Rick Clevenger’s claim for Agent Orange but 
he knows what it’s like to be wrongly rejected. He was drafted into the 
Army at age 19, sent to Vietnam, and exposed to Agent Orange. 
 
Rick Clevenger: From day one I was scared but I did my job, I served my 
country and I’m proud that I did that. 
 
Four years ago, when he applied for compensation for Type Two Diabetes, 
one of several diseases officially linked to Agent Orange, his claim was 
inexplicably denied. 
 
Rick Clevenger: Actually, I was pretty shocked. But that seems to be the 
norm for the VA: deny, deny, deny. 
 
A veterans’ group intervened, and Clevenger says he finally received 
compensation of about $300 a month, plus prescription drug coverage. 
 



 

 

Rick Clevenger: All of a sudden, you got a check come in and you can pay 
your bills and you can buy your food and you can live like a decent human 
being. I mean most people kinda stick their head in the sand when it comes 
to veterans’ issues. They just think that yes, you’re getting what you 
deserve and and that’s not the case. 
 
The VA didn’t respond to our interview requests. 
 
QTC declined to comment “due to ongoing litigation”. 
 
Dr. Vatan hopes his story will make the VA and its contractors more 
accountable. And he still sees the U.S. as among the best countries the 
world. 
 
Sharyl: I see you wearing an American pin, an American flag. Why is that? 
 
David Vatan: I’m proud of this country. It’s one of the safest countries in 
the world and the safety and security that we all enjoy, we owe it to our 
veterans because they fought the wars outside of our border in the past. 
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Deane Berg: I was about 16 years old. My mother had recommended it to 
me because of chafing problems in the heat in the summertime. 
 
Deane Berg was among the millions of women who use talcum powder on 
their genital area for freshness. 
 
Sharyl: Was it baby powder? 
 
Berg: Sometimes it was baby powder. Other times it was the Shower to 
Shower, because that came out and it was specifically for women. "A 
sprinkle a day keeps the odor away." 
 
TV Ad: A sprinkle a day keeps the odor away. 



 

 

 
Berg: And so I just thought it was perfectly safe to use and they were 
marketing it quite a bit. 
 
Sharyl: And how many years did this go on? 
 
Berg: Until I got cancer, when I was 49. 
 
Even though she’s a physician’s assistant, Berg knew nothing about the 
possible risks of that sprinkle a day. 
 
TV Ad: Have you had your sprinkle today? 
 
When she got cancer, she did her own research and was shocked to find 
longstanding studies suggesting a link between talc and ovarian cancer. 
 
Sharyl: Why do you think it is that someone inside the medical industry 
wasn't even aware of this? 
 
Berg: There really was nothing in the public at all about this, and even my 
gynecologist had never heard of that before. 
 
Talc is the world’s softest mineral and a multi-billion-dollar a year industry. 
It’s used in plastics, antiperspirants, cosmetics, gum, medicine, soap, 
toothpaste and baby powder. 
 
TV Ad: Johnsons Baby Powder, a feeling you never outgrow. 
 
The debate over the safety of talc goes back decades. There’s already a 
warning that it could cause breathing problems if inhaled. Dr. Daniel 
Cramer says there may be other risks. A professor of Obstetrics and 
Gynecology at Harvard Medical School, he was first to find a statistical link 
between talc and ovarian cancer in a 1982 study. 
 
Dr. Daniel Cramer: It has taken 25 years of additional literature I believe to 
make the case, but I believe we were on target in that study and that the 
subsequent studies have supported there is an elevated risk. We reported 
that the risk might be as high as a two-fold increase in risk if they had more 
than, say, 20 years of talc use. 



 

 

Dr. Cramer testified as a paid expert in the trial of Deane Berg, who became 
the first ovarian cancer victim to sue America’s number one baby powder 
maker: Johnson and Johnson. 
 
Talc can get into a womens’ reproductive tract, testified Dr. Cramer, and 
trigger the cancer process, especially in long term users like Berg, who 
says she sprinkled on powder every day for more than 30 years. 
 
Dr. Cramer: Talc is a potent inflammatory agent, and if it's able to reach the 
pelvic cavity, I think it is capable of inducing an inflammatory response. 
 
Berg: They took my pathology report and my slides with my tissue and did 
further research on it, and it came back definitely showing talcum in my 
ovaries. 
 
Berg: This was a shot that was taken on Mother's Day of 2007, when I had 
absolutely no hair. 
 
Berg says Johnson and Johnson offered her a half million dollars to avoid 
trial. 
 
Berg: I didn't like the attitude of the people that were there from Johnson & 
Johnson. It was almost like a brush-off. And the more I thought about it, I 
said, "Well, I didn't go into this just to make a million dollars." I said, "I 
wanna get the warning out there. Aren't you gonna do anything about 
that?” And so they went up to $1.3 million. And I finally said, "I'll see you in 
court in September," and walked out of the room. 
 
Berg won her trial in 2013, but without explanation, the jury didn’t require 
Johnson and Johnson to pay her a penny. 
 
Berg: They were proven guilty of negligence for failing to warn me about it, 
but there were no damages awarded to me, which was quite a shock in the 
sense of six months of no work, the pain of chemotherapy, hysterectomy, 
and permanent hearing loss, nerve damage. 
 
Even without a cash award, Berg’s landmark victory set off panic in the talc 
industry and a torrent of new lawsuits. 
 



 

 

TV Ad: Attention: Women who have used Talc based personal care 
products… 
 
TV Ad: Talcum powder has been linked to ovarian cancer and death... 
 
In the past 13 months, ovarian cancer victims have won three major 
victories worth $197 million. Victims’ attorneys argued Johnson and 
Johnson knew about “30 years of studies showing an increased risk of 
ovarian cancer,” but failed to warn the public. 
 
Johnson and Johnson wouldn’t agree to an interview, but says its products 
are safe and supported by decades of scientific evidence, that studies 
linking talc to cancer are flawed, and quote, “if there was the slightest risk 
to our consumers we would be the first to withdraw the product”. 
 
The world’s leading talc producer, Imerys, wouldn’t agree to an interview, 
but referred us to American Tort Reform Association, a trade group 
supported in part by the talc industry. Darren McKinney is a spokesman. 
 
Sharyl: What is your group or the talc industry's point of view in general in 
terms of the alleged association between talcum powder and ovarian 
cancer? 
 
Darren McKinney: The American Tort Reform Association does not believe 
that credible medical and scientific authorities have, in fact they have not 
determined a causal link between the use, the cosmetic, external use of 
talcum powder with ovarian cancer. 
 
Jurors may have been persuaded otherwise by company documents 
revealed as evidence in the lawsuits. In 1997, a Johnson and Johnson 
consultant wrote a scathing letter, telling the company that “…9 
studies…did show a statistically significant association between hygienic 
talc use and ovarian cancer” and “anybody who denies this, risks that the 
talc industry will be perceived…like…the cigarette industry: denying the 
obvious in the face of all evidence to the contrary.” 
 
Another court exhibit was this 2004 letter from the biggest talc producer to 
the FDA. It proposed voluntarily phasing-out talc for genital use. It even 



 

 

suggested an FDA warning, saying there was a “possible association” with 
“ovarian cancer.” 
 
McKinney points out the FDA never required a warning. 
 
McKinney: The FDA as recently within the last couple of years has made it 
very clear that the science, as the FDA sees it, simply does not merit such 
a warning at this time. 
 
Sharyl: The FDA also did say, though, the growing body of evidence to 
support a possible association between genital talc exposure and serous 
ovarian cancer is difficult to dismiss? 
 
McKinney: God bless 'em. And I don't know anyone who is arguing that 
what we know today about talcum powder use or chocolate consumption 
or red wine consumption is what we will believe 30 years from now. But 
based on what we know today, certainly the FDA believes and many of the 
rest of us believe that there's no reason to hold the makers or the sellers of 
talcum powder liable to the tune of hundreds of millions of dollars, much of 
which the plaintiffs' bar is going to greedily call its own. 
 
McKinney says money-grubbing plaintiffs’ lawyers are descending upon a 
sympathetic court in St. Louis, Missouri, where the talc industry lost those 
three big cases, and where more than one-thousand more lawsuits are 
pending. 
 
McKinney: They chose a giant, deep-pocket defendant who they assume 
would cower because it's ovarian cancer and they presumed they could 
extort tens of millions of dollars’ worth of a universal settlement, and that 
hasn't worked out. But when science is on your side, as the talc defendants 
insists it is here, we would argue that you ought to stick to your guns and 
you ought to fight if you believe you're right, and that's what the talc 
defendants are doing. 
 
There was victory for the talc industry last September, when a judge threw 
out two cases in New Jersey, saying there was inadequate scientific 
support. 
 



 

 

But Berg says there’s one piece of evidence from her trial that she can’t 
shake. While there’s no cancer warning on baby powder, believe it or not 
there is one on industrial talc before it’s sold to consumers. 
 
Added in 2006, it reads, “perineal [genital] use of talc-based body powder 
is possibly carcinogenic to humans.” 
 
Sharyl: The workers who handle the talc are warned about the cancer risk? 
 
Berg: Right. 
 
Sharyl: But then the women who put it on their bodies are not. 
 
Berg: Correct. Yes. That was rather shocking. 
 
Today Berg is recovering from her surgeries, chemotherapy and nerve 
damage. As the first ovarian cancer victim to win a talc lawsuit, she wants 
other women to know what she didn’t. 
 
Berg: If people wanna continue to use it, that's their right, but at least have 
a warning label stating to women, there is this risk. So it's up to you to 
make the final decision. 
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Sharyl: The Skenderian family has been in the pharmacy business for 
about eighty years. Today, Joe and his brothers operate Skenderian 
Apothecary in Cambridge, Massachusetts. 
 
Joe Skenderian: We have the same pharmacists that have been working 
here, some of us for 20 or 30 years and, of course, some of the patients go 
back to my grandfather. And so we see multiple generations and we really 
do get to know them. 
 



 

 

 
Sharyl: Even with all that history, he has a hard time answering one of the 
most perplexing questions in modern medicine: how are prescription drugs 
priced? 
 
Joe Skenderian: Pricing in the pharmacy industry, it would take more time 
than we would ever have to cover in an afternoon and it really does take a 
book to go over how convoluted it is. 
 
Sharyl: We wondered if the pharmaceutical industry could explain it simply, 
so we asked their trade group, PhRMA, to explain how medicine is priced. 
They declined to be interviewed but sent us this video. 
 
Drug Industry Video: First the drug company sets the price. But they don’t 
sell directly to patients. They sell to drug wholesalers who then resell to 
pharmacies where you buy them, usually paying a small co-pay instead of 
the actual price of the drug. 
 
Sharyl: Where it really gets complicated is when it comes to the mysterious 
middlemen between the drug makers and the pharmacies; giant companies 
called Pharmacy Benefit Managers. They’re hired by groups offering 
insurance, whether they’re company employers, unions or the government. 
 
Drug Industry Video: That’s why they hire pharmacy benefit managers or 
PBMS which reduce costs by negotiating rebates and other discounts from 
drug companies. 
 
Sharyl: That’s where things become very murky. So again, we sought some 
clarity. 
 
Sharyl Attkisson: What determines the pricing of these drugs? 
 
Barbara Anthony: It depends on a number of things. Number one, you have 
the price that the manufacturer sells to wholesalers. Then wholesalers sell 
to other middlemen…and other middlemen. Eventually, it goes down to the 
drug store. Everybody along that chain puts a markup on it. 
 
Sharyl: Barbara Anthony is a health care cost expert at Pioneer Institute 
public policy think tank. She and her Boston-based team conducted a 



 

 

survey to figure out how to get the best prescription drug prices. It’s 
impossible to answer for every insurance plan, but with more people 
paying out of pocket for their medicine, they started by asking about cash 
prices. 
 
Barbara Anthony: We chose 44 pharmacies all around the state of 
Massachusetts. We called. We pretended to be consumers. We were self-
pay. We wanted to make that clear. We were paying cash on the barrel head 
here and we asked for the price of 5 generic drugs and 3 brand name drugs 
from each of these pharmacies. And we obtained the price as best we 
could. 
 
Sharyl: When they were able to get the information over the phone, they 
ended up with some important and surprising results. There were wide, 
unpredictable variations in drug prices that, to the average consumer, have 
no rhyme or reason. 
 
Barbara: Anthony: We found some staggering differences in price. 
 
Sharyl: Amoxicillin, it’s a popular antibiotic, what were the price ranges for 
that? 
 
Barbara: Anthony: We were shocked at the range. This is a generic drug 
now not talking about brand name. It’s a generic antibiotic. 
 
Sharyl: Amoxicillin ranged from $4.00 to more than $20. 
 
Attkisson: There’s a very popular generic to control cholesterol; 
Atorvastatin. According to your study, you found prices as low as $4 at one 
pharmacy but $199 at another pharmacy, an outlier? 
 
Barbara Anthony: Independent stores were selling this drug for 10-15 
dollars. All of the chains we looked at were higher. They were 70, 80, 90 
over $100. This is the same drug. It’s a generic drug. It is very cheap. 
 
Sharyl: Patanol is a popular eye drop medication. There was a wide range 
in price on that too? 
 
 



 

 

 
Barbara Anthony: Patanol range was just all over the place. It’s a very 
popular drug for allergies, and things of that nature. It relieves eye 
discomfort. We found that the price ranged from $65 dollars to $345. 
 
Sharyl: Other findings: prices varied the most among generics -- not brand 
name drugs. Drugs often cost more at stores in pricey neighborhoods due 
to overhead. And big chains didn’t always offer the best deal. 
 
Barbara Anthony: The idea that chains are always cheaper than 
independents just isn’t true. Plenty of independents sell drugs below the 
price that chain pharmacies sell them and so it really does pay for 
consumers to pick up the telephone and call the independents. And what 
we found is that the independents do give you the price on the phone. 
 
Sharyl: And just because one drug is cheaper at a store doesn’t mean all of 
its drugs cost less. In Pioneer Institute’s survey, a Walgreens had one of 
the lowest prices for Amoxicillin but another Walgreens had the highest 
price for Patanol eye drops. Anthony says online coupons and discount 
plans are critical to shaving off cost; But she advises avoiding ones that 
ask for fees or private information. 
 
Barbara Anthony: You can save 40, 50, 60 dollars sometimes by using 
these coupons. My advice though is be careful about which ones you 
choose. If they want a lot of personal information from you, if they want 
money to join, red flag. Stay away from that. 
 
Sharyl: As it turns out—the big chains offer lots of discount plans but don’t 
make it easy to find out about them. 
 
Barbara Anthony: Large chains can do a much better job of telling 
consumers that they accept discount coupons and that they have discount 
programs. There are no signs in these stores that let you know this and I 
don’t know how consumer are supposed to know this be aware of the fact 
they can actually get discounts on their drugs. 
 
Sharyl: Here’s what the Pioneer Institute survey found: CVS has a discount 
program for customers who self-pay, but it wasn’t well-advertised on its 



 

 

website. Customers have to ask for it in person and have the cashier ring 
up the drug to find out the price.  
 
Target phased out its generics-for-$4.00 discount when CVS acquired their 
drug store operations in 2015. Now Target is under the CVS discount 
program.  
 
Walgreens offers some discounts to members who pay $20 a year for an 
individual and $35 for a family. Their website gives prices for specific 
drugs.  
 
Walmart offers certain generics listed on their website for $4 for 30-day 
supply and $10 for 3-month supply.  
 
And Rite Aid has a free “Rx Savings Program” that offers discounts for 
certain generics listed on their website.  
 
One more tip you may not have thought of: You might be able to haggle 
over price at independent pharmacies. 
 
Barbara Anthony: We found that independent stores offered to match price, 
they were willing to negotiate actually so as not to lose business. 
 
Joe Skenderian: We do our best to say if you come in, if something costs 
$15 and I tell you it costs $17, well, tell me you’re paying $15. I’d rather get 
paid $2 less and get the business and have you come in. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 

2News on KJZZ 
 
Intermountain CEO Makes Health a Priority (Aired 1/4/17 at 7pm Runs 1 
minute 30 seconds) – It’s the New Year and a time when many people want to 
improve their health. However, often times, the excuse is that they don’t have 
time. For Dr. Marc Harrison, Intermountain Healthcare’s President and CEO, 
exercise is still a priority in his life even with an incredibly busy schedule. Dr. 
Harrison says it’s all about balance. He says mornings are key to make sure 
fitness fits into his busy life and the research backs him up. Studies show, 
morning exercisers tend to be the most consistent.  
 
LiVe Fit During Retirement (Aired 1/11/17 at 7pm Runs 1 minute 30 seconds) – 
Retirement is a time you can get out and enjoy the things you love. However, this 
can be a challenge if your health and fitness levels aren’t where they could be. 
One Utah woman tells her story about how a change in lifestyle was needed so 
she makes the most out of every day. The biggest key for her to make this 
change was prioritizing her health and committing. In addition to LiVe Fit classes, 
she is now eating healthy, playing golf regularly, and making a point to get in 
some type of physical activity daily.   
 
Healthcare Rally (Aired 1/15/17 @ 7pm, 2:00 minutes) - More than a hundred 
people were at the state capitol on Saturday protesting the repeal of the 
Affordable Care Act. The rally was one of many across the country.  Protesters 
said a repeal could leave 20 million Americans without insurance and could lead 
to thousands of deaths each year.  While not all the protesters supported 
Obamacare, they said they wanted more information about possible plans for a 
replacement before the government just takes it away.   The national movement 
was spearheaded by Vermont Senator Bernie Sanders who called on Americans 
to stand up for healthcare rights. 
 

Intermountain Snowbird Clinic (Aired 1/18/17 at 7pm Runs 1 minute 30 

seconds) – No one wants or plans to get injured or sick while spending a day on 

the slopes. However, did you know that if something does happen, Intermountain 

has a clinic that provides high-quality medical care without having to leave the 

mountain? At Intermountain’s Snowbird Clinic, highly trained medical 



 

 

professionals are able to treat anything from an orthopedic injury, to an illness, 

and even stabilize patients suffering heart related events. They work alongside 

ski patrol to provide quick, quality care. 

 

Music Therapy (Aired: 1/25/17 @ 8am KJZZ, 2:30 minutes)- January is 

advocacy month for music therapy.  A music therapist says they work with 

everyone from babies to seniors.  The guest explained that music therapy helps 

people with a wide range of ailments and abilities.  The goal is to improve quality 

of life by increasing physical, emotional, educational and musical 

skills.  Therapists say bringing music into your daily life improve Cognitive Skills, 

communication skills and motor skills. 
 
Intermountain Transformation Center (Aired 1/25/17 at 7pm Runs 1 minute 30 
seconds) – Intermountain Healthcare broke ground on a brand new 
Transformation Center. This center will be a home to train healthcare leaders 
from around the world. This center is possible thanks to a generous contribution 
from Utah businessman and philanthropist, Kem Gardner. Gardner’s $20 Million 
donation will help build the center that will teach healthcare leaders how to 
provide high-quality care at the lowest possible cost.  
 
Free Community Heart Fair (Aired 2/1/17 at 7pm Runs 1 minute 30 seconds) – 
February is heart month. Unfortunately, heart disease and strokes are the 
leading cause of death in the United States. This is why Intermountain Medical 
Center Heart Institute is holding a free community heart fair and aiming to teach 
Utah residents about the importance of staying heart healthy. This includes 
anything from how to prevent it, how to recognize it, as well as how to take care 
of your heart. Quitting smoking is one of the best decision you can do for your 
heart. Eating healthy, regular exercise, and maintaining a healthy weight are also 
key.  
 
Coronary Calcium Helps Calculate Heart Attack Risk (Aired 2/8/17 at 7pm 
Runs 1 minute 30 seconds) – If you experience chest pain, but don’t suffer a 
heart attack, your doctor may have you undergo a stress test to find out if there is 
a blockage. However, a stress test may not give the whole picture when looking 
at future heart attack risk. A stress test looks at blood flow on a specific day at a 
specific time. It does not necessarily mean you are in the clear. New research out 
of Intermountain Medical Center Heart Institute says a PET/CT scan is a better 
test to truly assess your heart attack risk. The test measures how fast blood 



 

 

travels as well as the amount of plaque, or coronary calcium, present in your 
arteries.   
 
Summit Vista (Aired 2/9/17 @ 8am KJZZ, 2:30 minutes) – Summit Vista wants 
to provide people with a healthy and successful retirement.  They discussed the 
importance of living an active lifestyle after retirement and to do things you are 
passionate about.  Summit Vista is a senior living center that helps its residents 
prepare for a worry-free future with individualized aging programs.  They came 
on the show to explain the importance of aging healthily and to promote Utah’s 
Healthcare Expo. 
 
Fall Prevention for Seniors (Aired 2/15/17 at 7pm Runs 1 minute 30 seconds) – 
Every year, approximately 30-million Americans suffer a fall. This can lead to a 
fear of falling for many seniors. If you are over 65, you have a 30% risk every 
year of falling; over 80 and the risk jumps to 50%. Falls can lead to serious 
injuries such as hip fractures and head injuries. There are tricks to reduce your 
risk of a fall. First, make sure when you are standing up you do it slowly. Second, 
keep moving. This should include aerobic exercise, stretching, and strength 
training. If you aren’t sure where to start when it comes to exercise, try meeting 
with a physical therapist.  
 
Macular Degeneration (Aired: 2/16/17 @ 8am KJZZ, 2:30 minutes) – February 
is macular degeneration awareness month.  Age-related Macular Degeneration is 
characterized by the loss of central vision, usually in both eyes, and is the 
leading cause of vision loss in people ages 65 and older. An optometrist 
explained the two versions of this disease and the symptoms you should be 
looking out for.  The doctor also described the proper diagnosis and treatment of 
this disease. 1.65 million Americans have Macular Degeneration.  
 
Follow Up Care After Heart Surgery (Aired 2/22/17 at 7pm Runs 1 minute 30 
seconds) – Recovering from heart surgery can be a difficult and sometimes 
lengthy process. This is why quality follow up care is so important. At Utah Valley 
Hospital, a program has been put in place to decrease the readmission rate of 
their CV (cardiovascular) surgery patients. One reason a heart patient may return 
to the hospital is due to fluid overload. To avoid this, doctors make sure patients 
are on appropriate medication and that fluid levels are where they should be prior 
to being discharged. A nurse will assess patients within seven days after being 
released. This helps detect when something is off and allows them to treat 
patients right away.  



 

 

 
Avalon Hills (Aired 3/1/17 @ 8am KJZZ, 2:30 minutes) – Governor Gary Herbert 
designated this week Eating Disorder Awareness week. A doctor explained the 
early symptoms people should be watching for and treatment options for people 
with eating disorders. Specialists with Avalon Hills Eating Disorder programs ay 
30 million people will suffer from an eating disorder during their lifetime and 
eating orders have the highest mortality rate of all mental illnesses.  This guest 
explained that changes in social engagement, irritability, anxiety and declining 
mood are all early signs of an eating disorder.  The guest says it’s important to 
understand what is causing the eating disorder to happen then work on stopping 
the cycle of the eating disorder. 
 
Mental Health Integration (Aired 3/1/17 at 7pm Runs 1 minute 30 seconds) – 
Treating mental health in a primary care setting improves patient outcomes and 
costs less money according to a 10-year study conducted by Intermountain 
Healthcare. However, incorporating mental health and physical health into one 
location takes teamwork. During the study, Intermountain redesigned the typical 
doctor visit --- allowing more people who go in to see their provider to be 
screened for mental health issues. Intermountain says the hardest part of making 
this change was changing the mindset and attitude of all staff members.  
 
Living to be 100! (Aired 3/8/17 at 7pm Runs 1 minute 30 seconds) – Elizabeth 
Montoya was born February 23, 1917. Having just celebrated her 100th birthday, 
Elizabeth says her secret to longevity is to never stop moving. This includes a 
daily workout along with yard work, household chores, and when her husband 
was alive, they would dance. She takes zero medications, just some daily 
vitamins; and when it comes to diet, she says it’s nothing special but focuses on 
breakfast. Twice a week, Elizabeth pays a visit to her local senior center where 
she says she has lunch with the ladies and then plays bingo.  
 
LiVe Well Lanes (Aired 3/15/17 at 7pm Runs 1 minute 30 seconds) – Do you or 
your kids ever grab an unhealthy snack as you wait in line at the grocery store? 
Well thanks to a partnership between the Utah Department of Health and 
Intermountain LiVe Well, new checkout lanes can help solve that problem. 
Special “LiVe Well” checkout lanes are now in all 43 Associated Food stores 
throughout Utah. Forget the candy, gum, and soda; these lanes are filled with 
healthy, registered dietitian approved snacks. Foods in these lanes include 
snacks high in fiber, calcium, and protein while also being low in sodium, sugar, 
and trans fats. 



 

 

 
Eating you alive (Aired: 3/20/17 @ 8am KJZZ, 2:30 minutes) –A new 
documentary says there’s a simple solution to our chronic health problems.  The 
documentary is called “Eating you alive.” It’s about how a whole-food, plant-
based diet can change your health for the better. The documentary looks at how 
adults in the U.S. struggle with cancer, heart disease, obesity and diabetes. 
Medical experts explain why Americans get sick and encourage us to take 
control of our health through a better diet. Special local screenings of the 
documentary are being shown through this week.  The director, producer and co-
producer talked about their project and explained the diet.  They also made 
whole grain pancakes that followed the rules of the diet.  
 
Blood Pressure Screening (Aired 3/22/17 at 7pm Runs 1 minute 30 seconds) – 
High blood pressure, specifically hypertension, is known as the “silent killer.” This 
is because many people don’t know they have it until it’s oftentimes too late. 
Even though you may not have signs or symptoms of high blood pressure, the 
seriousness of the problem cannot be overstated. High blood pressure increases 
your risk for not only experiencing a heart attack or stroke, but is also a risk factor 
for atrial fibrillation, heart failure, and kidney issues - just to name a few. It’s 
important to routinely check your blood pressure because if you want to treat 
high blood pressure, you first have to know your numbers.   

 


