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Prior authorization

Why legislation is needed

By Sen. Melisa Franzen, MPP, JD

with prior authorization (PA) at the

home of some of my physician con-
stituents. They, and soon many others,
told me that the prior authorization
process was time-consuming, frustrat-
ing, and costly. Although a necessary
process in some cases, prior authoriza-
tion is too often a roadblock and head-
ache for delivering effective care for
those who need it the most; patients,
The current prior authorization system
is unclear and difficult to understand.

Iﬁrst heard about the challenges

Doctors are often left scratching their
heads when they preseribe medica-
tions that are covered by insurance
plans, but require the additional step
of prior authorization. They must then
scramble to find medication the health
plan will cover, or start the process to
convince the plan that this is the best
drug for the patient. For patients, they
are caught in the middle and unable
to get the medications they need. In
some cases, patients have their current
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International
medical
graduates

Minnesota’s untapped

Edward Ehlinger, MD, MSPH

T har if Minnesota had a resource

W&; could simultaneously re-

duce bealth disparities, health
inequities, and health care costs? And
what if thai resource could also help the
state catch up with huge demographic
shifts, replenishing and diversifving the
health workforce with clinicians capable
of providing primary carz where it is
needed most?

We have such a resource. It's the
state’s numerous international medical
graduates who come to the U.S, as ref-
ugees, asylees, or other immigrants and
find they cannot practice in their new
home. Even the most highly qualified—
those fluent in multiple languages, and
with years of experience delivering care
in a variety of settings and with a passion
for serving those in need—-run into im-
penetrable roadblocks that no amount of
expertise, effort, or drive can surmount.
We have a ready asset base we ought to.
tap into.
international medical graduates to page 18-

Prior authorization to page 16

[7669Z 'oN g
NI '$9%R 101130

aivd

3OVLISOd SN
QLS 15S4d |




RESEARCH

s the aging population
grows, physicians are
eeing more and more

patients with brain disorders
such as Alzheimer's disease,
Parkinson’s disease, depression,
and post-traumatic stress disor-
der. Alzheimer’s disease alone
affects one in eight older Amer-
icans and is the sixth-leading
cause of death in the U.S. The
impact on patients and their
families is devastating.

Yet, despite the prevalence
of brain-related disorders
among the growing elderly
population, we still don’t have
effective treatments for Alzhei-
mer's and other neurological
di This is un; ptable.
We simply must find ways to
accelerate research that will
lead to effective therapies. 1f
we don't, the terrible toll on

The Brain Health
Registry

Accelerating the path to cures

By Michael Weiner, MD

the older you get, the greater
the risk. Genetics also plays a
very important role; the second
major risk factor is family his-

forefront. Ronald Petersen, MD,
PhD, is world famous for his
recogmﬂon that mild cogniuve

pairment is a clinical stage

tory. For people whose parents
or grandparents had dementia
to Alzheimer's disecase, their
risk for developing Alzheimer's
increases three- to fourfold.
Some of this risk is due to the
gene APOE4, but other genes
also seem to be involved. There
are still a lot of questions left to
be answered.

pa!ic.nts and their families will There is great work going on
continue. in this arca in Minnesota. The
In the case of Alzheimer’s, hysi and scientists in the
we know that the major risk Alzhelmers Disease Research
factor for the disease is age: Center at Mayo Clinic are at the
OLMSTED

Rochester and Surrounding
Communities

OB/GYN
Hospital - New Women's
Health Pavilion

MEDICAL
~ CENTER

Olmsted Medical Center, a 220-clincian multi

ti-specialty
10 outlying branch clinics and a 61 bed hospital, continues to
experience significant growth. Olmsted Medical Center provides an
excelfent opportunity to practice quality medicine in a family oriented
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on the continuum between
normal aging and development
Of" inducto"‘ 1 JB
disease. Many other scien-
tists at Mayo Clinic have also
made significant contributions
to the field. At the University
of Minnesota, the Center for
Magnetic Resonance Research
led by Kamil Ugurbil, PhD,
has also been a world leader in
loping the most ad d,
state-of-the-art MRI imag-
ing techniques. Furthermore,
"functional MRI" was first per-
formed at this center, leading
to the development of an entire
field that is impacting research
and diagnosis of Alzheimer’s
disease. Therefore, investigators
from Minnesota have produced
and continue to come forth
with some of the most out-
standing research advances in
the field,

The research challenge
Despite progress, there is an
urgent need to speed research
into neurological diseases. But
one of the biggest impediments
is the difficulty of finding peo-
ple willing to enroll in studies
and clinical trials. Recruiting
study participants is both ex-
pensive and time-consuming,
with recruitment accounting
for about a third of the total
cost of running a clinical trial,
It is particularly difficult
to recruit patients for stud-
ies of neurological diseases,
Among the major challenges
are identifying at-risk cohorts
of sufficient size, The problems
in recruitment are several fold.
First, large numbers of subjects
need to be recruited, because
many subjects who volunteer

will fail to meet the criteria of
the specific study and will be
screened out. Second, each clin-
ical trial or neuroscience study
currently recruits subjects sepa-
rately. Third, when subjects are
recruited and screened, the only
data that is available is the data
obtained at the time of recruit-
ment. There is no longitudinal
data available that might help
determine eligibility. In sum-
mary, the needs are to recruit
large numbers of subjects at low
cost, to obtain screening infor-
mation, and to obtain longitu-
dinal information prior to entry
into a treatment trial.

Given the significant hurdles
in recruiting study participants,
my colleagues and I thought
long and hard about potential
solutions, and we came up
with a website called the Brain
Health Registry (www.brain
healthregistry.org). The pri-
mary goal for this web-based
effort is to recruit as many as
100,000 people into studies of
neurological diseases by the
end of 2017.

Our goal is to recruit, as-
segs, and longitudinally mon-
itor subjects and refer them
into clinical trials including
treatment studies. If we can do
that, we can speed up research
on brain diseases and thereby
accelerate the development of
effective therapies,

How it works

The Brain Health Registry is
designed to find potential study
participants more quickly

and at less cost, thus reducing
the time and costs associated
with clinical trials for brain
disorders such as Alzheimer’s
disease. Simply put, the website
gathers cognitive testing data
online from registered mem-
bers who complete question-
naires and tests on the site.

Anyone 18 and older can
register to participate in the
Brain Health Registry, whether
or not they have a family his-
tory of brain disease or neuro-
logical risk factors. The registry
is designed to detect changes
over time in a person’s cognitive
brain health, which is why it



is important for people of all
ages to participate. But we are
particularly hoping for sign-ups
from the over-50 population,

The project was launched in
2014 and is overseen by UCSF
Medical Center. Every aspect
of the project is reviewed and
approved by the UCSF Insti-
tutional Review Board (IRB).
Ensuring that safeguards are
in place to protect participants”
privacy is a high priority.

Those who sign up to partic-
ipate on the site are first asked
1o sign a consent form. Next,
they complete a series of ques-
tionnaires about their personal
and family medical history
and about their diet, sleep,
exercise, and lifestyle. Once the
questionnaires are completed,
participants are asked to take
some neurological tests in an
online game format. Given the
important role of genetics in
brain diseases, we also have
plans to collect DNA from will-
ing participants.

Participants are asked to
revisit the site every three to
six months to engage in these
online cognition games. Par-
ticipation takes an estimated
one and a half hours per visit
or about three hours each year.
Data from the online assess-
ments is collected over time and
analyzed to identify potential
candidates for clinical trials
and other studies on brain-re-
lated diseases.

My colleagues and I think
the Brain Health Registry will
become an important tool to
speed outreach to candidates
for clinical trial recruitment
and for other research purposes
that involve data collection and
analysis. Similar to the Stand
Up 2 Cancer model, which was
created to accelerate innova-
tive cancer research, the Brain
Health Registry is partnering
with researchers across the
country to collaborate in find-
ing treatments and cures for
brain diseases.

Based on the needs of the
research community, the Brain
Health Registry may use infor-

mation collected on the website
to identify potential partici-
pants for clinical trials to test
diagnostic tools and potential
therapies for brain disorders.
Participants will only be con-

Anyone 18 and older can register to
participate in the Brain Health Registry.

tacted about participating in
clinical trials already approved
by UCSF’s IRB. Once given the
opportunity to participate in a
clinical trial, the choice to par-
ticipate or not will always be up
to the patient.

Another advantage of the
Brain Health Registry is that it
will reduce the need for individ-
ual recruitment efforts. We are
very interested in helping genet-

partnerships with Cogstate and  How you can help

Lumos Eabs (both of which We hope you will join the

provide online cognitive tests) Brain Health Registry and

and Johnson & Johnson, which  also encourage your patients

is funding a validation study. to join. It only takes about an
hour a few times a year. It’s a

We're off to an exciting start.
% practical way, without cost, to

help advance scientific research
leading to effective treatments
for brain disorders, includ-

ing Alzheimer's disease. The
website gives people a chance
to participate in meaningful
research aimed at developing
effective therapies for devastal-
ing brain disorders. Also, their
participation may lead to access
1o clinical trials they may want
to participate in.

But more needs to be done to
make this a success. We need
to continue to grow the number

of bers and to age
them to continue revisiting the We believe the Brain Health
site. We are building partner- Registry will lead to faster

ships with organizations such cures for brain disorders. We

ics studies recruit, assess, and
monitor subjects longitudinally.

The more members who
join the Brain Health Regis-
tey and who continue their
participation over time, the
more data can be collected to
help find viable candidates for
clinical trials. This normally is
a process that can take years
to accomplish. We think the
Brain Health Registry can help
streamline that process and
help recruit more diverse, but
underrepresented populations
including ethnic and socio-eco-
nomic segments,

Progress so far

During the past year, more than
12,000 people have enrolled

in the Brain Health Registry.
About half of those who have
signed up have returned for a
six-month follow-up visit. The
initial data is very exciting

and is of high quality. We have
found significant effects of

age, gender, sleep, depression,
and memory complaints on
cognitive functioning, We have
reported the findings at interna-
tional meetings, and papers are
being prepared for submission
to scientific journals. We have
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as the Alzheimer’s Association  ask you to join our effort,

and Alzheimer’s Prevention Ini-

tiative. We are starting to seek  pmichael Weiner, MD, is founder

enrollees outside of the San and principal investigator of the

B isco Bay Area, including Brain Health Registry and professor

the Minneapolis/St. Paul area  of radiology and biomedical engi-

and surrounding counties. neering ot th_e University of California
at San Francisco.

At Allina Health, we're here to
care for the millions of patients
we see each year throughout
Minnesota and westemn
Wisconsin.

SYEM.

M2 IS S201 5 ALINA HEALYH AYETEM. ThS. A TRADENWLEY GF ALLIA HEALTH Ly

From rural to urban settings,
you'll find a practice and
community that is right for
you, with ideal staff support
and the widest range of clinical
practice options, physician
leadership opportunities and
competitive benefits.
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Make a difference.
Join our award-winning team.

1-800-248-4921 (toll-free)
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