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Report: Medicaid expansion
may lower prison costs
Spending in 42 states grew by an average 52 percent
By REBECCA BOONE
ASSOCIATED PRESS

BOISE, Idaho — States can combat
rising prison health care costs by expanding
Medicaid under the federal Affordable Care
Act, outsourcing and taking other measures,
a report states.
Correctional health care spending in
42 states grew by an average of 52 percent
between 2001 and 2008, according to the
report by Pew Charitable Trusts that relied
on figures from federal Bureau of Justice
Statistics, with 2008 the most recent year
available.
The researchers listed four ways states
could reduce those costs, including Medicaid expansion. Critics of that expansion say
states shouldn’t transfer the responsibility
for prisoner care onto the federal government.
Pew’s researchers analyzed cost data
from 44 states to find that 42 saw correctional health care spending increase, partly
because the nation’s prisoner population is
aging along with the rest of America.
Other contributing factors included an
increase in the number of state inmates
during the time period examined, the
rising prevalence of infectious and chronic

diseases among the inmate population, and
increasing costs of health care devices and
medicines.
The amount of money spent on each
inmate per year rose in 35 of the 44 states
examined, according to the report. In Idaho,
the per-inmate annual tab grew about 24
percent from $3,388 to $4,188. North Carolina saw a 203 percent increase, with costs
jumping from $1,938 to $5,866 per inmate.
The report examined four ways that
states respond to increasing costs. The
methods include telehealth, which uses
video conferencing between an off-site
doctor and a prisoner; outsourcing care;
granting elderly or infirm inmates early
parole; and expanding Medicaid coverage.
Maria Schiff, director of the Pew project,
said most inmates don’t qualify for Medicaid
in states that opt not to expand the program.
The states that do expand will still have to
pay for prisoner health care provided inside
prison walls, said Schiff, but if an inmate
requires surgery at a nearby hospital or
other off-site treatment, Medicaid could
cover those expenses.
Such an approach would save Ohio an
estimated $273 million between 2014 and
2022, Schiff said, and California as much as

$70 million a year.
A study by New Hampshire’s Department of Health and Human Services estimated that state’s corrections department
would save nearly $22 million between 2014
and 2020 as a result of Medicaid expansion.
Michigan’s Center for Healthcare Research
& Transformation at the University of Michigan estimates that state will save roughly
$250 million on inpatient hospital services
for inmates during the first 10 years.
Putting inmates on Medicaid amounts to
using a loophole to foist their responsibility
onto the federal government, said Dennis
Smith, former director of the Center for
Medicaid under President George W. Bush.
“By definition, those state prisoners in
state facilities are the obligation of the state
and that obligation should not be transferred
to the federal government ... I think most
people would come down on the side that
Medicaid was never intended to pay for the
medical care of people in state custody,”
Smith said. “It’s a very significant issue for
the federal budget and Congress better close
that loophole quickly.”
So far, 25 states and the District of
Columbia have said they are moving forward with Medicaid expansion.

Geography affects what
drugs seniors are prescribed
Seniors don’t always
receive needed drugs,
get high-risk meds
WASHINGTON (AP) — Where seniors
live makes a difference not only in how much
health care they receive but also the medications they’re prescribed — as some miss
out on key treatments while others get risky
ones, new research shows.
More than 1 in 4 patients on Medicare’s
prescription drug plan filled at least one
prescription for medications long deemed
high-risk for seniors, according to the study
released by the Dartmouth Atlas Project.
Seniors who live in Alexandria, La.,
were more than three times as likely as
those in Rochester, Minn., to receive those
potentially harmful drugs, which include
muscle relaxants and anxiety relievers that
can cause excessive sedation, falls and other
problems in older adults.
On the flip side, far more seniors who
survived a heart attack were filling prescriptions for cholesterol-lowering statin drugs in
Ogden, Utah, than in Abilene, Texas — 91
percent compared to just 44 percent, the
study found. That’s even though statins
are proven to reduce those patients’ risk of

another heart attack.
Even more surprising, the study found
just 14 percent of seniors who’ve broken a
bone because of osteoporosis were receiving proven medications to guard against
another fracture — ranging from 7 percent
of those patients in Newark, N.J., to 28 percent in Honolulu.
“There’s no good reason” for that
variation, said lead researcher Dr. Jeffrey
Munson, an assistant professor at the Dartmouth Institute for Health Policy and Clinical Practice.
Researchers with the Dartmouth Atlas
have long shown that the type and amount
of health care that people receive varies
widely around the country, and that those
who live where Medicare spends more don’t
get better quality care.
The newest report examined 2010 prescription data from the 37 million patients
who get drug coverage under Medicare Part
D, and found even more of a mixed picture
when it comes to seniors’ medications. For
example, patients in the South were more
likely to fill prescriptions for those riskier
medications, but less likely than those in
other regions to get the long-recommended
treatments for heart and bone conditions.
The average Part D patient filled 49
monthlong prescriptions — either new ones
or refills — in 2010.

But the study suggests doctors in some
areas prescribe more readily. The highest
number of prescriptions filled was in Miami
— 63 — and the lowest in Grand Junction,
Colo., 39.
Overall, patients in regions where Medicare Part D spent more on medications
weren’t more likely to receive the most effective medications, the study found.
Yes, seniors who are sicker will use more
medications, but the general health of a
region’s Medicare population explains less
than a third of the variation, the researchers
concluded.
Patients don’t always fill their prescriptions, because of cost or fear of side effects
or myriad other reasons — something this
study couldn’t measure. It also didn’t examine differences in benefits between cheaper
and more expensive Part D plans.
But if doctors were following guidelines
on best medication practices, there would
be far less variation around the country,
Munson said.
Doctors “really need to ask themselves,
‘Is there a good reason why my patients are
getting less effective care than patients in
the other regions,’” he said.
He urged patients to ask more questions,
too: Why is this medicine being prescribed?
What are the pros and cons? Is there something else I should consider taking?

Study disputes link between combat and suicide
Depression, other illness more likely cause
CHICAGO (AP) — Combat appears to
have little or no influence on suicide rates
among U.S. troops and veterans, according to a military study that challenges the
conventional thinking about war’s effects on
the psyche.
Depression and other types of mental
illness, alcohol problems and being male
— strong risk factors for suicide among
civilians — were all linked to self-inflicted
deaths among current and former members
of the military.
But the researchers found deployment
and combat did not raise the risk.
“The findings from this study are not
consistent with the assumption that specific
deployment-related characteristics, such as
length of deployment, number of deployments, or combat experiences, are directly
associated” with suicides, the authors wrote.
The results echo smaller studies focusing
on a specific branch of the military, but this
is the first to look at a sampling from the
entire military population, said lead author
Cynthia LeardMann, a researcher with the
Naval Health Research Center in San Diego.
More than 145,000 people from all
branches took part, including active-duty
service members, reservists and retirees,
and they were followed from 2001 to 2008,
a period in which the U.S. waged wars in
Iraq and Afghanistan. The findings were
published in the Journal of the American
Medical Association.
A recent increase in the military suicide
rate has raised concerns about a possible
link between suicide and combat, including long or repeated tours of duty in Iraq
and Afghanistan. But the new study should

lay those concerns to rest, said Dr. Nancy
Crum-Cianflone, another researcher with
the Navy center.
She is leading a larger study on the health
effects of serving in the military. The findings are based on a subset of participants in
that study.
The 2001-08 study looked at a small
portion of the thousands of suicides among
active-duty service members and veterans
during that time.
There were 78 suicides among the study
participants, or an average of almost 12 per
100,000 people followed for one year. The
rate was about two times higher among
men and people with depression, and a little
higher than that among those with alcohol
problems. But it was four times higher
among those with bipolar disorder.
Pentagon data show there were 349
suicides last year alone among active-duty
troops, the most since 2001.
Crum-Cianflone said the military suicide rate climbed sharply between 2005
and 2009, to about 20 per 100,000 people
followed for one year. At the same time, there
was an increase in the number of people with
mental illness in the military. The reason for
that is unclear, the study authors said.
The suicide rate in the general population
also increased in recent years, to almost 18
per 100,000 in 2010, according to a JAMA
editorial.
David Rudd, scientific director for the
nonprofit National Center for Veterans Studies, said the study provides only a snapshot
and doesn’t answer whether combat exposure increases the lifetime risk of suicide.
Rudd said evidence suggests most ser-

vice members who attempt suicide had preexisting psychiatric problems and may have
been suicidal before entering the military.
That, he said, suggests a need for better
screening and treatment.
In the study, depression was present in
about 23 percent of those who committed
suicide and almost 11 percent of those who
didn’t take their lives. Six percent of the suicides involved bipolar disorder, compared
with less than 1 percent of the non-suicides.
Alcohol-related problems afflicted 30 percent of the suicides and 14 percent of the
non-suicides.
Post-traumatic stress syndrome was
uncommon and by itself was not found to
be a suicide risk factor.
But Dr. Charles Hoge, a study co-author
and retired Army psychiatrist, said: “Service members with PTSD often experience
co-existing depression or alcohol problems,
which would increase their risk” of suicide.
Rachel Yehuda, director of traumatic
stress studies at Mount Sinai School of Medicine in New York, said the study “calls into
question the previously assumed relationship
between length of combat exposure and suicide” but doesn’t address other ways combat
affects mental health.
Hoge said service members are routinely
and extensively screened for mental illness
before enlisting and afterward and those
who are seriously ill are rejected. But he
noted that some mental illnesses typically
emerge first in young adulthood.
He said the military has made great
efforts to offer treatment to those affected.
“There’s been a huge increase over the
last several years in the number of mental
health professionals working at military
facilities,” Hoge said. These include combat
stress teams in the field and counselors back
home.

FOCUS like never before... with breakthrough hearing technology
Speech in Wind – Enjoy conversations on a windy day
auto StereoZoom – Selects the voice you want to hear in a crowd
DuoPhone – Makes understanding on the phone easy

Mental
Health
Moment

By NANCY STEPHANI
Healthy relationships take
work.
We don’t hesitate to work
to maintain our homes and our
vehicles, and how much time we
spend on our yards and gardens,
yet we expect the relationships
we count on to run themselves.
Amen clinics offer some
great guidelines for healthy relationships that all focus on taking
good care of our brains. Our
brains, after all, are involved in
everything we do.
First, take care of your brain.
Healthy relationships take
healthy people, so eat right,
exercise, meditate or relax, and
engage in challenging mental
activities. Do the things you
know to do to take good care
of you!
Do what you can to increase
blood flow to the brain. It uses
25 percent of the blood flow in
your body.
Exercise together.
Dancing is a great exercise
for the brain and provides companionship at the same time.
Brain health experts recommend 60 minutes of cardio a day.
That takes a huge commitment. Most of us, however, can
find a half hour a day.
Why not go for a brisk walk
together to discuss the day? You
will be amazed at how much
better your body and your relationships work when you give
your brain and your body the
exercise it needs.
Learning supports brain
health, so why not take a class
together?
Learn a new language or how
to do home maintenance projects or refinish a piece of furniture. Doing crossword puzzles
or Sudoku also challenges the
brain and are activities you can
do together. Putting together
puzzles creates time to talk as
well as concentrating our brain.
Avoid things that harm you,
such as too little sleep, any
amount of nicotine, too much
alcohol and eating junk food.
Avoiding processed foods is
an easy step all of us can take
today.
Avoid activities that have the
potential to harm your head. We
have certainly seen our professional football players pay a huge
price for their fame.
Take care of any high blood
pressure or diabetes at the first
sign. Anything that harms blood
flow can harm brain activity and
hurt our relationships.
Regular sexual activity is
good for our brains and good
for our relationships. It has been
associated with better mood and
memory. Our skin is our largest organ, so engage in affection with those that you love
frequently. Both you and your
partner will be healthier for it.
Examine your nutrition and
talk to your doctor about supplements. Some supplements that
have been suggested to improve
passion and reduce irritability
include fish oil.
Experts recommend one to
four grams a day. Others recommended on the Amen website, amenclinics.com, include
5-HTP for those who are worried or anxious, SAMe for those
with low energy, ginkgo biloba,
Panax ginseng to increase
energy, decrease stress and
improve endurance, and DHEA
for those with low testosterone
and low libido.
I often tell folks that we were
not given a deserted island at
birth. We are meant to be in
relationship and connected with
others. To do so requires healthy
people and healthy brains. What
are you doing for your brain
today?
Stephani, coordinator of emergency services at Century
Health, is a licensed independent social worker supervisor.
She is on professional staff at
The Ohio State University at
Lima. If you have a mental
health question, please write
to: Mental Health Moment, The
Courier, P.O. Box 609, Findlay,
OH 45839.

Weekend
Doctor
By DR. THOMAS F. VAIL
The only thing that could spoil all
the positive energy of the National
Football League season now is if one
of your star players goes on the injured
reserve list.
Victor Cruz, a New York Giants
wide receiver, almost didn’t make the
opening games due to a heel injury on
Aug. 18. Thankfully for Giants fans, he
was able to play in the opening games,
which meant his heel injury is almost
completely behind him.
Other players may not be so lucky
though. Whether you
are a pro-athlete or
just a weekend sports
enthusiast, some precautions should be
taken to prevent you
sitting on the sidelines. Heel injuries
are common in athletes, but it doesn’t
take a brutal contact
Vail
sport like football to
cause them.
Plantar fasciitis is one of the most
common foot pathologies I see in my
practice. This disorder is responsible
for more than 1 million patient visits
every year in our country, so it is wise
to know how to avoid this painful condition and how to treat it.
Pro-athletes are used to long and
hard training sessions. But if you
haven’t trained or run in a while,
it is best to start off slow and build
momentum to avoid injury. Professional football players should know
their own body limitations and make
adjustments to the length and intensity
of their training.
The plantar fascia is a thin band of
tissue that is attached very closely to
the skin on the bottom of your foot.
If you stress it too much by exerting
yourself too quickly, then micro-trauma
to the tissue will result. Repetitive
micro-trauma will lead to painful
inflammation and you will develop heel
pain that is most noticeable when you
take your first step after getting out of
bed in the morning.
Always stretch before your workouts
and make sure you are not taking on
more than your body can handle.
Also known as heel spur syndrome,
the condition is often successfully
treated with conservative measures,
such as anti-inflammatory medications, ice packs, stretching exercises
and splints, custom orthotic devices,
and physical therapy. Please consult
your physician before taking any medications, though.
In persistent cases, autologous platelet concentrate — an injection into the
plantar fascia using your own platelets,
the healing trigger factor of blood — or
extracorporeal shock wave treatment
may be used to treat the heel pain.
Many pros have used these conservative approaches successfully to get back
without surgical intervention.
Faulty running shoes are another
common cause of plantar fasciitis. You
should make sure you are in an athletic
shoe that is designed for the contours of
your feet and the sport you are playing.
You should also make sure that you
are replacing your athletic shoes on a
regular basis. The lifespan of your athletic shoe will be determined by the
frequency of your sports activity.
If you run or play sports daily, you
may need to replace your shoes every
six months or sooner. Your shoes may
not show signs of wear, but the internal
support in the arch and heel will not
support your foot properly anymore and
ultimately put stress on your feet that
will cause damage.
Replacing your shoes promptly at
the first signs of foot pain may actually
help you avoid a serious injury.
Professional certified shoe fitters
can match a specific running/athletic
shoe to a certain foot type. A podiatrist with an interest in sports medicine could help you devise a running
plan that would avoid this common foot
disorder.
Lastly, avoid running on uneven surfaces and concrete.
Your foot goes through a natural
progression of very specific movements
from when your heel first strikes the
ground to when your toes leave the
ground. This progression is known as
the ‘gait cycle.’
Unyielding surfaces interrupt this
normal gait cycle, again causing stress
and micro-trauma to your plantar
fascia.
Whether you are a professional athlete or someone wanting to take their
first jog in 15 years, foot injuries as a
result of exercise can be debilitating
and cause you months of rehabilitation.
Vail is with Advanced Footcare Clinic,
Findlay. Questions for Blanchard
Valley Health System experts may be
sent to Weekend Doctor, The Courier,
P.O. Box 609, Findlay, OH 45839.

Call to Schedule your FREE Phonak Audéo Q
Demonstration Today! - 419-424-1857
Findlay ENT
1110 West Main Cross St
Findlay, OH 45840

Understand Better In Every Situation,
No Matter How Challenging!

Care Credit Financing Available!
MS# 20011392MS029270

