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What Real People Think About Artificial

'\ Intelligence
<O) o When U.S. adults were asked about the expanding presence of artificial
. intelligence (Al) technology in daily life, 38% said they were more concerned
|:| F”:”lezl than excited, while just 15% were more excited. Many people were still on the
(O R fence, as 46% felt equally concerned and excited about the life-changing

potential of Al.

Among those who were more concerned, percentage who said the following was the main reason

0)
62 A) Q}fs of human jobs 19%] (16% Surveillance, hacking, digital prl'?r)

Shar_e of Amerlca_ns WhO said Lack of human connection/qualities 12%
Al will have a major impact on

workers generally in the next

20 years. Only 28% believed it —
will have a major impact on &;WF"E misusing Al 8% J
them personally.

8% Al will get too powerful, outsmarting peo&le_)

[7% People becoming too reliant TFD

I : II| j ( Don’t trust Alforganizations using it
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Source: Pew Research Center, 2022-2023

Page 1 of 4

See disclaimer on final page
October 2023 pag


https://www.oppenheimer.com/perkinsgroup
mailto:hal.perkins@opco.com

New Medicare Rules Tackle Prescription Drug Prices

The Inflation Reduction Act of 2022 included
provisions intended to lower prescription drug costs for
Medicare enrollees and slow drug spending by the
federal government. According to an estimate by the
Congressional Budget Office, the law's drug pricing
reforms could reduce the federal budget deficit by
$237 billion over 10 years (2022 to 2031).1

Here's an overview of the changes to the Medicare
program — which covers 64 million seniors and people
with disabilities — and timelines for when they take
effect.

Drug Price Negotiation

For the first time, the federal government will negotiate
lower prices for some of the highest-cost drugs
covered under Medicare Part B and Part D. The first
10 drugs selected for the negotiation program were
announced in August of 2023. The negotiated
"maximum fair prices" for the initial 10 drugs are to be
published by September 1, 2024, and go into effect
starting January 1, 2026. Up to 15 drugs will be
subject to negotiation each year for 2027 and 2028,
and up to 20 more drugs for each year after that.2

Rising Medicare spending on drugs (in
billions) between 2009 and 2020

Hl Part D drugs =9.4%
average annual growth

Bl Part B drugs*=9.2%

average annual growth

$239.3

$198.6

2009

2020

*Typically administered by a health professiconal in a
hospital or another medical facility

Source: MedPAC Data Book, July 2022

Inflation Rebates

By one estimate, the list prices of about half of all
drugs covered by Medicare between 2019 and 2020
rose faster than inflation.3 To discourage this practice,
manufacturers of drugs covered under Medicare Part
B and Part D will be required to pay rebates to the
federal government if price increases for brand-name

drugs without generic or biosimilar competition exceed
an inflation-adjusted benchmark (beginning in 2023).
Medicaid, a federal program that provides health
coverage for low-income Americans of all ages,
already receives similar inflationary rebates.

Redesigned Part D Benefits

The new law also modifies the design of Medicare's
benefits and shifts liabilities so that Part D insurance
plans will pay a larger share of the program's drug
costs, while enrollees and the government pay less.

Under the 2023 Medicare Part D standard benefit,
enrollees pay a $505 deductible and 25% of all drug
costs up to the catastrophic threshold, and then a 5%
coinsurance (above $11,206 in total costs or $7,400 in
out-of-pocket costs). But there is currently no limit on
the total amount that beneficiaries might have to pay
out of pocket if high-cost drugs are needed.

Starting in 2024, the 5% coinsurance requirement for
Part D prescription drugs in the catastrophic phase is
eliminated, which effectively caps enrollees'
out-of-pocket drug costs at about $3,250. A hard cap
of $2,000 will apply to out-of-pocket costs for Part D
prescription drugs in 2025 and beyond (adjusted for
inflation). Annual premium increases will also be
limited to no more than 6%.4

Insulin Cost-Sharing Limits

Starting in 2023, deductibles will not apply to covered
insulin products under Medicare Part D or Part B for
insulin furnished through durable medical equipment.
Also, the applicable copayment amount for covered
insulin products will be capped at $35 for a one-month
supply.

Medicare enrollees who live with a chronic disease like
diabetes or face any illness that requires treatment
with high-cost specialty drugs (such as cancer or
multiple sclerosis) could see significant savings in the
coming years thanks to these changes. Still, younger
individuals who are uninsured or have private
insurance plans with high deductibles could continue
to feel financial pain from rising drug costs — with one
notable exception.

Three major drugmakers have announced deep price
cuts of at least 70% for older forms of insulin. These
decisions may have been influenced by public
backlash, new competition, and changing market
dynamics, along with the threat of financial penalties
soon to be imposed by Medicaid because drug prices
were raised faster than the rate of inflation.5

1) Congressional Budget Office, 2023

2) U.S. Department of Health and Human Services, 2023

3-4) Kaiser Family Foundation, 2023

5) USA Today, March 16, 2023

Page 2 of 4, see disclaimer on final page



HDHP/HSA Pairing May Help Control Medical Costs

If your employer offers health insurance benefits, one
of your options may be a high-deductible health plan
(HDHP) with eligibility for a health savings account
(HSA). These plans offer potential savings by
encouraging you to make cost-effective choices in
your medical spending. If you do not have
employer-sponsored health coverage, you can choose
from a variety of individual HDHPs, including plans
through state or federal health insurance exchanges.

Lower Premiums, Higher Deductibles
Premiums for HDHP coverage are generally lower
than for traditional preferred provider organization
(PPO) coverage. In exchange, you pay a larger annual
deductible before the plan begins to cover a
percentage of expenses.

Certain types of preventive care, such as annual
physicals, health screenings, and selected
medications, may be covered without a deductible (in
some cases, provided at no cost). HDHPs can also
offer telehealth and other remote health-care services
without a deductible through 2024. Regardless of the
deductible, the costs for medical services may be
reduced through the insurer's negotiated rate.

To protect consumers from catastrophic expenses,
most health insurance plans have an annual
out-of-pocket maximum above which the insurer pays
all medical expenses. HDHP maximums are generally
higher than those of traditional plans. But if you reach
the annual maximum, your total cost for that year
would typically be lower for an HDHP, with the up-front
savings on premiums. If you have low medical costs,
the lower premiums also will generally make an HDHP
more cost-effective. For other scenarios, the
cost-effectiveness of an HDHP may vary with your
situation. Although an HDHP might save money over
the course of a year, some consumers could be
hesitant to obtain appropriate care because of the
higher out-of-pocket expense at the time of service.

Triple Tax Advantage

You must be enrolled in an HDHP to establish and
contribute to an HSA, which allows investments within
the account and offers three powerful tax advantages:
(1) contributions are deducted from your adjusted
gross income, (2) investment earnings compound
tax-free inside the HSA, and (3) withdrawals are
tax-free if the money is spent on qualified medical
expenses (including dental and vision expenses).
Some states do not follow federal tax rules on HSAs.

HSA contributions are typically made through payroll
deductions, but in most cases, they can also be made
directly to the HSA provider. In 2023, contribution
limits are $3,850 for an individual and $7,750 for a
family ($4,150/$8,300 in 2024), plus an additional
$1,000 if the account holder is age 55 or older.

Although 2023 payroll contributions must be made by
December 31, you can make direct contributions for
2023 up to the April 2024 tax deadline. Some
employers contribute to an employee's HSA, and any
employer contributions would be considered in the
annual contribution limit.

Growing Trend

Percentage of covered workers enrolled in an HSA-eligible
high-deductible health plan
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Source: Kaiser Family Foundation, 2022

Saving for the Long Run

Many people use HSAs to pay health-care expenses
as they go, but there are advantages to paying from
other funds and allowing the HSA to accumulate and
pursue tax-deferred growth over time. Assets in an
HSA belong to the contributor, so they can be retained
in the account or rolled over to a new HSA if you
change employers or retire. Unspent HSA balances
can be used to help meet health-care needs in future
years whether or not you are enrolled in an HDHP;
however, you must be enrolled in an HDHP to
contribute to an HSA.

Although HSA funds cannot be used to pay regular
health insurance premiums, they can be used to pay
Medicare premiums and long-term care costs, which
could make an HSA an excellent vehicle to help fund
retirement expenses. After you enroll in Medicare, you
can no longer contribute to an HSA (because
Medicare is not an HDHP), but you can continue to
use the HSA funds tax-free for qualified expenses.
After age 65, you can withdraw HSA funds for any
purpose without paying the 20% penalty that typically
applies to those under age 65, but you would pay
ordinary income taxes, similar to a withdrawal from a
traditional IRA.

All investing involves risk, including the possible loss
of principal, and there is no guarantee that any
investment strategy will be successful.
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How to Kill Your Zombie Subscriptions

In a 2022 survey, consumers were first asked to
quickly estimate how much they spend on subscription
services each month, then a while later, they were
directed to break down and itemize their monthly
payments. On average, the consumers' actual
spending was $219 per month, about 2.5 times as
much as the $86 they originally guessed.1

Zombie subscriptions are auto-renewing services that
people sign up for then forget about or rarely use.
Some common examples include mobile phone and
internet plans, television, music, and game streaming
services, news subscriptions, meal delivery, language
courses, and health/fithess memberships (digital and
in person).

New types of services are rolling out every day, which
is just one reason why subscription costs can creep up
on you. But with inflation cutting into your purchasing
power, getting rid of a few unnecessary recurring
charges could help balance your household budget.

Conduct an audit. Some subscriptions are billed
annually, so you may need to scrutinize a full year's
worth of credit card statements. Plus, if you purchased
a subscription through an app store on your
smartphone, the name of the service won't be
specified. So when you notice a recurring charge that
you can't identify, try looking for a list of subscriptions
in your device's settings.

Share of consumers who forgot about
subscriptions but still paid for them, by age
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Use an app. One in 10 consumers said they rely on
banking and personal finance apps to track their
spending on subscription services. There are several
popular services that can be used to scan account
statements for recurring costs and remind you to
cancel unwanted subscriptions before they renew
automatically — if you are comfortable sharing your
financial information.

Some companies make it difficult to cancel unwanted
subscriptions by requiring a call, hiding the phone
number, and/or forcing customers to wait to speak to a
representative. If you find this practice frustrating, help
may be on the way. The Federal Trade Commission
has proposed a new rule that requires companies to
make it just as easy to cancel a subscription as it is to
sign up.

1) C+R Research, 2022
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