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CALIFORNIA: This photo provided by the California Department of Fish and Wildlife, from a remote camera set by biologist Chris Stermer, shows a wolverine in the Tahoe National Forest near Truckee, California. — AP Photos 

TRUCKEE, California: Scientists following up
on a rare wolverine sighting in the Sierra
Nevada set up cameras and captured video of
the animal scurrying in the snow, scaling a
tree and chewing on bait. They believe the
wolverine is the same one that eight years ago
became the first documented in the area since
the 1920s. Chris Stermer, a wildlife biologist
with the California Department of Fish and
Wildlife, set up the remote cameras in the
Tahoe National Forest after officials at a field
station sent him photos in January of unusual
tracks in the snow near Truckee.

“They were definitely wolverine tracks,”

Stermer told the Sierra Sun newspaper.
Wolverines, a member of the weasel family
that look like a small bear with big claws,
once were found throughout the Rocky
Mountains and as far west as the Sierra. An
estimated 250 to 300 wolverines survive in
remote areas of Montana, Wyoming, Idaho,
Oregon and Washington state, according to
wildlife officials.

Prior to the 2008 sighting, scientists were
convinced fur trapping during the early 1900s
had wiped out the species in California. Now, a
warming planet is threatening to shrink the
deep mountain snows that wolverines need to

den, scientists say. The male carnivore near
Lake Tahoe apparently migrated from the
Sawtooth Range in Idaho, Stermer said.

Same animal 
Since then, the animal that scientists nick-

named Buddy has been detected more than
20 times over nearly 300 square miles, but it
had not been sighted since November 2014,
Stermer said. Video from the remote cameras
soon provided additional evidence. One clip
recorded the night of February 19 offers a
glimpse of the wolverine before it scurries
away. A second daytime clip captured

February 27 shows it climb a tree before
chomping and tugging at a baited sock.

“When you see them on video, a wolverine
is a pretty exciting species to have in
California,” Stermer said. “With the population
we have in California, thinking that we can
have a wild wolverine amongst us is pretty
amazing. It really begins to restore our larger
carnivores back in California.” 

Stermer is awaiting test results on DNA
samples taken from saliva collected from the
tree bait to confirm its identity.”I’m pretty
certain - 95 percent - that it’s the same ani-
mal,” he said. If the DNA samples match,

Buddy is estimated to be at least 9 years old,
Stermer said. 

The life expectancy of a wild wolverine
ranges from 6 to 10 years, he said. Talk of rein-
troducing wolverines in California has been
put on hold while the US Fish and Wildlife
Service considers its response to a federal
court order in Montana that overturned its
decision denying protection of the animal
under the Endangered Species Act, Stermer
said. US District Judge Dana Christensen
ordered wildlife officials to act as quickly as
possible to protect the species as it becomes
vulnerable to a warming planet. —AP

Scientists capture rare images of wolverine in Sierra Nevada

South Africa’s great

white sharks could

die out: Study

CAPE TOWN: South Africa’s great white sharks could die
out due to human interference, ocean pollution and a
limited gene pool, a new study released yesterday
showed. There are 350-520 great white sharks left off
the South African coast, 50 percent fewer than previous-
ly thought, according to a six year study carried out
mainly in Gansbaai, a shark hotspot 160 kilometers from
Cape Town. “South Africa’s white sharks faced a rapid
decline in the last generation and their numbers might
already be too low to ensure their survival,” said Sara
Andreotti, research leader and marine biologist at the
University of Stellenbosch. 

Scientists say there are still thousands of great white
sharks off the coast of Australia, Canada and the east coast
of the United States. Thousands of tourists travel to South
Africa’s Western Cape each year to catch a glimpse of the
ocean’s top predator from underwater cages, but human
interaction has made the largest contribution to declining
local shark numbers. Shark nets used to protect swimmers
and surfers killed more than 1,000 great whites off the
Durban coast in the 30 years up to 2008, while trophy
hunting and pollution also killed off large numbers of a
species which can trace its lineage back 14 million years.

South African great white sharks also have the lowest
genetic diversity of all white shark populations globally,
making breeding more problematic and the likelihood of
illness higher, the study, which included documenting indi-
vidual sharks by their dorsal fins, showed. There are only
333 great whites capable of breeding in South African
waters, below the 500 usually needed to prevent “inbreed-
ing depression”, the study found. “We are already in a situa-
tion where our number of breeders is below the minimum
level required for a population to survive,” Andreotti told
reporters. Losing great white sharks, which have no natu-
ral predators, would have a knock-on effect on ocean ecol-
ogy. Common prey, such as the Cape fur seal, could flour-
ish in their absence and reduce fish numbers. South Africa
helped pioneer great white shark conservation and in
1991 became the first in the world to declare the predator
a protected species, with other countries including the US
and Australia following suit. — Reuters

WASHINGTON: A safeguard for Medicare bene-
ficiaries has become a way for drugmakers to
get paid billions of dollars for pricey medica-
tions at taxpayer expense, government numbers
show. The cost of Medicare’s “catastrophic” pre-
scription coverage jumped by 85 percent in
three years, from $27.7 billion in 2013 to $51.3
billion in 2015, according to the program’s num-
ber-crunching Office of the Actuary. Out of
some 2,750 drugs covered by Medicare’s Part D
benefit, two pills for hepatitis C infection -
Harvoni and Sovaldi - accounted for nearly $7.5
billion in catastrophic drug costs in 2015.

The pharmaceutical industry questions the
numbers, saying they overstate costs because
they don’t factor in manufacturer rebates.
However, rebates are not publicly disclosed. Sen
Charles Grassley, R-Iowa, is calling the rise in
spending “alarming.” Medicare’s catastrophic
coverage was originally designed to protect sen-
iors with multiple chronic conditions from the
cumulatively high costs of taking many different
pills. Beneficiaries pay 5 percent after they have
spent $4,850 of their own money. With some
drugs now costing more than $1,000 per pill,
that threshold can be crossed quickly.

Lawmakers who created Part D in 2003 also
hoped added protection would entice insurers
to participate in the program. Medicare pays 80
percent of the cost of drugs above a catastroph-
ic threshold that combines spending by the
beneficiary and the insurer. That means taxpay-
ers, not insurers, bear the exposure for the most
expensive patients. The numbers provided to
The Associated Press reflect the total paid by
taxpayers, insurers and beneficiaries. 

They offer a glimpse into the volatile and
often mysterious world of high-cost drugs:
Catastrophic spending for Harvoni and Sovaldi -
two hepatitis C pills from Gilead Sciences - more
than doubled in two years, from about $3.5 bil-
lion in 2014 to nearly $7.5 billion in 2015.
Harvoni topped the list of Medicare’s high-cost
drugs last year; Sovaldi was first in 2014. The
FDA approved Sovaldi in Dec., 2013, and its
$1,000-per-pill price quickly made headlines. A
congressional investigation last year found that

Gilead was focused on maximizing revenue,
even as a company analysis showed that a lower
price would allow more patients to be treated.

Revlimid, a cancer drug derived from 1950s
thalidomide, surpassed $1.7 billion in cata-
strophic costs in 2015, coming in second among
high-cost drugs. Spending on the medication
from biotech company Celgene increased by 50
percent in three years. Gleevec, a breakthrough
drug introduced in 2001 to treat leukemia, was
ensconced as 5th among the top ten pricey
medications, with more than $1 billion spent in
2015. That was a 54-percent increase from 2013.
Drugmaker Novartis has been criticized for
repeatedly hiking the price of Gleevec. 

Catastrophic spending accounts for a fast-grow-

ing share of Medicare’s drug costs, which totaled
nearly $137 billion in 2015. The catastrophic share
was 37 percent, yet only about 9 percent of benefi-
ciaries reached the threshold for such costs. For
those patients, average spending jumped by 46
percent, from $9,666 in 2013 to $14,100 in 2015. “If
the numbers continue to increase like this each
year, I worry about how much the taxpayers could
afford,” said Sen Grassley, who plans to ask
Medicare for explanations. 

Incentive 
“It may be that some drug companies are

taking advantage of government programs to
maximize their market share, and we need to
know whether that ’s the case,” he added.

Catastrophic coverage will soon cost as much as
the entire prescription program did when it
launched, said Sen Ron Wyden, D-Ore. “Congress
can’t continue to stand idle.” Experts say the rap-
id rise in spending for pricey drugs threatens to
make the popular prescription benefit financial-
ly unsustainable. Nonpartisan congressional
advisers at the Medicare Payment Advisory
Commission have called for an overhaul. 

The presidential candidates, as well as the
Obama administration, have proposed giving
Medicare legal authority to negotiate prices. The
drug industry says Medicare patients are getting
valuable, innovative medicines. Lisa Joldersma,
policy vice president for the Pharmaceutical
Research and Manufacturers of America, also
questioned the cost numbers. “I would push
back on the notion that taxpayers are bearing 80
percent of the risk here because the numbers do
not reflect rebates,” she said. 

Rebates for individual drugs are not dis-
closed. They averaged nearly 13 percent across
the entire program in 2013, according to gov-
ernment figures, and were estimated at about
17 percent for 2015. Most beneficiaries haven’t
seen a drastic hit yet from rising drug costs, but
that may be changing. 

This year, average premiums went up more
than 15 percent in five of the top eight drug
plans, according to the Kaiser Family
Foundation. Concerns about catastrophic costs
undercut the image of Medicare’s prescription
program as a competitive marketplace in which
private insurers bargain with drugmakers to
drive down prices.

“The incentive is to price it as high as they
can,” said Jim Yocum, senior vice president of
Connecture, Inc, a company that tracks drug
prices. Medicare is barred from negotiating
prices, “so you max out your pricing and most of
that risk is covered by the federal government.”
An architect of the program says no one antici-
pated $1,000 pills. Former Medicare administrator
Tom Scully said catastrophic coverage was meant
to protect patients taking many different medi-
cines over months and years. “The pricing is pret-
ty wild,” he said. — AP

Pricey drugs overwhelm Medicare safeguard

NEW JERSEY: In this file photo, various prescription drugs on the automated phar-
macy assembly line at Medco Health Solutions in Willingboro, New Jersey. — AP 


