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R E Q U E S T : _____________________

STATE OF ALASKA
1988 LEG ISLA T IV E  SESSION

FISCAL NOTE

BILL VERSION: 0 8  SB F̂IN^

PUBLISH D A T E : .r/y/e*

Revision Date:
Title : Relating to pharmaceutical 

nraUcal assistance for needy persons 
Sponsor:
Requestor:_________________________________

Agency Affected: Health/Social Services 
B R U : MA Adrrdnistration/Medical

_______Assistance_____________________
Components • .giaims Prpcessinci/General 
Relief Medical, Medicaid Non-Facility

EXPENDITURES/REVENUES: (Thousands of DoUars)

O P E R A T I N G FY 88 FY 89 FY 90 FY 91 FY 92 FY 93

P E R S O N A L  SERVICES

T R A V E L

C O N T R A C T U A L

SUPPLIES

EQUIPMENT

L A N D  &  ST R U C T U R E S

GRANTS, CLAI M S

MISCELLANEOUS

17. n

T O T A L  O P E R A T I N G 0 17. n 0 0 0 0

CAPITAL

REVENUE

F U N D I N G : (Thousands of DoUars)

G E N E R A L  F U N D  

FE D E R A L  F U N D S  

O T H E R  

TOTAL

(1,362.1)
'1.379.6

l/Jj

POSITIONS:

FULL-TIME

PART-TIME

T E M P O R A R Y

ANALYSIS : (Attach a separate page if necessary)

To correct CS SB 255 (Finance) Fiscal Note Dated 4/29/88 
See Attached.
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Division of Medical Assistance

Backup attached to the Senate fiscal note providing the 
Department with 8.5 SGFM and 8.5 federal funding for 
support services was correct. The funding totals on 
the face of the fiscal note were incorrectly presented.

Original Change
CSSB255
(Finance)

XIX Pharmacy 3,654.8 0 3,654.8

SGF Savings (1,370.6) 0 (1,370.6)
1-jcs Support 58.8 (100.5) (41.7)

(1,311.8) (100.5) (1,412.3)

Federal Receipts 1,370.6 0 1,370.6
Plus Support 58.7 0 58.7

1,429.3 0 1,429.3

Original Change Corrected
XIX Pharmacy 3,654.8 0 3,654.8

SGF Savings (1,370.6) 0 (1,370.6)
Less Support 58.8 (50.2) 8.5

(1,311.8) (50.2) (1,362.1)

Faleral Receipts 1,370.6 0 1,370.6
Plus Support 58.7 (50.2) 8.5

1,429.3 (50.2) 1,379.6
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O ffe red : 4 /29 /88 go ll67sB
Re fe rred : Rules

O r i g i n a l  sponsor: R u l e s / G o v e r n o r

1 IN T H E  S E N A T E  B Y  T H E  F I N A N C E  C O M M I T T E E

2 CS F O R  S E N A T E  B I L L  NO. 255 (Finance)

3 IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  .

4 F I F T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N

5 A  B I L L

6 F o r  a n  A ct e n t itled: " An A c t  r e l a t i n g  to p h a r m a c e u t i c a l  m e d i c a l  a s s i s t a n c e

7 for n e e d y  p e r s o n s  a nd a u t h o r i z i n g  p a y m e n t  f or p r e -

8 s c r i b e d  d r ugs f o r  a p e r i o d  of one year; a nd p r o v i d i n g

9 f or an e f f e c t i v e  d a t e . "

10 B E  IT E N A C T E D  B Y  T HE L E G I S L A T U R E  O F  T H E  S T A T E  OF  A L A SKA:

11 *  S e c t i o n  1. P R E S C R I B E D  D R U G S  U N D E R  M E D I C A I D .  (a) N o t w i t h s t a n d i n g

12 o t h e r  p r o v i s i o n s  of law, the D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  Servi c e s  m a y

13 o f f e r  p r e s c r i b e d  d r ugs as an o p t i o n a l  s e r v i c e  u n d e r  AS  47.0 7 . 0 3 0 ( b ) .

1/+ (b) F o r  p u r p o s e s  of AS  4 7 . 0 7 . 0 3 5 ,  p r e s c r i b e d  d r u g s  shall be el i m i n a t -

15 ed  as a n  o p t i o n a l  m e d i c a l  s e r v i c e  a f t e r  p e r s o n a l  care s e r v i c e s  in a recip-

16 i e n t 's h o m e  a nd b e f o r e  l o n g - t e r m  care n o n i n s t i t u t i o n a l  services.

17 (c) P a y m e n t  for p r e s c r i b e d  d r u g s  u n d e r  AS  4 7 . 0 7  shall be m a d e  in

18 a c c o r d a n c e  w i t h  42 C.F.R. Par t  447, S u b p a r t  D.

19 (d) I n  this section, " p r e s c r i b e d  d r u g s "  has the m e a n i n g  g i v e n  in 42

20 C.F.R. 4 4 0 .120.

21 *  Sec. 2. T his Act is r e p e a l e d  J u l y  1, 1989.

22 *  Sec. 3. T his A c t  takes e f f e c t  J u l y  1, 1988.

SB0255b -1- CSSB 255(F in )
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EQUIPMENT
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GRANTS, CLAIMS
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17 0

TOTAL OPERATING - 1 7 . 0 0 0 0 0

CAPITAL

REVENUE
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GENERAL FUND 
FEDERAL FUNDS 
OTHER 
TOTAL

(1412.3)
1A9Q T

.. 17,0
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Official Business

Alaska State Legislature
SENATE 

C o m m i t t e e  o n  F i n a n c e

P.O. Box V 
State Capitol 

Juneau, Alaska 99811

LE T T E R  O F  I NTENT O N  SB 255

It is t h e  intent of the Legis l a t u r e  t h a t  as regulations 
are d e v e l o p e d  to implement this legisl a t i o n  t h a t  the form 
of t h e  c u r r e n t  general relief m e d i c a l  p h a r m a c y  p r o g r a m  be 
d u p l i c a t e d  t o  the e xtent c o n s i s t e n t  w i t h  federal 
guidelines. The goal of the D e p a r t m e n t  of H e a l t h  and 
Social S e r v i c e s  shall be to s e e k  a r e i m b u r s e m e n t  system 
c o n s i s t e n t  w i t h  t h e  usual, c u s t o m a r y  and reasonable fees 
ch a r g e d  b y  p h a r m a c i e s  to the A l a s k a n  g e neral public. The 
re g u l a t i o n s  s h o u l d  avoid h a r s h  e c o n o m i c  impact on the 
p h a r m a c y  p r o v i d e r  c o m m unity to insure the p a r ticipation 
of t h e  l a r g e s t  n umber of p h a r m a c y  p r o v i d e r s  across the 
st a t e  t o  a l l o w  the m a x i m u m  access t o  p h a r m a c y  services by 
the m e d i c a i d  r e c i pient community. L e g i s l a t i v e  Audit 
shall p e r f o r m  a r eview of the p r o g r a m  and report to the 
Le g i s l a t u r e  b y  F e b r u a r y  1, 1989.



STEVE C D W P E R
GOVERNOR

S t a t e  o f  A l a s k a

OFFICE OF THE GOVERNOR 
J C S E A D

April 9, 1987

The Honorable Jan Faiks 
President of the Senate 
Alaska State Legislature 
P.O. Box V 
Juneau, AK 99811

Dear Senator Faiks:

Unde;; ■ !-.e authority o f  art. Ill, sec. 18, of the A l a s k a  Con- 
stij^A'-jn, I am transmitting a bill that will add coverage 
of i'-yascribed drugs to the m e d icaid program. The effect of 
this is to transfer from the general relief medical a s s i s­
tance (GRM) program funding for pharmaceuticals for 
medicaid-eligible people. This transfer will make payment 
of these benefits eligible for 50 percent federal financial 
participation instead of being paid entirely from the state 
general fund.

Sections 1 — 4 of the bill provide coverage of "prescribed 
drugs" in the medicaid statutes. Section 5 provides a 
July 1, 1988 effective date because FY88 is a year of
transition between medical claims payment systems and a 
savings cannot be effected immediately.

Currently, prescribed drugs for eligible needy persons are 
provided under the state general relief medical assistance 
program (AS 47.25.120, et seq.) wholly from state money. 
Because federal financial participation for the cost of p r e­
scribed drugs is available to the state if it instead offers 
prescribed drugs through the state medicaid program, a sub­
stantial cost savings to the state will be realized by s i m­
ply offering prescribed drugs through another assistance 
mechanism.

The benefit of this bill is the substantial cost savings to 
the state w i t h  no adverse effect on needy persons served. 
Your favorable action on this measure will significantly 
improve the financial handling of this service and relieve 
the b urden on the general fun 
of state fiscal crisis. /

W L
h a v e  Cowper 
overnor
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SB 255

"An Act relating to pharmaceutical medical assistance for needy persons; 
and providing for an effective date."

I. Purpose of SB 255;

The purpose of SB 255 is to allow the Department of Health and Social 
Services to increase federal revenue by funding prescribed drugs for 
Medicaid recipients under the Medicaid Program rather than under the 
100% state general funded General Relief Medical Program (GFM).

II. Sectional Analysis:

Section 1 establishes prescribed drugs as a Medicaid service which
allows the Department to claim 50 percent federal Medicaid 
funding. This alone will result in an estimated $1,311.8 
million savings of state general funds in FY89.

Section 2 adds prescribed drugs to AS 47.07.035 and provides the
Department with legislative direction on the priority of 
prescribed drugs in the event of a funding shortfall.

Section 3 requires adoption of federal Medicaid procedures for
purchasing prescribed drugs.

Section 4 gives "prescribed drugs" the same meaning as in federal
Medicaid regulations.

Section 5 provides an effective date of July 1, 1988.

All states, except Alaska, that offer full prescription drug coverage for 
their Medicaid-eligible citizens, have chosen to fund this coverage through 
the federal Medicaid program. There is no indication that this has in any 
way harmed medical assistance recipients or resulted in withdrawal of 
pharmacies frcm participation as medical assistance providers.

III. Background

The governor first introduced legislation for the addition of coverage for 
prescription drugs under the Medicaid program in 1985. If this legislation 
had been adopted the state would have saved an estimated $4.5 million that 
could have been claimed in federal funds for those years. Today, pharmacy 
remains the single service provided to Medicaid recipients for which the 
State of Alaska cannot claim federal matching dollars.
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Basically, four arguments have been made against adding pharmacy services 
to the Medicaid program:

Argument: "Ihe Medicaid rules concerning payment for drugs would cause 
Alaska pharmacies to lose money".

Response: The Medicaid rules concerning payment for drugs were amended last 
October. Ihe new rules offer the state substantial flexibility 
including increased freedom from federal rules in setting payment 
rates for drugs. Under these rules there are two categories of 
drugs defined as follows:

1. Multiple Source Drugs

These drugs are commonly referred to as "generic" drugs. They 
are therapeutically equivalent drugs that can be purchased frcm 
three or more suppliers. The Health Care Financing 
Administration (HCFA) publishes a list of these drugs. Ihere are 
approximately 134 drugs listed. For these drugs only the State 
cannot pay more in the aggregate than a dispensing fee plus an 
amount established by HCFA that is equal to 150 percent of the 
published price for the least costly therapeutic equivalent. 
According to Region X HCFA, the payment for these drugs in Alaska 
could be increased in recognition of the cost of shipping and 
handling. Further, if Alaska can shew that the listed drugs are 
not available at these prices we can pay a higher price using the 
methodology established for the second category of drugs, "other 
drugs".

B. Other Drugs

These are all drugs that are not contained on HCFA's list. The 
State payment for these drugs cannot exceed, in the aggregate, 
more than the lower of the estimated acquisition cost plus a 
dispensing fee or the pharmacist's usual and customary charges to 
the general public. The estimated acquisition cost can be 
determined through a variety of methods. One method is to obtain 
a monthly microfiche of wholesale costs from the pharmaceutical 
distributors in the state.

The dispensing fee can also be established by several methods.
One method would be to survey Alaska pharmacies to gather cost 
data for dispensing drugs. The dispensing fee may allow for 
geographical differentials and differentials in the volume of 
business conducted by the pharmacies.

The Department is proposing to either contract with or hire a 
pharmacist. The pharmacist's role would be to first work with the 
pharmacies throughout the state to design a program that would be
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least disruptive to their businesses and that would ensure ocntinued
access for Medicaid and GRM recipients. The pharmacist would also:

0 Eh sure that Alaska's payments do not in the aggregate exceed the
federal limits;

0 Set prices above the federal limits for multiple source drugs
that are documented as not available in Alaska at the federally 
listed prices;

0 Establish codes and payments for FDA approved ccrpounded drugs
(drugs which are not contained in a national drug compendia);

0 Work as liason with HCFA to ensure that any future federal
changes in Medicaid payments for drugs allow sufficient 
flexibility for Alaska implementation;

° Work with pharmacies to ensure efficient and rapid processing of
claims for payment.

Argument: "Many pharmacies would not participate in a drug program under 
Medicaid".

Response: In Washington State 1,156 pharmacies which comprise 95+% of the 
pharmacies in the state participate in the Medicaid drug program. 
Most states have little problem attracting pharmacies to 
participate in this program.

Argument: "Medicaid recipients will be forced to use generic drugs which 
will result in lower quality care".

Response: Ibis legislation will have no impact on current practice
regarding whether a generic drug is dispensed. Both Alaska and 
federal laws state that a generic drug should be dispensed 
when possible (i.e. available and therapeutically equivalent) but 
are clear that the ultimate choice always remains with the 
medical provider.

Argument: "A large number of Alaskan natives would cross over fran using
Indian Health Service (IHS) pharmacies to using non-IHS 
pharmacies, costing the state 50 percent where the previous 
financial participation had been zero".

Response: The shift of dental coverage from the 100% state funded General 
Relief Medical Program to the 50 percent federally funded 
Medicaid Program caused no noticeable increase in utilization by 
natives. In the Department's estimation the majority of natives 
who wish to purchase drugs at non-Indian health facilities are
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Program. The shift in funding sources from GRM to Medicaid is 
unlikely to have any effect on the utilization patterns of most 
Medicaid-eligible natives. In rural areas, the IHS facility or 
contractor vail remain the pharmacy of choice because it is 
either the most convenient or the only available provider. In 
urban areas the cross over has already occurred largely because 
IHS does not stock many of the drugs oormonly prescribed to a 
large group of these recipients, IHS rules and hours of operation 
have already made this an unavailable option, and any recipient 
who wishes to can avoid restriction by not declaring his or her 
ethnic heritage.

Conclusion:

The Department believes that a Medicaid drug program will continue to 
result in reasonable payments to pharmacies, will not discourage the 
participation of this provider group, will not effect the quality of 
service, and will not result in the state assuming costs formerly borne by 
the IHS. Most importantly, the Department can assure that the addition of 
this option will result in a significant annual cost savings to the state 
without ccrnprcmising services to Alaskans.

IV. Reoonmendat ions

The Department reconmends amending Section 5 to change the effective date 
fran July 1 to October 1, 1988. The delay in implementation is necessary 
to allcw the Department time to amend the Medicaid state plan, promulgate 
and adopt regulations, contract with or hire the pharmacist, and effect 
changes in the claims processing system.

The Department strongly reccnmends passage of SB 255 so that the state may 
begin to receive 50 percent federal financial participation for prescribed 
drugs through the Medicaid Program. The savings will begin to accrue to 
the State in October, 1983.

Reccrrmended by
Kim Busch, Director 
Division of Medical Assistance

Date: £  * 2 *  '  S  S

Department of Health and 
Social Services

Date: 2 - 2 - t f
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Churmin pi the Board 
John Voweii
Wrangell General Hcspiut

Charrman-Eleci 
Jim Gmgench 
Fairbanks Memorial 
HoepiU'

Immediate Pest Chairman 
Mike Lockwood 
Central Peninsula 
General Hospital 

Soldolna

SecretaryTreasurer 
C Keilh Campbell 
Seward General Hospital

Delegate to the American 
Hospna; Association 

Sister Barbara Haase 
Ketchikan General Hospital

Alternate Delegate to the 
American Hospital Assoc 

Ed Zeme
Cordova Community 
Hospital

Delegate to Ihe American 
Heaitn Care Association 

Tom Boling
Our Lady ol Compassion 
Care Canter 

Anchorage

Alternate Delegate to the 
American Health Care 
Associa • n 

ftonaid Oil . it 
Denali Center 
Fairbanks

Delegate to the Healthcare 
Forum 

Ed Malewsk.
Sitka Community Hospital

Delegate to the National 
Congress ot Hospital 
Governing Boards 

Jan Trettner
Seward General Hospital

Government institutions 
Representative 

Frank Sutton 
Mt Edgecumbe Hospital 
Sitka

Outpatient Facilities 
Representative 

Avis Hayden 
Alaska Treatment Center 
Anchorage

A p r i l  6 , 1988

H B  3 1 5 / S B  255 

P r e s c r i p t i o n  D r u g s

T O  W H O M  IT M A Y  C O N C E R N :

T h e  H e a l t h  A s s o c i a t i o n  o f  A l a s k a ,  r e p r e s e n t i n g  a c u t e  

c a r e  h o s p i t a l s ,  l o n g  t e r m  a n d  o u t p a t i e n t  f a c i l i t i e s  s u p p o r t s  

H B  3 1 5  a n d  S B  255, b r i n g i n g  p r e s c r i p t i o n  d r u g s  i nto the 

M e d i c a i d  p r o g r a m .

C u r r e n t l y  t h e p r e s c r i p t i o n  d r u g  p r o g r a m  is u n d e r  the 

G e n e r a l  R e l i e f  M e d i c a l  P r o g r a m .

T h i s  l e g i s l a t i o n  w i l l  p e r m i t  f e d e r a l / s t a t e  cost 

s h a r i n g  u n d e r  the M e d i c a i d  p r o g r a m ,  r e a l i z i n g  a s a v i n g s  

fo r  th e  s t a t e .  It s h o u l d  n o t  l e s s e n  the a v a i l a b i l i t y  

o f  p r e s c r i p t i o n  d r u g s  to i n d i v i d u a l s  in the M e d i c a i d  

p r o g r a m .

S i n c e r e l y

'lan R. R n u d s o n  

e x e c u t i v e  D i r e c t o r

fcxecjlivt Director 
Hiflin R Knudson
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o l d e r  A b s t a i n s  C o m m i s s i o n

Box C
Juneau. Alaska 99811-0209 

907/465-3250

POSITION PAPER — A P R I L  25, 1988 

SB 255 (HESS)
"An Act r e l a t i n g  to pharmaceutical medical assistance for 

needy persons; and providing for an effective date."

The Older Alaskans Commission supports passage of SB 255.
This bill w o u l d  allow the Department of H e alth and Social 
Services to charge pharmaceuticals to the federally funded 
M e d icaid p r ogram for eligible recipients rather than charge 
them to the 100% state funded General Relief Medical Program. 
Passage of SB 255 would increase federal revenue and result 
in savings to the State of nearly $10 m i l l i o n  over the next 
five years.

SB 255 will not detract from pharmaceutical services 
currently available to Medicaid eligible senior citizens and 
will result in a cost-sharing and, therefore, cost savings to 
the State.

Since p h a rmacy benefits will not be reduced or otherwise 
c ompro m i s e d  for senior citizens and since the State will save 
m o n e y  under this bill, the Commission urges passage of 
SB 255.

A P P R O V E D  BY:

f^L'Dove M. Hull, ciiair 
U  L egislative Committee

O l d e r  Alaskans Commission

DATE: M l Z 0 [ t X

REVIEWED BY:

_____________
^Jdnn M. Andrews, C o m missioner
Department of A d m i n i s t r a t i o n

DATE: v / u / S ^
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D K F A R T M I N T  OF HEALTH * H U M A N  SERVICES ------

PUBUC HEALTH SERVICE

F eb ru a ry  2 ,  1988

* 0 1  I 0 T T 4 I

Rc’v r  t o :  A-PCS8 * m c « o iu « «

Myr# M. Munson 
CofTp'-ssioner
D ep ;itm en t o f  H ea lth  4 S o c ia l  S e rv ic e s  
P .C . Box H
ju n w u , A la sk a  99811 -0 601  

Dear Munson:
The A laska A rea N a tive  H e a lth  S e rv ic e  (AANHS) has fo l lo w e d  w ith  i n t e r e s t  
th e  p ro p o s a l t o  in c lu o e  Pharmacy S e rv ic e  i n  th e  M ed ica io  p rog ram . I  would 
l i k e  to  ta k e  t h i s  o p p o r tu n ity  t o  comment on the  p o t e n t i a l  Im pact o f  t h i s  
p r o p e l  on AANHS p rog ram s.

A lt h c ^ h  I  fa v o r  t h i s  p r o p o s a l ,  I  do n o t b e lie v e  th e re  w i l l  be a
s ig n i f i c a n t  im pact on AANHS prog ram s f o r  th e  fo l lo w in g  re a s o n s :

1 .  e v e r 85X o f  th e  b e n e f ic ia r y  p o p u la t io n  se rv e d  by AANHS i s  n o t
H pa ic a id  e l i g i b le  and w i l l  be u n a ffe c te d  by M ed ica id  B e n e f i t  Packaae 
changes. 3

2 .  L a rfle  segments o f  th e  s m a ll M ed ica id  e l i g i b l e  AANHS b e n e f ic ia r y
o v u l a t i o n  re s id e  i n  r u r a l  a re a s  and w i l l  c on tin u e  t o  u t i l i z e  AANHS 
Pharmacy S e rv ic e s  r e g a rd le s s  o f  M ed ica id  e l i g i b i l i t y  s in p ly  because 
nc o th e r  pharmacy s e rv ic e s  a re  r e a d i ly  a v a i la b le .

3 .  We have n o t seen m ed icc l u t i l i z a t i o n  p a t te rn s  change r a p id ly  w ith
l e g i s la t i o n .  Th is  was dem onstra ted  when D en ta l s e rv ic e s  were c o v e re d  
u ic c r  M ed ica id  i n  A la s k a . The AANHS D en ta l p rogram  n o t ic e d  no

—  ahanga i n e i t h e r  i t »  w o rk lo ad  o r  u t i l i z a t i o n  p a t t e r n s .

1 w ou lc  l i k e  t o  p o in t  ou t t h a t  AANHS does n o t a t  t h i s  tim e have a
mechanism t o  b i l l  M edicaid f o r  pharmacy s e r v ic e s .  I f  I n  th e  fu t u r e  a 
mechanism * a s  deve loped  and app roved  by th e  H e a lth  C are F in an ce  
A d m in ls t iw tio r i (HCFA) and the S t a te  o f  A la s k a , th e re  would be no c o s t  t o
th e  S t a t e  o f  A la sk a . A l l  c o s t s  in c u r re d  by th e  S ta te  o f  A la ska  f o r
s e r v ic e s  p ro v id e d  t o  AANHS b e n e f i c i a r i e s  by AANHS p ro v id e r s  i n  AANHS 
f a c i l i t i e e  a re  1 0 (K  re im tu rs e d  by HCFA.



Myra M. Munson 
F e b ru a ry  2 ,  1988

Page 2

T h is  p ro p o s a l w i l l  p ro v id e  a few  AWHS b e n e f i c i a r i e s  a  g r e a t e r  c h o ic e  i n  
where th e y  o b ta in  t h e i i  P h a rm a c e u tic a l S e rv ic e s  and w i l l  remove 
b a r r i e r s  now en coun te red  by a few  Gc*31 ? 1 R e l i e f  
b e n e f i c i a r i e s  a lr e a d y  o b ta in in g  p h a rm aceu tic a l s e r v ic e s  o u ts id e  th e  AANHS
system .
I  w i l l  c o n t in u e  t o  f o l l o w  t h i s  p ro p o s a l w ith  i n t e r e s t .

S in c e r e ly ,I
G. H. Iv e y  
D i r e c t o r
A laska  A rea N a t iv e  H e a lth  S e rv ic e



Alaska State Medical Association

2401 East 42nd Avenue, #104 
Anchorage, Alaska 99506

March 9,1988

RE: House Bill 315

To Whom It May Concern:

After studying this proposed legislation to bring prescription drugs into the Medicaid 
prograr, from the General Relief Medical Program, and after receiving assurances 
from Commissioner Munson that the change will not result in a smaller formulary of 
medications being available to our patients, the Alaska State Medical Association 
supports House Bill 315. We believe that the additional resources brought to the 
state through cost sharing in the Medicaid program and not available in the General 
Relief Medical Program will free up state funds for other necessary health services.

If anyone needs further information regarding our position on this issue, please feel 
free to contact me.

DEJ:ts



kl/'"'''

M u n i c i p a l i t y

o f

A n c h o r a g e

P.O. BOX 196650 '

ANCHORAGE. ALASKA 99519-6650 

(907) 343-4674

R e p r e sentative Johnny Ellis, C o - C h a i r  
Health, Education and Social Services Committee

F e b ruary 10, 1988

MUNICIPAL HEALTH & HUMAN SERV ICES COMMISSION

TONY KNOWLES 
MAYOR

A l a s k a  State Legislature 
P.O. Box V
Juneau, A laska 99811 

D e a r  Representative Ellis:

D uring its 2-year examination of h e a l t h  and social problems in 
Anchorage, the Health and H uman Services Commission's Basic H uman 
Needs Subcommittee h e a r d  frequently about the hardships born by 
medica i d - e l i g i b l e  needy individuals unable to afford the costs of 
p r e s c r i p t i o n  medications. Moreover, a large and growing b u rden is 
b e i n g  shouldered by Anchorage's informal network of private 
e m e r g e n c y  service providers, including churches and nonprofit 
agencies w h o  are increasing b e i n g  asked for help in p aying for 
p r e s c r i p t i o n  medications b y  n e e d y  individuals and families.

T h e  Municipal Health and Human Services Commission h a s  reviewed 
H o u s e  Bill No. 315 "an act r e l ating to pharmaceutical medical 
assist a n c e  for needy persons; and p r o v i d i n g  for an effective 
d a t e”. The commission is in support of this bill and wishes to 
lend its strong support. Our support of this bill inclusion of 
pharma c e u t i c a l  medical assist a n c e  provided by the department 
should not be read as an endors e m e n t  of the existing "priority of 
services" in AS 47.07.035.

In the b r oader context, this issue, all those that relate s p ecifi­
cal l y  to reimbursement, should b e  carefully weighed against their 
p o t e ntial contribution t o  p e r s i s t e n t  inflationary trends in the 
h e a l t h  sector.

Sincerely,

oari b . Anareinx 
C h a i r

GAl/dPD20
cc: A n c h orage Assembly

M ayor Fink
Ron Garzini, Municipal M a n a g e r
Bert H $ l l , Director, M u n i c i p a l  Department of Health and Human 

M y r l rMunlon, Director, A l a s k a  Department of Health and Social
Services



A L A S K A  P H A R M A C E U T I C A L  A S S O C I A T I O N

Box 10-1185 Anchorage, Alaska 99510

April 25, 1988

The Alaska State Senate 

P.O. Box V 

Juneau, AK 99811

Dear Senator,

This letter comes to you out of professional and personal concern about SB 255, "An act 

relating to pharmaceutical medical assistance for needy persons; and providing for an 

effective date." The Alaska Pharmaceutical Association has developed a position paper 
which addresses our opposition to this bill. Please see attachment No.l.

Pharmacists are charged by statute and by the ethics of our profession to be concerned 

with the welfare and safety of the public in these matters. Pharmacists are very aware 

of the fiscal realities present in today’s healthcare reimbursement arena. Pharmacists are 

willing to cooperate with and to support a reimbursement program that is equitable to 

healthcare providers, benefits the State and the public, and which is well defined. SB 

255 does not meet these criteria and so it is not possible for pharmacists to support this

bill. A recent Dittman survey demonstrates the potential impact of SB 255 on delivery of

healthcare and employment in the State of Alaska. Please see attachment No.2.

Alaska has the lowest percentage of all 50 states of the monies expended for 

pharmaceuticals in a GMR program. Only 3.2% of the funds spent for GMR go for 

reimbursement of pharmaceutical expenses. This is, in part, a positive effect of the 

legislation passed last year which provides for the use of generic drugs when possible.

Senator Arliss Sturgulewski has agreed to chair an interim committee which would 

examine alternatives and develop a plan which would be acceptable to both Health and 

Human Services Department and Alaskan pharmacists. This plan could then be presented 

to the next legislative session. W e  request your support in this effort. It is imperative 

that our actions on this matter be well thought out, rather than precipitous. The matter 

is far too important to the delivery of healthcare in Alaska to rush into a program which 

would do more harm than good to the residents of the State.

If you require additional information, please do not hesitate to contact me.

Thank you for your consideration in this matter.

Sincerely,

Cnris uoursey 

President,
Alaska Pharmaceutical Association 

(907) 264-1138



> 7  ^  A L A S K A  P H A R M A C E U T I C A L  A S S O C I A T I O N

Box 10-1185 Anchorage, Alaska 99510

P O S I T I O N  P A P E R

SB 265

"An act relating to pharmaceutical medical assistance for needy persons; and 
providing for an effective date."

PURPOSE; To allow the Department of Health and Social Services to obtain federal 
revenue by funding prescribed drugs for Medicaid reciepients under the Federal 
Medicaid program rather then under the state funded General Relief Medical 
Program.

ARGUMENT; "All states, except Alaska, have chosen to fund this coverage through 
the federal Medicaid program. There is no indication that this has in any way 
harmed medical assistance recipients or resulted in withdrawal of pharmacies 
from participation as medical assistance providers."

RESPONSE: Most states began participation in the Federal Medicaid program 15 to 
20 years ago. Many independent, small pharmacies were unable to survive under 
the imposed fees and bureaucracy of the program. It is probably true that there 
is little withdrawal of pharmacies frost the program today. However, this is 
only because the devastation was wrought In these states many years ago, when 
the programs were begun, leaving the large chain store operations and a few 
Independent pharmacies who had enough non-Medicaid business to survive.

ARGUMENT; "The Department believes that a Medicaid drug program will continue 
to result in reasonable payments to pharmacies. The Medicaid rules concerning 
payment for drugs were amended last October. The new rules offer the state 
substantial flexibility....in setting payment rates for drugs."

RESPONSE; The Department la asking pharmacists to blindly accept and embrace 
participation in a program with no set guidelines of operation and no 
established rates, fees, or levels of reimbursement. To this date, the amended 
Medicaid rules have not resulted in any significant change in payment rates for 
any state. In response to the issue of reasonable payments to pharmacies, the 
Association references the previously submitted position paper of Ron Sedgwick, 
Registered Pharmacist. The Association agrees with and supports Mr. Sedgwick's

BACKGROUND



observations and arguments. The Department implies that the Medicaid rules and 
reimbursement would not necessarily cause Alaska pharmacies to lose money. There 
is no question that the operating margins of those pharmac as participating in 
this program would bo significantly reduced. It is only a question of how much 
Medicaid business each Individual pharmacy has and whether the new bottom line 
will sustain operations.

ARGUMENT; "The shift in funding sources from GRtf to Medicaid is unlikely to have 
any effect on the utilization patterns of most .Vedicaid-ellglble natives."

RESPONSE: The Association disagrees with this assessment. In addition, there 
will also be a percentage of the current GRK covered population who will not 
qualify for Medicaid participation under the more stringent Federal eligibility 
rules. Funding for this group will remain entirely with the state. The 
Department of Health and Social Services has not identified this financial 
responsibility.

ARGUMENT: "The Department can assure that the addition of this option will
result in a significant annual cost savings to the state without comprlmlslng 
services to Alaskans."

RESPONSE; Can the Department assure that Alaskans will not lose their Jobs or 
their businesses by the addition of this option to the Medicaid program? Can 
the Department assure that these Alaskans will maintain their standard of living 
for those fortunate enough to rotain their Jobs or businesses after the 
addition of this option?

How will the Department assure that service will not be comprlmlsed to Alaskans 
if a small pharmacy, serving a rural Alaskan area, fails because of reduced 
operating margins as a result of adding this option? Loss of a single source 
provider for a rural orea will affect not only the Medicaid population, but the 
entire community and service area. How can this not cooprimlse Alaskan health 
care?

CONCLUSIONS

The present state funded program well serves both the health care community and 
the suadical assistance recipients.

Physicians are able to select drug therapy for the patient based on therapeutic 
effectiveness rather than be restricted to a drug formulary based on drug 
acquisition cost.

Pharmacists are able to serve the aedical assistance patient in the same manner 
as the general public and is compensated fairly and on the same basis as they 
are for the general public.

Passage of SB 265 at this time would severely impact the financial picture of 
Alaskan pharmacies, ultimately resulting in some business failures. The net 
effect will be loss of Jobs for Alaskans and comprlmlsed health care for those



residents of rural areas served by single pharmacies which do not remain 
financially viable.

Independent pharmacies are already subjected to a barrage of economic pressures 
such as mall order prescription programs and physician dispensing of drugs for 
profit. In Anchorage alone, five pharmacies have already closed over the past 
year due to the existing economic climate. How many more businesses will be
condemned to failure and jobs lost by the addition of one more unfair economic
burden?

Under current reimbursement rates used in the lower 48 states for Medicaid
patients, the legislature and State of Alaska would be asking pharmacies, their
employees and their non-Medicaid customers to further subsidize health care for 
this population.

The amount spent for pharmaceuticals at present is a very small percentage of 
the Medicaid budget. Are the above impacts and offsets to cost savings truly 
worth the 60% Federal funds the state stands to gain?

R E C O M M E N D A T I O N S

The Alaska Pharmaceutical Association strongly urges defeat of SB 266 at this 
time. Ve cannot endorse acceptance of an undefined program, which as 
administered in the lower 48 states, would be economically devastating to the 
members of our association.

The Department of Health and Social Services appears to believe that under 
amended Medicaid rules, it would be possible to design a program and establish 
acceptable payment rates for drugs. Their own position paper implies that 
previous Medicaid regulations and rules (most of which still exist) did not
provide enough flexibility and freedom for the statu in establishing this
program.

The Association is willing to work closely with the Department of Health and 
Social Services in designing a Medicaid program and establishing a reimbursement 
system which is reasonable and fair to pharmacy providers and which allows the
state to realize actual savings.

The Alaska Pharmaceutical Association recommend* that the Senate direct the 
Department of Health and Social Services to work with the Association over the 
next year in designing such a program. If this cooperative effort produced a 
program which would be accepted in writing at the Federal level, the Association 
would be happy to supper*, new legislation at the next aesslon.

As an interim measure, the Alaska Pharmaceutical Awaoclatlon urges defeat of SB 
266 this year, and asks that the General Relief Medical Program be funded to 
provide pharmaceutical medical assistance for FT 89.



CONTACT

Kr. Chris Coursey 
President 

ALASKA PHARMACEUTICAL ASSOCIATION 
BOX 10-1185 

ANCHORAGE, ALASKA 99510

Work phone: (907) 264-1138 
Home phone: (907) 694-5488



PHARMACY OWNERS

These hills STRONGLY IMPACT pharmacy. They change the G.R. MED PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under the Federal Program is made on the following basis: Average Wholesale 
Price (AWP) less, repeat, LESS a percentage of at least 11 % (eleven percent) and then adding a 
negotiated FEE that in most states is from $3.00 to $3.70 per prescription. Other restrictions, 
such as limiting choice of drugs and mandated price for a list of 200 prescription drugs, also add 
to the pharmacy costs.

JBRQP-QNMTS QF THE JILL CLAIM; OPPONENTS OF THE BILL CLAIM:

Senate Bill No 255 and House Bill No. 315 are two identical hills being considered by the Alaska

State Legislature. They are in the Finance Committees of both houses.

1. T1IE STATE WILL SAVE OVER A MILLION 
DOLLARS.

7. THE SAVINGS WILL ALLOW THE STATE 
TO USE THE MONEY TO FUND OTHER 
PROGRAMS NOT RELATED TO PHARMACY.

1. THE BILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT AND AN ACTUAL
NET LOSS.

2. NEW STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND ON A SUBSIDIZATION BY PHARMACY.

3. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH AND SOCIAL 
SERVICES, CREATING JOBS IN THE STATE 
GOVERNMENT.

4. THE CROSS-OVER OF PEOPLE NOW SERVED
BY THE NATIVE SERVICE PHARMACIES WOULO 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

3. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
BUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD 
BE SAVED.

4. THE FEDS WILL NOT FUND TWO PROGRAMS, AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF DOLLARS.

Considering the above facts and the financial impact on pharmacy, if the Bills pass and become 
law on their effedive date of July 1,1988:
1 . Will your pharmacy seriously consider dropping out of the program? (X)Yes ....( )No.

2. If you are presently participating in the GR MED State program, what percentage of your total 
prescriptions are GR MED? —  X. Presently not participating in GR MED ( )

3. Will you voice your opinion in this matter by calling or writing to your respedive Senator 
and Representative?  C>OYes ....( )No.

Comments: , . .
n >  rpe-iraVp n S tv\q \1 f f m i l  . ̂ KcOId fit£S6 bills pctss, r£S<:tfiAa in

increase! se$ a n d  d z c - c e a s s M
Id -feeTclcI ncO. O U T  fti-ica) jpka^maaj .

Name of Pharmacy:____________________________________________

Pharmacy Address Dd6 a.fr ; Soifc 2.1 j Afield 5 C B

Name of person completing survey  phnnp

Please return in the enclosed postage paid envelop to DITTMAN RESEARCH CORPORATION AT 
QjNCBI Time is of the essencel These bills could come to a vote SOON. Several Legislators have 
asked for input from Pharmacy. Therefore, your response and the results of this poll are very 
important. Thank youl



PHARMACY OWNERS :

These bills STRONGLY IMPACT pharmacy. They change the G.R. MED PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under the Federal Program is made on the following basis: Average Wholesale 
Price (AWP) less, repeat, LESS a percentage of at least 11X (eleven percent) and then adding a 
negotiated FEE that in most states is from $3 00 to $3.70 per prescription. Other restrictions, 
such as limiting choice of drugs and mandated price for a list of 200 prescription drugs, also add 
to the pharmacy costs,

PROPONENTS OF THE BILL CLAIM: OPPONENTS OF THE BILL CLAIM:

Senate Bill No 255 and House Bill No. 315 are two identical bills being considered by the Alaska

State Legislature. They are in the Finance Committees of both houses.

1. THE STA1-'E WILL SAVE OVER A MILLION 
DOLLARS.

2. THE SAVINGS WILL ALLOW THE STATE 
TO USE THE MONEY TO FUND OTHER 
PROGRAMS NOT RELATED TO PHARMACY.

1. THE BILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT AND AN ACTUAL 
NET LOSS.

2. NEW STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND ON A SUBSIDIZATION BY PHARMACY.

3. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH AND SOCIAL 
SERVICES. CREATING JOBS IN THE STATE 
GOVERNMENT.

3. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
BUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD 
BE SAVED.

4. THE CROSS-OVER OF PEOPLE NOW SERVED 
BY THE NATIVE SERVICE PHARMACIES WOULD 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

4. THE FEDS WILL NOT FUND TWO PROGRAMS. AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF DOLLARS.

Considering the above facts and the financial impact on pharmacy, if the Bills pass and become 
law on their effective date of .July 1, 1988:
1. Will your pharmacy seriously consider dropping out of the program? (^ )Yes ....( )No.

2. If you are presently participating in the GR MED State program, what percentage of your total 
prescriptions are GR MED? Lnl2. X. Presently not participating in GR MED ( )

3. Will you voice your opinion in this matter by calling or writing to your respective Senator 
and Representative?  ( )̂Yes ....( )No.

Comments:
I  ■£___ "T f a < _ 5 _____ p r  a a^r-o a w _____________________________________________________________________________ S - ---------—

Oj, cSL»-^ O  O  r v  *-\ \ ^ -c w v u  V  v \ ^ ,

Name of Pharmacy- A; c c.S( ________________ .

Pharmacy Address ^

Name of person completing survey  Phone_£kJ_i. 1  ̂ ^

Please return in the enclosed postage paid envelop to D1TTMAN RESEARCH CORPORATION AT 
£)!i£EI Time is of the essencel These bills could come to a vote SOON. Several Legislators have 
asked for input from Pharmacy. Therefore, your response and the results of this poll are very 
important. Thank voul



PIIARMACX_OWNRRS

Senate Hill Mo 235 and House Rill No. 315 are two identical bill;! being considered by the Alaska

State Legislature. They are in the Finance Committees of both houses.

These bills STRONGLY IMPACT pharmacy. They change the G.R. MFD PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under the Federal Program is made on the following basis: Average Wholesale 
Price (AWP) less, repeat, LESS a percentage of at least 1 1X (eleven percent) and then adding a 
negotiated FEE that in most states is from $3.00 to $3.70 per prescription. Other restrictions, 
such as limiting choice of drugs and mandated price for a list of 200 prescription drugs, also add 
to the pharmacy costs.

PROPONENTS OF THE BILL CLAIM: OPPONENTS OF THE BILL CLAIM:

1. THE STATE WILL SAVE OVER A MILLION 
DOLLARS.

'2. THE SAVINGS WILL ALLOW THE STATE 
TO USE TIIF, MONEY TO FUND OTHER 
PROGRAMS NOT RELATED TO PHARMACY.

3. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH AND SOCIAL 
SERVICES, CREATING JOBS IN THE STATE 
GOVERNMENT.

4. THE CROSS-OVER OF PEOPLE NOW SERVED
BY THE NATIVE SERVICE PHARMACIES WOULD 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

1. THE BILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT AND AN ACTUAL
NET LOSS.

2. NEW STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND ON A SUBSIDIZATION BY PHARMACY.

3. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
BUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD 
BE SAVED.

4. TIIF, FEDS WILL NOT FUND TWO PROGRAMS. AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF DOLLARS.

Considering the above facts and the financial impact on pharmacy, if the Dills pass and become 
law on their effective date of July I, 1988:
1.- Will your pharmacy seriously consider dropping out of the program? ( *0Yes ....( )No.

prescriptions are GR MED? Presently not participating in GR MED ( )
2. If you are presently participating ia the GR MED State program, what percentage of your total

(0 to x

3. Will you voice your opinion in this matter hy calling or writing to your respective Senator 
and Representative?  ( LlYes ....( )No.

Comments: , i o - -  /

s Cl l/)€0L>2 -dire-tA -Vas>lc. Unlit V u / M r M  h J u r f o w  - \'XM. & U - Ltc<'

felUA r\
Name of Pharmacy: liJOi/TlA mS

Pharmacy Address ^  (_________

Name of person completing survey: f  la _____Phnne

Please return in the enclosed postage paid envelop to DITTMAN RESEARCH CORPORATION AI 
ON.CRI Time is of the essence! These hills could come to a vote SOON. Several Legislators have 
asked for input from Puarmacy. Therefore, your response and the results of this poll are very 
important. Thank youl



PHARMACY OWNERS :

These bills STRONGLY IMPACT pharmacy. They change the G.R. MED PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under the Federal Program is made on the following basis: Average Wholesale 
Price (AWP) less, repeat. LESS a percentage of at least 11X (eleven percent) and then adding a 
negotiated FEE that in most states is from $3.00 to $3.70 per prescription. Other restrictions, 
such as limiting choice of drugs and mandated price for a list of 200 prescription drugs, also add 
to the pharmacy costs.

Senate Bill No 255 and House Bill No. 315 are two identical bills being considered by the Alaska

Slate Legislature. They are in the Finance Committees of both houses.

PROPONENTS OF THE BILL CLAIM: OPPONENTS OF THE BILL CLAIM:

1. THE STATE WILL SAVE OVER A MILLION 
DOLLARS.

'2. THE SAVINGS WILL ALLOW THE STATE 
TO USE THE M0NEV TO FUND OTHER 
PROGRAMS NOT RELATED TO PHARMACY.

3. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH AND SOCIAL 
SERVICES. CREATING JOBS IN THE STATE 
GOVERNMENT.

4. THE CROSS-OVER OF PEOPLE NOW SERVED
BY THE NATIVE SERVICE PHARMACIES WOULD 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

1. THE DILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT AND AN ACTUAL
NET LOSS.

2. NEW STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND ON A SUBSIDIZATION BY PHARMACY.

3. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
DUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD 
BE SAVED.

4. THE FEDS WILL NOT FUND TWO PROGRAMS. AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF DOLLARS.

Considering the above facts and the financial impact on pharmacy, if the Bills pass and become 
law on their effective dale of July 1, 1988:
1. Will your pharmacy seriously consider dropping out of the program? (/̂ )Yes ....( )No.

2. If you are presently participating in the GR MED State program, what percentage of your total 
prescriptions are GR MED? 3 jP . X. Presently not participating in GR MED ( )

I

3. Will you voice your opinion in this matter by calling or writing to your respective Senator 
and Representative?  ( )̂Yes ....( )No.

^  a .  J m U jU  a A A A * .

Comments:

Name of P h a r m a c y : __Fo ' f  ]?Zif/>13

Pharmacy Address f i O f B o x .  6 6 3  j  A m A ) C  Fi'ityT'j A r f c

Name of person completing survey -Phone

Please return in the enclosed postage paid envelop lo DITTMAN RESEARCH CORPORATION AT 
ONCEI Time is of the essencel These bills could come to a vote SOON. Several Legislators have 
asked for input from Pharmacy. Therefore, your response and the results of this poll are very 
important. Thank youl
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D R C
D i t t m a n  R e s e a r c h  C o r p o r a t io n  

D R C  Bu il d in g  
8115 Jevc'el  L a ke  R o a d  

A n c h o r a g e . A l a s k a  99502 
(907 ) 243-3345

APRIL 18. 1988

SUBJECT: PHARMACIST POLL REGARDING SENATE BILL 255 
AND HOUSE BILL 315

BACKGROUND: Senate Bill 255 and House Bill 315 would have an impact on 
pharmacies in Alaska. Accordingly, the Alaska Pharmaceutical Association 
developed a questionnaire and selected a sample of other Alaskan 
pharmacies to be included in a survey to gather pharmacist opinion 
regarding the proposed changes in the G.R. MED Program. The Dittman 
Research Corporation of Alaska was retained to accomplish the data 
coUection. DRC personnel prepared the questionnaires for printing; had 100 
copies printed; folded and inserted the questionnaires; inserted postage-paid, 
return-addressed envelopes; affized mailing labels and postage; mailed the 
questionnaires and accepted the returns.

RESULT: A total of 98 questionnaires were mailed and 33 were returned. 
Among the 33 returns, two were no longer in business. The 31 active 
respondents ranged from Fairbanks to Kodiak...

GEOGRAPHIC AREA OF RESPONDENT

Anchor- Fair- Kenai South- Kodiak Mat- 
age banks Pen. east Valley

Number of
Pharmacies 10 3 8 5 4 1

.... and the G.R. MED Program accounted for a varying percentage of 
prescriptions fiUed by each responding pharmacy...

G.R. MED AS A PERCENTAGE OF ALL PRESCRIPTIONS

Unknown 2% 8% 10% 10- 12% 15% 20% 25% 30% 35% 40%
15%

Number of
Pharmacies 1 1 1 5 3 3 5 4  1 5 1 1'



Of the 31 respondents who were still in the pharmacy business, 29 reported 
they would seriously consider dropping out of the G.R. MED program if 
Senate Bill 255 and House Bill 315 are passed...

# Mailed............... 98
* Returned............ 33
* Out of business.... 2
n Current pharmacists 31
* DropG.R.MED....... 29
tt Not drop G.R. MED 1
tt Undecided........... 1

Sighed j

f y v u i  C t u w - u ; ‘
Davjd L. Dittman 
Preb dent 
Dittman Research

D I T T M A N  RESEARCH CORPORATION
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O r i g i n a l  sponsor: R u l e s / G o v e r n o r

1 IN  T H E  S E N A T E  B Y  T H E  C O M M I T T E E

2 CS F O R  S E N A T E  B I L L  NO. 255 (Finance)

3 IN  T HE L E G I S L A T U R E  OF T H E  S T A T E  O F  A L A S K A  ,

4 F I F T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N

5 A  B I L L

6 F o r  a n  Ac t  en t i t l e d :  " A n  Act r e l a t i n g  to p h a r m a c e u t i c a l  m e d i c a l  a s s i s t a n c e

7 f or n e e d y  p e r s o n s  a n d  a u t h o r i z i n g  p a y m e n t  for p re-

8 s c r i b e d  d r u g s  for a  p e r i o d  of o ne y e ar; a n d  p r o v i d i n g

9 fo r  an  e f f e c t i v e  d a t e . "

10 B E  IT  E N A C T E D  BY T H E  L E G I S L A T U R E  O F  TH E  S T A T E  OF ALASKA:

11 *  S e c t i o n  1. P R E S C R I B E D  D R U G S  U N D E R  M E D I C A I D .  (a) N o t w i t h s t a n d i n g

12 o t h e r  p r o v i s i o n s  of law, the D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  m a y

13 o f f e r  p r e s c r i b e d  d r u g s  as an o p t i o n a l  s e r v i c e  u n d e r  A S  4 7 . 0 7 . 0 3 0 ( b ) .

14 (b) F o r  p u r p o s e s  of  AS  4 7 . 0 7 . 0 3 5 ,  p r e s c r i b e d  d r u g s  s h all b e  e l i m i n a t -

15 e d  as a n  o p t i o n a l  m e d i c a l  s e r v i c e  a f t e r  p e r s o n a l  c are s e r v i c e s  i n  a recip-

16 ient's home an d  b e f o r e  l o n g - t e r m  car e  n o n i n s t i t u t i o n a l  services.

17 (c) P a y m e n t  for p r e s c r i b e d  d r ugs u n d e r  A S  4 7 . 0 7  s h a l l  be m a d e  in

18 a c c o r d a n c e  w i t h  42 C.F.R. Part 447, S u bpart D.

19 (d) I n  this section, " p r e s c r i b e d  d r u g s "  has t he m e a n i n g  g i v e n  in  42

20 C.F.R. 440.120.

21 * Sec. 2. This Act is r e p e a l e d  J uly 1, 1989.

22 * Sec. 3. This Act t a kes e f f e c t  July 1, 1988.
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B Y  T H E  R U L E S  C O M M I T T E E  B Y
1 IN T H E  S E N A T E  R E Q U E S T  OF T H E  G O V E R N O R

2 S E N A T E  B I L L  NO. 255

3 IN T H E  L E G I S L A T U R E  OF  T H E  S T A T E  O F  A L A S K A

4 F I F T E E N T H  L E G I S L A T U R E  - F I R S T  S E S S I O N

5 A  B I L L

6 F or a n  Act entitled: " An A c t  r e l a t i n g  to p h a r m a c e u t i c a l  m e d i c a l  a s s i s t a n c e

7 for n e e d y  p e r s o n s ;  a n d  p r o v i d i n g  for a n  e f f e c t i v e

8 d a t e . "

9 BE IT  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  OF ALASKA:

10 * S e c t i o n  1. AS  4 7 . 0 7 . 0 3 0 ( b )  is a m e n d e d  to read:

11 (b) I n  a d d i t i o n  to the m a n d a t o r y  s e r v i c e s  s p e c i f i e d  in (a) of

1 2  this section, the d e p a r t m e n t  m a y  o f f e r  onl y  the f o l l o w i n g  o p t i o n a l

13 services: p e r s o n a l  care servi c e s  in  a r e c i p i e n t ' s  home; e m e r g e n c y

14 h o s p i t a l  se r v i c e s ;  l o n g - t e r m  care n o n i n s t i t u t i o n a l  services; m e d i c a l

15 s u p p l i e s  a n d  eq u i p m e n t ;  c l i n i c  services; in p a t i e n t  p s y c h i a t r i c  facili-

16 ty s e r v i c e s  for i n d i v i d u a l s  age 65 or o l d e r  arid i n d i v i d u a l s  u n d e r  age

17 21; p h y s i c a l  therapy; o c c u p a t i o n a l  therapy; c h i r o p r a c t i c  s e r v i c e s ;

18 t r e a t m e n t  o f  speech, h e a r i n g ,  and l a n guage di s o r d e r s ;  adult d e n t a l

19 services; p r o s t h e t i c  d e v i c e s  and e y e g l a s s e s ;  opto m e t r i s t s '  s e r v i c e s ;

20 i n t e r m e d i a t e  car e  f a c i l i t y  services, i n c l u d i n g  i n t e r m e d i a t e  care

2 1  f a c i l i t y  s e r v i c e s  for the m e n t a l l y  retarded; s k i l l e d  n u r s i n g  f a c i l i t y

22 s e r v i c e s  f o r  i n d i v i d u a l s  u n d e r  age 2 1 ; p r e s c r i b e d  druRs; and reason-

23 able t r a n s p o r t a t i o n  to and f r o m  the p o i n t  of m e d i c a l  care.

24 * Sec. 2. A S  4 7 . 0 7 . 0 3 5  is a m e n d e d  to read:

25 Sec. 4 7 . 0 7 . 0 3 5 .  P R I O R I T Y  OF M E D I C A L  A S S I S T A N C E .  If the d e p a r t -

26 men t  finds that the cost of m e d i c a l  a s s i s t a n c e  for all p e r s o n s  eligi-

27 ble u n d e r  this c h a p t e r  wil l  e x c e e d  the a m ount a l l o c a t e d  i n  the s t a t e

28 b u d g e t  for that a s s i s t a n c e  f or the fisc a l  year, the d e p a r t m e n t  s h a l l

29 e l i m i n a t e  c o v e r a g e  f o r  o p t i o n a l  m e d i c a l  s e r v i c e s  a n d  o p t i o n a l l y
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1  e l i g i b l e  g r o u p s  of i n d i v i d u a l s  in the f o l l o w i n g  order:

2 (1 ) c h i r o p r a c t i c  services;

3 (2) adult d e n t a l  services;

4  (3) e m e r g e n c y  h o s p i t a l  services;

5 (4) t r e a t m e n t  of speech, h e a r i n g ,  and l a n g u a g e  d i s o r d e r s ;

6 (5) o p t o m e t r i s t s '  s e r vices a nd eye g l a s s e s ;

7 (6 ) o c c u p a t i o n a l  therapy;

8 (7) p r o s t h e t i c  d e v i c e s ;

9 (8 ) m e d i c a l  s u p plies a nd e q u i p m e n t ;

10 (9) c l i n i c  services;

1 1  ( 1 0 ) p h y s i c a l  therapy;

1 2  ( 1 1 ) p e r s o n a l  care s e r v i c e s  in  a r e c i p i e n t ' s  home;

13 (12) p r e s c r i b e d  drugs;

14 (13) l o n g - t e r m  c are n o n i n s t i t u t i o n a l  services;

15 (14) [(13)] i n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  s e r v i c e s ;

16 (15) [(14)] i n t e r m e d i a t e  c a r e  f a c i l i t y  s e r v i c e s  fo r  the

17 m e n t a l l y  retarded;

18 (16) [(15)] i n t e r m e d i a t e  car e  f a c i l i t y  services;

19 (17) [(16)] i n d i v i d u a l s  u n d e r  age 21  w h o  a re not e l i g i b l e

20 for b e n efits u n d e r  the f e d e r a l  a i d  to f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n

1  p r o g r a m  b e c a u s e  they a re n o t  d e p r i v e d  o f  one or m o r e  of  t h e i r  n a t u r a l

22 or a d o p t i v e  parents;

23 (18) [(17)] s k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  f o r  p e r s o n s

24 u n d e r  age 21;

25 (19) [(18)] aged, blind, a nd d i s a b l e d  i n d i v i d u a l s  who,

26 b e c a u s e  t hey do n ot m e e t  t h e  i n c o m e  r e q u i r e m e n t s ,  do  n ot r e c e i v e

27 s u p p l e m e n t a l  s e c u r i t y  i n c o m e  u n d e r  T i t l e  X VI of t he S o c i a l  S e c u r i t y

28 Act, but w h o  are e l i gible, o r  w o u l d  b e  e l i g i b l e  if  the y  w e r e  n o t  in a

29 s k i l l e d  n u r s i n g  f a c i l i t y  or  i n t e r m e d i a t e  car e  facility, to r e c e i v e  an #
SB 255 -2- SB0255a



o p t i o n a l  state s u p p l e m e n t a r y  p a y ment;

(20) [(19)] i n d i v i d u a l s  i n  a h o s p ital, s k i l l e d  n u r s i n g  

f a c i lity, or  i n t e r m e d i a t e  care f a c i l i t y  w h o s e  i n c o m e  w h i l e  i n  the

f a c i l i t y  does not e x c e e d  300 p e r c e n t  of the s u p p l e m e n t a l  s e c u r i t y

i n c o m e  b e n e f i t s  rate u n d e r  T i t l e  XVI of the S o c i a l  S e c u r i t y  Act, but 

w ho, b e c a u s e  of income, a r e  not e l i g i b l e  f o r  the o p t i o n a l  s t a t e  s u p­

p l e m e n t a r y  payment;

(21) [(20)] i n d i v i d u a l s  u n d e r  a ge 21 u n d e r  s u p e r v i s i o n  of

the d e p a r t m e n t ,  for w h o m  m a i n t e n a n c e  is b e i n g  p a i d  in  w h o l e  o r  i n  part 

f r o m  p u b l i c  m o n e y  a n d  w h o  are i n  f o s t e r  h o m e s  o r  p r i v a t e  c h i l d - c a r e  

i n s t i t u t i o n s .

* Sec. 3. AS 4 7 . 0 7  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  to read:

Sec. 47.07.200. P A Y M E N T  F O R  P R E S C R I B E D  DRUGS. P a y m e n t  for

p r e s c r i b e d  d r u g s  m u s t  be m a d e  i n  a c c o r d a n c e  w i t h  42 C F R  Par t  447, 

S u b p a r t  D.

* Sec. 4. AS 4 7 . 0 7 . 9 0 0  is a m e n d e d  by a d d i n g  a n e w  p a r a g r a p h  to read:

(11) " p r e s c r i b e d  d r u g s "  has the m e a n i n g  g i v e n  in 42  CFR

440.120.

* Sec. 5. This A c t  t a kes e f f e c t  J u l y  1, 1988.
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