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March 18, 2002

Alaska Senate Committee on Health, Education and Human Services
Alaska Senate Committee on Finance
State Capital
Juneau, AK 99801-1182

Dear Committee Members:

I am writing to strongly urge you to create a Taskforce to address the need to lower the cost of 
prescription drugs for all Alaskans without prescription drug insurance. The Center for Policy 
Alternatives has worked with more than twenty states to help develop model legislation that 
addresses this critical problem and we hope Alaska will join other states - including New 
Mexico, West Virginia, and Minnesota - that have taken action in 2002 to address this health 
crisis.

One in four Americans—70 million—do not have insurance covering prescription drugs. 
Medicare does not cover outpatient prescriptions, and older Americans desperately need these 
medicines. Because they have more medical concerns, seniors—representing only 12 percent of 
the population—consume one-third of all prescription drugs. More than 10 million children are 
also among the uninsured.

Drug manufacturers sell the exact same pharmaceuticals to different purchasers at widely 
varying prices. On average, uninsured Americans pay about twice as much as the fl 1 eral 
government pays for the same drugs. Uninsured families are charged far more for prescriptions 
than their insured neighbors, even in the same pharmacy. Similarly, state Medicaid programs pay 
a price, fixed by federal law, which is 20 to 40 percent higher than the federal government pays. 
Drug manufacturers still make a healthy profit on the lowest prices they charge the federal 
government.

Unconscionably high prices for Cipro illustrate the unfairness of the current drug pricing system. 
A single 500 mg tablet of the antibiotic Cipro, used to fight anthrax and other dangerous bacteria, 
costs an uninsured American almost $5 per pill—$300 for a bottle of 60 pills. But under the 
federal government’s “340B” program, public health facilities buy the same drug for about 430 
per pill—only $25.80 for a bottle of 60. The manufacturer, Bayer, makes a good profit because 
each pill only costs 10-200 to manufacture.

1875 Connecticut Ave., NW, Suite 710
Washington, DC 20009
(202) 387-6030 FAX: (202) 387-8529
e-mail: info@cfpa.org
web: http://www.stateaction.org

mailto:info@cfpa.org
http://www.stateaction.org


20 March 2002

Senator Bettye Davis 
Alaska State Legislature 
State Capitol, #504 
Juneau, AK 99801-1182

Re: SB 306 

Dear Ms. Davis:

I am writing to express my support for SB 306 which would establish a prescription drug task 
force to make recommendations as to how to provide affordable prescription drugs for low- 
income senior Alaskans.

For 2 1/2 years, we at the Mabel T. Caverly Senior Center have aided low-income seniors 
through our DEAP program by giving them small grants in the amount of $300.00 to reimburse 
themselves some of the cost of their prescription drugs. In that time, we have seen seniors 
needing aid for prescription bills varying in amounts from $100.00 to $2000.00 per month. None 
of these seniors were medicaid eligible.

The DEAP applications indicated that many seniors were filling only the prescriptions for which 
they had money. Or, they were skipping pills, halving pills, or in the case of numerous diabetics, 
not taking their insulin. This unnecessarily puts seniors' health at risk.

Therefore, I support any steps, any studies, or any procedures which may one day put an end to 
this sad tragedy.

And unfortunately, due to the size of the appropriation for the Human Services Matching Grant, 
it appears that even our small amount of assistance through the DEAP program will be reduced 
beginning July 1, 2002.

I commend you, Senator Davis, for introducing this legislation and shining some light on this 
very sad situation for our Alaskan pioneers.

Sincerely,

Sandra B. Camery
Executive Director
The Mabel T. Caverly Senior Center
1111E. 5"’ Ave.
Anchorage, AK 99501 
907-276-1496



April 1, 2002

By ROBIN TONER, Copyright 2002 The New York Times Company

WASHINGTON, March 31 - The soaring cost of prescription drugs has emerged as a potent domestic 
political issue, not only nationally, but also at the state level. Bills to deal with the cost of drugs are under 
consideration in 37 state legislatures. On Capitol Hill, legislative leaders in both parties are vying to portray 
themselves as the better protectors of older people and other consumers against rising pharmaceutical prices, 
with spending on outpatient prescription drugs up 17.1 percent last year.

In an election year in which no domestic issue has yet become the centerpiece of voter concern, some 
strategists say the issue, particularly its impact on older people, will loom large in this fall's campaign and 
maybe even longer.

"I believe the pharmaceutical industry will be a big political issue for the whole decade," said Robert J. 
Blendon, an expert at Harvard on public opinion and health. "There's a lot of new discoveries out there that 
are coming along, and many of them are dramatically more expensive than the current drugs."

Senator Byron L. Dorgan, Democrat of North Dakota, says he will hold hearings on the industry's pricing 
policies this year, and plans a new push to allow imports of cheaper prescription drugs from Canada. House 
Republicans are looking at ways to restrain the cost of Prescription medicines, like encouraging the use of 
lower-price generics, as they begin yet another effort to add a dmg benefit to Medicare, an effort long 
stymied by its price. Elsewhere on Capitol Hill, a new coalition of employers, governors and organized 
labor, Business for Affordable Medicine, is pushing for an overhaul of the law governing pharmaceutical 
competition and generic drugs, arguing that the current law makes it too easy for the industry to stifle 
competition.

As for the states, "There's no question that state legislators are interested more interested than ever, at least in 
numerical terms in trying to lower the cost of prescription drugs," said Richard Cauchi, an analyst at the 
National Conference of State Legislatures.

In 37 states this year, legislators are considering bills that seek to reduce drug costs for their constituents 
through buying clubs, bulk purchasing by the state and an array of other measures. At the same time, 
governors and their Medicaid directors are scrambling to find ways to hold down dmg costs in health 
programs for low-income and disabled people.

Gov. Howard Dean of Vermont, a Democrat who has helped organize other governors to push for 
Congressional action, said of the pharmaceutical industry, "I think they're in serious trouble from a P.R. 
point of view and in the Congress."

Mr. Dean, who is considering a run for the presidency, added, "I don't hate the pharmaceutical industry, but I 
frankly think there ought to be a Congressional investigation into their pricing practices."

Is the drug industry facing a political backlash, which the managed care industry experienced for much of the 
90's? Gene Kimmelman, director of the Washington office of Consumers Union, argues that the industry's 
own direct advertising to consumers may be feeding a backlash.

Rising Drug Costs a Powerful Issue for National aud State Politicians
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D R U G  P R  I C  E S F O R  T H E E  L’D  E R L Y

INTRODUCTION

RA d e c e n t  studies have found that three factors are contributing to the 

rapid increase in prescription drug expenditures: growing numbers of 
prescriptions per person; the entry of newer, more expensive drugs 
into the market that replace older, less expensive drugs; and price 
increases of existing drugs.1 For the insurers and employers who pay 
the largest share of overall drug costs, the increased volume and 
continuous introduction of expensive new drugs may have a greater 

impact than increases in prices. But, for the millions of older 
Americans who do not have prescription drug coverage, and for 
millions of others who have very limited coverage, increases in drug 
prices have a profound impact. As this report demonstrates, these 
prices are increasing at rates that far exceed inflation.

For older Americans, the affordability of prescription drugs has 
long been a pressing concern. Outpatient prescription drug coverage is 

one of the last major benefits not included in Medicare, and the elderly 
are the last major insured consumer group without access to 

prescription drugs as a standard benefit. Although Medicare 
beneficiaries can purchase supplemental prescription drug coverage, 
that coverage is very expensive and very limited in scope, and 
although some older retirees have employer-sponsored prescription 
drug coverage, such coverage is on the decline.

As a result, Americans age 65 and older— who are by far the greatest consum­

ers o f prescription drugs— pay a much larger share o f drug costs out o f their own 

pockets than do those who are under 65. The elderly are also least likely to re­

ceive the benefit o f price discounts fo r prescription drugs— discounts that are 

provided to bulk purchasers o f drugs, including health plans covering younger 

populations. All o f this means that price increases o f prescription drugs have a 

greater impact on older Americans than on younger persons.
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One-sixth  o f  th e se  drugs (8 ou t  o f  50) rose  le ss  than the  rate o f  inflation.  

Three-quarters o f  th e se  drugs (38 out o f  50) rose  1.5 or m ore  t im es  the  

rate o f  inflation.

More than one-third o f  th e se  drugs (18 ou t  o f  50) rose  three  or m ore t im es  

the  rate o f  inflation.

A m on g  the 50 drugs m ost  frequently  u sed  by sen io rs ,  the  fo l lo w in g  drugs  

ro se  m ost  ignificantly in price over the on e-year  period from January 2 0 0 0  to  

January 2001:

Synthroid (0.01 mg), m arketed by Knoll and used  as a sy n th e t ic  thyroid  

ag en t ,  w hich  rose by 22 .6  percen t  (e ight and o n e -h a lf  t im es  the rate o f  

inflation);

Alphagan, m arketed  by Allergan and u sed  to  treat g la u co m a ,  w hich  rose  

2 2 .5  percen t  (more than e igh t  t im es  the rate o f  inflation);

G lu cop h age, marketed by Bristol-Myers Squibb and u sed  to  treat d iabetes ,  

w hich  rose  15,5 percent (nearly six t im es the rate o f  inflation):

Premarin, m arketed by Wyeth-Ayerst and u sed  for e s tr o g e n  replacem ent,  

w hich  rose  12.8 percen t  (nearly five t im es  the rate o f  inflation); and 

D em ad ex ,  a d iuretic  marketed by Roche, w h ich  rose  12.4 p ercen t  (more  

than four and on e-ha lf  t im es the rate o f  inflation).

Nine m ore  drugs exp er ien ced  a price in crease  o f  three  or m ore  t im es the  

rate o f  inflation. T h ese  drugs were: Zocor, to  lo w er  ch o le s tero l;  Pepcid, a 

gastro in tes t in a l agent; Cozaar. an a n g io ten s in  II inhibitor; Claritin. an an ti­

h istam ine; Paxil, an antidepressant;  Fosam ax. for o s te o p o r o s i s ;  Lipitor. to 

lower cholesterol; K-Dur 20, a potassium replacement; and Detrol, for treat­

m ent o f  overactive bladder.

Over the  five-year period from January 1996 to  January 2 0 0 1 .  the prices o f  the  

prescr ipt ion  drugs m ost frequently  used  by o ld er  Am ericans rose ,  on average.  

2 2 .2  p ercen t .  This increase w as nearly tw ice  the  rate o f  in flation, which w as  

12.4  p ercen t  over that period. (See Table 2.)
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Prilosec, a gastroinrescinal agen t  m arketed  by Astra Z eneca, has an average  

annual co s t  o f  S 1,511;

Prevacid, a gastro in testinal agen t  m arketed  by TAP Pharmaceuticals,  has an 

average annual cos t  o f  S 1,459;

Plavix, an anti-platelet agen t  m arketed  by Bristol-Myers Squibb, has an 

average annual cost  o f  S I , 232: and

Lipitor (20 mg), marketed by Parke-Davis and u sed  as a lip id-lowering  

agen t ,  has an average annual c o s t  o f  S i ,  148 ,

Generic Drugs

O f the 50  drugs used m ost  frequently  by sen io rs ,  10 are gen er ic  drugs, w hile  

th e  rem aining 40 are brand nam e drugs. Price in creases  a m on g  gen er ic  drugs  

m o st  frequently used  by sen iors  are g row in g  s lo w e r  than the  rate o f  inflation. 

(See Table 1.)

O f th e se  10 generic  drugs, 7 did not increase in price in the period from 

January 2 0 0 0  to January 2 0 01 .

Three o f  the 10 drugs rose nearly tw o  t im es the rate o f  inflation during  

this period.

O f the  10 gen er ic  drugs. 8 w ere  on the market for the five-year period from  

January 1996  to  January 2 001 .  (See Table 2.)

Half o f  th e se  (four o f  eight) did not  rise in price or rose at a rate s low er  

than inflation:

T w o o f  the eight rose slightly faster than the rate o f  inflation: and 

Tw o drugs, both different d o sa g e  levels  o f  fu rosem id e ,  rose from I 1 to  13 

t im es  the rate o f  inflation.

A m on g  th e se  10 gen er ic  drugs, the annual co s t  o f  trea tm en t  as o f  January 

2001 (see  Table 3) is as follows:

fu rosem id e  (40 mg), a d iuretic  m arketed  by Mylan, has an average annual 

c o s t  o f  S59;

a ten o lo l ,  a beta b locker m arketed  by Geneva, has an average annual cos t  o f  

S256;
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O f the 16 drugs on the m arket for the  10-year period b e tw e e n  January 1 9 9 1 

and January 2 0 0 1 ,  th o se  w ith  the  m ost  s ign if ican t  in creases  in price were:  

furosem id e  (40 mg), which increased  3 6 5 .7  p ercen t  (more than 12 t im es  

the rate o f  inflation);

Synthroid (0 .05 mg), w hich  increased  136 p ercen t  (four and o n e -h a lf  t im es  

the rate o f  inflation);

Lanoxin (both d osages) ,  w hich  in creased  126.8  p ercen t  (more than four 

t im es the rate o f  inflation);

Premarin, w hich  increased 108 .7  p ercen t  (nearly four t im es  the rate o f  

inflation); and

K-Dur 20 ,  which increased  9 9 .3  p erc en t  (m ore than three  t im es  the  rate o f  

inflation).

NOTES TO TABLES

Drug names that are capitalized are brand names. The drugs that are not capitalized

are generic, with the exception o f  APAP/propoxphene, which is a generic.

The following are abbreviations used in the tables and the explanations o f  each:

mg milligram, which is 1/1,000th o f  a gram

mg/ac milligrams per actuation (spray)

meg microgram, which is 1/1-millionth o f  a gram

meq milliequivalent, an alternate form o f  measurement

IU International Unit, a measurement o f  biological activity

lU/ac International Units per actuation (spray)

sol solution

inj injection

tab tablet

tab cr controlled release tablet

tab er extended release tablet

cap capsule

cap cr controlled release capsule

ophth sol ophthalmologic solution



Table 2
Cumulative Price Changes of the Top 50 Drugs (by Number of Claims) 
Used by the Elderly0
| Rank by Brand i'­ ff, .1 Strength 4 Doso Tfierppouhc - ....-Number of . Cumumivts, Multiple
ll of .Nartitr \ \v: *,‘-r ■ - " t,v ftsini • .-' Category . . .Price Change* • ’Changai ' of cpi
Claim* Drag .•. • ...%V

(s' • .. . . • - , . ^ •’’< xVj . ' V-. !•/>•'7. '. ; 1996-2001 1996-200) 1996-200)
1 Prilosec 20 mg cap cr Gastrointestinal Agents 4 14.0% 1.1
2 Norvasc 5 mg lab Calcium Channel Blocker 5 15.5% 1.2
3 K-Dur 20 20 meq lab cr Potassium Replacement 8 37.9% 3.0
4 Lanoxin b 0.125 mg tab Cardioc Glycoside 6 80.5% 6.5
5 Lipitor 10 i.sg lab Lipid-lowering Agent 2 nm nm
6 Celebrex 200 mg cap Anli-inflommatory/Analgesic 2 nm nm
7 furosemide b 40 mg lab loop Diuretic 7 158.7% 12.8
8 Fosamox 10 mg lob Osteoporosis Treatment 7 32.2% 2.6
9 Glucophoge 500 mg lab Oral Anlidiabetic Agent 7 61.2% 4.9
10 Plovix 75 mg lob Anti-platelet Agent 2 nm nm
11 Prevocid 30 mg cop cr Gastrointestinal Agents 6 16 8% 1.4
12 Zocor 20 mg lab Lipid Lowering Agent 4 17.6% 1.4
13 Xotolan 0.01 % sol Glaucoma Treatment 4 nm nm
14 Pepcid 20 mg lab Gastrointestinal Agents 6 25.5% 2.0
15 Lanoxin b 0.25 mg lab Cardiac Glycoside 6 80.5% 6.5
16 Norvosc 10 mg lab Calcium Chonncl Blocker 2 3.0% 0.2
17 Synthroid b 0.1 mg lob Synthetic Thyroid Agent 9 66.5% 5.4
18 Vioxx 25 mg lob Anli-inflammatory/Anolgcsic 1 nm nm
19 Synthroid b 0.05 mg lab Synthetic Thyroid Agent 9 67.1% 5.4
20 isosorbidc

mononitralo
b 60 mg lob er Anti-Anginal Agent 0 nm nm

21 Premarin 0.625 mg lab Estrogen Replocemenl 9 53.1% 4.3
22 Upilor 20 mg lab Lipid-lowering Agent 2 nm nm
23 Toprol XL 50 mg lab Bela Blocker 7 29.6% 2.4
24 isosorbidc

mononitrate
b 30 mg lab er Anti-Anginal Agent 0 nm nm

25 Cocaor 50 mg lab Angiotensin tl Inhibitor 6 23.9% 1.9
26 Miocalcin 200 lU/oc s pray Colcilonin Replocemenl 6 nm nm
27 Zoloft 50 mg tab Anlidepressonl 5 15.5% 1.2
28 meloprolol b 50 mg lab Bela Blocker 0 0.0% 0.0
29 Synthroid b 0.08 mg lab Synthetic Thyroid Agent 9 66 6% 5.4
30 Zocor 10 mg lob lipid-lowering Agent 5 22.2% 1 8
31 atenolol b 25 mg lab Beta Blocker 2 •0.1% 0.0
32 Delrol 2 mg lab Ove active Bladder Treatment 3 nm nm
33 Zeslril b 10 mg tab ACE Inhibitor 5 18.7% 1 5
34 Humulin N b 100 IU inj Insulin Anti-Diobetic Agent 6 33.7% 2.7
35 Celebrex 100 mg cap Anti-inllammotory/Analgcsic 2 nm nm
36 furosemide b 20 mg lab Loop Diuretic 7 136.4% 11.0
37 Claritin 10 mg lob Non-sedating Antihistamine 9 26.1% 2.1
38 Pravachol 20 mg lob Lipid-Lowering Agent 5 35.0% 2.8
39 Alphagon 0.2 % ophlh sol Treatment of Gloucoma 6 nm nm
40 Glucotrol XL 10 mg lab Orot Anlidiabetic Agent 5 15.5% 1.2
41 Combivenl 1 mg oer Respiratory Agent 5 nm nm
42 Paxil 20 mg lab Anlidepressonl 7 28.2% 2 3
43 Evista 60 mg lob Ostooporosis Treatment 4 nm nm
44 Vosolec b 5 mg lab ACE Inhibitor 5 19.4% 1.6
45 atenolol b 50 mg lob Beta Blacker 3 3.0% 02
46 meloprolol b 50 mg lab Beta Blocker 6 13 6% 1 1
47 APAP/ b 650 mg lob Opiate Agonist 2 15.4% 1.2

propoxyphene
48 albuterol b 90 meg aerosol Respiratory Agent 0 0.0% 00
49 Demadex 20 mg lab loop Diuretic 8 27.3% 22
50 Zeslril b 20 mg tab ACE Inhibitor 4 18.7% 1 5
Top 50 Drags, AverageWeighted by Solos* 4.8 22.2% 1.8
CPI - All Items less Energy, Annual Percent Change 12.4%

nm Not marketed during part or all o l the period indicated.
• Based on price as of January 15 for each year reported. Drugs ore listed in descending order o f claims.
11 Generic or co-marketed versions of this drug product are available.
* The weighted overage was calculated based on 2000 expenditures for each drug in the Pennsylvania PACE program.

SOURCE: Compiled by PRIME Institute, University o f Minnesota for Families USA. Bjsed on data from the Pennsylvania Pharmaceutical 
Assistance Contract for the Elderly (PACE) and data found in Pricc-Chek PC. published by MediSpan (First Databank, Indianapolis). Apt il 
2001.
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Table 4
Cumulative Price Changes of the Top 50 Drugs (by Number of Prescriptions) 
Used by the Elderly0

Rank E)y Brand 
# of 'Name. 
Claims Drug. '.'.

:S(rodgtfpJ?

- r-tvlv
. . Form

-.fv.

;: . NDA t/g- 
• Approval. 

Goto
• Therapeutic’ ••| 1 , ,'c  •  , ,  - - , '• \ 1 _ V'• Category

'.'’•Cumulative:; 
^Change -

V .Multiple. 
S.-’oF.'CPI '/£ 

1991,200f
1 Prilosec 20 mg cop cr Sep-89 Gastrointestinal Agent* 28.7% 1.0
2 Norvosc 5 mg tab Jul-92 Calcium Channel Blocker nm nm
3 K-Dur 20 20 meq tab cr Jun-86 Potassium Replocemenl 99.3% 3.3
4 Lanoxin b 0.125 mg tab Aug-67 Cardiac Glycosido 126.8% 4.2
5 lipitor 10 mg tab Dcc-96 Lipid-lowering Agenl nm nm
6 Celebrox 200 mg cap Dcc-98 Anli-Jnflommoiory/Analgesic nm nn
7 furosemide b 40 mg tab Aug-81 Loop Diuretic 365.7% 12.2
8 Fosamax 10 mg lab Sep-95 Osteoporosis Treatment nm r l-7 l

9 Glucopliage 500 mg tab Mor-95 Oral Anlidiobeiic Agent nm nm
10 Plavix 75 mg tab Nov-97 Anti-platelet Agenl nm nm
11 Prevocid 30 mg cap cr May-95 Gastrointestinal Agenls nm nm
12 Zocor 20 mg tab Dcc-91 Lipid-lowering Agenl nm nm
13 Xolalon 0.005 % sol Jun-96 Glaucoma Treclmenl nm nm
14 Pepcid 20 mg lab Ocl-86 Gastrointestinal Agents 58.8% 2.0
15 Lanoxin b 0.25 mg tab Aug67 Cardiac Glycoside 126.8% 4.2
16 Norvasc 10 mg tab Jul-92 Calcium Channel Blocker nm nm
17 Synthroid b 0.1 mg tob Dec-63 Synthetic Thyroid Agenl 133.3% 4.4
18 Vioxx 25 mg lab Moy-99 Anti-inflammatory/Analgesic nm nm
19 Synthroid b 0.05 mg lab Dec63 Synthetic Thyroid Agenl 136.0% 4.5
20 isosorbido b 

mononilrole
60 mg lob cr Sep-98 Anli-Anginol Agenl nm nm

21 Premarin 0.625 mg lab May-64 Estrogen Replocemenl 108.7% 3.6
22 lipitor 20 mg lob Dec-96 Lipid-lowering Agenl nm nm
23 Toprol XL 50 mg lab Jan-92 Bela Blocker nm nm
24 isosorblde b 

mononitrate
30 mg lab er Sep-98 Anli-Anginal Agenl nm nm

25 Cocaor 50 mg lab Apr-95 Angiotensin II Inhibitor nm nm
26 Miocalcin 200 lU/oc spray Aug-95 Calcitonin Replacement nm nm
27 Zoloft 50 mg tab Doc-91 Anlidepressonl nm nm
28 meloprolol b 50 mg tob Jon-95 Bela Blocker nm nm
29 Synthroid b 0,075 mg lab Dec-63 Synthetic Thyroid Agenl 134.7% 4.5
30 Zocor 10 mg lob Dec-91 lipid lowering Agent nm nm
31 atenolol b 25 mg tab Sep-91 Bela Blocker nm nm
32 Octroi 2 mg lob Mar-98 Overactivo Bladder Treatments nm
33 Zeslril b 10 mg lab Dec-87 ACE Inhibitor 33.6% l.l
34 Humulin N b 100 IU inj Oct-82 Insulin Anli-Diobelic Agenl 61.1% 20
35 Celebrox 100 mg cap Dec-98 Anliinflommolory/Analgesic nm nm
36 furosemide b 20 mg lab Aug-81 loop Diuretic 338.7% 11.3
37 Clarilin 10 mg tab Apr-93 Non-sedating Antihistamine nm nm
38 Provochol 20 mg lab Oct-91 lipid lowermg Agent nm nm
39 Alphogon 0 2 r. ophih sol Sep-96 Treatment of Glaucoma nm nm
40 Glucotrol XL 10 mg tab Apr-94 Oral Antidiobolic Agent nm nm
41 Combivonl 1 mg aer Ocl-96 Respiratory Agent nm nm
42 Paxil 20 mg lab Dec-92 Antidoprossanl nm nm
43 Evisto 60 mg lab Dec-97 Osteoporosis Treatment nm nm
44 Vosolec b 5 mg lab Dec-85 ACE Inhibitor 51.7% 1.7
45 olonolol b 50 mg lab Sep-91 Beta Blocker nm nm
46 meloprolol b 50 mg lab Dec-93 Beta Blocker nm nm
47 APAP/ b 

propoxyphene
650 mg lab Apr-80 Opiate Agonist 00 1% 2.7

48 albuterol b 90 meg aerosol Dec-95 Respiratory Agenl nm nm
49 Demadex 20 mg lab Aug-93 loop Diuretic nm nm
50
CPI-All

Zeslril b 20 mg tab 
Items loss energy, Annual Percent Chango

Dec-87 ACE Inhibitor 33 1% 
30.6%

1 .1

nm Not marketed during pari or all of the period indicated.
• Based on price as of January 15 for each year reported. Drugs are listed in descending order of claims.
8 Generic or co*marke!ed versions of this drug product are available.
SOURCE: Compiled by PRIME Institute. University o f Minnesota for Families USA. Based on data from the Pennsylvania Pharmaceutical 
Assistance Contract for the Elderly (PACE) and data found in Price-Chek PC. published by McdiSpan (First Databank, Indianapolis), April 
2001.
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DISCUSSION
As the  p opu lation  that n eed s  drugs m ost  but is least  likely to  have drug  

co v era g e ,  sen iors  are m o st  directly  a ffected  by rising drug prices. The stead y  e s c a ­

lation in th e se  c o s ts  puts sen iors  at risk o f  b e in g  unable to obta in  the  prescription  

drugs they n eed  to maintain their health .  A lthough sen iors  rep resen t  just  13 per­

c e n t  o f  the total p op u la t ion ,  they  acc o u n t  for 3 4  percen t  o f  all p rescr iptions  

d isp e n sed  and 42  p ercen t  o f  all prescr iption  drug sp en d in g .-1

The prices for prescr iption  drugs u sed  by o ld er  Americans con t in u e  to rise  

faster than the  rate o f  inflation. In the past  year, prices for the  50  drugs m ost  c o m ­

m only  used  by sen iors  rose  by m ore than tw ice  the rate o f  inflation. This is not  a 

n e w  trend. As our data s h o w ,  th r o u g h o u t  the 1990s  the  prices for prescription  

drugs m ost  frequ en tly  u sed  by sen iors  have risen faster than inflation. Results  

from previous Families USA s tu d ie s  a lso  found that drug prices for the  top  50  

drugs u sed  by o ld er  Am ericans co n s is te n t ly  rose  faster than inflation .5

For se n io r s— m any o f  w h o m  live on fixed in c o m e s— prescription  drugs have  

b e c o m e  increasingly  unaffordable as prices con tinu e  to rise. One-third o f  sen iors  

have no insurance co v e ra g e  for prescription  drugs th rough out  the year, and nearly  

h a lf  (47 percent) lack coverage  for at least  part o f  the year.6 W hether lacking pre­

scrip tion  drug coverage  for the full year or so m e  part o f  a year, paying the full co s t  

for prescription  drugs can be a tre m e n d o u s  financial burden.

Seniors w ith o u t  coverage  are less  likely to g e t  the drugs they  n eed .  In fact, 

the  gap  in a cc ess  to  prescription  drugs for sen iors  w h o  have coverage  compared to 

those  w h o  do not have coverage is g ro w in g .  Seniors with prescr iption  cn ug cover­

a g e  are g e t t in g  m ore  prescr iptions,  w hile  th o se  w ith ou t  co verage  are g et t in g  

few er  prescription  d ru gs .7

Drugs with Fastest-Growing Prices

While prices for the 5 0  drugs m ost  frequently  used  by sen iors  con t in u e  to  

rise faster than inflation, prices for several drugs are rising at rates that far ex c ee d  

th e  average.  S en iors may be hit esp ecia l ly  hard if  they  rely on th e se  drugs.



Pfizer's total sp en d in g  on research and d e v e lo p m e n t .10 During this sam e period,  

from January 2 0 0 0  to January 2 0 0 1 ,  the price o f  Lipitor increased  m ore than three  

t im es  the  rate o f  inflation.

Generic Drugs

O f the 50 m ost  frequently  prescribed drugs for sen io rs ,  the  majority (401 are 

brand nam e drugs. Only 10 out  o f  50 are gen er ic  drugs. Generic drugs share the  

sa m e  act ive  in gred ient  as the brand name drug, but b ecau se  the brand nam e drug  

is no lon ger  p a te n t-p ro tec ted ,  it can be produced  by m ultip le co m p a n ies ,  creating  

c o m p e t i t io n  within  that ca tegory  o f  drug. As a result, g en er ic  drugs are su b sta n ­

tially le ss  ex p en s iv e  than their brand name cou nterparts .  In fact, gen er ic  drugs are 

a b o u t  h alf  the price o f  brand nam e drugs in the first year after enter ing  the mar­

k e t ."  A m ong the gener ic  drugs on this list, the annual cos ts  range from S52 for 

the  d iuret ic  fu resom id e (20 mg) to  S 444  for the pain reliever APAP/propoxyphene  

(650  mg).

O f  the  50  m ost  com m only  prescribed drugs for sen iors ,  prices for gen er ic s  

are a m o n g  the o n e s  g row in g  m ost  s lowly. Furesom ide and m etop ro lo l  (marketed  

by Mylan) w e r e  the only gen er ic  drugs that had any in crease  in price from January  

2 0 0 0  to  January 2 0 0 1 .  Both d o s a g e s  o f  furesom id e increased  roughly 5 percen t ,  or 

nearly tw o  t im es the  rate o f  inflation. M etoprolo l in creased  4 .9  p ercent,  or nearly  

tw o  t im es  the rate o f  inflation. Even w ith  th e se  rapid in creases  in price, the an ­

nual c o s t  o f  furesom id e (40 mg) is only S59 and m etop ro lo l  is only S405 .  

con s id erab ly  less than the average cos t  o f  the 50 drugs. All o ther  gen er ics  on the 

list had no price increase during this one-year period.

Frequent Price Increases

For sen iors  w h o  lack coverage  for prescription drugs and w h o  generally  only  

rece ive  a cost-of- liv ing  in crease at the b eg in n ing  o f  each  year, frequent price in­

c r ea ses  make affording their prescription  drugs difficult. Three-quarters (27 out  o f  

36) o f  the  drugs on the  market during the last five years had. on average, at least  

o n e  in crease  in price per year. Prices for Premarin, Claritin, and Synthroid in­

creased  nine t im es,  or an average o f  nearly two t im es per year. D em adex  and 

K-Dur 20 increased  in price e ig h t  t im es during this f ive-year period.



E N D N O T E S

1 Stanley S. Wallnch. e t al.. Sources o f  Growth in Pharmaceutical Expenditures, Brandeis University Schneider 
In s titu te  fo r Health Policy. May 2000. Available at (vvuAv.RxHealthValue.org).

: Families USA. S t ill R ising: D rug Price Increases f o r  Seniors. 1999 -2 000  (Washington: Families USA. April 20001: and 
Families USA, Hard to Swallow : Rising Drug Prices f o r  America's Seniors (Washington: Families USA, November
1999).

1 The data on average drug price increases used in th is repo rt we igh t drug price increases bv sales. The average 
drug price increases reported take in to account the market share o f each o f the 50 top-selling drugs. This 
m ethodo logy is often used by industry sources.

4 Families USA. Cost Overdose: Growth in Drug Spending Jiir the Elderly, 1 9 9 2 -2 0 1 0  (Washington: Families USA.July
2000).
5 Families USA. S till Rising and Hard to Swallow , op. cit.

'• David Cross and Normandy Brangan. Medicare Beneficiaries and Prescription Drug Coverage: Gaps and Barriers 
(Washington: AARP Public Policy Ins titu te , June 19991: and Bruce Stuart, et al., Prescription Drugs f o r  Medicare 
Beneficiaries: Coverage and Health Status M atter (New York: The Commonwealth Fund, February 2000).

7 John A. Poisal and Lauren Murray. "Crowing Differences Between Medicare Beneficiaries W ith and W ithou t 
Drug Coverage." Health A ffa irs 20. 3 March/April 2001: 7-4-85.

* Calculations are based on PACE data and are available upon request from  Families USA.

■' National In s titu te  fo r Health Care Management. Prescription Drugs and Mass Media Advertising, Research Brief 
(Washington: NIIICM Foundation. September 2000).

10 Pfizer. Inc.. 2 0 0 0  Annual Report (New York: Pfizer Inc.. 2001).

"Congressional Budget Office. How Increased Competition from  Generic D rugs Has Affected Prices and Returns in the 
Pharm aceutical Industry (Washington: Congressional Budget Office. July 1998).

17



C R E D I T S

This report was written by:
Amanda McCloskey 

Director o f Health Policy Analysis, Families USA

The following Families USA staff contributed to the 
preparation of this report:

Ron Pollack, Executive Director 

Peggy Denker, Director o f Publications 

Nancy Magill, Production Assistant 

Lena O'Rourke, Research Assistant

Special Thanks to:
Stephen W. Schondelmeyer, Pharm.D., Ph.D., 

PRIME Institute, the University o f Minnesota, 

fo r developing the data used in this report

Cover Design by:
Gallagher Wood Design

Cover Photo by:
Barbara Hadley

19



A l a s k a  S t a t e  L e g i s l a t u r e

Anchorage, A K  9950! 
Phone-. (907)269-0144 
F a x : (907)269-0148

In te rim : (M a y  - D ec .) 
716 W. 4 A  vc

S ess io n : (J a n . - M ay ) 
State Capito l, Suite 504 

Juneau, A K  99801-1182 
P h on e : (907) 465-3822 

F a x : (907) 465-3756 
T o ll f r e e : (800)770-3822

Senator Bcttvc Pavistn'lcgis.sl.nc.ak.us 
http:/Avww.akdcmocrn ts.org

Senator Bettye Davis

Senate Bill SB 306 " An Act establishing the Prescription D rug 
Assistance Task Force; and  provid ing  for an 
effective date."

Sponsor Statem ent

The NCSL reports spending on outpatient drugs rose 18.8% from 1999 to 2000. In the last 
decade the average num ber o f prescription per seniors per year has expanded from 19.6 
to 28.6. Since 1992 the average cost o f prescription drugs for seniors has gone up more  
than 48%.

In response to this trend, at least 40 states have considered enacting pharmaceutical 
assistance legislation, 31 states have actually instituted som e form o f program and 44 
states are currently considering drug subsidy legislation.

According to the AARP, the annual growth rate for M edicaid spending on m edications 
rose 23.4% in Alaska from 1996 to 1998 and a third o f Alaska’s seniors have no 
prescription drug coverage and m ust pay drug costs out-of-pocket.

SB 306 creates a Task Force to study prescription drug assistance programs currently in 
existence or under consideration around the country on both the state and national level. 
It will also review current and new M edicaid prescription drug initiatives for using drug 
rebates, discounts or pooling o f discounts with other states with the intent o f crafting a 
plan to help Senior Alaskan’s  m eet the increasing burden o f rising pharmaceutical costs.

The taskforce will be composed o f seven m em bers drawn from both the public and 
private sectors including a m em ber recom m ended directly by senior organizations. The 
taskforce will report its findings and subm it recommendations to the 23rd Legislature at 
the beginning o f next session.

The report and recommendations will serve as a guide for crafting a comprehensive 
Senior Citizen Prescription Drug Assistance program that is both cost effective and m eets  
the needs o f A laska’s seniors.



F I S C A L  N O T E

ST A T E  O F  A L A SK A
2002 L E G IS L A T IV E  S E S S IO N

Revision Date/Tim e (Note if corroctlon):________
Title Establishment of Prescription Drug

Assistance Task Force

Fiscal Note Number: 
Bill Version:
(S )  Publish Date:

Dept. Affected:
"BRU
Com ponent

S B  306
3/22/02

Administration

Sponsor
Requester

Senator Davis

Central Administrative Services 
Protection,Comm unity Services 

Administration
State Affairs

Expenditures/Revenues

Com ponent No. 

(Thousands of Dollars)

2063

Note: Amounts do not include inflation unless otherwise noted below.
O P E R A T IN G  E X P E N D IT U R E S F Y  2003 F Y  2004 F Y  2005 F Y  2006 F Y  2007 F Y  2008
Personal Services
Travel 9.6 0.0 0.0 0.0 0.0 0.0
Contractual 10.0 0.0 0.0 0.0 0.0 0.0
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

T O T A L  O P E R A T IN G 19.6 0.0 0.0 0.0 0.0 0.0

C A P IT A L  E X P E N D IT U R E S  I I I  I

IC H A N G E  IN R E V E N U E S  ( ) i i I i 1
FU N D  S O U R C E (Thousands of Dollars)
1002 Federal Receipts 19.6 0.0 0.0 0.0 0.0 0.0
1003 G F  Match
1004 G F
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type~Do not abbreviate)

T O T A L 19.6 0.0 0.0 0.0 0.0 0.0

Estim ate o f any current year (FY2002 ) co s t: 0.0
C h e ck  th is box (X ) if fun d ing  for th is bill is  in c lu d e d  in the G overnor's  F Y  2003 b ud ge t p ro posa l: I

P O S IT IO N S
Full-time
Part-time
Temporary

A N A L Y S IS : (Attach a separate paqo i f  necessary)

This bill establishes a task force to investigate and review various issues related to the lack of prescription 
drug availability to low and moderate income senior citizens and make appropriate recommendations to 
the Governor and Legislature. This fiscal note assumes that members from state agencies assigned to 
the task force will cover the cost of their participation. This fiscal note covers the transportation, lodging 
and per diem for the four private sector members appointed to the task force. It assumes three required 
meetings and per diem for subsequent teleconference meetings. Contractual costs include advertising for 
public notice, teleconferencing costs, postage and printing and rent.

Prepared by: Steven P . Ashman, Director
Division Senior Services

Phone 907-269-3674
Date/Time 3/20/02 1:46 PM

Approved by: 
Agency

Jim  Duncan, Com missioner Date 3/20/2002
Department of Administration

(Rovlaod 9/2001 OMB) Page 1 o f 2_



F IS C A L  N O T E

ANALYSIS CONTINUATION

TRAVEL
Three Anchorage Meetings

Three Private Sector Task Force Members

S T A T E  O F  A L A S K A  B IL L  N O . SB  3 0 6  #1

2002 L E G IS L A T IV E  SE S S IO N

Travel/Lodging/Per Diem $ 9,000
Private Sector Task Force Member

Per Diem 300
Three Telephonic Meetings

Per Diem 300
Total Travel $9,600

CONTRACTUAL
Public Notice of Meetings $ 5,000
Teleconferencing costs 2,500
Printing and Postage 1,000
Conference Room Rental 1.500
Total Contractural $10,000

Total Budget $19,600
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