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HB 134 MEDICAID PAYMENT FOR MEDISET PRESCRIPTION

"An Act requiring Medicaid payment for medication compliance packaging, delivery, and dispensing services 
of a prescription for specified recipients; and providing for an effective date."
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A l a s k a  S t a t e  L e g is l a t u r e
S e n a t e  H e a l t h  &  S o c i a l  S e r v i c e s  C o m m i t t e e

Senator Bert Stedman, Chair Committee Members:
State Capitol, Room 30 Senator Peter Micciche
Juneau, Alaska 99801-1182 Senator Kevin Meyer
(907) 465-3873 Phone 
Sen.Bert.Stedman@akleg.gov

Senator Pete Kelly 
Senator Johnny Ellis

L e t t e r  o f  I n t e n t  f o r  C S H B  1 3 4 ( H S S )

It is the intent of the Alaska State Legislature that the Commissioner of the Department of 
Health and Social Services make every reasonable effort to adopt equitable regulations 
providing the same fee established in AS 47.07.031 to all pharmacies in the state that 
dispense medisets or similar unit doses to qualified medical assistance recipients in the 
state.

mailto:Sen.Bert.Stedman@akleg.gov


o o '

Register , _____2014 HEALTH AND SOCIAL SERVICES

(4) "m ediset pharmacy" m eans a pharm acy dispensing 75 percent or m ore o f  the 

total annual M edicaid  prescriptions for covered  outpatient drugs in prescriber-ordered m edisets  

or unit d oses to a recipient liv ing in a congregate liv in g  hom e, a recipient o f  hom e and 

com m unity-based w aiver services, a recipient e lig ib le  for M edicaid under a category set out in 

7 A A C  100.002(b ) or (d) w ho is blind or disabled, a recipient w ho is an adult experiencing a 

serious m ental illn ess, or a recipient w ho is a child  experiencing a severe em otional disturbance;

(5 ) “out-of-state pharm acy” m eans an enrolled pharm acy physica lly  located  

in any state other than A laska;

(6 ) “pharm acy located on the road system ” m eans a pharm acy that is 

p h ysica lly  located in a city , tow n, or v illage that is directly or indirectly connected to A nchorage  

by road;

(7) “pharm acy not located on the road system ” m eans a pharm acy that is 

p h ysica lly  located in a city, tow n, or v illage that is not connected  to A nchorage by road;

(8) "unit dose" m eans a quantity o f  a covered  outpatient drug that the provider re­

packages into sin g le  dosage packing. (Eff. 2 /1 /2 0 1 0 , R egister 193; am 1 /1 /2011, R egister 196;

am 9 /7 /2 0 1 1 , R egister 199; am 1/4 /2012 , R egister 201; a m  /______ /2 0 14, R eg ister  )

Authority: A S  4 7 .0 5 .0 1 0  A S 4 7 .0 7 .0 3 0  A S 4 7 .0 7 .0 4 0

7 A A C  160 .900(a )(22 ) is repealed:
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Dear Senator Stedman:

D uring  hearings on  HB 134 in  H ouse H ES it w as confirm ed  tha t p rov isions o f  the bill w ou ld  apply  to any 
a laska  m ed icaid  pharm acy  p rov id er tha t cou ld  m eet the c rite ria  fo r filling  m ed isets. C u rren tly , per 
regu la tion , o n ly  pharm acies w hose prim ary b usiness/ i.e . 75%  o r m ore is m ed ise t business) are paid 
add itional m ed ise t fees fo r the add itional costs associa ted  w ith this serv ice.

Subject: HB134- concerns from the Alaska Pharmacy Association (AKPhA)

O ther p harm acies , ou tside  the A nchorage  bow l, a re  a lso  p rov id ing  these serv ices fo r M ed icaid  patien ts but 
are no t cu rren tly  e lig ib le  fo r add itional com pensation  from  M edicaid  for the additional tim e involved w ith 
filling  m edisets.

D uring  the las t m eeting  in house fin an ce , A K PH A  w as su rp rised  and concerned  to  hear the com m issioner 
o f  H SS ind ica te  th a t only  cu rren t "m ediset pharm acies" w ould  reim bursed  under H B 134.

A t tha t hearing  the com m issioner w as unable to  exp lain  w hy the cu rren t se t o f  regu la tions lim iting  the 
b illing o f  m ed ise t fees to  Pharm acies under the 75%  R ule w as estab lished . A K PhA  respectfu lly  asks fo r 
c larifica tion  o f  th is issue during  the deliberation  o f  th is leg isla tion  in the Senate

H ES com m ittee . I f  necessary  w e w ou ld  ask fo r leg isla tive in ten t language be added  to  clarify  that the bill 
should  apply  to  all pharm acies that qualify  under the language in  the A ct.

R egards,

B arry  C h ris ten sen , R Ph 
C o -cha ir L eg isla tive  C om m ittee  
A laska  P harm acist A ssocia tion  
Island Pharm acy  
K etch ikan , A K  
Phone: 907 -225-6186  
Cell: 907 -821 -0850



How do I find out if I am eligible for 
a waiver?
First, contact a care coordinator, who will help 
you apply. S/he will arrange for someone to 
come to your home to do an assessment that 
finds out what your medical and functional 
needs are. You will get a letter that tells if you 
are approved for services or not.

How do I find a care coordinator?
Contact an Aging and Disability Resource 
Center at 1-877-6AK-ADRC (1-877-625-2372) 
or Senior & Disabilities Services at 269-3666.

How do I know what services I can get?
Once you are found eligible for a waiver, your 
care coordinator will help you to develop a 
plan of care that is based on the assessment of 
your functional or medical needs. Sometimes 
there are rules that might limit what service(s) 
you can have. To find out what services are 
available in your area, visit the Service and 
Provider Search Tool web site: http:// 
dhss.alaska.gov/dsds/Pages/provider-search- 
redirectaspx

Do I have to have a care coordinator?
Yes. S/he will write your plan of care, find 
service providers, and check on your services. 
Your care coordinator will contact you at least 
twice each month. Once must be in person to 
make sure your services are working for you. 
You may contact your care coordinator at any 
time to discuss your services and any concerns 
you may have.

Do I have to get all my services from  
the same agency?
No. You may choose to get approved services 
from any certified provider in your area.

C o n t a c t  in f o r m a t io n :

Division of Senior & Disabilities Services
550 W Eighth St.
Anchorage, AK 99501

1-907-269-3666 

1-800-478-9996 (toll-free)

http://dhss.alaska.gov/dsds/Pages/default.aspx

Aging & Disability Resource Centers
1-877-6AK-ADRC (toll-free)
(1-877-625-2372)

http://dhss.alaska.gov/dsds/Pages/adrc/default.aspx

SDS Service & Provider List
http://dhss.alaska.gov/dsds/Pages/provider-
search-redirect.aspx

A l a s k a ' s  Home a n d  

Community Based

Medicaid Waivers

Alaskans Living Independently Waiver

Adults with Physical and 

Developmental Disabilities Waiver

Children with Complex Medical Conditions 

Waiver

Intellectual and Developmental 

Disabilities Waiver

http://dhss.alaska.gov/dsds/Pages/default.aspx
http://dhss.alaska.gov/dsds/Pages/adrc/default.aspx
http://dhss.alaska.gov/dsds/Pages/provider-


ALI= Alaskans Living Independently, APDD= Adults with Physical and Developmental Disabilities,
IDD= Intellectual and Developmental Disabilities, CCMC= Children with Complex Medical Conditions

WAIVER SERVICES
Alaska’s four Medicaid waivers support the independence of Alaskans who experience physical or developmental 
disabilities by providing services in their homes and in the community rather than in an institution such as a nursing 
home. Each waiver covers a different set of services. Which services are available depend on a person’s age and 
where s/he lives.
Services approved for each waiver are marked with a S ; FT=full time; ALH=assisted living home.

ALI IDD APDD CCMC

*** Care coordination: All waivers require a care coordinator. Your care coordinator will work with you to identify which 
services you need, and make sure that you get them.

*** *** *** ***

In-home supports: Up to age 18; help to get, keep or improve self-help and social skills; must live FT with unpaid caregiver.

Family habilitation: Help to get, keep or improve self-help and social skills; live FT in the licensed home of a paid caregiver.

Group home: Help for ages 18+ to get, keep or improve self-help and social skills; live FT in a licensed ALH.

Supported living: Help for ages 18+ to get, keep or improve self-help and social skills; must live FT in your own residence.

Residential Supported Living: Help with activities of daily living for adults who can't live alone & live FT in a licensed ALH.

Specialized private duty nursing services: Nursing services for ages 21+ by a licensed nurse, specific to your needs.
Day habilitation: Ages 3+; Recreational,other activities outside the home to develop self-help and social skills.
Adult day services: Group adult day care provided by an organization. ■/

Respite: Occasional breaks for unpaid caregivers. s

Supported employment: Training, support, and supervision to get job skills and to help find and keep a job. s

Transportation, Escort: Rides to get to community resources and activities. If necessary, help during the ride. V

Environmental modifications: Health- and safety-related home modifications to your own residence. V V

Chore services: Regular cleaning and heavy household chores in your own residence, when no-one else can do the work. ✓ V s

Meals: For 18+; Ready to eat meals delivered to your own residence (other than an ALH) or served in a group setting. V s

Specialized medical equipment and supplies: Items that help you communicate, perform daily activities and get out & about. V s
Nursing oversight: A registered nurse who ensures that care of a medical nature is delivered safely.

Intensive active treatment: Professional treatment/therapy to prevent behavior regression or to 
address a family, personal, social, mental, behavior, or substance abuse problem.

V



G r a n t  S e r v i c e s

The D ivision  of Se n io r and D isab ilities S e rv ice s  m akes gran ts to nonprofit organizational 
partners acro ss A laska . Th ese  partners use the funds to provide vital com m unity based 
supportive  se rv ice s to fam ilies and ind ividuals experiencing D evelopm ental D isabilities (D D ), 
A lzh e im er's D isease  and related D isorders (A D R D ), fam ily  care g ivers of seniors aged 60 and 
over, gran d p aren ts ra ising grandch ildren  aged 55 or over, sen iors aged 60 and over, and/or 
frail or d isable  se n io rs who need assista n ce  in the home.

Th ese  se rv ice s are ava ilab le  to ind ividuals who are w aiting or do not q ualify  for Home and 
C om m unity  Based se rv ice s under the Medicaid W aiver program , or who only require 
m inim al supports that can be provided by the gran t serv ices. Th ese  gran ts are aw arded to 
a gen cie s every  three or four ye a rs  through a com petitive process. Funding for these 
p rogram s com es from  the U .S . Adm in istration  on A g in g , the A laska  Mental Health Tru st 
A uthority, and state general funds.

Grant Program s

F o r  S e n io r s  a n d  C a r e g iv e r s
• Adult D ay Se rv ice s
• A D R D  Education, Su p p o rt, and Mini- 

G rants
• National Fam ily  C are g ive r Suppo rt 

Program
• Nutrition, Transportation  and Support 

S e rv ice s
• Se n io r Residentia l S e rv ice s
• Sen io r In -H o m e  S e rv ice s

F o r  In d iv id u a ls  w it h  D e v e lo p m e n ta l 
D is a b i l i t ie s

• Com m u n ity  D evelopm ental D isab ilities 
G rant Program

• Sh o rt-T erm  A ssistan ce  & Referral 
Program

• M ini-G rants 
.  O BRA

F o r  P r o v id e r s :
• Health prom otion/D isease prevention
• N TS Sen io r G rant Program
• G rants and Contract Suppo rt Team
• H CB Sen io r G rant Program s
• S T A R  Program  Manual - Ja n u a ry  2013
• G rant R egu lation s 7 A A C 78 and 7 A A C 8

• W aiver R egu lation s and Conditions of 
Participation

In f o r m a t io n  a n d  R e fe r r a l R e s o u r c e s
• A ging and D isab ilities Resource Center 

(In form ation , A ssista n ce  and Referral)
• D S D S  G rants Unit Brochure
• A laska  2 -1 -1
• B ridges N avigator Program
• Trau m atic  and Acquired Brain In ju ry
• Sen io r G rant Providers by Region
• M edicare Inform ation Office

L is a  M o rie y
Health Program  M anager I I I ,  G rants Unit 
PO Box 110680,
Ju n eau , A laska  9 9 8 1 1 -0 6 8 0  
Phone: (9 0 7 ) 4 6 5 -4 9 9 6  
Fax: (9 0 7 ) 4 6 5 -1 1 7 0



H o m e  &  C o m m u n i t y  B a s e d  S e n i o r  G r a n t s

Hom e and C om m unity  Based Se n io r G ran ts fund non-profit agen cies to provide serv ice s to 
p h ysica lly  frail ind ividuals 60 yea rs  of age  and over, ind ividuals of an y age  with A lzheim er's 
D isease  or Related D isorders (A D R D ) and care g ive rs  to a ss ist these A laskan s to m aintain as 
m uch independence as possib le  and im prove their quality  at home or in a com m unity-based 
settin g. H CB Se n io r G rants include the follow ing program s:

A d u lt  D a y  S e r v ic e s :
D ay care  se rv ice s at a center for ad u lts with im pairm ents, prim arily, A lzheim er's D isease  or 
Related D isorders, provided in a protective group setting that is facility -b ased . Th erapeutic  
and social activ ities are designed to m eet and prom ote the client's level of functioning 
through individual p lans of care. Adult D ay se rv ice s provide support, respite and education 
for fam ilies and other care g ivers, provide opportunities for social interaction and serve a s an 
integral part of the ag in g  netw ork. A d u lt  D a y  P r o v id e r  L is t

S e n io r  In - H o m e  S e r v ic e s :
S e rv ice s  that provide a flexib le  menu of in-hom e serv ice s designed to m eet the individual's 
and fa m ily 's  needs. S e rv ic e s  include care coordination, chore, resp ite, extended respite and 
supplem ental s e rv ic e s .S IH  P r o v id e r  L is t

N a t io n a l  F a m i ly  C a r e g iv e r  S u p p o r t  P r o g r a m  S e r v ic e s :
S e rv ice s  provided to the care g iver of anyone 60 and over or gran d p aren ts who are 55 and 
over ra is ing grandch ildren. S e rv ic e s  include inform ation and a ssistan ce  accessin g  se rv ice s, 
resp ite, care g iver support groups, care g ive r tra in ing and supplem ental serv ices. N F C S P  
P r o v id e r  L is t

A D R D  E d u c a t io n  a n d  S u p p o r t :
A statew ide gran t program  provid ing outreach, inform ation and referral, education, 
consultation and support provided to ind ividuals with AD RD  (A lzh e im er's d isease  and related 
d iso rd ers), their fam ily  care g ive rs, professionals in the field and the general public about 
A D RD . A goal of the program  is to raise aw areness o f A D RD  and the issu e s faced by fam ilies 
and co m m u n ities.w w w .a lz a la s k a .o r g

A D R D  M in i- G r a n t s :
G rants ava ilab le  on a statew ide bases to A la sk a n s d iagnosed with A D R D  [A lzheim er's 
d isease  and related d isorders: including Parkinson 's D em entia, M ulti-infarct Dem entia

http://www.alzalaska.org


(stroke  re lated ), P ick's D ise ase , Lew y Body D em entia, H untington's D isease  or Creutzfe ldt- 
Ja ko b  D ise ase .] Th e m axim um  benefit per individual per ye a r is $ 2 ,5 0 0  and p ays for 
su p p lies or se rv ice s that are not covered by other sources. Inform ation and applications are 
availab le  at w w w .a lz a la s k a .o r g  or by calling 56 1 -3 3 1 3  or 1 -8 0 0 -4 7 8 -1 0 8 0 .

E lig ib ility  and A ccess to Se rv ice s

Program  Sp ecific  L in ks for C o n su m ers or Providers

E r ic  W h a rto n
H CB Health Program  M anager I I
D H S S /S e n io r  and D isab ilities Se rv ice s/S e n io r G rants Unit
PO Box 110680
Ju n eau , A la sk a  9 9 8 1 1 -0 6 8 0
Phone: (9 0 7 ) 4 6 5 -5 8 1 0
Fax: (9 0 7 ) 4 6 5 -1 1 7 0

http://www.alzalaska.org


Fiscal

Identifier: HB134CS(HSS)-HCMS-03-03-14

Title: MEDICAID PAYMENT FOR MEDISET

PRESCRIPTION 

Sponsor: COSTELLO

Requester: House Health & Social Services Committee

State of Alaska
2014 Legislative Session

Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below.______________________________________(Thousands of Dollars)

FY2015
Appropriation

Requested

Included in 
Governor's 

FY2015 
Request

Out-Year Cost Estimates

OPERATING EXPENDITURES FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020
Personal Services 
T ravel 
Services 
Commodities 
Capital Outlay 
Grants & Benefits 
Miscellaneous
Total Operating 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Note

Department: Department of Health and Social Services

Appropriation: Medicaid Services 

Allocation: Health Care Medicaid Services

OMB Component Number: 2077

Bill Version: CSHB 134(HSS)

Fiscal Note Number: 1

(H) Publish Date: 3/17/14

Fund Source (Operating Only
None
Total 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Positions
Full-time
Part-time
Temporary

Change in Revenues

Estimated SUPPLEMENTAL (FY2014) cost: 0.0 (separate supplemental appropriation required)
(discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2015) cost: 0.0 (separate capital appropriation required)
(discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? No
If yes, by what date are the regulations to be adopted, amended or repealed?

W hy this fiscal note differs from previous version:_________________________________________________________________________
Changes to statutes in version T allow the Department to maintain its current practice of paying monthly dispensing fees and periodic 
mediset fees, and would not expand out-of-town delivery charges._____________________________________________________

Prepared By: 
Division:

Approved By: 

Agency:

Printed 3/14/2014

Margaret Brodie, Director

Health Care Services
Sarah Woods, Deputy Director, Finance & Management Services

Phone: (907)334-2520
Date: 02/27/2014 12:00 AM

' Date: 03/03/14
Health & Social Services
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FISCAL NOTE ANALYSIS #1

Analysis

STATE OF ALASKA BILL NO. CSHB 134(HSS)

2014 LEGISLATIVE SESSION

The bill would place a requirement in statute fo r the Alaska Medicaid program to pay pharmacies meeting certain criteria a 
fee fo r dispensing medications in compliance packaging (aka "m ed ise t"), fo r drugs dispensed in medisets. The Department 
currently provides such reimbursement under regulatory authority and this bill would not require a significant change to 
that practice. The Department does not anticipate any increased cost as a result of putting the requirement into statute.

(Revised 8/16/2013 OMB) Page 2 of 2



Representative Mia Costello
Alaska State Legislature

S p o n s o r  S ta te m e n t  
H o u se  Bill 134

"An Act requiring Medicaid payment for scheduled unit dose prescription drug packaging and 
dispensing services for specified recipients."

A  num ber o f in d iv id u a ls  in  A laska have m ed ica l n eed s so  com p lex  th ey  are required to take a 

d o zen  or m ore m ed ication s daily . These p erson s are o ften  frail, elderly , and exp erien cin g  a w id e  

range o f m ental in tellectual and d evelop m en ta l d isabilities. For these m ost vu lnerab le persons, 
m ed ication  m an agem en t serv ices offer a w a y  to sim p lify  d ifficult d osin g  reg im ens.

H B 134 estab lish es w ith in  statute a m ed iset m ed ication  m an agem en t service that has already  

p roven  su ccessfu l in  k eep in g  th ose  in d iv id u a ls faced w ith  the m o st d ifficu lt d o s in g  reg im ens  

com p lian t w ith  their doctor ordered prescriptions.

In 1997 A laska becam e an in stitu tion  free state w ith  the closure of H arborview  M edical Center. 

Since then  A laska has m o v ed  to m ore fisca lly  resp on sib le  "hom e based" healthcare for its 

in d ig en t p op u lation . M edication  m an agem en t is an integral part to  this h om e b ased  care 

system . It im p roves patien t adherence to prescriptions and  a llo w s p erson s to rem ain  in  their 

h om e com m u n ities rather than  m o v e  to m u ch  m ore costly  institu tions or n u rsin g  h om es.

The state of A laska has a m an d ate to pay for the care o f M edicaid  patients, in c lu d in g  in d igen t  

and d isab led  persons. M any stu d ies have sh o w n  that m ed ication  m an agem en t program s such  

as m ed ise t k eep  patients com p lian t to their m ed ication  resu lting in  few er v is its  to the hosp ita l 
and em ergen cy  room . The resu lt is a h igher quality  o f  care at a low er cost.

A t a tim e o f tigh t state b u d gets, it  is im portant to  recogn ize and  preserve program s that 

generate lon g  term  cost sav in gs for the State o f A laska.

SESSION:
Alaska State Capitol 
Juneau, AK 99801 
Tel: 907-465-4968 
Fax: 907-465-2040

rep.m ia.costello@ legis.state.ak.us
1-800-773-4968

Sand Lake, Jewel Lake and  Kincaid

INTERIM: 
716 W. 4th Ave. 

A nchorage, AK 99501 
Tel: 907-269-0117 
Fax: 907-269-0119

mailto:rep.mia.costello@legis.state.ak.us


Representative Mia Costello
Alaska State Legislature

E x p la n a t io n  o f  C h a n g e s
CSHB 134 (HSS) W .O . 28-L S0303\E

"An Act requiring Medicaid -payment for medication compliance packaging, delivery, and dispensing 
services of a prescription for specified recipients; and providing for an effective date."

Several ch a n g es w ere  m ad e to the CS for H B 134 (HSS) b y  the sponsor after w ork in g  w ith  the  

D ep artm en t o f  H ealth  and Social Services. In general, several parts of the bill w ere  reorganized  

so  as n o t to  create u n in ten d ed  costs in the departm ent.

O ther th an  a reorgan ization  o f parts, the on ly  major change to HB 134 in  v ersion  T is the 

d e le tio n  o f  an y  reference to the departm ent p ay in g  for the sh ip p in g  costs o f m ed ication  

com p lian ce  packaging.

T hese ch an ges w ere  m ade in  an effort to le ssen  the fiscal im pact HB 134 w o u ld  h ave on  the 

D ep artm en t o f  H ealth  and Social Services w h ile  m ainta in ing  the sponsor's in ten t for th is bill.

In ad d itio n  to ch an ges m ad e by the sponsor the D epartm ent o f  H ealth  and Social Services  

p ro p o sed , and  is in  the final process of ad op tin g , n e w  regulations regarding pharm acy  

reim b u rsem en t rates. T hese regulations, 7 A A C  1 0 5 ,1 2 0 ,1 4 5 ,1 6 0 , w ill in effect p rov id e  a h igher  

reim b u rsem en t rate for pharm acies p rov id in g  m ed ication  com pliance packaging  under  

M ed icaid  to qualified  recipients.

It is the sp on sor's b e lie f that these n ew  regu lations and  the changes m ade to H B 134 by version  

E w ill resu lt in  a sign ifican tly  low ered  fiscal im pact o f  th is legislation .

N ote: T he Sectional A n a lysis  for H B 134 w a s  w ritten  to W .O. 28-LS0303 v ersion  T. Since  

ad o p tio n  o f v ersion  T, n o  ch an ges h ave b een  m ad e and the Sectional A n a lysis  ap p lies to  version  

E that y o u  h a v e  before you .
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Honorable Mia Costello 
State Capitol Room 501 
Juneau, AK 99801

Honorable Mia Costello:

Thank you for allowing me to respond to the House Finance Committee’s discussion of HB 134 and, 
specifically, the evolution of the fiscal notes from the Department of Health and Social Services (DHSS).

HB 134 does not impact any payer other than Alaska Medicaid. State of Alaska health insurance plans, 
other prescription drug benefit plans, and Medicare part D plans are not implicated in the bill. Also, 
regardless o f whether or not an additional payment is made for packaging medications in a mediset, a 
pharmacy is always authorized to prepare prescriptions in patient compliance packaging. HB 134 would 
not impact the profession’s ability to dispense prescriptions in medisets; it would only require Medicaid to 
pay a separate fee for doing so. Finally, the bill does not prohibit single-pill medisets.

Historically, the Alaska Medicaid program paid a dispensing fee each time a drug in a mediset was 
dispensed. Currently, Medicaid pays a single monthly dispensing fee for each drug and an additional 
mediset fee for each medication up to once per week.

House Bill 134, as introduced, required the Alaska Medicaid program to pay a dispensing fee with or 
without a separate mediset fee for dispensing and transporting medications in compliance packaging and 
required the Department to consider certain specific costs in determining the fee. The committee substitute 
focuses on the mediset fee and clearly delineates it from the dispensing fee. The costs for DHSS to 
implement the committee substitute will be zero, compared to previous versions which would have required 
additional costs.

• The committee substitute eliminates the requirement for DHSS to pay a weekly dispensing fee, 
saving approximately $ 1 - 2  million annually. The Legislative Research report contained in the 
committee record references $2.8 -  2.9 million annual average expenditures over the prior four 
years, for comparison.

• The committee substitute removes the requirement for DHSS to reimburse actual transportation costs 
as a separate cost. If all mediset pharmacies mailed prescriptions to all mediset recipients statewide -  
including Fairbanks, in which at least one mediset pharmacy pledged to expand service -  this cost 
could exceed $2 million in transportation costs. The assumptions in our fiscal notes did not include
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100% coverage for these services, but nonetheless, the costs are avoided entirely per the current 
drafting.

• All of the services listed under section (b) are currently reimbursed as part of the dispensing fee, or 
could be. Federal regulations prohibit DHSS from paying twice for the same service; if  a service is 
included in the dispensing fee, it will not also be included in the mediset fee. The committee 
substitute also removes the requirement for a new dispensing fee survey, eliminating additional 
costs.

Please let me know if you have additional questions.


