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          2                 CHAIRPERSON QUINN: I'm Christine

          3  Quinn. I'm the Chair of the City Council's Health

          4  Committee, and we're going to be joined by a bunch

          5  of other members. There is about 85 hearings, that's

          6  an exaggeration, but a lot of hearings going on

          7  today, so we will have people joining us coming in

          8  and out.

          9                 We're here today to hear a very

         10  important piece of legislation, a bill introduced by

         11  Council Member Baez, Speaker Miller, and about 25

         12  plus members of the City Council, Intro. 172.

         13                 It's a bill that actually was a very

         14  important part of Speaker Miller's State of the City

         15  Address last year, and we're lucky that we have the

         16  experience of our colleagues in other part of the

         17  State to build on.

         18                 This bill responds to the reality of,

         19  unfortunately, the sky-rocketing prices of

         20  prescription drugs in the City, State and country.

         21  And it attempts to take a very important step

         22  forward. In my opinion, a common sense step forward

         23  of creating a Prescription Drug Discount Card

         24  Program.

         25                 We're going to hear from legislators
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          2  and officials from Nassau, Westchester and Rockland

          3  who are all in various stages of this project, and

          4  on some level, a very common sense idea, bulk buying

          5  makes sense. Not rocket science, but it's a great

          6  idea and a great way of bringing consumers together

          7  through their joint participation to get the cost

          8  for each individual to go down. And although some

          9  drug companies have very good programs, and they

         10  should be applauded for that, those are programs

         11  within that drug company's own menu of medication.

         12  It's not an across-the-board program, and somebody

         13  may take one drug made by one company, and five

         14  other drugs made by another company, but they're

         15  only getting a discount from that one company.

         16                 What we are trying to do in the City

         17  of New York in this Council is get drug prices to a

         18  level where New Yorkers can afford to get the

         19  medication they need to keep themselves well or get

         20  themselves well. We want to erase the reality so

         21  many New Yorkers have of having to choose between

         22  rent, food and medication.

         23                 We believe that Intro. 172 in this

         24  Prescription Discount Card Initiative, is a common

         25  sense way to erase that choice and make it so New
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          2  Yorkers can get the medication they need, and that

          3  they don't have to mortgage other basic parts of

          4  their lives to be able to afford and get what they

          5  need.

          6                 I want to thank many people in the

          7  industry who spent a lot of time meeting with my

          8  staff and discussing this bill. They don't all agree

          9  with every part of this initiative but they have

         10  been very generous in their time in helping us

         11  better understand how this industry works.

         12                 I also want to thank the

         13  Administration, who is very generously letting us

         14  hear from the Comptroller of Nassau County and other

         15  elected officials first, before we hear their

         16  testimony. Because as we know, plagiarism is a

         17  terrible thing in academic, and will get you to lose

         18  your job, but in government we applaud plagiarism.

         19  And, so, we want to learn and hear from people who

         20  have done this. We want to steal Nassau's good idea

         21  and make it work in our five counties. And I think

         22  hearing their real life experience, before we then

         23  hear from the Administration and others, will better

         24  inform the debate.

         25                 We've been joined by a member of our
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          2  Committee and a health care professional, Dr.

          3  Kendall Stewart, of Brooklyn. And I'm now going to

          4  call upon our very esteemed colleague and first

          5  witness today, Howard Weitzman, who is the

          6  Comptroller of my home county, Nassau County. And

          7  you just need to identify yourself for the record

          8  before you testify.

          9                 COMPTROLLER WEITZMAN: Thank you, and

         10  good afternoon. My name is Howard Weitzman, and I'm

         11  the Elected County Comptroller of Nassau County. I

         12  have held that office since January of 2002.

         13                 First, let me thank Speaker Miller

         14  for giving me the opportunity to speak here.

         15                 I'm a New York City born and bred,

         16  born in Brooklyn, raised in Queens, graduated from

         17  Brooklyn Tech and Queens College. So, it's really an

         18  honor for me to be here today.

         19                 And I also want to commend the

         20  Chairperson, Christine Quinn, and the other Council

         21  members, who have co-sponsored this important

         22  legislation, that directs the City Health and Mental

         23  Hygiene Department to create a prescription and drug

         24  discount program for the City residents.

         25                 I appreciate the opportunity to share
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          2  with the Council the amazing success that we've had

          3  in Nassau with our innovative prescription drug

          4  discount program.

          5                 As we have demonstrated, such a

          6  program can offer much needed relief for those of

          7  our residents who cannot afford to pay the

          8  unconscionably high prices on today's discount drugs

          9  -- on today's prescription drugs.

         10                 I have often been asked why I, as the

         11  County Comptroller, launched the public health

         12  program of this kind, and that's a fair question.

         13                 As Comptroller, I am charged with

         14  administering the County's benefit programs to its

         15  active and retired employees.

         16                 I also have had extensive knowledge

         17  of the health and drug industry.

         18                 Before beginning my second career in

         19  government, I spent more than 30 years specializing

         20  in health care finance, including as a founder and

         21  CEO of a major mail service pharmaceutical company.

         22                 During my first year as Comptroller,

         23  Congress was debating an expansion of the Medicare

         24  program to include prescription drug discount

         25  benefits.
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          2                 We investigated the possible impact

          3  of such a federal program on the drug benefit that

          4  Nassau County provides to its thousands of workers

          5  and retired employees.

          6                 While we concluded that the federal

          7  program would not really give any benefit to Nassau

          8  County, we also took a look at the drug discount

          9  card that Medicare was proposing to offer through

         10  December 31st, 2005.

         11                 Drug discount cards are not new. They

         12  have been around for a very long time. They work.

         13  The challenge has always been getting them into the

         14  hands of the people who can benefit from them, and

         15  making them easy to use.

         16                 In thinking about these drug

         17  benefits, we realized that just as insurance

         18  companies negotiate lower prices, it might be

         19  possible to harness the power of Nassau County's 1.3

         20  million residents to offer a county prescription

         21  discount card to every Nassau County resident who

         22  wants one. Not just for seniors, as in the federal

         23  program.

         24                 I also had a hunch that such a

         25  program could be done at no cost to the County, and
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          2  with no fee to residents. We launched an Nassau Rx

          3  discount card in July 2004. We were very proud to be

          4  the first county in the nation to offer this type of

          5  benefit - a free prescription drug discount card,

          6  accepted at more than 80 percent of the pharmacies

          7  in Nassau County and -- 90 percent of the pharmacies

          8  in Nassau County, and 80 percent of the pharmacies

          9  nationwide, including most of the major chains in

         10  New York City, as well.

         11                 This card is available to every

         12  resident of the county, regardless of their age,

         13  income level, or existing health care coverage.

         14                 The Nassau Rx program works for a few

         15  very simple reasons: Number one, and most important,

         16  it's free. There are no eligibility requirements.

         17  There are no forms to fill out, and it covers just

         18  about every prescription drug.

         19                 To ensure that the program would get

         20  off to a running start, we put a half a million

         21  discount cards in residents' hands. We did this by

         22  requiring our program administrator to mail the

         23  cards at no cost to the county, to 500,000

         24  households in Nassau. They did this by using the

         25  largest database that we could identify, which was
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          2  the voter registration rolls.

          3                 In addition, we used public media,

          4  public service announcements, transportation outlets

          5  and social service agencies in Nassau County to

          6  extend our outreach to those who had not been

          7  originally reached.

          8                 It's no wonder that the program took

          9  off. In the first four months that we've had this

         10  program in effect, Nassau County residents have

         11  filled more than 64,000 prescriptions using the

         12  Nassau Rx card.

         13                 They have saved over $1.1 million off

         14  retail prices. The average savings off retail was 24

         15  percent, or an average of $17 per prescription. With

         16  many drugs available with savings of up to 40

         17  percent off the usual retail price.

         18                 When we started this program, $17 was

         19  enough to fill up your car with gas.

         20                 As a result of the Nassau Rx program,

         21  no resident of Nassau County ever has to pay retail

         22  prices for prescription drugs. I want to emphasize

         23  that. No resident ever has to pay retail

         24  prescription prices for prescription drugs.

         25                 By contrast, the Bush
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          2  Administration's Medicare Discount Card Program,

          3  which has reportedly cost the federal government

          4  billions of dollars, and usually charges an annual

          5  fee to card holders, has had very little acceptance

          6  among seniors.

          7                 In terms of the nuts and bolts of the

          8  program, here is how it works.

          9                 We constructed a request for

         10  proposals for an RFP and received proposals from a

         11  number of the top pharmacy benefit managers in the

         12  United States, also referred to as PBM.

         13                 The RFP required that proposers have

         14  a preexisting network. They already had a network in

         15  place, of over 75 percent of the pharmacies in

         16  Nassau County, for them to be eligible.

         17                 We whittled down the pool to five

         18  proposals, and we ultimately accepted Advanced PCS,

         19  which is now the Care Mark Company to administer the

         20  program.

         21                 Care Mark receives no fees from

         22  Nassau County. The discount card is provided free to

         23  every resident of the county, and Care Mark must

         24  allow every pharmacy in Nassau County to participate

         25  in the program.
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          2                 Care Mark collects a fee from the

          3  pharmacy of 85 cents for every prescription that is

          4  billed. We need to acknowledge the crucial

          5  contribution of our local pharmacies in making this

          6  program work.

          7                 Pharmacists are not the cause of high

          8  drug prices. They're being squeezed by the drug

          9  companies the same way consumers are.

         10                 However, pharmacies provide the

         11  discounts under this program, reducing their own

         12  profits. They deserve credit for the participation

         13  in the program.

         14                 However, it is also true that in most

         15  cases pharmacies charge the people who can least

         16  afford these high drug prices full retail prices

         17  while giving large discounts to insurance companies.

         18  I'm talking about the low-income workers, those who

         19  are unemployed or under-employed, those who are

         20  uninsured or under-insured, the disabled and the

         21  retired who are living on a fixed income. These are

         22  the people who pay the highest prices for drugs.

         23                 The Nassau Rx card levels the playing

         24  field, by giving the uninsured and the under-insured

         25  access to prices that are closer to those paid for
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          2  by insurance companies.

          3                 The pharmacy business model should

          4  never force the uninsured to cover the losses that

          5  are caused by the discounts given to insurance

          6  companies.

          7                 Since we began the program, it has

          8  received national attention, and became a model to

          9  similar programs throughout the country.

         10                 Just last month, Rockland County

         11  launched a program, similar program, modeled on

         12  Nassau Rx. Legislator Freed is here, and I don't

         13  know if he's going to testify, and maybe he'll tell

         14  you why they changed the name to Rockland Rx. I was

         15  perfectly happy with Nassau Rx.

         16                 The previous month, Montgomery County

         17  in Maryland did the same thing, and they changed the

         18  name too. We understand that Westchester has

         19  remodeled their program based on our guidelines. We

         20  have also fielded calls from other counties across

         21  the state and country, including Tomkins, Monroe and

         22  Orange County, New York State, as well as counties

         23  in Texas, Arizona, Connecticut and California. We

         24  are confident that New York City can provide the

         25  same type of benefit to its millions of residents,
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          2  as well.

          3                 I'd be more than happy to answer any

          4  questions. My staff is available to work with your

          5  staff should you choose to implement this program.

          6                 And there's just one further comment

          7  that I'd like to make with respect to the bill

          8  itself that's being proposed.

          9                 There are two specific comments that

         10  jump out at me in looking at that bill.

         11                 The first is allowing the

         12  administrators to charge a fee. Now, I understand

         13  that doesn't mandate it, but the charge of a fee

         14  will erect a barrier that will make this program

         15  difficult to succeed, because by charging the fee,

         16  you then cause someone to have to enroll, and take

         17  an affirmative action to receive a card. In doing

         18  that, you're closing off access to many of the

         19  people who would most benefit from a card of this

         20  type.

         21                 The second comment that I would make,

         22  is mandating a minimum five percent discount on

         23  drugs.

         24                 As I stated earlier, we achieved

         25  savings of approximately 24 percent, on average. But
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          2  I want to emphasize, that's on average. Ninety-five

          3  percent of the drugs that are sold in Nassau are now

          4  being sold at a discount as a result of this

          5  program. But five percent of the drugs are actually

          6  cheaper at cash prices.

          7                 Now, under our program the consumer

          8  gets the lower price. The lower the cash price, or

          9  the drug discount price.

         10                 What I would be concerned about is by

         11  mandating that the PBMs deliver a five percent

         12  discount on every single drug, you may preclude them

         13  from bidding on your program, since it may not be

         14  possible in the marketplace for them actually to

         15  deliver that benefit.

         16                 So I would take a close look at those

         17  two areas, and I'd be more than happy to answer any

         18  questions that you might have.

         19                 CHAIRPERSON QUINN: Thank you very

         20  much, Mr. Comptroller.

         21                 I just want to say we've been joined

         22  by a member of the Committee, the Minority Leader of

         23  the City Council, James Oddo from Staten Island.

         24                 Just on the fee question for a second

         25  which you raised, you know, when we drafted this
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          2  bill, it was kind of before we had seen some of the

          3  successes of programs without fees. So, we're

          4  definitely, you know, going to note the concern

          5  there and go back and look at it, and like I said,

          6  it was before we had seen some of the things.

          7                 But if you don't have a fee, how do

          8  the administrative costs end up getting covered?

          9                 COMPTROLLER WEITZMAN: The

         10  administrative costs to the program, the cost --

         11  Nassau County incurred no administrative costs in

         12  running this program. We bid it out to a pharmacy

         13  benefit manager who runs the entire program and

         14  reports to us on the results.

         15                 Their fees are approximately 85 cents

         16  per prescription, that's charged for every

         17  prescription that's run through the program.

         18                 In addition, should there be any drug

         19  rebates that are paid by drug manufacturers, they're

         20  entitled to retain those rebates.

         21                 CHAIRPERSON QUINN: And you feel this

         22  has not caused a problem, not having a fee on any

         23  level? You think it would cause a problem to have

         24  one?

         25                 COMPTROLLER WEITZMAN: Well, the
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          2  reverse is, by not charging a fee, we've been able

          3  to get this into the hands of people who need it

          4  without having them come in, inconvenience

          5  themselves, you know, fill out a form.

          6                 One of the things that the Medicare

          7  program shows is by giving seniors choices and

          8  asking them to fill out a form and pay small fees,

          9  nobody participated.

         10                 And, again, as I pointed out earlier.

         11  Discount cards are not new. They've been around for

         12  a very long time. The innovation that we put into

         13  the program was giving it to people. That was the

         14  major change in this program that made it so

         15  successful.

         16                 CHAIRPERSON QUINN: Could you just

         17  repeat that, Mr. Comptroller, for a second? What was

         18  the major change there that you said?

         19                 COMPTROLLER WEITZMAN: The major

         20  change was giving it to people. Most other programs

         21  charged really nominal fees, $10, $15, $20, which

         22  you wouldn't think would be a barrier to entry, but

         23  it definitely was. It definitely was.

         24                 CHAIRPERSON QUINN: For some folks

         25  it's probably a literal financial barrier, and then
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          2  for other folks, which I think is a real issue, it

          3  ends up being a psychological barrier or I'll get to

          4  it later, when I have my checkbook or whatever, and

          5  then you just don't do it.

          6                 COMPTROLLER WEITZMAN: I think that's

          7  true. And I also think that people looked at these

          8  cards, and as I said, they've been around for

          9  awhile, and why should I spend $20 on it? It's not

         10  going to work, it's not going to save me anything.

         11                 CHAIRPERSON QUINN: Right.

         12                 COMPTROLLER WEITZMAN: Whereas, if you

         13  give it to them they're going to try it, and then

         14  they're going to be astounded as to the fact that

         15  they're going to save money and they're going to use

         16  it.

         17                 CHAIRPERSON QUINN: Now, I just want

         18  to say we're joined by a member of the Committee

         19  from Brooklyn, Council Member Yvette Clarke.

         20                 In the giving it to folks part of it,

         21  how does registration or paperwork work with

         22  participants?

         23                 COMPTROLLER WEITZMAN: There's no

         24  paperwork, there's no registration. The cards

         25  themselves, and let me show you what one of our
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          2  cards looks like.

          3                 CHAIRPERSON QUINN: I'll bet it looks

          4  a lot like that.

          5                 COMPTROLLER WEITZMAN: Yes, it looks

          6  exactly like that.

          7                 But actually, this is what was mailed

          8  to everybody. And to show you what barriers --

          9                 CHAIRPERSON QUINN: Maybe you could

         10  give that to the Sergeant and he could just pass it

         11  around.

         12                 COMPTROLLER WEITZMAN: Okay, I think

         13  we have kits --

         14                 CHAIRPERSON QUINN: Oh, it's in our

         15  kit.

         16                 COMPTROLLER WEITZMAN: It's included

         17  in the kit.

         18                 CHAIRPERSON QUINN: We got it.

         19                 COMPTROLLER WEITZMAN: Okay, you got

         20  it. Terrific.

         21                 But when you talk about barriers to

         22  entry, I've had people tell me we got the mailing

         23  but there was no card included, and I said, yes, you

         24  had to rip it off at the top.

         25                 So, anything that requires active
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          2  participation becomes the barrier to entrance.

          3                 CHAIRPERSON QUINN: So, you would like

          4  us to know deeper perforation when we take it out?

          5                 COMPTROLLER WEITZMAN: I also want to

          6  point out, let me show you another chart, which you

          7  have copies of this in your press releases. If you

          8  take a look at this, this is truly amazing. What we

          9  did is we compared the prices under national Rx to

         10  the prices that are posted to Attorney General

         11  Spitzer's website. And Attorney General Spitzer put

         12  up a website which shows the retail prices in every

         13  area of New York State.

         14                 Some of the State savings here are

         15  unbelievable. If you take a look at Advaire, the

         16  national Rx price is $136.36. The range of retail

         17  cash prices was $172 to $189. If you take a look at

         18  Lipitor, which is another common drug, the national

         19  Rx price is $101, the range of prices that were

         20  surveyed were $109 to $128.

         21                 Another benefit of our program, and

         22  any discount program, is consumers don't have to

         23  shop around. The prices are the same in every

         24  pharmacy under the program. It's a fixed price. It's

         25  not a discount off retail, which gives, in my mind,

                                                            21

          1  COMMITTEE ON HEALTH

          2  the independent pharmacies a little bit of an

          3  advantage, because now they don't have to worry

          4  about price competition with the large chains. They

          5  can offer prescription drugs and at a different

          6  level of service.

          7                 CHAIRPERSON QUINN: I just want to say

          8  we've been joined by another member of the

          9  Committee, Council Member Al Vann, also from

         10  Brooklyn.

         11                 Let me just ask a question about, you

         12  mentioned independent pharmacies versus the chains;

         13  have you seen any negatives that have developed for

         14  the smaller pharmacies? Have you seen less

         15  participation? Just tell us a little bit about what

         16  your experience has been as it relates to the two

         17  types of pharmacies, so-to-speak.

         18                 Well, I believe we have every major

         19  chain in Nassau County participating. The only

         20  non-participation comes from the warehouse discount

         21  corp. They don't participate. But all of the

         22  pharmacy chains, all of the pharmacy chains do

         23  participate.

         24                 With respect to the independent

         25  pharmacies, the overwhelming majority of them are
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          2  participating.

          3                 The comments that we've received have

          4  all come from the independent pharmacies, because

          5  it's been harder for them to sustain a discount.

          6                 The discounts, as I said, are

          7  averaging about $17 a prescription. The average

          8  active pharmacy in Nassau County looks like it's

          9  producing between 100 and 200 national Rx's a month,

         10  which means it's costing them off their bottom line

         11  between $1,700 and $3,000 a month. And that's cash

         12  for somebody who is running a business.

         13                 So, that in terms of participation,

         14  they've all been participating.

         15                 In terms of access, we've actually

         16  had consumer affairs look at access and it hasn't

         17  been a problem, they are allowing all of our

         18  residents to use the card who have the card. There

         19  is concern, though, about the impact it has on their

         20  overall profitability.

         21                 CHAIRPERSON QUINN: In the way your

         22  program works, and the answer probably is no, but I

         23  just want to check, does your jurisdiction ever use

         24  public health information that you get from the

         25  participants for any use?
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          2                 I mean, do you ever go back and look

          3  at either how many people you know in Glen Cove or

          4  Glen Head have gotten cholesterol medication so then

          5  you could do, you know, a healthy eating initiative

          6  there?

          7                 And if you do do that, how do you,

          8  with logistics of it, since there isn't a

          9  registration, and how personal do you get? Do you

         10  just do it by town, or do you actually get the

         11  person?

         12                 COMPTROLLER WEITZMAN: The information

         13  that we get from the PBM was set forth in the

         14  contract that we signed with them. And we made many

         15  references to the HIPA regulations, with respect to

         16  confidentiality of patient prescription information.

         17                 We do not get in any form individual

         18  patient prescription information.

         19                 What we do get is gross numbers of

         20  prescriptions that are filled, the savings

         21  generated, and we get that by pharmacy, by month.

         22  So, I can tell you how many prescriptions are filled

         23  in any particular pharmacy in any particular month,

         24  and I can tell you the savings that are being

         25  generated in a particular pharmacy in a particular
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          2  month.

          3                 I cannot tell you the numbers of

          4  prescriptions with any particular drug, and I

          5  certainly cannot tell you any individual information

          6  with respect to any patient, and I cannot give you

          7  any information with respect to any diagnosis.

          8                 That information I think would be

          9  what the Department of Health would probably need to

         10  enter the programs that you talked about. And we --

         11  I don't believe that under the State and federal law

         12  it's at all possible, nor would we allow that

         13  information to be disseminated.

         14                 CHAIRPERSON QUINN: Who in Nassau, in

         15  your jurisdiction, has oversight responsibilities

         16  over the PBM? And is there any additional reporting

         17  beyond what you just talked about that the PBM does?

         18  What is it? And who do they do it to?

         19                 COMPTROLLER WEITZMAN: The oversight

         20  in Nassau County is maintained by the Comptroller's

         21  Office because it was our initiative to put the

         22  program out.

         23                 And as I testified earlier, we

         24  administer benefits for the active retired

         25  employees.
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          2                 But that in itself is not a critical

          3  element to the program. It could be administered by

          4  any part of government, because, the way we

          5  established it, we have very little active role in

          6  the running of the program. The PBM really runs the

          7  program entirely. We set out the reporting

          8  requirements, which is done on a monthly basis and

          9  we get, you know, rather good reports and they've

         10  been very accurate. And they've been very timely, as

         11  well.

         12                 CHAIRPERSON QUINN: Council Member

         13  Stewart, do you have a question?

         14                 COUNCIL MEMBER STEWART: Thank you,

         15  Madam Chair.

         16                 I always wondered how the federal

         17  government determines or control the manufacturers

         18  in terms of their finding. Do you have any

         19  explanation of that for me? Because I want to know

         20  why is it that some of these drugs, some of these

         21  medications are so expensive, but yet the

         22  manufacturers could be a turn-load of that same

         23  medication into a physician's office and ask him to

         24  give it out as samples so that that patient becomes

         25  familiar with that so they will be dependent and
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          2  always have to be using that specific medication?

          3                 So, tell me how the pricing is being

          4  determined by the federal government, if you know?

          5                 COMPTROLLER WEITZMAN: That was not an

          6  aspect of our program, because of the pricing that

          7  we're talking about is pricing at the retail level

          8  as a pharmacy, but to the best of my knowledge and

          9  on my own industry experience, there is no control.

         10                 COUNCIL MEMBER STEWART: There is no

         11  control.

         12                 COMPTROLLER WEITZMAN: No control.

         13                 COUNCIL MEMBER STEWART: There is

         14  really no control.

         15                 But yet, they may have what we call a

         16  patent to make that, even though somebody has to

         17  make it, they're not allowed to make it, but then

         18  there's no control in terms of their pricing, which

         19  then is then trickled down the retail level at that

         20  high price, and then they still control it there

         21  because then they determine how you can really get

         22  the doctors and the patients familiarized with that

         23  particular drug, and they keep it at that point at

         24  all times.

         25                 COMPTROLLER WEITZMAN: Well, I would
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          2  agree with your analysis, and I would also say that

          3  one of the longer term goals that we hope would come

          4  from universal acceptance of these discount cards

          5  would be ultimate pressure on the drug companies

          6  themselves to reduce their prices.

          7                 It wasn't our intent to force down

          8  profits at the local retail level, although that is

          9  the immediate impact.

         10                 But since the retailers, whether they

         11  be chains or independent pharmacies, are the ones

         12  who are the point of entry for consumers in

         13  purchasing drugs, reducing prices at the retail

         14  level. We hope that that could create pressure that

         15  would ultimately reduce prices and that wholesale

         16  and the manufacturer level, which gets to the point

         17  that you're raising about drug companies.

         18                 COUNCIL MEMBER STEWART: All right.

         19  The other question I have, how does it really

         20  compete with, you're doing it in Nassau County you

         21  said, but how does it compete with the senior card

         22  that the federal government is trying to have people

         23  participating?

         24                 COMPTROLLER WEITZMAN: Well, there's

         25  two questions with respect to the federal program.
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          2                 First is the immediate question with

          3  the discount cards that they have available.

          4                 The federal program has a discount

          5  card program which had 72 variations, requires a fee

          6  and has been so confusing that no seniors have

          7  signed up for it.

          8                 So then I don't really think you can

          9  make a comparison. In my talking in Nassau County,

         10  the first question I ask among seniors is how many

         11  people have the Medicare Card, and the most I've

         12  ever had is one hand go up in the room. So, I can't

         13  answer that.

         14                 For the longer term benefit, the

         15  benefit that kicks in in January of 2006, that's an

         16  insurance benefit, and for some people that's a real

         17  benefit because the federal government will pay a

         18  portion of the drug prices. Unfortunately, to be

         19  eligible for that benefit, most people will have to

         20  pay a premium, and it's a rather hefty premium, so

         21  that only time is going to tell what the

         22  acceptability of that program is going to be.

         23                 COUNCIL MEMBER STEWART: Your program

         24  basically is a program that works with the cash

         25  paying patients. What happens to those that may have
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          2  some sort of insurance card? How does it work in

          3  terms of any form of discount?

          4                 Let's say I have some sort of

          5  prescription plan with GHI or maybe Blue Cross and

          6  Blue Shield, even Medicaid, how does your -- and I

          7  have your card, how does that work?

          8                 COMPTROLLER WEITZMAN: That's a very

          9  good question. One thing you can't do is use two

         10  programs in combination, so you cannot use the

         11  Nassau Rx or any discount card to get an additional

         12  discount on top of an insurance benefit.

         13                 For example, one of the questions

         14  that's always asked is, can I use the discount card

         15  for my co-pay or deductible requirements, and the

         16  answer to that is no.

         17                 However, there is still a benefit to

         18  be obtained by people who have insurance. Number

         19  one, not all drugs are covered under insurance. Each

         20  insurance company has different requirements and

         21  there are exclusions.

         22                 Some drug companies, some insurance

         23  companies only cover generic drugs, they don't cover

         24  brand drugs. So, if a doctor prescribes a brand drug

         25  and the patient has to by the brand they have to pay
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          2  cash, even though they have insurance, to get a

          3  discount.

          4                 Some companies have annual limits as

          5  to how much you can get under a drug program. Once

          6  you reach that limit you can then use a discount

          7  card, to get additional benefits.

          8                 As I said earlier, there are just

          9  some drugs that they don't cover, and some companies

         10  will only cover the cost at a generic level, even

         11  though there's a brand available.

         12                 So, there are numerous instances

         13  where people do have insurance can use these

         14  discount cards to attain a benefit. What you cannot

         15  do is use both together. It's one or the other, and

         16  the consumer takes the lowest price available.

         17                 COUNCIL MEMBER STEWART: All right.

         18  The last person that I have is, do you see this

         19  plan, as something that can be worked into a plan

         20  that you deal with for care, for medical care? No,

         21  some people don't have insurance, and then looking

         22  to see if there's a plan that you can have similar

         23  to that that they can get a discount for medical

         24  care. Instead of, they know the fee is $150 to see

         25  this physician, and if they're participating with
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          2  this plan they can get it for maybe $100.

          3                 Do you see that same type of system?

          4                 COMPTROLLER WEITZMAN: We've been

          5  asked that question by a lot of consumers who now

          6  having saved money on drugs would like to save money

          7  on other things.

          8                 This type of plan is easiest to

          9  implement in the drug industry for the following

         10  reasons:

         11                 Drugs are commodities. If you buy

         12  Lipitor in CVS, it's the same as the Lipitor you're

         13  buying in Duane Reade. So, you can't say that we are

         14  proposing one provider versus another. The county

         15  has no input into the medical decisions that are

         16  being made. The doctor writes the prescription. The

         17  patient takes that prescription, makes the choice as

         18  to which pharmacy they want to go to, and all the

         19  county does is provide them access to a discount.

         20                 When you get into other types of

         21  medical services, you start dealing with panels. In

         22  other words, putting physicians on a panel, and now

         23  the government entity is getting involved with the

         24  medical decision process with respect to the

         25  patient.
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          2                 That can be done. It's not something

          3  that we chose to focus on when we put our program

          4  together. Drugs was the simplest because, number

          5  one, the prescription problem, the high cost of

          6  prescription problem is a very pressing problem

          7  right now, there are more people who are

          8  under-insured in the drug area than the general

          9  medical area. And it was something we could do and

         10  get off the ground right away, and we did.

         11                 COUNCIL MEMBER STEWART: Your plan

         12  only worked for prescription drugs?

         13                 COMPTROLLER WEITZMAN: It works for

         14  prescription drugs and diabetic supplies.

         15                 It does not work for durable medical

         16  equipment. Although we've had discussions,

         17  preliminary discussions with Care Mark about

         18  extending it to durable medical equipment, because

         19  it falls under the same guise. It's available at all

         20  pharmacies, and all providers, as long as the county

         21  is not telling people where to go, which is the

         22  major concern of ours. And we're not telling them

         23  which type of drugs to buy, or which brand drugs to

         24  buy, because some brands have numerous -- for

         25  example, generics, there are different manufacturers
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          2  of the same generic, we did not want to be involved

          3  in a medical decision, and we're not.

          4                 COUNCIL MEMBER STEWART:  The reason

          5  why I ask this last question is that, from time to

          6  time a number of medications come off the

          7  prescription list, and I would like to know, and

          8  these medications are very expensive sometimes, even

          9  though they are not the prescription, now considered

         10  prescription item, they're very expensive, they're

         11  still considered expensive, and I want to know

         12  whether that plan could work for those medications

         13  also?

         14                 COMPTROLLER WEITZMAN: Okay, I

         15  misunderstood.

         16                 Generic drugs still require a

         17  prescription. They just can be filled generically.

         18  Those drugs are covered by this plan.

         19                 COUNCIL MEMBER STEWART: Yes.

         20                 COMPTROLLER WEITZMAN: What is not

         21  covered is over-the-counter medications that do not

         22  require a prescription.

         23                 So, whether if a generic equivalent

         24  for a brand drug is available, that generic

         25  equivalent will be covered by this program. And some
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          2  of those generics are expensive.

          3                 As soon as it goes over the counter,

          4  it's not covered, because over-the-counter

          5  prescriptions are not. But those things tend to be

          6  much cheaper.

          7                 COUNCIL MEMBER STEWART: Thank you,

          8  Madam Chair.

          9                 CHAIRPERSON QUINN: Thank you. I just

         10  have one question, and then a question from Council

         11  Member Oddo.

         12                 In your plan, with your card you can

         13  do either go to the store or mail order?

         14                 COMPTROLLER WEITZMAN: Yes.

         15                 CHAIRPERSON QUINN: Had you noticed

         16  any trend of people doing any more mail order than

         17  actually going to the store?

         18                 COMPTROLLER WEITZMAN: That's a very

         19  good question, and it's one of the major concerns

         20  that was raised by the pharmacists in the meeting

         21  with us, because they were concerned that if people

         22  took advantage of the male order provisions, that

         23  business would actually leave New York.

         24                 It's one thing to trade among

         25  pharmacies in New York, it's another thing for the
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          2  business to go out of New York.

          3                 There is a mail order component to

          4  this program. It has not been utilized. And we've

          5  told that to the pharmacist. And to date, I think we

          6  looked through six months before I came down today,

          7  we've had approximately $17,000 in prescriptions

          8  filled, so that it's less than one percent. It's not

          9  a big number.

         10                 The reason for that is very simple.

         11  Mail order to work requires a long-term fulfillment,

         12  usually 90 days. That means the consumer has to pay

         13  90 days in cash up front. Even though they're

         14  getting a discount, it's still 90 days in cash.

         15                 Now the numbers we talked about here

         16  are for a 30-day supply of these drugs. So to get it

         17  to mail order, it's triple this amount that has to

         18  be paid in full or up front.

         19                 Most consumers who don't have

         20  insurance don't have the funds to pay that much in

         21  advance. And that's just the marketplace dictating

         22  that a mail order program of this nature wouldn't be

         23  successful.

         24                 So, I don't think anything that New

         25  York City did would have a material impact on mail
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          2  order as well.

          3                 CHAIRPERSON QUINN: Thank you. Council

          4  Member Oddo.

          5                 COUNCIL MEMBER ODDO: Thank you, Madam

          6  Chair.

          7                 Madam Chair, I assure you, I am not

          8  going to use this card and try to go wild on Nassau

          9  County and hoard up on all the Rogaine or whatever

         10  they use these days to keep your hair on your head.

         11                 Comptroller, let me ask you a

         12  question completely off the top of your head a

         13  second. Did you participate in the roundtable

         14  discussion maybe a year ago out in Hempstead on

         15  controlling Medicaid?

         16                 COMPTROLLER WEITZMAN: Yes.

         17                 COUNCIL MEMBER ODDO: Yes. I thought

         18  you looked familiar.

         19                 COMPTROLLER WEITZMAN: That was run by

         20  Judy Jacobs, who was legislative majority leader in

         21  Nassau County.

         22                 COUNCIL MEMBER ODDO: Absolutely. I

         23  just want to commend you. I want to reach across the

         24  aisle and commend Tom Swazi. I think you folks have

         25  been beating a drum that is absolutely accurate. I
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          2  only wish that some folks in this building would

          3  realize that, you know, Medicaid is as constructed

          4  as a black hole that's sucking up all kinds of

          5  resources. In this business we play a zero sum game,

          6  but I was there and I was really impressed with you

          7  and your colleagues out from Long Island. Good work.

          8                 COMPTROLLER WEITZMAN: Thank you very

          9  much. It's very nice.

         10                 COUNCIL MEMBER ODDO: And keep doing

         11  it.

         12                 I have a couple of questions. The

         13  first one is, the BPMs, the Pharmacy Management

         14  Firms, how many are there? And are these new

         15  entities? And is this a burgeoning business that

         16  you've tapped into?

         17                 COMPTROLLER WEITZMAN: PBMs, Pharmacy

         18  Benefit Managers.

         19                 COUNCIL MEMBER ODDO: PBMs.

         20                 COMPTROLLER WEITZMAN: Have been

         21  around, I would say, for approximately 20 years.

         22  There's been an industry consolidation, as there has

         23  been in most, and I believe there were probably

         24  three major PBMs left.

         25                 We did get five -- we got more than
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          2  five bids. I think we got ten bids when we put this

          3  out, we whittled it down to five, what we considered

          4  competitive bids.

          5                 I just want to go back to a point you

          6  raised earlier, though. You mentioned a drug which

          7  I'm not going to mention again. That happens to be

          8  one of the drugs typically not covered under most

          9  insurance plans that you can use the Nassau Rx card

         10  for.

         11                 So, if the City ever goes into that

         12  program --

         13                 COUNCIL MEMBER ODDO: Good news. To my

         14  colleagues that are follicly challenged, as I am.

         15                 COMPTROLLER WEITZMAN: And the second

         16  thing I would point out is, the beauty of this

         17  program is I would encourage you to use the cards,

         18  because it doesn't cost us anything. The more people

         19  who use it, the better the benefit received by the

         20  recipients, and it doesn't impact on Nassau County.

         21  And I speak before senior groups. I go before

         22  low-income or groups, we go out among people who

         23  really need these cards. We give these cards to the

         24  people who show up because we want to encourage

         25  participation. There is no cost.
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          2                 COUNCIL MEMBER ODDO: We, I think all

          3  of my colleagues received, I certainly don't think I

          4  was alone in receiving a package from maybe two

          5  months ago, three months ago, a package from Pfizer,

          6  and included in that was some information about a

          7  program that they run.

          8                 Just a few weeks ago, a group called

          9  Together Rx Access, somebody on my staff deserves

         10  the credit for it, found this, and it seems to me

         11  that they're running a similar program, although

         12  they have some income eligibility.

         13                 Are there lots of other entities like

         14  this, like a Pfizer program that are out there?

         15                 COMPTROLLER WEITZMAN: That happens to

         16  be a great question. Most individual companies had

         17  their own discount programs. In other words, Pfizer

         18  had their own, Lily had their own, et cetera. That

         19  program that you referred to was just put together

         20  recently. I'd like to think it was in response to

         21  the Nassau Rx program going nationwide. But the

         22  small difference that you talked about is a night

         23  and day difference. They put in an income

         24  eligibility, which may not seem important, but to

         25  qualify under that program, you then have to
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          2  indicate your income, which means you have to fill

          3  out a form, which means you have to sign a piece of

          4  paper, which means you have to hand it in, which

          5  means nobody is going to use the program.

          6                 COUNCIL MEMBER ODDO: Okay.

          7                 COMPTROLLER WEITZMAN: In fact, by the

          8  way, in the public discussion that I saw of it, they

          9  indicated they did not think it would have a

         10  material impact on their earnings, because based on

         11  their past experience, few people would avail

         12  themselves of it.

         13                 COUNCIL MEMBER ODDO: Not to beat a

         14  dead horse. Madam Chair, I've had this conversation

         15  with you. I went out with Rob on my staff out to

         16  Long Island on that day and participated. I think I

         17  was the only person from New York City. I don't know

         18  why I was invited, maybe they did a google and they

         19  saw me slapping around the Administration a little

         20  bit on the Medicaid issue, but it was very

         21  impressive, and I would only hope that at some point

         22  in the near future, maybe the Council can kind of

         23  fill the vacuum and kind of talk about this issue.

         24  And that while we understand that HHC hospitals,

         25  like other hospitals are addicted to Medicaid
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          2  dollars, again, we are playing a zero sum game so

          3  every dollar we spend there is a dollar less that we

          4  have to either give back to the people or to spend

          5  on other important things. But I end my rant with

          6  that. Thank you.

          7                 CHAIRPERSON QUINN: And compared to

          8  some of his other rants, that one was very well

          9  behaved.

         10                 But just on that one point, Council

         11  Member Oddo, maybe what we should do is an immediate

         12  follow-up. There's folks from HHC here, and maybe

         13  the staff to the Committee and your staff could sit

         14  down with HHC and maybe map out some follow-up steps

         15  and then we can report back to the rest of the

         16  Committee and decide about what steps we want to

         17  take. We'll work on that.

         18                 I have one last question for you, and

         19  I don't know if my colleagues have any others. Some

         20  of the folks in the industry have raised the concern

         21  or the speculation that by counties or cities

         22  offering this type of a program, it will somehow act

         23  as an incentive for employers to drop their

         24  prescription drug coverage.

         25                 Have you seen any indication of that
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          2  at all?

          3                 COMPTROLLER WEITZMAN: The immediate

          4  answer is no, we haven't.

          5                 Employers drop insurance drug

          6  coverage, or don't have insurance drug coverage, not

          7  because they're bad people, it's because they can't

          8  afford it. Insurance drug coverage is very

          9  expensive.

         10                 What we have indicated we are

         11  prepared to do, and what we are going to be doing

         12  with a number of businesses in Nassau County, is we

         13  are going to be working with them to distribute

         14  these cards to their employees in the instances

         15  where they don't have adequate drug insurance. And,

         16  again, because there's no additional cost to Nassau

         17  County, it's a benefit that we can give to employers

         18  in Nassau County, to their employees who may or may

         19  not live in Nassau County. And as I pointed out

         20  earlier, these discount cards can be used all

         21  throughout the United States.

         22                 CHAIRPERSON QUINN: Right.

         23                 COMPTROLLER WEITZMAN: Our program, in

         24  80 percent of the pharmacies. I can go across the

         25  street to Duane Reade on Broadway and use this card
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          2  to get a discount. So that we'd like to work with

          3  business to help them. They are facing a crushing

          4  load with respect to insurance. They dropped their

          5  drug coverage, or don't offer it, not'cause they

          6  don't want to, they just can't afford to.

          7                 CHAIRPERSON QUINN: Thank you very,

          8  very much, Comptroller. I really want to say I

          9  appreciate very much you coming in and spending the

         10  time today, but also last year the announcement that

         11  you made with Speaker Miller, when we made the

         12  request for Mayor Bloomberg to participate, you came

         13  in again and stood with us, but you and your staff

         14  have given a great deal of time and advice and input

         15  to my staff and the Speaker's staff and I want to

         16  thank you for that very, very much.

         17                 And we look forward tot he day where

         18  we can unite our five counties with your county in

         19  this effort.

         20                 COMPTROLLER WEITZMAN: Well, just

         21  remember Nassau County's history. The people in

         22  Nassau County voted not to be part of New York City.

         23  Maybe we can --

         24                 CHAIRPERSON QUINN: There you go.

         25  We'll start a trend.
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          2                 COMPTROLLER WEITZMAN: Thank you very

          3  much. Congratulations on this proposal.

          4                 CHAIRPERSON QUINN: Thank you very

          5  much.

          6                 COUNCIL MEMBER ODDO: And Madam Chair,

          7  for the record, so did the people of my county.

          8                 CHAIRPERSON QUINN: Try to stay within

          9  the dignified range.

         10                 We're now going to call up a County

         11  Legislator -- would you like to ask a question?

         12                 COUNCIL MEMBER VANN: Well, a point of

         13  personal privilege.

         14                 CHAIRPERSON QUINN: Of course.

         15                 COUNCIL MEMBER VANN: I'm not follicly

         16  challenged. I chose to brush my hair like this.

         17                 CHAIRPERSON QUINN: Very important

         18  point of personal privilege. Absolutely. Thank you

         19  very much.

         20                 And now we're going to hear from

         21  another county who can weigh in on their history as

         22  it relates to being part of the City of New York, or

         23  not. The honorable David Fried, who is a Rockland

         24  County Legislator, and I want to thank him very,

         25  very much for being here with us today.
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          2                 MR. FRIED: Thank you very much.

          3                 CHAIRPERSON QUINN: And we've been

          4  joined by yet another member of the Committee from

          5  Manhattan, Council Member Philip Reed, who should

          6  get an update from Council Member Vann and Oddo on

          7  the various hair-related discussions that have

          8  preceded you, as well as the other loftier matters

          9  we have discussed.

         10                 Go ahead, sir. Just state your name

         11  before you begin.

         12                 MR. FRIED: Sure. My name is David

         13  Fried. I am the Deputy Majority Leader of the

         14  Rockland County Legislature. I am also the Chairman

         15  of the Government Oversight Committee.

         16                 Chairwoman Quinn, I want to thank you

         17  for allowing me to be here. I want to thank the

         18  Speaker, all the members, minority leaders, thank

         19  you as well. It is a great opportunity to be here

         20  with you. I think that Councilwoman Baez has really

         21  brought a, and all of the sponsors have brought a

         22  very significant issue to the attention of the

         23  people of New York City.

         24                 Howard, Comptroller Weitzman, had

         25  given a pretty comprehensive discussion, so I will

                                                            46

          1  COMMITTEE ON HEALTH

          2  certainly try to respect your time and not duplicate

          3  some of his very important points.

          4                 Howard Weitzman, a Comptroller of

          5  Nassau. You've just heard from a champion of this

          6  issue. He's become a good friend and a strong ally

          7  in trying to deal with this issue, and it's because

          8  of our work together that we have been able to

          9  implement this same program in Rockland County, New

         10  York, which is just to your northwest.

         11                 First of all, I had spoken with

         12  Howard this past summer, having read several

         13  articles in the media about this issue, about the

         14  plan that they had implemented in Nassau County, and

         15  I basically figured, well, if it's going out of

         16  Nassau County, let's try to get it going on in

         17  Rockland County.

         18                 I had traveled out to Nassau and

         19  Comptroller Weitzman and I had a meeting. We

         20  discussed the method, the implementation, how did

         21  they go about doing this. And the solution to the

         22  issue of prescription drug crisis, our solution is

         23  pretty much the same as what's been going on in

         24  Nassau, and I'll brief that for you in a minute.

         25                 The first thing that I think is
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          2  important is to reiterate, as the Comptroller did,

          3  is that there's definitely a need to address this

          4  issue. All of us have heard from constituents who

          5  have had the unfortunate crisis, really, of having

          6  to split medications. We've all heard about people

          7  splitting medications because they want to make

          8  their prescription last longer. We've heard about

          9  people that, as the Chairwoman mentioned before,

         10  have to choose between food, medicine, education and

         11  other expenses, other costs of living. So, there's

         12  clearly an issue here. Clearly a problem that needs

         13  the attention of governments all across our country.

         14                 I believe that Councilman Stewart had

         15  earlier, in response to one of the points that he

         16  had raised. This is not a permanent and full

         17  solution to the problem. The real issue, the real

         18  long-term solutions that are dealt with, I believe

         19  at least, in the federal government, as you had

         20  pointed out before.

         21                 However, if local governments, if

         22  cities and counties and towns and villages take some

         23  action to help in the issue, then we should

         24  certainly, we should certainly try to do that. And

         25  that's what we did in Rockland.
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          2                 First of all, in Rockland County, as

          3  in Nassau County, there is no age or income

          4  restrictions to this program. It's a program that is

          5  available to all members of our community.

          6                 In addition, we have a very diverse

          7  community, and as a result of that, we have also

          8  made provisions that will allow people who are not

          9  yet citizens to use the program.

         10                 In my district alone, I represent 67

         11  nationalities in my small district in Rockland

         12  County, and I'm very proud of that. And it's home to

         13  many people who are just settling in the country.

         14  And as a result, we wanted to make sure that this

         15  program would be available to them as well.

         16                 In addition to that, believe it or

         17  not, you can even get a discount on your pet's

         18  medication with this program. And we are able to

         19  provide this service as Nassau with no fee to our

         20  residents, and no enrollment forms.

         21                 I think one of the biggest issues,

         22  I've visited close to 65 senior citizen clubs in the

         23  last four months. And one of the, you know,

         24  obviously one of the main issues we've discussed has

         25  been this card. My goal in communicating with the
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          2  seniors and with some of the other groups, has been

          3  to let them know to look out for the card in the

          4  mail.

          5                 Rockland County is paying money.

          6  We're not paying money for anything else other than

          7  the mailing of the cards. That is a cost that our

          8  Legislature has agreed to appropriate, because we

          9  feel that the long-term benefits of our public

         10  outweighs that.

         11                 It is important to let the public

         12  know about the program. It's important to maximize

         13  that.

         14                 For example, I mean, we all warn our

         15  seniors and we all warn our public about scams and

         16  issues related to identity theft and all sorts of

         17  things, and then you get something you didn't

         18  solicit in the mail, and it's important to let them

         19  know that it's coming out. So, you know, that's

         20  something that is important.

         21                 In addition, Rockland County has

         22  established in the last couple of months, as a

         23  legislative and executive joint effort, we have

         24  created InfoRoc, which is our county's information

         25  and referral services. I believe it's similar to the
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          2  211 system.

          3                 That's for municipal services. I

          4  think the 211 service, which is a new service, is

          5  something that is for the not-for-profit community.

          6  It is an additional, an additional line. But InfoRoc

          7  is something that's up and running right now.

          8                 InfoRoc has been designated by the

          9  Legislature, because it's a collaborative between

         10  the Health Department and the Department of Social

         11  Services to receive calls, questions, other issues

         12  that may come up in the interaction between the

         13  public, between the pharmacies. If there are people

         14  that have questions, we want to surely make sure to,

         15  you know, answer them. Many members of the Council

         16  had earlier said, you know, there are a lot of

         17  questions about what happens between mail orders and

         18  what happens between, if you have another company

         19  covering you? Well, the truth is that we don't claim

         20  to be experts in terms of medical care and

         21  prescription.

         22                 We want to make sure that we provide

         23  our citizens with access to this service and also

         24  the comprehensive information about the service.

         25                 Clearly, both in Nassau and Rockland,
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          2  our main objective is to maximize the use and the

          3  benefit that we can afford to our residents. And as

          4  such, we've been doing a significant amount of

          5  public awareness, public information, again

          6  designating our specific phone number, our

          7  information referral line to the public, for, you

          8  know, seeking further information.

          9                 I definitely want to encourage the

         10  City of New York to pursue this and to look into it.

         11  It appears that you're very much committed to it and

         12  I think that's a wonderful thing and could

         13  potentially yield a tremendous benefit for your

         14  various communities.

         15                 To help assist with that, I have made

         16  Rockland County's RFP available to the chair, and I

         17  certainly remain fully available, and my office does

         18  as well, to answer any questions and provide you

         19  with any additional information that you may require

         20  or find useful in the coming months.

         21                 I really would prefer to answer your

         22  questions so that I could speak to specific points

         23  of interest, if you have any questions.

         24                 CHAIRPERSON QUINN: Thank you very

         25  much.
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          2                 Council Member Stewart has a

          3  question, or two.

          4                 COUNCIL MEMBER STEWART: This is a

          5  question that I failed to ask the previous speaker.

          6                 With the range of anywhere from $10

          7  to $50 in savings, from these discount cards, how

          8  can you really tell that you're really getting a

          9  discount, because is there something that the

         10  pharmacy will have, is doing that you check on? How

         11  do you know that if I have the card and I go to a

         12  pharmacy and he says, listen, the price for this

         13  with the discount card is $50? Because you give them

         14  the range, as far as the price is concerned. Because

         15  I'm looking at Lamosil. Lamosil for a 30-day supply,

         16  you pay anywhere between $317 to $368 for a 30-day

         17  supply. And the minimum you should be getting for

         18  Lamosil, it should be at least three months, all

         19  right? But that is only one-month supply.

         20                 And you're saying that the price now

         21  will be 384. How do I know that I really get a

         22  discount? Because you have a range of whereby the

         23  prices should be, a range in other words, you'd say

         24  anywhere in this area the price would be between 317

         25  to 367 dollars. Do I really get a discount, or
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          2  because that's the range, you just average it out?

          3                 MR. FRIED: Sure. Sure. Councilman,

          4  thank you very much for the question.

          5                 As with any program, really, it's a

          6  question with getting what you're entitled to, and

          7  are we maxing out our benefits.  When people go to

          8  the cash register, are they truly getting the

          9  discount that they're entitled to?

         10                 I had introduced legislation just

         11  last week creating a board, joint board. Basically

         12  the make-up is a combination of members of the

         13  public, government from both branches, Legislative

         14  and Executive, and also professionals from the

         15  various pharmacies that we have in our county.

         16                 And the purpose of the board is to

         17  oversee the implementation of this effort. So, for

         18  example, down the road, one of the things that I'd

         19  like to make sure, that we address as a county

         20  government in making this program available, is to

         21  make sure, as I was saying that we're maxing out the

         22  benefits.

         23                 So, for example, one of the things

         24  that we'd like to do, including, and I believe it's

         25  an effort similar to what Nassau has going on, is to
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          2  make the average prices, the average discounts on

          3  specific medications available and doable over the

          4  Internet through the County website. That's one way.

          5                 Again, using our information and

          6  referral service, that's information that I'd like

          7  to have our experts on InfoRoc, have that

          8  information readily available to them so that,

          9  again, someone can call in and say this, you know,

         10  this is the prescription I have, what can I expect

         11  at the cash register. That type of a system. So,

         12  again, there's a constant flow of an exchange of

         13  information.

         14                 And we want to make sure that this is

         15  a collaborative effort between as many parts of the

         16  community as possible. So, citizens who are using

         17  the program, and the government and pharmacies that

         18  are administering it. And that's why we've created,

         19  or at least I've introduced legislation that should

         20  be coming up for a vote pretty soon, to create an

         21  oversight board.

         22                 I think there was a question earlier

         23  also about who oversees it and who administers the

         24  program, and it's jointly between two departments,

         25  social services and health. But I think that this,
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          2  you know, the creation and implementation of this

          3  board will also provide a benefit. Does that answer

          4  your question?

          5                 COUNCIL MEMBER STEWART: I'm not too

          6  sure it did. But it clarified it to some extent.

          7                 My next question, the mere fact that

          8  we have a range in which the price should be, some

          9  pharmacy could be using the Macadense Principle

         10  (phonetic), in whereby it's in demand, and if you're

         11  running low on it, your price go up. Because of that

         12  range, today the price, you know, the range is $50,

         13  so you have $300 for a 30-day supply, anywhere

         14  between $300 and $360 for a 30-day supply. Today it

         15  might be 325, because hardly anybody is coming in to

         16  buy it. But if there's a lot of people coming in to

         17  buy it, then you're very low on supply, the price

         18  may be $350 for the supply, 30-day supply.

         19                 So, I'm saying, because of the range

         20  so far apart, I'm not too sure I'm really getting a

         21  discount. You can go to the drug store today and get

         22  one price, and two weeks from today you go to the

         23  same drug store and the price has changed. So, I'm

         24  not too sure we're really getting a discount, and I

         25  wanted to know how you monitor that, and you haven't
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          2  really expanded on that. There is no way to tell

          3  that, I haven't seen a way that you can tell there's

          4  nothing to show that the person really saves,

          5  because they have a range, and whether it's the

          6  price they're actually charging or it's a discount

          7  price, it doesn't really say.

          8                 MR. FRIED: Right. One of the issues

          9  that, you know, I understand exactly what you're

         10  saying. I think that it's difficult for Rockland

         11  County to necessarily talk about its experience with

         12  that component, because, again, our residents have

         13  not yet received their cards.

         14                 My understanding in advance of our

         15  arrangement with CareMark, is that we have the

         16  ability to receive reports from them periodically,

         17  showing both usage, what is it that people are, you

         18  know, where are people going, what types of drugs

         19  are they purchasing, what is the discount that they

         20  are receiving.

         21                 So, I think that the question that

         22  you're asking is an important one, and it's

         23  something that, again, I think our board would look

         24  to, would look to review and make sure that we are,

         25  again, maximizing the program.
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          2                 Although, as a county that is in the

          3  process of still getting the cards out, it's a

          4  little bit difficult to talk to you about our exact

          5  experience with the implementation, beyond

          6  implementation.

          7                 I would certainly be very happy to

          8  get back to you within a first couple of months,

          9  with an analysis and assessment of the program's

         10  effects.

         11                 COUNCIL MEMBER STEWART: Is there any

         12  way the prices, the major prices of these 100 or 200

         13  most prescribed medication be posted, the price be

         14  posted for each store? Is there any way that can be

         15  done so that people will know exactly what they're

         16  supposed to be charged?

         17                 MR. FRIED: Well, I think, and, again,

         18  I think there are, for example, I believe, and,

         19  again, I am talking about a program that we have not

         20  yet administered in our county, but I believe that

         21  once the discounts on a specific drug is a fixed

         22  amount.

         23                 So, for example, if a specific

         24  prescription yields a discount of, I think the range

         25  is 20 to 50 percent off, I think if a specific
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          2  prescription can yield a 30 percent discount that

          3  that should be the same every time you fill your

          4  prescription.

          5                 COUNCIL MEMBER STEWART: Forget about

          6  the fact that you have a prescription, a card, a

          7  discount card. I was just looking to see if there is

          8  any method that any one of these counties have that

          9  can tell what the pharmacy should be charging, you

         10  know, so that people know beforehand.

         11                 You know, the most, let's say the

         12  most frequently prescribed drugs, the first hundred

         13  or so.

         14                 And if the price, if you have the

         15  price that they charged a month ago, and this month,

         16  and you have the average, this is the price they

         17  normally charge. So that you don't want to, at least

         18  you're going to buy something at this drugstore, and

         19  you don't actually know what the normal price is.

         20  And then you find out that you have paid the price

         21  and you didn't get the discount. Or you didn't get

         22  the reduced price, if you had the card. Because you

         23  can see that coming.

         24                 MR. FRIED: Right.

         25                 COUNCIL MEMBER STEWART: The fact that
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          2  you may be paying $300 for this drug, the 30-day

          3  supply this month. And next month you go back, they

          4  charge you $340. Because that's the range. That's

          5  the range it can go. We're told to discount.

          6                 MR. FRIED: You know, I couldn't speak

          7  to that. We haven't had the experience yet with

          8  administering the program.

          9                 COUNCIL MEMBER STEWART: If you had a

         10  way of really posting the price, would you do that

         11  in your county?

         12                 MR. FRIED: Post the prices?

         13                 COUNCIL MEMBER STEWART: Posting the

         14  prices, the pharmacy posting their prices?

         15                 MR. FRIED: Well, certainly. One of

         16  the things that we look to do is, as a county

         17  government. Again, we don't tell the pharmacies what

         18  their prices are. One of the things that we want to

         19  do is certainly develop a way to let people know in

         20  advance what their cost should be, what they should

         21  expect.

         22                 COUNCIL MEMBER STEWART: Right.

         23                 MR. FRIED: Make sure they are getting

         24  what they're entitled to.

         25                 But, again, this is something that
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          2  I'd like very much for the boards that I've proposed

          3  to create.

          4                 COUNCIL MEMBER STEWART: Well, he's

          5  going to answer for me. I see that.

          6                 COMPTROLLER WEITZMAN: With all due

          7  respect, I see that this is a very important

          8  question to you.

          9                 CHAIRPERSON QUINN: Right.

         10                 COMPTROLLER WEITZMAN: And so I would

         11  like to give you the benefit of our experience.

         12                 COUNCIL MEMBER STEWART: Yes.

         13                 COMPTROLLER WEITZMAN: The range that

         14  you talked about, the range that we showed, that's

         15  the range that came off of Elliot Spitzer's website

         16  based on their survey of retail prices. The prices

         17  have nothing to do with the discount program.

         18                 COUNCIL MEMBER STEWART: Right.

         19                 COMPTROLLER WEITZMAN: The price

         20  charged in the discount program is the same in every

         21  pharmacy. There's an 800 number on the back of the

         22  card. The consumer can call that 800 number before

         23  they go into the pharmacy and find out what the

         24  price is going to be.

         25                 In addition to that, we did put up on
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          2  our website, we weren't able to get 100 up as you

          3  talked about. We got 24 drugs up on our website, and

          4  we actually have handouts for the same thing.

          5                 So, consumers will be paying the same

          6  price whenever they go back to a pharmacy,

          7  irrespective of what the range of the retail price

          8  is being charged in the area for. And Legislator

          9  Freed, I think when your program is up and running,

         10  you'll find the same thing happening in Rockland, as

         11  well.

         12                 I apologize.

         13                 CHAIRPERSON QUINN: Thank you.

         14                 Council Member Clarke.

         15                 COUNCIL MEMBER CLARKE: Thank you,

         16  Madam Chair.

         17                 CHAIRPERSON QUINN: Oh, I'm sorry.

         18  We've been joined by Council Member Helen Sears of

         19  Queens. A member of the Committee.

         20                 COUNCIL MEMBER CLARKE: Thank you,

         21  Madam Chair. And thank you so much for coming to

         22  testify before us today, and sharing with us the

         23  wisdom of the rollout of your program.

         24                 I wanted to ask a couple of things

         25  and I arrived a bit late, so I just want to sort of
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          2  put things in perspective, in terms of what I've

          3  heard this far.

          4                 How do you -- I mean, you don't have

          5  an enrollment process as such. You're going to be

          6  sending out to residents of the county.

          7                 MR. FRIED: Yes.

          8                 COUNCIL MEMBER CLARKE: And how do you

          9  determine who all of your residents are, given your

         10  immigrant population?

         11                 MR. FRIED: Well, it's a very, very

         12  good question.

         13                 In order to, you're asking how do we

         14  get out to everybody. Through our, we have an

         15  in-house mail house, and they're working actually

         16  through the tax frills to identify all the

         17  properties, apartment, every single unit.

         18                 You talk about cross-referencing that

         19  with the voter databases, you know, just to make a

         20  very comprehensive list.

         21                 After that, each member of the

         22  Legislature, our -- we don't have a comptroller, but

         23  we have a County Executive, we have a County Clerk,

         24  a Sheriff, and a District Attorney, all of our

         25  officials will be given cards. We've ordered plenty
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          2  of them. And one of the ways that we're going to

          3  distribute is also through the community. So, for

          4  example, if I go to every Tuesday our immigration

          5  coalition meeting, one of the things that we'll

          6  discuss is how to best distribute these.

          7                 We have a huge day labor program,

          8  this card could potentially be a tremendous value to

          9  some of the families, and we're going to work

         10  directly through the community in addition to just

         11  mailing out to the residents.

         12                 COUNCIL MEMBER CLARKE: Because those

         13  would be some of the challenges that New York City

         14  would face. And I just wanted to stay in that vain

         15  of utilization and what your thinking is with

         16  respect to it.

         17                 This benefit is to benefit all

         18  eligible individuals that reside within Rockland

         19  County.

         20                 MR. FRIED: Yes.

         21                 COUNCIL MEMBER CLARKE: If you have

         22  someone to come visit someone who lives in Rockland

         23  County for a year and decides to leave, would they

         24  also be entitled to the use of a prescription

         25  benefit?
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          2                 MR. FRIED: They certainly could. Not

          3  only that, but one of the efforts that we currently

          4  have underway, and, again, there's legislation that

          5  I sponsored pending on this, where we're going to

          6  make this program available to, for example, the

          7  employees of not-for-profits that don't have any

          8  type of coverage, that may not live in the county

          9  but work in the county.

         10                 One of our goals in doing such is to

         11  try to keep the business in the county, so maybe

         12  they'll fill their prescription locally.

         13                 As the Comptroller of Nassau had said

         14  before, when one of the larger chains participates

         15  in the program, if, for example, you know, myself as

         16  a Rockland County resident am traveling to Florida,

         17  and you know, a certain pharmacy chain is

         18  participating. I would be able to use my card there

         19  as well.

         20                 But certainly, anyone is able to use

         21  it. As I was saying before, we don't pay a fee per

         22  card. We pay our mailing expenses, which is

         23  obviously a fixed cost, but beyond that we'll be

         24  reaching out to people and certainly we're not going

         25  to ask them to pull out their residency papers.
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          2                 COUNCIL MEMBER CLARKE: Have you

          3  anticipated -- and just this is my final question,

          4  Madam Chair.  Have you anticipated any way in which

          5  this benefit would be exploited? In terms of, I

          6  don't know, it seems to me perhaps one day I can

          7  drive out to Rockland County and be at a forum where

          8  these cards are being distributed, and I have a card

          9  now. Would I be able to just use it?

         10                 MR. FRIED: Yes, you would be able to

         11  just use it.

         12                 COUNCIL MEMBER CLARKE: Okay.

         13                 MR. FRIED: I don't think there's a

         14  problem with that.

         15                 I mean, we want people to use it. We

         16  want to make sure that if you're visiting or if you

         17  happen to see one, you should take it.

         18                 I mean, we're looking for creative

         19  ways of getting them out there. And, you know,

         20  again, I'll certainly be glad to share with you,

         21  after we distribute it, how we distribute it.

         22                 You know, again, Nassau County, you

         23  have the opportunity today to I guess hear from two

         24  different perspectives. Nassau, which has been doing

         25  this for awhile, I can give you statistics about the
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          2  successes that it's yielded already, we're at that

          3  stage where we've just finished, I think two weeks

          4  ago or so, we announced that we has signed our

          5  contract and we are now in the process of

          6  distribution.

          7                 So, these are, we're venturing

          8  through the process the same way the City is. We're

          9  at different stages, but, again, this is still a new

         10  experience to us.

         11                 COUNCIL MEMBER CLARKE: Thank you very

         12  much.

         13                 MR. FRIED: Sure.

         14                 CHAIRPERSON QUINN: Could I request a

         15  copy of that legislation?

         16                 MR. FRIED: Certainly.

         17                 CHAIRPERSON QUINN: We'll make sure

         18  you get the Counsel to the Committee's card so you

         19  can get it.

         20                 Council Member Reed and then Council

         21  Member Vann.

         22                 COUNCIL MEMBER REED: Thank you, Madam

         23  Chair. I apologize for being late. I hope it wasn't

         24  late at Council Member Vann's expense. He made the

         25  joke. All right, we have a brotherhood.
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          2                 As I read this clearly, this is for

          3  people who are uninsured, this program, or

          4  under-insured.

          5                 CHAIRPERSON QUINN: Council member,

          6  it's actually for anyone. It doesn't matter. There's

          7  no restrictions, and that's part of the --

          8                 COUNCIL MEMBER REED: I guess it's you

          9  can use it if you want to.

         10                 CHAIRPERSON QUINN: Right.

         11                 COUNCIL MEMBER REED: This looks like

         12  this is more beneficial than your own health plan.

         13                 CHAIRPERSON QUINN: Correct. Correct.

         14                 MR. FRIED: Councilman, this is a

         15  program that clearly our main intent is to try to

         16  help people that don't have any insurance at all.

         17                 COUNCIL MEMBER REED: Right.

         18                 MR. FRIED: However, it's something

         19  that anyone can use.

         20                 What I tell people is, the only thing

         21  this will cost you is some space in your wallet or

         22  purse, and it doesn't hurt to take it out when you

         23  get to the cash register, and you never know what

         24  happens.

         25                 You know, perhaps it would yield a,
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          2  as the Comptroller said before, you can't combine

          3  programs, certainly you may find that you need a

          4  prescription that is not covered maybe by your plan

          5  in which case you could use the Rockland Rx card,

          6  the Nassau Rx card.

          7                 COUNCIL MEMBER REED: That's a good

          8  point.

          9                 MR. FRIED: Or you may very well find

         10  out that perhaps --

         11                 CHAIRPERSON QUINN: Could you get just

         12  a little closer to the mic because we're taping.

         13                 MR. FRIED: You could also potentially

         14  find that maybe you can yield a better benefit off

         15  of this card.

         16                 I tell people the easiest thing to

         17  do, it doesn't hurt, keep the card with you and when

         18  you go to the pharmacy, take it out and see what

         19  happens.

         20                 So, certainly, again, as we've

         21  designated InfoRoc, our information referral number

         22  for questions, people can call in advance and they

         23  can ask, you know, I'm covered by a specific

         24  program, what do I do?

         25                 COUNCIL MEMBER REED: This might have
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          2  been a better question for the Comptroller, but so

          3  the pharmacies' experience with this has been a

          4  positive one?

          5                 CHAIRPERSON QUINN: Well, we're going

          6  to let the pharmacies speak for themselves.

          7                 COUNCIL MEMBER REED: We haven't

          8  gotten to that yet.

          9                 CHAIRPERSON QUINN: We haven't gotten

         10  to that yet.

         11                 COUNCIL MEMBER REED: Oh, okay. Thank

         12  you.

         13                 CHAIRPERSON QUINN: Sure. Council

         14  Member Vann.

         15                 COUNCIL MEMBER VANN: Yes, thank you,

         16  Madam Chair.

         17                 The other expert was helping me out

         18  here. But I'll seek further clarification anyway.

         19                 Councilman Reed sort of asked my

         20  first question, which is that everybody is eligible

         21  for this who wants it, no matter what other kind of

         22  coverage you have, how much money you make, you

         23  don't make; do you have to live in the county?

         24                 MR. FRIED: You don't have to live in

         25  the county. We're obviously directing it to people
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          2  that live in the county.

          3                 COUNCIL MEMBER VANN: Okay, if I fly

          4  in from San Francisco, because I heard you got a

          5  discount here --

          6                 MR. FRIED: We would welcome you and

          7  would certainly invite you to participate.

          8                 COUNCIL MEMBER VANN: Okay, second

          9  question.

         10                 I gather the administrator of the

         11  program, he or she is the one that negotiates what

         12  the discount will be; how do you determine the level

         13  of the discount?

         14                 MR. FRIED: The discount, again, and I

         15  think the Comptroller was, you know, just having the

         16  experience he's had so far, spoke about it before,

         17  basically our contract is with CareMark. CareMark

         18  pharmacy benefit manager negotiates the prices. The

         19  County does not negotiate the prices or the

         20  discounts.

         21                 COUNCIL MEMBER VANN: Okay, when I

         22  said administrator, that's what I thought, the

         23  person that you have the contract with.

         24                 MR. FRIED: Yes.

         25                 COUNCIL MEMBER VANN: You have an RFP,
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          2  you pick the contractor, the administrator,

          3  whatever.

          4                 MR. FRIED: Yes.

          5                 COUNCIL MEMBER VANN: That entity

          6  negotiates what the discount will be with an

          7  organization that has, speaks for all the pharmacy.

          8  You can't go out to every pharmacy and negotiate a

          9  contract, right?

         10                 MR. FRIED: Right. Again, especially

         11  having not yet implemented the program, it probably

         12  would not be good for me to speak about that.

         13                 COUNCIL MEMBER VANN: Yes.

         14                 MR. FRIED: The Comptroller's

         15  testimony earlier, which I'm sure you'll have a copy

         16  of, I believe addressed that. I just don't want to

         17  give you any wrong information.

         18                 COUNCIL MEMBER VANN: Okay, I'll call

         19  on our Chair. I know she was paying attention.

         20                 CHAIRPERSON QUINN: You know what? We

         21  can have the staff explain what was said about

         22  that.

         23                 COUNCIL MEMBER VANN: Does that mean

         24  you weren't paying attention?

         25                 CHAIRPERSON QUINN: Well, it means
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          2  they're better able to explain it, so... He's

          3  whipped up today, Council Member Vann. A little too

          4  much rest.

          5                 Council Member Sears for our final

          6  question for the legislator.

          7                 COUNCIL MEMBER SEARS: Thank you.

          8                 I heard you say to Councilman Reed,

          9  if you have the card, just get into a pharmacy and

         10  see if it works. My question is, are we talking

         11  about pharmacies in Rockland County only? Or if I

         12  had a card and I went to any pharmacy, would that be

         13  anywhere in the City of New York, or Rockland County

         14  or Nassau County, Suffolk County?

         15                 MR. FRIED: Depending upon if they

         16  were a participant.

         17                 For example, I know the Comptroller

         18  gave the example earlier that, you know, he has a

         19  Nassau Rx card. He can go theoretically across the

         20  street, to Broadway, to the Duane Reade and use it,

         21  because there are participating pharmacies.

         22                 So, clearly with the smaller

         23  pharmacies, they have to be participants, where if

         24  it's not necessarily a chain. My understanding is

         25  that if part of the chain participates, the entire
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          2  chain participates. So, even if you hold a Rockland

          3  Rx card as a Rockland County resident, you are in

          4  Florida visiting and you found a chain that accepts

          5  it here, you're probably, I think you'll be able to

          6  use it there.

          7                 CHAIRPERSON QUINN: That's my

          8  understanding from Nassau.

          9                 MR. FRIED: Yes.

         10                 COUNCIL MEMBER SEARS: One other

         11  question. Thinking back to when the Committee had

         12  hearings on particular drugs and being carried in

         13  the pharmacies, do you accept pharmacies that may

         14  have restrictions on what they would display in

         15  their building, their site?

         16                 For instance, we had, if you'll

         17  recall, we had some hearings where some of the

         18  pharmacists stated that they did not wish to have

         19  certain drugs, whatever, on their shelves, is your

         20  program --

         21                 MR. FRIED: I'm not aware of any

         22  restrictions on a pharmacy's ability to participate.

         23  Clearly, we would very much like for as many

         24  pharmacies to participate as possible.

         25                 Right now I think 98 percent of our
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          2  pharmacies in Rockland County participate. We do, on

          3  a regular basis get calls from pharmacies that have

          4  questions about it, and we connect them, I believe

          5  it's 98 percent right now.

          6                 CHAIRPERSON QUINN: Council Member,

          7  that's a very interesting question, given our

          8  concerns in the past.

          9                 COUNCIL MEMBER SEARS: That's why I

         10  asked that.

         11                 CHAIRPERSON QUINN: We didn't ask the

         12  folks from Nassau about that, who actually have the

         13  program up and running, but we will definitely go

         14  back to them and ask them that question, and we

         15  should think that point through as it relates to our

         16  initiative.

         17                 COUNCIL MEMBER SEARS: Thank you.

         18                 CHAIRPERSON QUINN: Council Member

         19  Vann, was Gelvina paying attention? Okay.

         20                 Thank you very, very much.

         21                 MR. FRIED: It was a pleasure and I

         22  remain available to many members that may wish to

         23  have further information from us. Thank you.

         24                 CHAIRPERSON QUINN: Thank you.

         25                 And I want to call up Joyce

                                                            75

          1  COMMITTEE ON HEALTH

          2  Weinstein, Assistant Commissioner of the Bureau of

          3  Health Insurance Programs, at the Department of

          4  Health and Mental Hygiene, and anybody else from the

          5  Administration who would like to join her.

          6                 Again, I want to very, very much

          7  thank the Administration for stepping out of our

          8  typical traditional structure in allowing the

          9  Comptroller and the County Legislator to go first.

         10                 I also want to give apologies. I'm

         11  going to have to step out for a few minutes and turn

         12  the chair over to my able, probably more able

         13  colleague, being a health care professional, Council

         14  Member Stewart, but I will be back.

         15                 And I also want to thank the folks at

         16  the Department of Health. I know you had, you know,

         17  a number of conversations with Gelvina, and the

         18  other members of the Committee, and we certainly

         19  appreciate the attention you've given this matter in

         20  preparation today, because it's clear from the

         21  conversations that you all have given this a great

         22  deal of thought.

         23                 Thank you.

         24                 Just identify yourself for the record

         25  before you testify.
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          2                 ASSISTANT COMMISSIONER WEINSTEIN: I'm

          3  Joyce Weinstein, the Assistant Commissioner for the

          4  Bureau of Health and Insurance Programs at the

          5  Division of Health Care Access and Improvement with

          6  the Department of Health and Mental Hygiene.

          7                 Good afternoon. I want to express my

          8  thanks to Madam Chairperson Quinn and the members of

          9  the Health Committee, for allowing me the

         10  opportunity to testify today.

         11                 With me at the table is Clair Moise,

         12  who is the Director of Management and Planning

         13  Analysis in the Department Health Care Access

         14  Division, and I will be happy to answer questions

         15  after I conclude the testimony on the prescription

         16  drug discount program for New York City.

         17                 And I'm very happy to have heard the

         18  other testimony first, as well, and I think as

         19  Chairperson Quinn has said, we have had discussions

         20  with Nassau in some of the other counties, and

         21  certainly have benefitted from their experience to

         22  date.

         23                 Intro. 172 calls for the Department

         24  of Health and Mental Hygiene to develop and

         25  administer a prescription drug discount program
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          2  available to all residents of the City. We support

          3  this proposal.

          4                 According to a recent United Hospital

          5  Fund report, even as of 2002, one in four City

          6  residents had no health insurance. Eighty-four

          7  percent of these uninsured were adults. And

          8  two-thirds were even employed. The Department's 2003

          9  community health survey found that an estimated

         10  nearly 800,000 New Yorkers lacked health insurance

         11  and an additional 1.4 million depend on public

         12  health insurance, including 344,000 who are enrolled

         13  in Medicare which does provide limited drug

         14  benefits.

         15                 A significant number of even insured

         16  persons still lack prescription drug benefits, and

         17  the situation has not improved since then.

         18                 Prescription drugs account for 10.5

         19  percent of health expenditures in the United States.

         20  And as the number of people with insurance coverage

         21  has gone down, unfortunately, the price of drugs has

         22  gone up.

         23                 According to a recent report from the

         24  Association of Chain Drug Stores, brand name retail

         25  drug prices jumped nearly $10 per prescription
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          2  between 2002 and 2003.

          3                 We've heard this before from others

          4  testifying. Many people are faced with choices that

          5  no one should have to make - to buy the drugs they

          6  or their children need, or to pay for other

          7  necessities.

          8                 According to the New York City

          9  Community Health Survey, again, during 2003, an

         10  estimated 908,000 people in the City chose not to

         11  fill one or more prescriptions because of the cost.

         12                 And this problem is particularly

         13  acute for people with chronic diseases, since by

         14  definition their need is ongoing, and the costs they

         15  incur are substantial. Because of financial barriers

         16  to obtaining medicine, poor adherence to chronic

         17  disease treatments, such as hypertension,

         18  depression, diabetes, that generate preventive

         19  illnesses, hospitalization and deaths.

         20                 In recent years, numerous states and

         21  localities, as you have heard today, have created a

         22  variety of programs to address this problem.

         23  Subsidized prescription insurance, such as even the

         24  State's Elderly Pharmaceutical Insurance Coverage

         25  program for the elderly, known as EPIC, is one
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          2  approach.

          3                 And the discount cards that can be

          4  used at designated pharmacies or through mail orders

          5  are obviously another, and you've heard about those

          6  today.

          7                 Such cards have been used by

          8  pharmaceutical companies, states, cities, counties

          9  and for Medicare. And also, there are centers that

         10  also can facilitate access to pharmaceutical

         11  donations, which may be a third mechanism to helping

         12  to address the problem.

         13                 With a few exceptions, such as the

         14  discount cards sponsored by Nassau and Westchester

         15  Counties, the programs are often limited to

         16  particular populations defined by age and/or income

         17  level. Most are for low-income seniors, for example,

         18  some cover all seniors, and others cover low-income

         19  people of all ages.

         20                 Intro. 172 does not specify a

         21  particular type of program, and we commend the

         22  Council for recognizing that there are many ways to

         23  approach this problem, rather than simply proposing

         24  that New York implement a copy of what other

         25  jurisdictions have done.
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          2                 The Department of Health and Mental

          3  Hygiene considers this a very high priority public

          4  health problem, and is pleased to work with the

          5  Council in implementing programs to address this

          6  need.

          7                 We see a number of options for drug

          8  discount programs, and would require the flexibility

          9  to fashion programs that would maximize the benefit

         10  the bill intends to deliver. And the best options

         11  may change over time. Given the recent Medicare drug

         12  benefit reforms and changes in financial support,

         13  programs must be designed to be flexible and

         14  self-sustaining.

         15                 The impetus for most drug discount

         16  programs is solely financial; the focus is on

         17  reducing the price of prescription drugs for the

         18  consumer. Clearly, while we recognize the importance

         19  of this economic issue, we think that to design an

         20  initiative that addresses only the amount consumers

         21  must pay for drugs would be to miss an opportunity

         22  to serve the public's health, as well as its

         23  economic needs. Successful programs can combine

         24  low-cost drug access with pharmaceutical or disease

         25  management support for patients with chronic
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          2  diseases where such data-driven outreach strategies

          3  have been shown to improve patient adherence to

          4  treatment and their health outcomes.

          5                 We therefore urge that Intro. 172 be

          6  amended to allow the Department of Health and Mental

          7  Hygiene, the ability to use whatever programs

          8  implemented to gather both aggregate and

          9  user-specific data for evaluating outcomes

         10  improvement, and for a variety of public health

         11  initiatives, yet still while protecting the

         12  confidentiality of the information gathered.

         13                 Thank you for the opportunity to

         14  comment. I look forward to working with the

         15  Committee and the Council on these issues and will

         16  be pleased to answer your questions.

         17                 ACTING CHAIRPERSON STEWART: You spoke

         18  about, you know, basically that you're going to use

         19  the data, how are you going to protect the

         20  confidentiality of these users? How would you do

         21  that?

         22                 ASSISTANT COMMISSIONER WEINSTEIN:

         23  Well, first, it would be something that would be

         24  subject to consent. People would be allowed to opt

         25  in in terms of using that data. And clearly, the
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          2  Department as a whole is obviously very cognizant

          3  and complies with HIPA regulations, in terms of

          4  consent, and the use of medical information.

          5                 But this would be a program to use

          6  the data to really allow people with consent to opt

          7  in.

          8                 ACTING CHAIRPERSON STEWART: And do

          9  you have any example how -- the type of data you'd

         10  be able to use in this case?

         11                 ASSISTANT COMMISSIONER WEINSTEIN: We

         12  all know what the problem is, and I think our focus

         13  that we want is to be broader than simply, again,

         14  the reductions in cost, which is very laudable,

         15  important, in the economic benefit, by getting less

         16  expensive drugs to consumers, we are concerned about

         17  improving health and health outcomes. And

         18  particularly medication compliant.

         19                 So, I think using, clearly we want to

         20  use the data confidentiality, confidentially for

         21  epidemiological study, and health education, that

         22  can affect positively the health of the City and the

         23  various diverse communities.

         24                 But I think also having user-specific

         25  data is also very important for counseling patients,
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          2  potentially enabling them, enabling us to follow-up

          3  with patients with chronic diseases - may have high

          4  cholesterol levels or high blood pressure -

          5  educating them about the condition for which they're

          6  taking the drug, and possibly referring them to a

          7  disease management program, or maybe even linking

          8  them up with a regular provider, a regular doctor,

          9  or other practitioner, through insurance, and if

         10  ineligible for that, through other clinics that may

         11  be available to them. But the point here is to

         12  improve their health status through additional

         13  medical management.

         14                 ACTING CHAIRPERSON STEWART: I'm

         15  thinking about something else, also, at this time.

         16  The health care plans that are around, the HMOs that

         17  we have right now, some of them will have a drug

         18  plan involved, and some does not really have any

         19  extensive drug plan, but the ones that the City uses

         20  for the State, you know, you're talking about Health

         21  Care Plus, Family Health Care Plus, all of those,

         22  there are so many of them, I'm trying to see if

         23  there couldn't be one system to minimize the expense

         24  and to avoid using this type of drug plan.

         25                 In other words, if we can help in
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          2  terms of having insurance, as far as the drug plans

          3  are concerned, then we may not need this.

          4                 Have we looked at that? Have we

          5  looked at trying to combine? There are so many of

          6  these HMOs, it baffles me to know that we have so

          7  many of these HMOs that are around, and even for

          8  those folks that we spoke about here that are

          9  unemployed or have a low income, whatever, and may

         10  need some sort of help, as far as insurance is

         11  concerned, and you may have a drug plan with that

         12  plan that should be given to them. But it's not all,

         13  according to the different plans. Is there any way

         14  of looking into these plans to make sure that they

         15  all have the same kind of benefit?

         16                 ASSISTANT COMMISSIONER WEINSTEIN: I

         17  think those public insurance programs, for an

         18  example, that are often authorized by the State, do

         19  have standard drug benefits. The most generous of

         20  those is obviously Medicaid. The other programs that

         21  have recently come into being are, say, Child Health

         22  Plus or even Family Health Plus public insurance

         23  programs, have a different standard in some of those

         24  benefits.

         25                 So, for one thing, in those cases,
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          2  there may be limited drug formularies. Some of them

          3  may be less open than others. So, I think one would

          4  have to look very carefully, and by having some

          5  other kind of drug program that would be a discount

          6  program of sorts that would be open to all,

          7  regardless again of income, it would be an important

          8  compliment or supplement to what some of the health

          9  insurers are actually doing.

         10                 ACTING CHAIRPERSON STEWART: All

         11  right.

         12                 ASSISTANT COMMISSIONER WEINSTEIN: I

         13  think there's a lot of variance between what some of

         14  the health insurers even offer directly, or even

         15  through riders.

         16                 ACTING CHAIRPERSON STEWART: We know

         17  that the pharmacies, they're taking the brunt of

         18  this. They're giving up and there is very little

         19  that they're getting back. What is it that the

         20  Administration is doing to really encourage a

         21  pharmacist, these pharmacies, to continue to give

         22  this benefit?

         23                 ASSISTANT COMMISSIONER WEINSTEIN: I'm

         24  sorry, if you could just rephrase that?

         25                 ACTING CHAIRPERSON STEWART: We all
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          2  know that there's very little that the pharmacies

          3  are getting. In other words, they're giving up

          4  instead of really getting, as far as the program is

          5  concerned.

          6                 What is it that the Administration is

          7  doing, what is it that you're doing to really

          8  encourage them to do this, to help out with the

          9  folks to make sure that they can get their

         10  prescription medication at this discount price?

         11                 ASSISTANT COMMISSIONER WEINSTEIN:

         12  Well, I think one of the things that we're looking

         13  at obviously very carefully, is in fact, one, this

         14  legislation, and what other counties in the State

         15  and elsewhere nationally are doing just to, in fact,

         16  what we heard today, is to help to reduce the costs

         17  through discounts of drugs, so that people have

         18  access to them. So, that's why we're supporting this

         19  whole concept of drug discount.

         20                 And we at the Department will also

         21  explore other ways in which we might consider also

         22  other kinds of volume discount, if you will, to make

         23  available and accessible to people who need those

         24  drugs at a lower cost.

         25                 ACTING CHAIRPERSON STEWART: Council
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          2  Member Clarke.

          3                 COUNCIL MEMBER CLARKE: Thank you, Mr.

          4  Interim chair.

          5                 I want to, first of all, just

          6  congratulate the Administration on sharing this

          7  vision with us. Often times we're at odds on certain

          8  issues and concerns, but there's no doubt that this

          9  program will benefit all New Yorkers. And I just

         10  wanted to ask that since we both I guess have this

         11  ureka moment at the same time, have you all begun

         12  sort of, I guess, scoping out what it would take for

         13  us to do this? And in light of some of the data

         14  outreach strategies that you do have in mind, or you

         15  can see this program being a part of, you know,

         16  where are we in the process, and how soon do we

         17  think that we could conceivably see a benefit

         18  program in New York City, just to start?

         19                 ASSISTANT COMMISSIONER WEINSTEIN:

         20  Well, I think, for one, we hope to learn even

         21  further from the discussions we've had today here,

         22  and from discussions further with our colleagues in

         23  the other counties, from what I gather.

         24                 And, again, that's why we want the

         25  flexibility to design programs that may be not
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          2  necessarily mutually exclusive. Maybe a drug

          3  discount card of some sort could be implemented, and

          4  from what I understand from our colleagues, that it

          5  was implemented relatively within a short period of

          6  time.

          7                 Again it would be selecting a

          8  pharmacy benefit manager of the vendor of that

          9  nature, and you know that takes a bit of time,

         10  making sure that the kinds of data, the kinds of

         11  both information lines, the ability to resolve

         12  issues or complaints, all of those things would be

         13  in place before we would go further with this.

         14                 So, I think it can be done

         15  expeditiously, I would say, but again, that's just

         16  one approach that we're considering. I think there

         17  are other approaches that may involve looking at a

         18  central or mail order type of pharmacy that we can

         19  work in conjunction with our hospital system to make

         20  it available through clinics, so there are a number

         21  of options, and I say they are not mutually

         22  exclusive, but we are in the process of exploring

         23  this.

         24                 Our Health Promotion Disease

         25  Prevention Group also has been looking at these
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          2  issues, so hopefully we'll have some sort of a

          3  vision of a plan in the not too distant future.

          4                 COUNCIL MEMBER CLARKE: Thank you.

          5                 ACTING CHAIRPERSON STEWART: Council

          6  Member Vann.

          7                 COUNCIL MEMBER VANN: Yes, thank you,

          8  Mr. Interim chair. You're doing a good job. Well,

          9  you can be chair one day.

         10                 ACTING CHAIRPERSON STEWART: Thank

         11  you. I'll remember that next year.

         12                 COUNCIL MEMBER VANN: There's a long

         13  time between now and next year in politics.

         14                 Administration. It seemed to me that

         15  to the extent that the Nassau plan is effective as

         16  it is being projected, it would seem to be based on

         17  simplicity, it seemed to be a very simple -- you

         18  know, everybody gets the card, you know, it's almost

         19  unbelievable, that simple. And do you think there

         20  would be consequences to trying to implement such a

         21  simplistic program, given New York City is bigger,

         22  so on an so forth, would there be a problem with

         23  that as you see it? Or could the same simple concept

         24  work in New York City as it works in Nassau?

         25                 ASSISTANT COMMISSIONER WEINSTEIN: I
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          2  think the concept overall would be, could be

          3  implemented. Obviously, New York is very complicated

          4  in other ways, even the issue of just mailing cards

          5  out and expect to get a response may need other

          6  strategies. We talked earlier about even people

          7  with, you know, who are difficult to reach or

          8  certain populations. So they may need other

          9  strategies. It might not simply mean to mail

         10  something when you're not necessarily going to get a

         11  response about it. We want to make sure there's an

         12  appropriate outreach mechanism or a call-in or maybe

         13  Internet, be able to get that information out.

         14                 COUNCIL MEMBER VANN: The concept of

         15  one card serving all, is that a concept that you

         16  think would be a part?

         17                 ASSISTANT COMMISSIONER WEINSTEIN: One

         18  card serving all, yes. I mean, all residents, no

         19  doubt.

         20                 COUNCIL MEMBER VANN: Okay.

         21                 ASSISTANT COMMISSIONER WEINSTEIN:

         22  Would be available to all residents.

         23                 COUNCIL MEMBER VANN: Right.

         24                 Now, obviously, it seems that the

         25  focus of the Nassau plan was indeed to reduce the
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          2  price of prescription drugs. You seem to suggest,

          3  well, that's good, the economic thing, but you're

          4  going to say we're missing an opportunity if we only

          5  do that. Well, we could argue with that. But

          6  assuming you're correct, okay, there's an

          7  opportunity to cut costs, but in addition to that

          8  you think you could do something else in terms of --

          9  I forget the -- you've got a sentence here which I

         10  didn't completely understand. "Successful programs

         11  can combine low-cost drug access with pharmaceutical

         12  or disease management support for patients with

         13  chronic diseases, where such better driven outreach

         14  strategies had been shown to improve..." on and on

         15  and on. So, I gather you're saying that since we're

         16  going to implement a plan to save money, as we touch

         17  base with these people to give them a card, let's

         18  get some more information so we can help them; is

         19  that what you're saying?

         20                 ASSISTANT COMMISSIONER WEINSTEIN:

         21  Yes, to help them, I mean, one, from a public health

         22  point of view, just getting data in the aggregate

         23  also helps from epidemiological points of views. So,

         24  we have data from our community health surveys,

         25  helps us learn a lot, even putting our district
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          2  public health offices in place was an item that we

          3  did as a result of knowing which neighborhoods have

          4  the poorest health. So in this case that's a

          5  community-based, population-based strategy, but when

          6  we're looking at other individuals, there may be

          7  individuals who have, I don't know, poor

          8  comprehension of what drugs they're taking, or what

          9  drugs they need, understand more about how to manage

         10  the drug. You know, medication adherence is at

         11  issue. Those kinds of things.

         12                 And with additional assistance, it

         13  may very well help those people to better, again,

         14  take care of their health, better manage, one in

         15  terms of medication compliance, make sure they're

         16  taking all the meds they need to take, and the

         17  reason for this. It's promoting more patient

         18  education, if you will, to improve their health.

         19                 COUNCIL MEMBER VANN: Right. And

         20  that's a good motivation. I understand that. I guess

         21  my question, my query is, can you do both? Will one

         22  impact upon the other?

         23                 I mean, just trying to get a discount

         24  is one thing. But trying to get a discount, at the

         25  same time trying to get epidemiologic information,
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          2  which is always necessary, in terms of public

          3  health, would that be -- do we make it more

          4  difficult, or do we restrict people from getting

          5  their card because they may not want to give you the

          6  information? You know, are there unintended

          7  consequences, you know? Have you considered there

          8  being unintended consequences in this approach?

          9                 ASSISTANT COMMISSIONER WEINSTEIN: No,

         10  I don't think so. I don't it's all or nothing,

         11  truthfully. I think we can develop something that's

         12  available to those and others who can wish to opt

         13  in, who wish to participate in something that could

         14  be a great individual benefit to them, I think would

         15  be a value. So, I don't see it as divergent.

         16                 COUNCIL MEMBER VANN: Okay. How are we

         17  reaching those people now to get that kind of

         18  information? Don't we have some kind of avenues

         19  where we are reaching out to the community to get

         20  that kind of attention?

         21                 ASSISTANT COMMISSIONER WEINSTEIN:

         22  Again, it's more on a population-based level.

         23                 COUNCIL MEMBER VANN: Census

         24  information, is that what you're saying?

         25                 ASSISTANT COMMISSIONER WEINSTEIN:
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          2  That, and also people avail themselves, again, of

          3  our services, then of course, and our services by

          4  the way of, you know, our STD clinics, or getting

          5  immunizations, or getting tuberculosis control,

          6  those kinds of things. While obviously we do have

          7  information and have an ability to follow up and see

          8  about if people are keeping their appointments,

          9  continuing with their medication. So, there's

         10  certainly precedence, indeed, from the Department's

         11  point of view to do this.

         12                 COUNCIL MEMBER VANN: I guess that's

         13  really my point, that even if we did not agree, or

         14  come up with a drug prescription discount plan, what

         15  you're trying to do part B, should be a primary

         16  initiative on behalf of Health Department in any

         17  event. You've got to find ways to get that

         18  information so we can better, you know, provide

         19  protective public health, isn't that correct?

         20                 ASSISTANT COMMISSIONER WEINSTEIN: I

         21  think this would just be another tool.

         22                 COUNCIL MEMBER VANN: Another avenue.

         23                 ASSISTANT COMMISSIONER WEINSTEIN: And

         24  a very helpful tool, to be able to do this.

         25                 COUNCIL MEMBER VANN: To use this as
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          2  well.

          3                 ASSISTANT COMMISSIONER WEINSTEIN:

          4  Right.

          5                 COUNCIL MEMBER VANN: Okay, thank you.

          6                 ACTING CHAIRPERSON STEWART: Before I

          7  call the most beautiful young lady from Queens, who

          8  is a Councilwoman, I want to ask a question.

          9                 The cards that you -- I want to make

         10  sure that the cards are meaningful. How can you tell

         11  that a card means something?

         12                 If I go to use a card, they may give

         13  me a discount, and I may go without a card and get

         14  the same price. How could you tell that they

         15  definitely will be getting a discount for the card?

         16  Is there any method or anything that we have in

         17  place, or you see that they can put in place for

         18  that to happen?

         19                 ASSISTANT COMMISSIONER WEINSTEIN: You

         20  mean to make sure that they're getting the card in

         21  the first place?

         22                 ACTING CHAIRPERSON STEWART: No, the

         23  people who have the card, when they go to a pharmacy

         24  to make sure that it's meaningful, that you know you

         25  get a discount.
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          2                 ASSISTANT COMMISSIONER WEINSTEIN:

          3  That would also be through the criteria that we set

          4  up in the reports, in general terms, that we get

          5  from a vendor or a benefit manager, those kinds of

          6  things in terms of usage, who's using the card,

          7  who's gotten the card, those kinds of things would

          8  help us to understand how the cards are being used,

          9  who's using them, in what communities.

         10                 ACTING CHAIRPERSON STEWART: And now

         11  we have the, you said Ms. Clarke -- oh, my sister

         12  from Brooklyn has a follow-up question before we

         13  call the most beautiful lady from Queens.

         14                 Council Member Clarke.

         15                 COUNCIL MEMBER CLARKE: Thank you,

         16  Council Member Sears, for indulging me a moment.

         17  Thank you, Mr. Chair.

         18                 I just wanted to follow up a bit on

         19  Council Member Vann's point. Because I recall in

         20  listening to the Comptroller from Nassau County,

         21  that what he had discovered, I guess, was sort of

         22  that, you know, the most simplistic way was the best

         23  way, you know, in terms of getting people to utilize

         24  the card, that typically whenever there's an

         25  application process or an inquiry that people have
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          2  to respond to, they're hesitant. And, so, I was just

          3  wondering in terms of the process that we're going

          4  through now, which would include the data piece,

          5  would we inadvertently create a situation where

          6  individuals would not respond to having receive the

          7  card, in light of that?

          8                 I think that what I found intriguing

          9  about Nassau County was the phone number that they

         10  had on the back of their card, and I think when

         11  people have inquiry and they know they have a toll

         12  free number they'll reach out to you, and that

         13  perhaps that might be something we want to look at.

         14  I don't know if we have any thoughts on that.

         15                 ASSISTANT COMMISSIONER WEINSTEIN: I'm

         16  sorry, my colleague here is just saying to me that

         17  the consent would not have to be at the moment one

         18  gets the card. It could be done later. But in

         19  general terms, clearly, we don't want to. Your point

         20  is very well taken. We don't want to cause

         21  additional barriers to something that, in fact,

         22  seems to be effective from Nassau's point of view.

         23  So, we wouldn't want to cause additional barriers.

         24  We could do it and explore different ways in which

         25  we might get consent, if you will, from those who
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          2  wish to participate.

          3                 COUNCIL MEMBER CLARKE: I was just

          4  sort of thinking of some of the clever things that

          5  I've seen particular around the smoking cessation

          6  types of campaigns that have been taking place, that

          7  maybe there's something that can be indicated near

          8  the phone number, if we chose to go this route in

          9  the card, that says we want to help you manage your

         10  chronic illness. I don't know, you know, but

         11  something like that. And they, you know, call that

         12  number and that triggers something that says these

         13  are people who are reaching out for help.

         14                 That's essentially my point.

         15                 Thank you.

         16                 ACTING CHAIRPERSON STEWART: Now we

         17  have the most beautiful Councilwoman from Queens.

         18  Council Member Sears.

         19                 COUNCIL MEMBER SEARS: You know why

         20  he's so safe saying that, before I ask my question,

         21  because I'm the only one here from Queens, and my

         22  colleague is from Brooklyn, so he's very safe in

         23  saying that.

         24                 But at three in the afternoon, it's

         25  most welcome, when your day starts at six. So, I
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          2  thank you.

          3                 My two questions are really for

          4  clarification. Is that when you're asking for the

          5  amendment so that you can gather all this

          6  information, is that because you're assuming those

          7  who are in this plan do not have doctors? Because

          8  I'm a little confused about that. Because if you are

          9  proposing, and I'm not casting a negative on that,

         10  because I think expanding it is absolutely

         11  essential, not even a good idea, it's essential,

         12  that if you're encountering those patients who come

         13  into a drug plan, and obviously they have had to get

         14  that prescription from somebody, which is an MD, are

         15  they in the care of that MD, and that means how do

         16  you manage them, or propose to do so, if they do

         17  have a doctor, and if they don't have a doctor, how

         18  do they get that prescription in the first place?

         19                 The second one which comes together

         20  with it, I think that your agency is undergoing a

         21  questionnaire that went out some time back on

         22  exactly the two -- for you to gather the health

         23  indices in very specific areas. So, I just wonder,

         24  because the Department does that, and you're asking

         25  to amend this so that you can improve it even
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          2  further, is there an area in your agency that

          3  actually coordinates and takes the database, what

          4  you get from the other questionnaires that you have

          5  already distributed, gathering that information

          6  which was a pilot program, and then if this was to

          7  be amended, and look at which is a process, and it's

          8  a long process, what would you do with that

          9  information? Would you be coordinating that with

         10  information you already have? And how do you deal if

         11  they have a doctor and if they don't?

         12                 ASSISTANT COMMISSIONER WEINSTEIN: Let

         13  me answer the second question, or try to, first.

         14                 Yes, I mean, clearly there is --

         15                 CHAIRPERSON QUINN: Can you move a

         16  little closer to the mic?

         17                 ASSISTANT COMMISSIONER WEINSTEIN:

         18  Sorry. Yes.

         19                 CHAIRPERSON QUINN: You can pull it

         20  back to you.

         21                 ASSISTANT COMMISSIONER WEINSTEIN:

         22  Thank you.

         23                 I think indeed there are divisions

         24  within the Department that look at the data,

         25  particularly the Division of Epidemiology, who is
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          2  really responsible for conducting the consumer, the

          3  community health survey data, and responsible for

          4  what is called the New York City Hanes, which I

          5  believe is also for the 2000 or so participants who

          6  agreed to participate, and again, it was recruiting

          7  them, getting them to participate so we know a

          8  little bit more about their particular drug, the

          9  medical conditions and, again, to be able to offer

         10  them additional assistance, follow-up care and the

         11  like and referrals to be able to help manage their

         12  care.

         13                 The recruitment phase, and quite

         14  frankly, has ended not that long ago, so we look

         15  into that a bit more, but the coordination would be

         16  there, and using other data to support what we've

         17  learned from Hanes. And like anything else, this is

         18  again data, and everything today is fairly data

         19  driven evidence-based.

         20                 To the extent that we can get

         21  additional tools to support the public health

         22  effort, and really improve the health of our

         23  communities, and that is obviously community,

         24  individuals make up communities, I think that it

         25  goes a long way.
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          2                 So, this would be another

          3  supplementary tool that we would have. And also in

          4  terms of the doctors --

          5                 COUNCIL MEMBER SEARS: I understand

          6  that. Go ahead.

          7                 ASSISTANT COMMISSIONER WEINSTEIN: In

          8  terms of the doctors, yes, I mean people -- you

          9  know, it's interesting. I think, well, first of all

         10  there's a good number of uninsured who don't have

         11  regular doctors. And even those who have doctors,

         12  and, in fact, all of you are aware of our Take Care

         13  New York initiatives, in terms of doctors, people

         14  may have a doctor, but not necessarily use the

         15  doctor or go to the doctor on a regular basis, so

         16  that their medical care is not being managed. So,

         17  you know, it's those kinds of things.

         18                 And also, in terms of who writes

         19  prescriptions, there are times where people, besides

         20  their doctors they can go to an ER and get a script

         21  written for them, and then, again, it's a question

         22  of how they follow-up with a provider to help them

         23  better understand what they're taking, if there are

         24  drug interactions, they shouldn't be taking

         25  something, and better and appropriately manage their
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          2  overall care.

          3                 COUNCIL MEMBER SEARS: How would this

          4  system work with the Health and Hospital Corporation

          5  within it? Because the Health and Hospital

          6  Corporation, for those who are uninsured, for those

          7  who do not have doctors, are taken into their

          8  system, and they can have drugs administered, they

          9  have their prescriptions filled, and they also have

         10  follow-up and management care.

         11                 So, would you be working together

         12  with the -- because I'm a little -- there's a veil,

         13  a blurriness in my thinking, if I must put it that

         14  way. Because I'm always concerned about the

         15  coordination, and if your agency or Department was

         16  to assume such a thing, for instance, I would

         17  suggest that when the study gets off the ground, I

         18  don't know how long or what your time frame is for,

         19  you know, coordinating the results of that, but that

         20  could be very good back-up information to determine

         21  just how this fits in, and if we had to be

         22  convinced, that would be an excellent result to

         23  persuade us that perhaps we should look at amending

         24  this.

         25                 ASSISTANT COMMISSIONER WEINSTEIN: I
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          2  mean, it certainly is another way to explore it, and

          3  clearly a partnership, which we have many of, with

          4  HHC hospitals, would be something else that we would

          5  want to explore in the flexibility in designing an

          6  appropriate program, or multiple components of that

          7  program, would be one thing that we would indeed do

          8  with Health and Hospitals.

          9                 COUNCIL MEMBER SEARS: I think they

         10  would be a very key source, since they, themselves,

         11  work with uninsured on large, large numbers.

         12                 ASSISTANT COMMISSIONER WEINSTEIN:

         13  They, themselves, also, in terms of while they

         14  dispense drugs through their pharmacies, clearly

         15  they have a great interest in getting people medical

         16  homes.

         17                 COUNCIL MEMBER SEARS: Yes, I know

         18  that.

         19                 ASSISTANT COMMISSIONER WEINSTEIN: So

         20  they also do the insurance assessments and so forth

         21  and screening so that people do, who do come through

         22  their doors, to the extent possible, do get a

         23  medical home, and able to go to a doctor, see them

         24  regularly, to better manage their health care.

         25                 COUNCIL MEMBER SEARS: Is it possible
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          2  for you to get back to the Chair as to when that

          3  study is actually going to start. Because it's been

          4  for some time now, when it was first proposed,

          5  because I remember meeting with Dr. Fried on that.

          6  You were having some pilot projects within the City,

          7  and the questionnaire was developed actually dealing

          8  with the health issues that you're talking about.

          9  And I think it would be very helpful if we sort of

         10  knew when that was going to start and estimated.

         11  Only because that kind of information could be very

         12  helpful.

         13                 ASSISTANT COMMISSIONER WEINSTEIN: I'm

         14  sorry, for my own clarification, are you talking

         15  about a particular pilot with the Health and

         16  Hospitals Corporation?

         17                 COUNCIL MEMBER SEARS: No.

         18                 ASSISTANT COMMISSIONER WEINSTEIN:

         19  You're talking about the Hanes Study.

         20                 COUNCIL MEMBER SEARS: Well, whatever

         21  you're calling it, I know it's a study within your

         22  Department.

         23                 ASSISTANT COMMISSIONER WEINSTEIN:

         24  Yes, it's the Hanes Study.

         25                 COUNCIL MEMBER SEARS: And then I know
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          2  that this was taking place many, many months ago.

          3  And I don't know what the status of it is, but

          4  you've just said that they've finally gotten all

          5  their participants.

          6                 ASSISTANT COMMISSIONER WEINSTEIN:

          7  Yes.

          8                 COUNCIL MEMBER SEARS: Maybe you might

          9  be able to get back to the Chair when that is

         10  estimated to start, and finish? Because I think what

         11  your results would be could be very helpful for the

         12  Committee, okay? Thank you.

         13                 Thank you, Madam Chair.

         14                 CHAIRPERSON QUINN: Sure. Thank you.

         15  And I think Council Member Stewart for pinch

         16  hitting.

         17                 And I'm sorry I missed your reading

         18  of your testimony and some of the questions. But I

         19  know one of the things that's been discussed is the

         20  Department's overall, you know, kind of agreement

         21  with the concept, that the Department would like to

         22  see more information flow, back and forth,

         23  registration, which I know you were here when we had

         24  the conversation with the Comptroller about that,

         25  and knowing the Department's interest in that which
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          2  is why I kind of asked him some of those questions,

          3  and I apologize if you've already answered these

          4  questions, but based on Nassau County's real life

          5  experience, versus Rockland where it hasn't happened

          6  yet, it was -- I found it very compelling to hear

          7  what the Comptroller had to say, that any little

          8  thing, even having to tear the top off from the

          9  bottom, is a deterrent to people. And I guess you

         10  guys at the Department of Health know that well.

         11  There's obviously some deep psychological part of

         12  human beings that pushes us away from engaging in

         13  the concept of health care, which is why you've

         14  launched this terrific Take Care New York Initiative

         15  to put our own health care right in front of our

         16  faces.

         17                 So, that said, I want to know whether

         18  your desire to have this initiative kind of meet two

         19  goals. One, take prices down, people get more

         20  medication, and then, two, your additional goal of

         21  helping you better target your resources whether

         22  hearing the real life experience of Nassau leads you

         23  to think that this good idea may not help us meet

         24  both goals. Because sometimes things can meet a lot

         25  of goals, and sometimes they can't, and I'm

                                                            108

          1  COMMITTEE ON HEALTH

          2  concerned that the very important goal of getting

          3  better info to target programs, that if we engage in

          4  that effort through registration, et cetera, we will

          5  offset participation, which will then cause us not

          6  to fully meet our first and primary goal of getting

          7  more people who need pharmaceuticals,

          8  pharmaceuticals at a level that they can afford. And

          9  if this bill was to move forward without the

         10  Department's ability to have registration info, et

         11  cetera, would it be something you would still be

         12  open to?

         13                 ASSISTANT COMMISSIONER WEINSTEIN: You

         14  know, I think really we'd have to have some further

         15  discussions I think with everybody affecting that.

         16                 I think the most important thing,

         17  what I said to Council Member Clarke before, clearly

         18  you don't want to establish barriers to getting

         19  people lower drugs, reducing the cost of drugs,

         20  getting them access to drugs. I mean that's no

         21  doubt.

         22                 I think, though, that we were talking

         23  about the need for education, and the need to be

         24  able to get some data to be able to appropriately

         25  talk to people, but it doesn't have to be done, we

                                                            109

          1  COMMITTEE ON HEALTH

          2  just said this a moment ago, it doesn't have to be

          3  done at the moment where they get a, assuming we're

          4  doing a number of options, assuming we do a drug

          5  discount sort of card, they don't necessarily have

          6  to get it at the moment they get the card.

          7                 It could be that we can have them opt

          8  in perhaps at a later time, but those are the kinds

          9  of things we would definitely explore.

         10                 CHAIRPERSON QUINN: I'm sorry, I don't

         11  understand that.

         12                 ASSISTANT COMMISSIONER WEINSTEIN:

         13  What I mean is that we would have them opt in to say

         14  that, yes, we'd like to participate, getting some

         15  more health information about my drug use, you know,

         16  so that I can better manage my health care.

         17                 CHAIRPERSON QUINN: So, I get the card

         18  in the mail. I got to X drugstore, and I get my

         19  Allegra.

         20                 ASSISTANT COMMISSIONER WEINSTEIN:

         21  Um-hmm.

         22                 CHAIRPERSON QUINN: Then I go get

         23  Allegra, they then give me this information from the

         24  Department of Health, which I can then respond to?

         25  Or how do you get this post participation moment of
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          2  engagement, right? Because you're talking after I'm

          3  in; is that what you're throwing out?

          4                 ASSISTANT COMMISSIONER WEINSTEIN: I

          5  think it would have to be explored further, Council

          6  Member Quinn, but it could also be done through, if

          7  we used a pharmacy benefit manager, which does have

          8  access. It could be an announcement of some sorts

          9  that goes out. Because they do that, obviously

         10  regularly, in information. That kind of thing could

         11  be explored.

         12                 CHAIRPERSON QUINN: Is that your

         13  understanding, and we didn't ask this question of

         14  Nassau, and maybe we can talk to them about it

         15  afterwards, is that the PBMs have regular

         16  communication with the participants?

         17                 ASSISTANT COMMISSIONER WEINSTEIN:

         18  Each PBM, it really depends on what the scope of

         19  their services really were.

         20                 CHAIRPERSON QUINN: I think the one

         21  that I've seen, I'm not so sure about Nassau

         22  County's, but I know, for an example, the NACO has a

         23  number of counties that have signed up.

         24                 CHAIRPERSON QUINN: Who?

         25                 ASSISTANT COMMISSIONER WEINSTEIN: The

                                                            111

          1  COMMITTEE ON HEALTH

          2  National Association of Counties has a number, has a

          3  proposal, an RFP actually, and I think they're now

          4  soliciting and gotten a good number of counties, be

          5  it small counties, throughout the entire country.

          6                 But if I remember correctly, Nassau

          7  does have in their PBM contract, they do have

          8  mailings that go to participants about drugs,

          9  specific information, and also educational materials

         10  how best to use those drugs and so forth. So, I

         11  think there probably are ways to do both, no

         12  question about it.

         13                 CHAIRPERSON QUINN: I think the idea

         14  of wanting to use this to help us better help people

         15  is a great one, and we have to figure out the

         16  balance of whether that's doable without, you know,

         17  deflecting participation. So we should obviously

         18  have some follow-up conversations, and, you know, as

         19  much as we can pick the brains of the people at

         20  Nassau and other folks to see so we don't

         21  inadvertently repeat mistakes, or something like

         22  that.

         23                 If the way you're kind of, and

         24  recognizing we're just brainstorming here, that the

         25  way, in the way you're envisioning this, would
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          2  there, that the PBM would send information out

          3  later, right, to folks? So then the original form,

          4  filling out of forms would be eliminated and we

          5  would do it later on, after people have the hang of

          6  it?

          7                 We're just brainstorming. We're not

          8  proposing 172-A, we're just brainstorming.

          9                 ASSISTANT COMMISSIONER WEINSTEIN:

         10  That's a possibility. Assuming that the only

         11  approach we do is just through a drug discount card

         12  and pharmacy benefit manager approach. Yes, that

         13  could be one way to do it.

         14                 You get something out so people can

         15  utilize it, but also -- I mean, we don't as a public

         16  health agency, really don't want to lose sight of

         17  the advantages or missed opportunities truly for

         18  both really addressing issues that affect community

         19  health and public education, but also individual

         20  health. I mean, we're talking about individuals, as

         21  I said earlier, making up communities, and not

         22  everybody understands, I mean this is very

         23  complicated information, getting bombarded, sorry,

         24  but what you're getting, a lot of information in

         25  advertising about what drugs are supposed to be
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          2  doing and are they magic pills, or are they this, or

          3  whatever, magic bullets. I think the issue of

          4  patient education and appropriate use of drugs, are

          5  they cost-effective for that person? I think it's

          6  very important. So, we wouldn't want to miss the

          7  opportunity of using that kind of information to get

          8  people to be healthier and more knowledgeable about

          9  the drugs they use, and the conditions for which

         10  these drugs are targeted to.

         11                 CHAIRPERSON QUINN: What I would want

         12  to, as we have these follow-up discussions,

         13  obviously make sure that we're not doing anything

         14  that would deter participation, and if something was

         15  put in later on, that somebody's decision not to

         16  participate, say in sending back the form, wouldn't

         17  jeopardize their membership isn't the right word,

         18  but you know what I'm saying. That's not what you're

         19  saying --

         20                 ASSISTANT COMMISSIONER WEINSTEIN:

         21  Absolutely not.

         22                 CHAIRPERSON QUINN: All right.

         23                 Well, I want to thank Council Member

         24  Stewart for chairing. I want to apologize for having

         25  stepped out. I want to thank you all again for
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          2  letting Rockland and Nassau speak first. I would

          3  never say go first.

          4                 And we're going to now call up some

          5  witnesses on this issue.

          6                 ASSISTANT COMMISSIONER WEINSTEIN:

          7  Thank you.

          8                 CHAIRPERSON QUINN: We're going to

          9  call up Andrew Newman, attorney in the office of the

         10  Honorable Andrew Spano of Westchester County. And

         11  John O'Brien, the Deputy Vice President in the

         12  Eastern Division of PHRMA.

         13                 That's the first two for this panel,

         14  and then we have one more panel after that. And that

         15  panel will be someone we love to have as a witness,

         16  Sarah Horowitz, the Executive Director of Working

         17  Today, and representatives of the Pharmacists

         18  Society of the State of New York. So, you guys are

         19  on deck, and then also representatives of the

         20  Medicare Rights Center.

         21                 And whoever would like to go first

         22  should feel free.

         23                 MR. NEWMAN: Good afternoon. My name

         24  is Andrew Newman. I am Senior Assistant to

         25  Westchester County Executive Andrew Spano, and --
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          2                 CHAIRPERSON QUINN: No, you're not.

          3  You're Andrew Newman who works for the City Council.

          4                 MR. NEWMAN: Well, for purposes of

          5  disclosure, thank you. From 1998 to 2002 I was a

          6  staff member to the City Council, and it's nice to

          7  be back and nice to see you, Chairperson Quinn.

          8                 CHAIRPERSON QUINN: Nice to see you.

          9                 MR. NEWMAN: Again, I'll try to bypass

         10  a lot of the testimony, but Westchester County,

         11  Westchester's Rx program is in place and up and

         12  running. It's actually the first prescription drug

         13  program that was initiated in the State, dating back

         14  to January of 2004.

         15                 In Westchester County, we estimate

         16  that there are about 10,000, well tens of thousands

         17  of people who are either under-insured or uninsured,

         18  and although the President and Congress enacted the

         19  Medicare Prescription Drug Program, the legislation

         20  not yet in effect does nothing to help those

         21  Americans who are growing in numbers, growing

         22  numbers find them either not eligible for Medicare,

         23  under-insured or uninsured, leaving millions of

         24  people stranded with no immediate relief to obtain

         25  affordable prescription drugs.
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          2                 In order to address this issue,

          3  County Executive Spano sought to devise a discount

          4  prescription drug plan that was open to all county

          5  residents, regardless of age, regardless of income

          6  level, regardless of any preexisting medical

          7  condition. The plan that is free, simple to use, and

          8  most importantly, gives the individual or family

          9  using it choices.

         10                 From this concept, Westchester Rx was

         11  born. The program cost the County taxpayers nothing

         12  to operate and administer and county residents who

         13  enroll can save from ten to 50 percent immediately

         14  on their medication. And since its inception, again

         15  in January, 2004, thousands of residents have

         16  enrolled, are using the discount card everyday, and

         17  we have received countless calls from state and

         18  local governments throughout the country in how to

         19  follow suit.

         20                 How does it work? Well, it works in

         21  three ways. You can safe money by using your

         22  neighborhood pharmacy, you can save money through a

         23  mail order, or for the greatest savings, you can

         24  purchase prescriptions through a Canadian pharmacy,

         25  and that is what makes Westchester Rx very unique
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          2  from the other prescription drug plans you heard

          3  this afternoon.

          4                 CHAIRPERSON QUINN: You're the only

          5  county that has the Canadian option?

          6                 MR. NEWMAN: That is correct. And we

          7  hope others will join us soon.

          8                 The power of the Westchester Rx

          9  program, of course, is that it gives the consumers

         10  real choice. No matter what choice they make in

         11  purchasing their prescriptions of drugs, they save

         12  money.

         13                 The program provides enrollees access

         14  to 40,000 pharmacies, including major chains like

         15  Duane Reade, CVS and Rite-Aid, and through the

         16  ability to search on-line at www.rxwestchester.com

         17  for local pharmacies, pricing and cost comparisons.

         18                 In addition, as you've heard from the

         19  other discount programs, the card is entirely

         20  portable, meaning that a Westchester County resident

         21  can use one of the thousands of network providers

         22  anywhere in the United States to obtain their

         23  prescription medication.

         24                 Now, as I mentioned, clearly one of

         25  the unique aspects is the Canadian option. And this
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          2  is, again, totally independent, it just falls to the

          3  consumers' choice. If they choose to use the

          4  Canadian option, it is their independent choice.

          5                 In developing Westchester Rx, the

          6  County Executive believed it essential that county

          7  residents be afforded the opportunity to purchase

          8  prescription drugs from Canada.

          9                 In 2003, it is estimated that

         10  Americans spent $1.4 billion on drugs from our

         11  neighbors to the north.

         12                 The issue has prompted an important

         13  national debate - whether or not Americans should be

         14  prevented from purchasing affordable prescription

         15  drugs from Canada. The FDA says that purchases, such

         16  purchases are unsafe, and such activities are

         17  dangerous because of the risk of counterfeit drugs

         18  being adjusted by consumers.

         19                 Others say that the FDA's concerns

         20  are unfounded against the reimportation of

         21  prescription drugs from Canada, and that such

         22  concerns are primarily based on fear, rather than

         23  fact. And there is no evidence of anyone being

         24  harmed in the United States from having taken a

         25  legal drug from Canada.
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          2                 Now, whether you believe that the

          3  FDA's claims have merit or not, the fact is that

          4  Americans are in increasing numbers being left with

          5  little or no choice to buy prescription medication

          6  from abroad, particularly Canada. The reason is

          7  simple: The Canadian government negotiates the cost

          8  of prescription drugs with pharmaceutical companies

          9  to maximize discounts for citizens. Regretfully the

         10  United States has not followed this example, and our

         11  nation's laissezfaire free-market approach to

         12  prescription medication has resulted in a

         13  marketplace that has run amuck resulting in record

         14  profits for drug manufacturers.

         15                 To add insult to injury, the Medicaid

         16  Prescription Drug Program recently enacted, which

         17  purchases drugs for seniors on Medicare, blocked the

         18  federal government from negotiating with drug

         19  companies in order to obtain better prices, further

         20  ensuring that Americans will continue these

         21  difficult and costly challenges to obtain affordable

         22  prescription drugs.

         23                 Recognizing the reality that

         24  Americans are desperate to find affordable

         25  medication, they are either crossing the border or
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          2  they are going on line to obtain their medication

          3  from Canada. In creating Westchester County Rx,

          4  County Executive Spano wanted to ensure that

          5  residents who are independently choosing to get

          6  drugs from Canada, are being directed to a pharmacy

          7  which is both reputable and licensed.

          8                 Accordingly, Westchester Rx partnered

          9  with CanLibertyRx. The pharmacy is licensed by the

         10  Manitoba Pharmaceutical Association, has been

         11  inspected and approved by Health Canada, which

         12  regulates Canada's prescription drug industry; and

         13  is considered one of the most prominent Canadian

         14  pharmacies serving the U.S. Market.

         15                 Recognizing that consumers should

         16  always be cautious about purchasing any medication

         17  on the Internet because there is a risk of

         18  fly-by-night operations, disreputable firms and

         19  likewise, the Westchester Rx approach directly

         20  addresses that concern by having partnered with a

         21  licensed and reputable firm.

         22                 With respect to Intro. 172, which

         23  seeks to develop a prescription drug discount

         24  program for New York City, the County Executive is

         25  committed to helping you in any way so that City
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          2  residents can achieve both immediate and maximum

          3  savings for prescription medication.

          4                 In conclusion, the debate on how best

          5  to ensure that Americans can obtain affordable

          6  prescription drugs will undoubtedly continue at the

          7  federal, state and local level. However, while these

          8  discussions continue and our federal government

          9  insists on enacting policies that force millions of

         10  people, as you aptly said at the beginning of your

         11  statements, to choose daily whether to pay their

         12  rent, purchase medication, eat or purchase their

         13  medication for that matter, local and state

         14  governments across the country are answering the

         15  call through the creation of discount prescription

         16  drug programs like Westchester Rx.

         17                 County Executive Spano is encouraged

         18  to see that through Intro. 172, New York City will

         19  hopefully join us in this worthy campaign.

         20                 Thank you.

         21                 CHAIRPERSON QUINN: Thank you. And if

         22  you can just sit tight, we're going to hear from the

         23  other witness, and we'll probably have questions for

         24  both.

         25                 Just before we hear from the
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          2  representative of PhRMA, I just want to thank PhRMA

          3  very much for all of the discussion and time you

          4  spent with the staff on this. Not that you're the

          5  authors of 172, I wouldn't want that

          6  misrepresentation, but you and your staff, and

          7  particularly Jim McMahon, have been very accessible,

          8  and maybe at the end of the day, you'll like the

          9  bill maybe at the end of the day, maybe at the end

         10  of the day you won't, but I think having both sides

         11  at a table having discussion always makes a bill

         12  better for everyone who is impacted by it. Sometimes

         13  you have people who are not the ones who thought of

         14  it, or maybe not the ones who were most excited

         15  about it, decide not to engage in the process, or

         16  sometimes legislators decide to shut those folks

         17  out, that hasn't been the case here and I want to

         18  thank you all for that, particularly Jim, very much.

         19                 UNIDENTIFIED SPEAKER: (Not identified

         20  for the record.) Thank you, Chairman Quinn, and,

         21  again, I want to thank your staff for being so

         22  responsive. They're really a great group of people

         23  and we appreciate it.

         24                 With me today is John O'Brien. He's

         25  the Director of State Policy at PhRMA. And John is a
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          2  Dr. Of Pharmacy, and a graduate student at John

          3  Hopkins Bloomberg School of Public Health.

          4                 Dr. O'Brien will present PhRMA's

          5  remarks and suggestions on Intro. 172.

          6                 Thank you.

          7                 CHAIRPERSON QUINN: Thank you.

          8                 DR. O'BRIEN: And thank you, Madam

          9  Chair, members of the Committee. PhRMA certainly

         10  appreciates the opportunity to be here this

         11  afternoon to talk about the overall issue of rising

         12  health care costs, as well as to present our remarks

         13  on Intro. 172, and we sincerely appreciate that

         14  opportunity.

         15                 PhRMA, of course, represents the

         16  nation's leading pharmaceutical and biotechnology

         17  manufacturers that are committed to inventing

         18  medicines that help patients lead longer and

         19  healthier lives. And today it's our privilege to not

         20  only talk about being leaders in innovation, but

         21  also leaders in philanthropy, as well.

         22                 We are keenly focused on improving

         23  the affordability and access of prescription

         24  medicine. We have heard loudly and clearly the

         25  national discussion on rising health care costs. So
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          2  we appreciate your efforts, and I must say, as a

          3  public health professional, I really appreciate the

          4  breath of the discussion this afternoon. I feel like

          5  I've just read the social transformation of American

          6  Health Care at the end of a firehose, and I really

          7  appreciate that.

          8                 What we also heard, of course, today

          9  are the success of the Nassau Program. And we

         10  certainly understand that this program and other

         11  programs capitalize on private sector negotiation,

         12  and these private sector negotiations between

         13  pharmacy benefits managers, or PBMs, and their

         14  network participants, are what result in the

         15  discounted prices that the actual consumers and

         16  patients pay at the pharmacy.

         17                 So, we certainly appreciate your

         18  efforts to model this program as best you can. We

         19  are concerned however, about the vagueness of some

         20  of the comments that are contained therein,

         21  particularly the portion that allows the Department

         22  to promulgate any rules as necessary.

         23                 We've heard about a successful

         24  program today, and to prevent the reinvention of the

         25  wheel, or perhaps the reinvention of a different
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          2  wheel, we feel it's important that you respectfully

          3  clarify what is a successful approach, such that we

          4  have things like no fees for the consumers, no

          5  access restrictions so that patients can get access

          6  to the medicines that their physicians choose for

          7  them, and, of course, making sure that those

          8  medications are safe, affordable and FDA approved.

          9                 We respectfully also -- we appreciate

         10  the opportunity to present some other discount

         11  information. For anti-trust reasons, of course, we

         12  cannot discuss issues of drug pricing, what the

         13  individual manufacturers are doing in regards to

         14  discounting, but for over 25 years, America's

         15  pharmaceutical manufacturers have provided free or

         16  discounted medicines to patients in need.

         17                 Now, these programs have evolved, as

         18  has the discussion on health care. And we've heard

         19  mention of some of these programs today, but some

         20  key evolutions in these programs, such as the

         21  Together Rx Access Program, has been to increase or

         22  remove access limits as it relates to income, so

         23  that more patients can actually be helped.

         24                 They've banded together in some

         25  instances, so it's not one manufacturer, one
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          2  discount. These programs actually are multiple,

          3  patients receive discounts on multiple medicines.

          4                 And, lastly, of course we've promoted

          5  these programs in the media and on the web, and

          6  websites, such as helping patients.org. Patients can

          7  receive information on over 275 discount programs

          8  from both manufacturers in the public and private

          9  sector, and millions of people have received

         10  discounts on over 1,400 medicines through these

         11  programs.

         12                 So, again, I'll fall back on my

         13  public health training and say that any program from

         14  a public health standpoint should increase access,

         15  improve outcomes and decrease cost, and certainly

         16  you seem to have taken that approach today.

         17                 We've heard that the Nassau program

         18  has allowed a hundred percent of patients to pay

         19  either the lower of the cash price or the discounted

         20  price. It's been negotiated by the PBM. So,

         21  certainly, this program, as we understand it will

         22  certainly help patients achieve more access, and

         23  ultimately reduce their health care costs.

         24                 So, we feel, of course, that

         25  prescription medicines are the best value in health
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          2  care today, whereby $1 spent on a prescription

          3  medicine can lead to overall savings and overall

          4  medical costs.

          5                 We are committed to providing real

          6  health for the uninsured, and we hope that our

          7  manufacturer discount programs continue to do that,

          8  and we'd be happy to answer any questions that you

          9  have at this time.

         10                 CHAIRPERSON QUINN: Thank you. First

         11  let me say that the comment that there's parts of

         12  the bill that are vague and overly broad was

         13  definitely noted by the staff. In my preparation for

         14  this hearing they even referenced that you said

         15  that, and we are definitely going to go back and

         16  take a look at those parts of the bill and try to

         17  address some areas of the bill that are perhaps

         18  vague and therefore too broad and we'll remain in

         19  touch with everyone involved in this as we work on

         20  those types of changes.

         21                 Let me ask, Andy, you a question

         22  first.

         23                 The Canadian inclusion so-to-speak,

         24  have you come across any legal problems with that?

         25  Any legal challenges?
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          2                 MR. NEWMAN: Well, I was personally

          3  called by the FDA when, a couple of days after we

          4  went public with the program.

          5                 CHAIRPERSON QUINN: That was probably

          6  fun, huh?

          7                 MR. NEWMAN: Surprise surprise.

          8                 I do want to stress that the County

          9  doesn't operate the program. What we did, and unlike

         10  what you heard from Nassau County and from Rockland,

         11  there was no RFP involved with Westchester's

         12  program.

         13                 CHAIRPERSON QUINN: Well, that's

         14  interesting.

         15                 MR. NEWMAN: What we did, and if

         16  you're interested, we can walk you through the

         17  extent of the process.  We brought industry leaders

         18  to the table. We put our own, you know, the County's

         19  benefit provider, and had them bring the

         20  prescription, the PBM, to us, and through those

         21  discussions the program really was formulated. So

         22  there is no contract in place. There were no

         23  signatures. It was in all aspects sort of a

         24  handshake, and, again, just trying to encourage the

         25  private sector itself to develop this program, and
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          2  realizing the benefits by looking at the

          3  demographics and, you know, how many people would

          4  take advantage of something like this.

          5                 With respect to my conversations with

          6  the FDA. The FDA initially believed that we were

          7  buying drugs from Canada. The County was buying

          8  drugs from Canada. Springfield, Massachusetts, has

          9  been doing this on a voluntary basis, for their, I

         10  believe, retirees and their employees.

         11                 We do not do that. Again, the power

         12  of Westchester Rx gives the consumer the choice.

         13  Because our feeling is that people that are buying

         14  drugs from Canada are doing it anyway. It's

         15  wonderful that these programs are offering, and I

         16  don't want it to undermine our own program or

         17  anybody else's, but we offer 15, 20 percent

         18  discounts, but when you're facing hundreds of

         19  dollars a month, you're under-insured or uninsured

         20  and you're facing hundreds of dollars a month in

         21  drug charges, you still have an enormous hurdle to

         22  come out.

         23                 So, Canada seems to be coming more

         24  and more of an option for people to get their drugs

         25  from there, whether you like it or not, whether you
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          2  think it's safe or not.

          3                 Our position was, if county residents

          4  are doing this, either through the Internet or going

          5  across, you know, going on a roadtrip across the

          6  border, let's make sure that they're doing it

          7  through a reputable, licensed and safe provider.

          8                 And that kind of threw the FDA

          9  through a bit of a, you know, a whirl, because all

         10  we're doing is providing information. It's kind of a

         11  bulletin board promoting a program. Whether people

         12  opt for that path is entirely left to them, and we

         13  have not heard from them since.

         14                 CHAIRPERSON QUINN: What is the, given

         15  this initiative is set up a little differently than

         16  Nassau or Rockland, tell me a little bit of what the

         17  oversight structure is for the PBM in Westchester?

         18                 MR. NEWMAN: Well, again, they work

         19  through our own county medical provider.

         20                 CHAIRPERSON QUINN: Okay.

         21                 MR. NEWMAN: So, we have an enormous

         22  connection right there. The company is called RXL.

         23  They're based upstate.

         24                 So, you know, we do work very closely

         25  with them. And, again, the provider for the, the
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          2  network provider, you know, that we have partnership

          3  with the 40,000 pharmacies, is through

          4  LibertyCareRx. And, again, they include many of the

          5  giant chains, the Duane Reades, the Rite-Aids, the

          6  CVX's, so these are not small operations. They have

          7  a very extensive network. And, again, in respect to

          8  the oversights, those are what we just generally

          9  administer.

         10                 CHAIRPERSON QUINN: This is a question

         11  for both of you. We had a dialogue before with the

         12  Administration, and a little bit with the

         13  Comptroller of Nassau about registration, and what

         14  people have to do to join, and, you know, the

         15  interest of the part of the Administration to try to

         16  use this for this to happen as a way to, you know,

         17  target, et cetera, et cetera. I was wondering, one,

         18  in Westchester, if you've had any experience that

         19  says one way to go is better than the other, or any

         20  other general reaction either of you have on the

         21  issue.

         22                 MR. NEWMAN: Well, again Westchester,

         23  we had both experiences, which I'm glad to share

         24  with you.

         25                 Initially when we launched this,
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          2  there was a fee attached to it. There was a $15

          3  individual, 26 for family, and I think the

          4  Comptroller made some very valid points, that is a

          5  hinderance.

          6                 Not that people didn't join in, I

          7  mean we had over 2,000 people enrolled within a few

          8  months, even with the fee, but it came -- you know,

          9  we wanted to, we gave it about a year as a trial

         10  period to see whether or not we could be maximizing

         11  this, by making it in fact free, and that really,

         12  once we removed the fee, which we did, this January,

         13  beginning of the year, it's gone through the roof.

         14                 So, I think that is a very valid

         15  observation.

         16                 CHAIRPERSON QUINN: Really.

         17                 MR. NEWMAN: By making it free really

         18  does encourage more people to take advantage of it.

         19                 In getting the word out, it's

         20  basically been through getting these to our various

         21  departments, the senior centers, working with the

         22  Department of Health. The County Executive has done

         23  public service announcements that are airing on

         24  cable television generally. You know, we're working

         25  with our Transit system, the B line, bus line, to
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          2  get these, you know, information out on these cards,

          3  that they're available, that they're free, and that

          4  they're open to all residents.

          5                 CHAIRPERSON QUINN: If you could share

          6  with us just the data of how, what it was, and what

          7  the numbers went up to, that would be interesting.

          8                 MR. NEWMAN: Absolutely.

          9                 CHAIRPERSON QUINN: Thank you.

         10                 DR. O'BRIEN: Thank you, Madam Chair.

         11  Certainly 100 percent of drugs not taken don't work,

         12  so to prevent the barrier to implementation and

         13  actually get the discount in the consumer's hand is

         14  probably the most important thing that we've heard

         15  today.

         16                 What I particularly enjoyed was how

         17  at the pharmacy level, those individuals can

         18  actually present the cards that they have in front

         19  of them, and actually take advantage of the best

         20  discount that is available to them.

         21                 Certainly, I recognize the Department

         22  of Public Health concerned from an epidemiological

         23  standpoint to improve public health, by treating the

         24  problem of medication under-use, and actually

         25  helping patients become more adherent and compliant
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          2  to their therapy. But, again, to allow that to be a

          3  barrier of implementation, on the front end, I think

          4  would be a disservice. And I think your suggestion

          5  of moving forward on the perhaps issue on the table

          6  and then using that conversation downstream to

          7  figure out how to best help people with that data

          8  was a great suggestion.

          9                 CHAIRPERSON QUINN: Thank you.

         10                 Let me just ask you, in your

         11  testimony you suggested that there not be a fee, no

         12  access restriction, that we, you know clarify some

         13  of the vagueness and rule-making, et cetera, you

         14  don't have to now. If you haven't now, great, if

         15  not, you can provide it to us after, if there are

         16  any other specific changes or additions or deletions

         17  that you think would be appropriate in the bill, we

         18  would appreciate seeing that.

         19                 DR. O'BRIEN: Thank you, Madam Chair.

         20  We would certainly appreciate the opportunity to

         21  follow up. It really sounds like you understand

         22  greatly, you know, our position.

         23                 CHAIRPERSON QUINN: Thank you.

         24                 Council Member Stewart has a

         25  question.
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          2                 COUNCIL MEMBER STEWART: I feel that

          3  we are talking about a runaway train that we are on,

          4  and we're just talking about how to be comfortable

          5  on that runaway train without trying to stop the

          6  train.

          7                 The cost of prescription drugs, I was

          8  told earlier, there is no control, as far as the

          9  manufacturer is concerned, at that level, and no

         10  matter what is being done at this level, is not

         11  going to change that much, because they set their

         12  fines based on whatever they feel like, what's the

         13  whims of the day, whatever they can set their price.

         14                 So, a drug, they may have started to

         15  costing $10 today, three years it may have been $10,

         16  today it's now $300. So, discount of 15 or 20

         17  percent of the $300, in comparison to the $10 cost,

         18  doesn't even count.

         19                 What I'm asking, all of us have been

         20  talking about this card and being able to use this

         21  card to get a discount. But we have very little

         22  control as to what the overall cost is going to be.

         23                 So, are we really getting that

         24  discount, if we don't have a real price control as

         25  far as the drug is concerned?
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          2                 DR. O'BRIEN: Thank you, Dr./Council

          3  Member.

          4                 You raised a very important question,

          5  and the way that patients will actually receive the

          6  discount is because the PBMs have actually

          7  negotiated the discount with their partners.

          8                 And without getting into a much

          9  broader conversation about drug pricing, which

         10  you're keenly aware of, and without entering any

         11  into anti-trust waters, pharmaceutical manufacturers

         12  sell their medicines to a wholesaler, and from that

         13  point it goes through a distribution chain and it

         14  goes on to pharmacies, and the pharmacies actually

         15  set the price that the consumer pays, which I

         16  understand is behind some of the policy that exists

         17  in this State.

         18                 Bearing that in mind, we also heard

         19  today that it's often unfortunately the uninsured

         20  consumer who pays the highest price at the pharmacy

         21  level, because there is no one to negotiate on their

         22  behalf. So, to the degree that this program will

         23  provide an intermediary to do that negotiation, is

         24  a, I would say, much stronger approach, than a

         25  controlled-price approach, because it would allow
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          2  for greater discounts at multiple, multiple points

          3  of contact for that patient.

          4                 Now, to look at that conversation

          5  again from 30,000 feet, it's important to remember

          6  that we recognize that health care costs are rising,

          7  and the percentage of prescription drug cost, as a

          8  portion of that, is also rising. And that is by and

          9  large a function of increased utilization of

         10  prescription medicine, right?

         11                 Because we know use prescription

         12  medicines to prevent heart attacks, and to prevent

         13  strokes and to improve quality of life, the average

         14  age at which someone enters a nursing home today, is

         15  15 years older than just a ten year period that you

         16  reference.

         17                 Now, because it takes so long to

         18  develop a drug, and because it is so expensive to

         19  develop a new medicine, often times in the ten years

         20  that you quoted, the original medicine that we were

         21  talking about, has by that time become a generic

         22  medicine.

         23                 So, it's important to remember the

         24  importance of utilization. It's important to

         25  remember the engagement of the physician, and
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          2  actually providing the actual care to that patient,

          3  and I'll leave you with one statistic that just

          4  boggles my mind, Medicare's largest expense, the

          5  federal Medicare program, spends more money on

          6  hospitalization for congestive heart failure, than

          7  they do any other illness or any other condition.

          8  Ninety-one percent of all cases of congestive heart

          9  failure, are caused by blood pressure that is not at

         10  goal.

         11                 Of every American with a diagnosis of

         12  high blood pressure in their chart, less than

         13  one-third of them are at the goal that their

         14  physician wants them to be at.

         15                 So, regardless of the medicine they

         16  use to get to that blood pressure goal, it's

         17  important that discount programs like the ones we're

         18  discussing today and the ones that the manufacturers

         19  provide actually help patients receive the medicine

         20  so they can realize the benefits of the reduced

         21  medical costs, and the improved quality of life and

         22  longer life.

         23                 MR. NEWMAN: If I may just add why we

         24  did -- addressing that, why Westchester, the Rx

         25  program, offered a Canadian option, and it's what

                                                            139

          1  COMMITTEE ON HEALTH

          2  you touched on, and it's an opportunity that the

          3  federal government is missing on. As Council Member

          4  Quinn said in her opening statements about bulk

          5  purchasing, there is no bigger bulk purchaser than

          6  the United States federal government, and they are

          7  missing a great opportunity, not to fix the prices,

          8  which would be an anti-trust violation, but to

          9  negotiate with the drug manufacturers what those

         10  prices are. That's what the Canadian government

         11  does, and that's why their people realize much

         12  greater savings.

         13                 The same drugs that you and I go and

         14  purchase, you know, at any pharmacy, and that's why

         15  through the Westchester Rx program you can achieve

         16  savings of up to 40, 50, sometimes 60 percent,

         17  because the Canadian government has negotiated that

         18  price. They haven't fixed it, they have negotiated

         19  with the drug manufacturers, and that's made all the

         20  difference, and that's something the federal

         21  government has purposely by legislation handcuffed

         22  itself and that's hurting millions of people

         23  everyday.

         24                 COUNCIL MEMBER STEWART: Have you had

         25  any conversation with the manufacturers? The mere
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          2  fact that we are producing hundreds and thousands

          3  now of those cards that conceivably you can get a

          4  discount, which means you may have greater usage and

          5  so the pharmacist might be balanced out. But the

          6  manufacturers get more sales now. If you're looking

          7  at that, looking to see if they can chip in, as far

          8  as manufacturers are concerned, now that you're

          9  producing much more cards, much more discount cards,

         10  things like that?

         11                 MR. NEWMAN: Well, some drug

         12  manufacturers have come out with their own discount

         13  program. I know Pfizer, the Together Rx is something

         14  that the industry itself is promoting. But, again,

         15  you know, the pharmacies, themselves, I think are

         16  hurting from this federal policy, because more and

         17  more people are turning to overseas to buy their

         18  prescription drugs. This policy, you know, in our

         19  experience, is undercutting their own, you know,

         20  their own profits and their own businesses. You

         21  know, again, our program, again, it's about choice.

         22  If people feel comfortable about going to their

         23  local pharmacy and getting their drugs because

         24  that's where they feel comfortable, they know it's

         25  the store owner they've always been taking their
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          2  business to, and that's what they're going to do.

          3  But for those people that are going to say, you know

          4  what? I simply can't make the bill. I can't afford

          5  it. I am going to take my business abroad and get on

          6  the Internet and go to a Canadian pharmacy, the

          7  County Executive's position is to make sure that

          8  that somebody is legitimate and is licensed by the

          9  Canadian government.

         10                 As far as asking the drug

         11  manufacturers to chip in to participate, we have not

         12  had those discussions.

         13                 COUNCIL MEMBER STEWART: Tell me

         14  something, the advent of the Internet and all of

         15  that, can you use a card, if you use the Internet to

         16  shop around, and you have one of those cards, could

         17  you use the card now to get a further discount?

         18                 MR. NEWMAN: You can. If you look at

         19  the pamphlet, there's a toll free number or through

         20  the going on line, it will walk you through how you

         21  can use the card to buy purchases from Canada.

         22                 COUNCIL MEMBER STEWART: I'm talking

         23  about locally.

         24                 MR. NEWMAN: Locally on the Internet?

         25  No, you can't buy the drugs on the Internet. What
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          2  you can do is find out which pharmacies are part of

          3  the program so that you can and check and do a price

          4  comparison.

          5                 COUNCIL MEMBER STEWART: I see.

          6                 MR. NEWMAN: What one pharmacy

          7  charges, versus another.

          8                 COUNCIL MEMBER STEWART: But in the

          9  United States you can't use it to buy drugs?

         10                 MR. NEWMAN: I believe, yes, you can.

         11  You still have to show the prescription and go

         12  through the necessary process.

         13                 COUNCIL MEMBER STEWART: Right. But

         14  can you use a card to get discounts?

         15                 If you have shopped around already,

         16  just as you do with the airline ticket.

         17                 MR. NEWMAN: To be honest, I don't

         18  know. I don't know if you can punch in the

         19  Westchester Rx discount number and get a discount

         20  immediately over the Internet. I don't know.

         21                 COUNCIL MEMBER STEWART: I'm just

         22  looking to see what are the options one has if

         23  they're looking around, and after they've shopped

         24  around and see the lowest price, then they have this

         25  card, they should be able to get a discount further.
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          2  And that's looking to see if that is possible in the

          3  United States.

          4                 You say that you can do that in

          5  Canada because of the fact that there's a

          6  disagreement, and after you've seen it, then you can

          7  use the card because you have the card to get a

          8  discount. You can do it there, I just want to know

          9  if you can do it here?

         10                 DR. O'BRIEN: Well, Dr. Stewart, if I

         11  can, you've raised some important differences

         12  between the United States' health care system and

         13  the Canadian health care system.

         14                 It's important to note that the

         15  Canadian government at large does not negotiate

         16  prices on prescription medicines. The provincial

         17  government who is the insurer for its citizens

         18  negotiates the prices, which is very similar to what

         19  we're talking about today. We're talking about

         20  multiple insurers and multiple actors negotiating

         21  prices.

         22                 To permit an individual consumer to

         23  shop around and find the best price on a

         24  prescription medicine in the United States, is

         25  difficult because of the variability in pricing at
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          2  the local pharmacies, which is why they have the web

          3  pages that they do. However, not even that option is

          4  available in Canada, because of the fact that the

          5  price is fixed.

          6                 Now, I'd be able to show you myriad

          7  examples of when American consumers have ordered

          8  prescription medicines through a Canadian website,

          9  and the medicine they received was not the medicine

         10  their physician prescribed for them. Rather it was a

         11  substitution, a substitution on which they would

         12  have saved much more money filling their

         13  prescription at their local pharmacy. So, raising

         14  the importance of shopping around is an important

         15  issue, but within this program, by having the

         16  private negotiation between the PBM and the third

         17  party that you contract with, by having more covered

         18  lives in the program, that translates to more

         19  discounts. That translates to greater ability for

         20  them to be able to negotiate better prices for the

         21  consumer at the pharmacy.

         22                 So, more covered lives equals more

         23  discounts, more negotiators allows for more

         24  discounts. And while people are on line, if they do

         25  qualify for these programs, they now go up to, in
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          2  some instances 300 percent of poverty or $30,000 a

          3  year, or even greater for the programs with no

          4  income limits, they can often receive free or

          5  discounted or upwards to 25, 40 percent off of the

          6  price that they would pay without a card.

          7                 So, again, putting the most amount of

          8  options in the consumer's hands to allow them to

          9  receive the safe and effective medicines that their

         10  physician prescribed for them, and to shop around to

         11  find the best price, I believe is the best solution.

         12                 COUNCIL MEMBER STEWART: I thank you.

         13                 CHAIRPERSON QUINN: Thank you.

         14                 Do you have any data from the county

         15  about whether more people are participating in the

         16  Canadian option, and whether that's diverting

         17  consumers out of the area?

         18                 MR. NEWMAN: The last time I checked,

         19  the Canadian purchase was rather a low portion of

         20  the total portion done through the Westchester Rx

         21  program, and that goes back to what I said. Again,

         22  it's about the consumer's choice.

         23                 I personally think that most people

         24  probably feel more comfortable going to their local

         25  pharmacy --
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          2                 CHAIRPERSON QUINN: They have a sense

          3  of confidence. Sure.

          4                 MR. NEWMAN: They have a sense of

          5  confidence, they know their store owner, that's

          6  where they've always taken their business. So, I

          7  think that's not going to change. I think the people

          8  that have either purchased already from Canada, or

          9  are really in desperate straits are going to do

         10  that. But the numbers have been low in the Canadian

         11  purchases.

         12                 But, again, it was more not to

         13  encourage necessarily go to Canada, go to Canada,

         14  but if you are going to go, do it right, do it safe.

         15                 CHAIRPERSON QUINN: Thank you very

         16  much. Thank you both very much.

         17                 We're going to call up the next

         18  panel, which is going to include some folks who are

         19  going to testify and some folks who are there to

         20  answer questions if we have additional questions.

         21                 First, Sarah Horowitz, the Executive

         22  Director of Working Today, then Craig Burridge,

         23  Executive Director of the Pharmacists Society of New

         24  York State. And he's bringing up with him Ray

         25  Macioci. Why don't you join and sit up there with
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          2  him, and Ray will be there to answer questions. And

          3  Boris Mantell, who also will join the other two to

          4  answer questions. And Russell Gellis, we're going to

          5  need more chairs, to answer questions. And then

          6  Petra Seawell, I'm sorry if I'm mispronouncing that,

          7  Deputy General Counsel, for the Medicare Rights

          8  Center, who will be delivering testimony of Robert

          9  Hayes, who was here but unfortunately had to leave

         10  early. If the Sergeants could just put out some more

         11  chairs, that would be great.

         12                 So, while we're doing a little

         13  housekeeping, maybe Sarah, you could start us off,

         14  if that's okay?

         15                 MS. HOROWITZ: First of all, thank you

         16  very much for giving me the opportunity to testify,

         17  Chairperson Quinn, Council Member Stewart. My name

         18  is Sara Horowitz. I'm the Executive Director of

         19  Working Today, the freelancers' union. Our members

         20  are independent workers in New York City, about a

         21  million independent workers, and they do jobs that

         22  range from being domestic workers, security guards,

         23  up to computer programmers. But while the way they

         24  work might sound quite disparate, they actually have

         25  much in common, the major thing being that they
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          2  don't work for one employer in the long-term. And

          3  why that's relevant is that we, in this country,

          4  really only have a distribution of health insurance

          5  for people, if they work for one employer in the

          6  long term.

          7                 We have over 5,500 people who get

          8  health insurance from us, another 6,000 who are our

          9  e-activists, and we partner with 50 organizations

         10  reaching 50,000 independent workers in New York

         11  City. Their incomes tend to be between 25 and 50,000

         12  dollars, and about 92 percent of them are registered

         13  to vote.

         14                 What's particularly significant, this

         15  group works very hard, but tends to be the most

         16  uninsured. The congressional budget office has

         17  talked about health insurance in the US, that 60

         18  million Americans at any one time go without health

         19  insurance, and the point of prescription problem is

         20  not only is the problem really for people who do not

         21  have health insurance, one of the biggest problems

         22  is that they have health insurance but to keep the

         23  costs down they decide to just cut out the

         24  prescription option because that will make it less

         25  expensive.
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          2                 Clearly here we're in the middle of a

          3  crisis that we all know is happening nationally with

          4  43 million uninsured, and we also know that --

          5                 CHAIRPERSON QUINN: Can you hang on

          6  one second?

          7                 If you would like to testify, and I

          8  didn't call -- Sue, did I call you for this panel?

          9  (Speaking from the audience and not using the

         10  microphone.)

         11                 CHAIRPERSON QUINN: Oh, okay. Good.

         12                 Sorry.

         13                 MS. HOROWITZ: But what is significant

         14  is that the critical issue is affordability, and

         15  that the most significant thing in hearing the

         16  testimony today and the questions asked, and

         17  answered, has been that New York City is really

         18  trying a creative solution of really using the power

         19  of government, and not just merely to regulate, as

         20  many people often think, but actually that this is

         21  something that can make a difference by using the

         22  bargaining power of government.

         23                 Prior to the creation of working

         24  today, independent workers were all getting their

         25  health insurance one by one, and as we heard from
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          2  Andrew Newman, as well as representatives from

          3  PhRMA, as an individual negotiating, you're actually

          4  getting the worst rates.

          5                 What we found is by putting together

          6  group purchasing, you can actually really make a

          7  difference. So, for instance, our health insurance

          8  now is $200 and 270, the individual market is now

          9  over 400. And, so, I really salute the Chair and the

         10  Speaker and others and the Administration who are

         11  really working to try and use the power of

         12  negotiation.

         13                 What I'd also like to talk about is

         14  that the major issue that this raises is an issue of

         15  distribution. How are these cards going to get out?

         16  And also, how to make sure that they're utilized the

         17  most. It's really clear that the most important

         18  issue is getting cards to members that they can use.

         19  And our experience with providing health insurance,

         20  and information about health insurance and

         21  prescriptions to thousands and thousands of New

         22  Yorkers, is that they need to get the ability to

         23  lower the prices, and that that's the number one

         24  priority.

         25                 The second issue is really having a
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          2  distribution vehicle. And I thought that the

          3  Westchester plan that Andrew Newman described was

          4  particularly effective at enabling intermediaries,

          5  groups that are represented by labor unions,

          6  Chambers of Commerce, non-profits, groups like ours

          7  would be able to negotiate these kinds of plans and

          8  to really, most importantly, deliver them to their

          9  members so that they can use them.

         10                 So, thank you very much.

         11                 CHAIRPERSON QUINN: You know, what I

         12  think I'm going to do, since there's kind of two

         13  segments of folks at the table, is Petra, why don't

         14  you deliver the testimony. You can just slide the

         15  mic over. We'll take questions for you and Sarah,

         16  and then, because I want to have a little bit of a

         17  longer discussion with you folks, if that's okay, do

         18  that separately. Thanks.

         19                 Go right ahead.

         20                 MS. SEAWELL: I am Petra Seawell, the

         21  Deputy General Counsel of the Medicare Rights

         22  Center. And I am privileged to be able to deliver

         23  the testimony of Robert Hayes who unfortunately had

         24  to leave earlier today due to a standing obligation.

         25                 First, I'd like to thank you, Ms.
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          2  Quinn, and members of the Committee, for granting us

          3  the opportunity to testify on Intro. 172,

          4  legislation that would allow New York City

          5  Department of Health and Mental Hygiene to develop

          6  and administer a prescription drug discount program.

          7                 The Medicare Rights Center supports

          8  Intro. 172 as a measure that can be implemented

          9  quickly and provide desperately needed discounts to

         10  all New York City residents, who are struggling to

         11  pay for life-sustaining prescription drugs.

         12                 We are all aware that the discount

         13  card is not a panacea, but we also recognize that it

         14  is our moral duty to ease human suffering and to

         15  save even a single life, if we are able.

         16                 This is what the Council can do by

         17  enacting legislation that will help at least some

         18  New Yorkers get medicines that they would not

         19  otherwise be able to afford.

         20                 Last year the Medicare Rights Center

         21  received 76,000 calls on our consumer hot line,

         22  primarily from older Americans and people with

         23  disabilities, as well as uninsured, their family

         24  members, friends and caregivers.

         25                 The most frequent cry for help that
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          2  we heard was how can I find a way to pay for the

          3  medicine that I need?

          4                 Council Member Stewart, your concern

          5  about finding real and meaningful discounts for

          6  consumers is well founded. We believe the price of

          7  medication is still rising. As we all know, earlier

          8  this month, PhRMA raised prices on some of the most

          9  popular prescription drugs, twice the cost of the

         10  rate of inflation, so that's five percent that they

         11  raised it.

         12                 Therefore, we believe that a drug

         13  discount program for residents of New York City is a

         14  logical solution that will help a significant number

         15  of people purchasing medication.

         16                 We believe that harnessing the person

         17  somehow of New York City residents will help make

         18  filling prescriptions more likely. It is a step, and

         19  a very decent one, that can help ease the human

         20  suffering of New Yorkers, and we believe that it is

         21  the right thing to do.

         22                 Based on our extensive experience

         23  monitoring the Medicare-approved prescription drug

         24  discount program, we'd like to offer some

         25  suggestions, to ensure that the New York City
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          2  program will work best for consumers.

          3                 Our first suggestion is that the

          4  program be simple. We applaud the fact that

          5  eligibility for the New York City prescription drug

          6  discount program as it is currently proposed is

          7  universal. We think that universal eligibility is

          8  critically important. Placing conditions on

          9  eligibility adds administrative complexity and also

         10  keeps people from enrolling in the program.

         11                 We also recommend sticking with one

         12  discount card and making it available for no fee.

         13  And making it the card that is best. Making it a

         14  card that is best as possible.

         15                 We believe that teaching people how

         16  to use different cards at different drugstores for

         17  different drugs will undermine the program's

         18  success. Automatic enrollment at no cost to

         19  consumers offers the greatest path to success, as

         20  Nassau County indicated earlier today.

         21                 We also recommend making discounts

         22  very accessible. That is to make sure pharmacy

         23  networks cover all areas of the City adequately, and

         24  that every neighborhood should have a pharmacy in

         25  the network.
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          2                 We also suggest connecting the

          3  program, that is coordinating the program, and we

          4  feel that this is most important.

          5                 We suggest making sure that people

          6  who learn about the discount card also learn about

          7  other drug assistance programs at the same time. We

          8  suggest linking the card with CHP, Family Health

          9  Plus, the Elderly Pharmaceutical Insurance Program,

         10  coverage program offered by New York City, and other

         11  pharmaceutical company patient assistance programs

         12  whenever possible.

         13                 We suggest having the information

         14  about this discount card available wherever people

         15  go to get public benefits, and have information

         16  about other public and health benefits available at

         17  the same time, wherever they may be able to secure

         18  the discount card.

         19                 Finally, we suggest dedicating

         20  significant resources to integrated public education

         21  campaign about the card.

         22                 Indeed, one of the key benefits of a

         23  new discount program will be the opportunity to

         24  bring New Yorkers into other benefit programs,

         25  including the fully federally financed medicare

                                                            156

          1  COMMITTEE ON HEALTH

          2  transitional assistance programs available this

          3  year, and the Medicare low-income subsidy program

          4  beginning in January of 2006, as well as the

          5  Medicare Savings Program, which is now available but

          6  poorly utilized.

          7                 We also suggest making sure that the

          8  City is getting the best deal for consumers. We

          9  suggest having strong contract terms that ensure

         10  that pharmaceutical benefit managers pass along as

         11  much rebates as possible to consumers. We suggest

         12  that this City make sure that pharmaceutical benefit

         13  managers are audited to make sure that residents are

         14  getting the best value.

         15                 The Medicare Rights Center fully

         16  supports Intro. 172, and we'll work eagerly with the

         17  City to develop the discount program. We look

         18  forward to helping the Council and the City educate

         19  New Yorkers on the program's benefits. Thank you.

         20                 CHAIRPERSON QUINN: Thank you. I think

         21  we just have a couple quick questions for the two of

         22  you, and then have the final couple witnesses.

         23                 Sara, based on your experience

         24  getting people to engage, to join, to go out and use

         25  it, what was your take or your reaction to the
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          2  dialogue, the additional role that DOH has kind of

          3  put out there, how would you think that would get

          4  balanced, one?

          5                 And then, two, and we might want to

          6  follow-up with you on this more later, is somebody

          7  who has gone out there and gotten a message out to

          8  people, any thoughts you have on the best way if

          9  this happens to get the card out to people, so they

         10  can use it. And I will say we'll definitely

         11  follow-up with the suggestions about CHP and Family

         12  Health Plus, et cetera. Thank you.

         13                 MS. HOROWITZ: My first thought is

         14  that, adding any kind of barrier at the point that

         15  you want somebody to start using something is not

         16  probably the most effective.

         17                 Probably more importantly, is any of

         18  the companies that you would be negotiating with

         19  already have fairly sophisticated databases, and the

         20  thing that doesn't make any sense to me would be

         21  that what you want is aggregated data anyway. You

         22  don't want it connected to any individual for

         23  privacy purposes, and you don't need to because you

         24  would disaggregate it from the whole, and that

         25  wouldn't really probably give you any of the
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          2  epidemiological information you would want anyway.

          3                 One thing I think that's also

          4  crucially important and why I just really want to

          5  underscore, as Andrew Newman spoke of, that this is

          6  really something quite extraordinary that we're

          7  doing here, which is really using the power of

          8  government in a new way, and to recognize that

          9  actually the City has a lot of assets, and one in

         10  particular is there are just hundreds and hundreds

         11  of City organizations that are non-governmental

         12  organizations, they're faith-based groups, they're

         13  labor, they're nonprofit, they're neighborhood

         14  groups, these are the places that people go to get

         15  information, and that it's not going to be difficult

         16  to start reaching out to them to get them to further

         17  that along.

         18                 One process is obviously sending a

         19  letter, but another is really using the resources

         20  that exist in the most efficient way possible.

         21                 CHAIRPERSON QUINN: Council Member

         22  Stewart.

         23                 COUNCIL MEMBER STEWART: Thank you.

         24                 I'm still puzzled as to the fact that

         25  we have 43 million people without insurance, much
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          2  less prescription plan, because I think it would be

          3  at least twice that or even more with other

          4  prescription plan. And in Canada the province

          5  determine the price, in New York City we have very

          6  little as to the price. Now, if we are to distribute

          7  cards, consider the discount card to everybody in

          8  New York City, and we don't have control in terms of

          9  the price, I'm saying basically, all of us have been

         10  talking about a discount card, and how it's going to

         11  work, but tell me how meaningful will it be in five

         12  years' time when everybody has this card, and you

         13  have no control on the price, if anybody could

         14  answer that?

         15                 MR. BURRIDGE: I could answer that.

         16                 CHAIRPERSON QUINN: Just ID yourself.

         17                 MR. BURRIDGE: Craig Burridge,

         18  Executive Director of Pharmacists Society, State of

         19  New York, and I've heard you ask this question many

         20  times. I'll tell you today that the Nassau County

         21  card program, where they're getting 13 percent

         22  discount, it's based off the average wholesale

         23  price, that's how they know you're getting your

         24  discount, the fact is, in less than two years,

         25  they're going to be paying what they were paying
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          2  today for the discount, because the average drug

          3  price is going up seven, eight percent.

          4                 You know this budget the Governor

          5  signed in August, you know, we've been fighting to

          6  get the preferred drug list in Medicaid, which would

          7  save the state counties $400 million this year. And

          8  it keeps getting pulled off by PhRMA. Two weeks

          9  after the Governor signed that budget, we had 1,600

         10  price increases. Sixteen-hundred. And what did my

         11  guys get? A cut for the third year in a row, across

         12  the board, EPIC, Medicaid and ADA, 30 percent of

         13  their business.

         14                 So, you're right on target when

         15  you're talking about any discount card that you're

         16  going to come up with will be dissolved in less than

         17  two years, no matter what that discount is.

         18                 CHAIRPERSON QUINN: Can I just jump in

         19  for one second? I think Council Member Stewart will

         20  probably ask that question again after you testify.

         21  For this moment, if we could just have Sarah and/or

         22  Petra respond to that, you guys are going to get

         23  your bite at the apple so-to-speak.

         24                 Go ahead, Sarah, if you have

         25  something to add.
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          2                 MS. HOROWITZ: We run a subway

          3  campaign, the Freelancers' Union, maybe you've seen

          4  it, it says "Health insurance versus paying the

          5  rent." And for so many people, they think about this

          6  question in two ways, and they probably agree with

          7  you and disagree with you in the same breath.

          8  Because, of course, it's a problem. We don't

          9  actually have a national policy. You know, how many

         10  different kinds of health care systems do we

         11  actually have in this country? We have a public one,

         12  we have a private one, we have a veterans one, you

         13  know, but nothing coherent or consistent. So, of

         14  course your point is well taken.

         15                 Having said that, when people are

         16  struggling to pay for prescriptions, anything that

         17  can help is important. And not only is it important,

         18  but I think it's also important to recognize it as a

         19  first step. And that the most important thing is

         20  that we start engaging consumers of health care to

         21  start articulating what they need, and if we do it

         22  by having partnerships with recipients and

         23  consumers, and we have an organized way to start

         24  speaking with them, then we have -- a more organized

         25  way to respond democratically that in this country
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          2  we actually do need a national policy, and that has

          3  to include some kind of funding that helps people to

          4  pay for these things.

          5                 CHAIRPERSON QUINN: Any other

          6  questions for Sara or Petra, Council Member Stewart?

          7                 COUNCIL MEMBER STEWART: I just want

          8  to comment. I raise that issue, I like the idea of

          9  having a card to get a discount. But I can see that

         10  in the next two or three years, when with the amount

         11  of people that are uninsured and don't have a

         12  prescription plan and all of that, with all of us

         13  using that card now, the new card, I want to know

         14  basically that this card may not be meaningful at

         15  that time again, because the problem, as I see it,

         16  it's not so much at our level. It's at the federal

         17  level, and I feel we should be at least put in some

         18  demand or making some sort of wave as to say,

         19  listen, something ought to be done as far as

         20  prescription medication is concerned. Something

         21  ought to be done. When you're talking about

         22  manufacturers setting their price, and changing it

         23  when they feel like, and because they have the

         24  patent on it, they can produce, based on the demand,

         25  or not produce, because that's the way things are.
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          2  To me, we are not really addressing the problem.

          3  What we are doing is saying, listen, we're trying to

          4  use a band-aid here to help this level, and,

          5  hopefully, it will ease the pain on some of us, but

          6  only for a short while. Because this card for me

          7  will only work right now, and it's only going to

          8  work provided that the pharmacists like us, because

          9  there's no real legislation or demand or that they

         10  have to, I don't see anything to say that they have

         11  to give us that discount. I don't see anything any

         12  place. If they feel like giving us the discount,

         13  they could. Because they have a range of what

         14  they're going to charge you. And based on the demand

         15  at that time, they can charge you.

         16                 So, we really, you know, we're on the

         17  whims of the pharmacists, and the whims of the

         18  manufacturers to really what is happening here. And

         19  I see that in two or three years down the line, I'm

         20  not too sure that this card would mean anything,

         21  because we come up with all these cards every so

         22  often, the federal government talk about Medicare

         23  prescription plan, that's not going to work, it's

         24  definitely not going to work, and you see already

         25  people are talking about it because no one is even
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          2  registering to make it work. And that's my comment.

          3                 CHAIRPERSON QUINN: I think, well,

          4  we're certainly hear how much pharmacists like or

          5  don't like it in a second.

          6                 But, you know, I think the issue of

          7  whatever we are able to do here on the City level,

          8  and I think you make a very good point, Councilman

          9  Stewart, that we should do what we can on the local

         10  level, a card or whatever we can do on a local

         11  level, but ultimately some of the answers,

         12  unfortunately, come from, you know, federal, really

         13  federal, but maybe some state powers. So, we need to

         14  hope by pushing the envelope on a local level we

         15  actually are helpful. Maybe it's for a long period

         16  of time, maybe it's a short period of time, but

         17  being helpful is still better than not being

         18  helpful, and by doing that, I firmly believe that

         19  when local governments take actions and State and

         20  Federal governments haven't taken, it very

         21  frequently forces those state and federal

         22  governments to act, because it shines greater

         23  attention on their being stuck in the mud, they're

         24  not doing the right thing, they're not taking

         25  actions on problems.
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          2                 So, I think you are right, this can't

          3  be the only legislative body to act, but there is

          4  certainly a tremendous amount of value added in a

          5  local Legislature acting.

          6                 So, thank you both very much. The

          7  four of you can now get a little closer together on

          8  the panel, and whoever wants to go first, the only

          9  thing is just identify yourself for the record,

         10  please.

         11                 MR. BURRIDGE: I'm going to go first.

         12  Craig Burridge, the Executive Director of

         13  Pharmacists Society of the State of New York, and to

         14  my far left is Boris Mantell, he's a pharmacy owner

         15  here in the City. He is also our past president and

         16  chairman of the board of the State Society.

         17                 To my immediate left is Ray Macioci.

         18  He's on the board, our New York City affiliate, a

         19  pharmacist, and he is also on my board at the State

         20  level, and he is also an independent owner, a

         21  pharmacist.

         22                 To my right, Russell Gellis, who just

         23  learned a hard lesson, never to rent skis. He's also

         24  a pharmacy owner. He is our current president of our

         25  New York City affiliate.
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          2                 CHAIRPERSON QUINN: Can I just ask one

          3  question? The folks who are pharmacists, where are

          4  their stores located?

          5                 UNIDENTIFIED SPEAKER: Manhattan and

          6  Queens.

          7                 MR. MACIOCI: I have Pilgrim Pharmacy

          8  in the Bronx.

          9                 UNIDENTIFIED SPEAKER: Manhattan,

         10  upper west side.

         11                 CHAIRPERSON QUINN: I just wanted to

         12  know if any were in places that already have this.

         13                 Okay, thank you.

         14                 MR. BURRIDGE: No, our Society

         15  actually represents the licensed pharmacists. They

         16  work in all practice settings. We do happen to have

         17  approximately 900 that also own pharmacies too. And

         18  we have approximately 2,000 independent pharmacists

         19  left in the State, most of them here in New York

         20  City, about 1,400. We're probably one of two states

         21  that actually have a lot of independents left.

         22                 So, we do care, because in the last

         23  five years we have had a net loss of about a

         24  thousand independents, so...

         25                 I just wanted to bring up some facts
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          2  first. I'm going to just really submit my testimony,

          3  and I wanted to straighten out some of the facts

          4  that were not facts given to you earlier in certain

          5  testimony.

          6                 First of all, 92 to 93 percent of a

          7  pharmacy's business, whether it's chain or

          8  independent, is controlled by PBMs, third-parties,

          9  through the plastic card. Ninety-two to 93 percent.

         10  Not too many businesses have three large PBMs that

         11  control 200 million lives in this country. So when

         12  they say they negotiate, the PhRMA individuals

         13  negotiate contracts with these gentlemen, no, they

         14  do not. They fax you a contract, they say sign it or

         15  you're out of all of our plans. You may as well just

         16  turn the lights off and lock the doors, because they

         17  don't negotiate, they give you five business days,

         18  either you affirm or you just closed your business.

         19                 So, don't ever think that these

         20  prices are negotiated.

         21                 Second, only about seven to eight

         22  percent of the prescriptions they fill are paid by

         23  cash. Now, who are these cash-paying customers?

         24  Well, these are individuals who are buying drugs

         25  that are not covered by their insurance- Viagra,
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          2  Cialis, Livitra, Propecia, Retina-A - lifestyle

          3  drugs, that insurance companies don't feel really

          4  are a health care issue. So, they don't cover that.

          5  That's one large group. There's also a smaller group

          6  that buy drugs because they don't want their

          7  employer to know they're buying drugs. They may be

          8  on anti-depressants. These people may be known. They

          9  don't want anyone else to know. So, they actually

         10  pay cash, even though they have the golden arches of

         11  premium prescription coverage.

         12                 Some of these people that pay cash,

         13  like myself, for my son's antibiotic ointment that I

         14  got for him, because when my wife's business

         15  switched to a different PBM, they required us to get

         16  the brand versus the generic. Well, the generic was

         17  costing us $5 co-pay, the brand was 20. The generic

         18  cost $8.60. So you may as well just pay the cash.

         19  So, you have instances like that.

         20                 Who you need to reach out to are the

         21  people who do not cross their doors. Those people,

         22  that if you gave them a discount card of AWP minus

         23  13, which is what they use in Nassau County, say if

         24  a drug cost $100, that was the average wholesale

         25  price, they get a $13 discount. Let me tell you, it
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          2  isn't going to do you any good if you can't afford

          3  the $87. What you need to be looking at, you need to

          4  be working -- we worked very closely in developing

          5  the EPIC program with the State. They came to us a

          6  long time ago, and we developed I think one of the

          7  finest programs in the country. That's why we're

          8  very dismayed about the Medicare Part D program. We

          9  think it will dismantle a very good program.

         10                 But there are other programs. 340 B

         11  program which is through your community care

         12  centers. We have over 100 of them in this state.

         13  There's a lot of them in the City. Most of them

         14  don't contract with a pharmacy to provide the

         15  prescription drug benefit portion of it. For those

         16  patients, most of them come to a pharmacy that's

         17  contracted with that care center, and they pay one

         18  co-pay of $5 to $8. Five to $10, whatever. Most

         19  Upstate is about five bucks. That's all they pay, no

         20  matter what the price of the drug is.

         21                 So, there are programs out there.

         22  What you really need to do is get the word out as

         23  what's available. You know, post 9/11, we worked

         24  very closely with Medicaid because their computer

         25  went down, when the buildings started falling. They

                                                            170

          1  COMMITTEE ON HEALTH

          2  lost their computer. So, we had the Emergency

          3  Medicaid Program. My guys stepped up to the plate.

          4  We used our e-mail system and stuff to tell them how

          5  to do the program. Do you realize there was 100,000

          6  people added to the Medicaid rolls that didn't know

          7  they were eligible? Do you know where they found

          8  out? At the local pharmacy.

          9                 These are the gentlemen and women

         10  that hire from the community, your constituents.

         11  It's their jobs, their benefits. They give them

         12  benefits, you know, sometimes family benefits,

         13  health benefits.

         14                 In Nassau County they're hurting

         15  their independence. Unfortunately, the Comptroller

         16  found out after, because he never approached the

         17  pharmacists first, he threw his program out there to

         18  PBM, who, by the way, probably collected four to

         19  eight times what they saved in rebates. But they

         20  signed a contract that allowed them to keep the

         21  rebates. Why? No administrative cost.

         22                 Well, you know what? For about a buck

         23  and a half a script, they could have saved them a

         24  lot more money.

         25                 There are programs, for example,
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          2  there was a Community Care Rx program out there that

          3  the National Community Pharmacy Association started.

          4  And the reason they did it was for the Medicare cash

          5  discount card. Well, now they've expanded to anyone.

          6  This program gets rid of the middle man, the PBM.

          7  And what it does is, it takes 100 percent of the

          8  rebates that they negotiate from the drug

          9  manufacturers. Well, don't forget, 80 percent of the

         10  costs of your drug is the ingredient cost of a drug,

         11  and then the other 20 percent, about 17 percent,

         12  third discount, three percent goes to wholesalers.

         13  That's the distribution system that the

         14  manufacturers are paying for.

         15                 So, when you take that 13 percent

         16  simply out of their discount, that leaves them with

         17  four percent, or $4 on 100, and, yet, they have to

         18  pay all their overhead from that.

         19                 So, now you're going to expand this

         20  out to anybody who wants it, no matter what their

         21  income level is, whether it's Donald Trump or

         22  whoever, and take it out of their cash register, all

         23  right? What's going to happen? Well, they're going

         24  to start laying off their people. They work on a

         25  thin margin. One to one and a half percent profit.

                                                            172

          1  COMMITTEE ON HEALTH

          2  Drug companies average 18 and a half percent, net

          3  profit. Eighteen and a half percent. PBMs, between

          4  20 and 25 percent net profit. Yet, they'll make you

          5  think it's two percent. It's only two percent when

          6  they include all the co-pay's pay first, and then

          7  when that gets swiped out, it's about 20 to 25

          8  percent.

          9                 Last year, the top three PBMs

         10  collected a half a billion dollars in rebates that

         11  they kept. They kept. Half a billion dollars.

         12                 So, what we're saying is, if you're

         13  going to do a program, don't just get stuck on

         14  discount cards. As Councilman Stewart said, a

         15  discount card is only good as the day you've used it

         16  the first time, because then the price of drugs

         17  wipes out any discounts, as it did for the state.

         18  You know, they cut us our reimbursements year after

         19  year and yet prices kept on going up an up. And, you

         20  know, this is something, you know, four and a half

         21  billion prescription drug budget in Medicaid this

         22  year, four and a half billion dollars.

         23                 If you're looking at plans, we'll be

         24  more than willing to sit down with the Department of

         25  Health and Mental Hygiene, talk about the programs.
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          2  Use the CCRx program, which you know what? They can

          3  step into their pharmacy and get that card right at

          4  the counter, but it provides more than just a drug,

          5  as the speaker from the Department of Health was

          6  talking about. There are patients who are taking

          7  drugs, with complex drug regimens, that if they

          8  spent 30 bucks sitting down with this pharmacist,

          9  they may save them six-, seven-, eight-hundred

         10  dollars a month. Because what they found is they

         11  have multiple doctors, a heart doctor, general

         12  practitioner, whatever, and they may be taking

         13  duplicate therapies, or they can sit down with their

         14  pharmacist where they're on maybe seven brands and

         15  they might get them down to one brand and six

         16  generics at 80 percent of the cost.

         17                 This is done every day, when the

         18  patient knows that they can go to any one of these

         19  gentlemen, seated on either side of me, and they

         20  could help them in reducing the cost significantly.

         21                 The other thing is, again, discount

         22  card does not help the uninsured, because the reason

         23  they're not stepping through the door, and part of

         24  those cash paying -- they're not part of the cash

         25  paying seven or eight percent. We have the numbers.
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          2  We know they're not. We're not seeing them. Because

          3  when you look at the seven or eight percent, I told

          4  you what they make up. So, obviously, these people

          5  aren't even getting through the door.

          6                 So now we need to start from that

          7  point, and say, all right, how do we get them in the

          8  door and take it from there?

          9                 Ready for questions.

         10                 CHAIRPERSON QUINN: I think the

         11  gentleman there wanted to deliver some testimony.

         12                 Just identify yourself for the

         13  record.

         14                 MR. GELLIS: Yes.

         15                 My name is Russell Gellis. I'm

         16  president of New York City Pharmacists Society,

         17  which is an affiliate of the Pharmacists Society of

         18  the State of New York.

         19                 I'm also a member of the National

         20  Community Pharmacists Association. New York City

         21  Pharmacists Society has approximately a thousand

         22  members in the five boroughs, and the National

         23  Community Pharmacists Association represents about

         24  24,000 independent pharmacies throughout the

         25  country.
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          2                 I have submitted testimony, written

          3  testimony, on behalf of National Community

          4  Pharmacists Association, which has been handed out

          5  to you, and I just felt compelled to respond to some

          6  of the key issues on the Nassau County card that I

          7  feel weren't completely addressed.

          8                 One, you know, New York City

          9  pharmacists, we're happy that we're invited here,

         10  and we would encourage you to get us involved early

         11  on in the process, not late in the process. It's

         12  more constructive to the process.

         13                 We're all for, you know, we support

         14  the intent of the proposal, but we have a problem

         15  with the way the program operates in Nassau County,

         16  and if that's what you're thinking to emulate, I

         17  think New York City being the greatest City in the

         18  world, could do a lot better job than Nassau County

         19  did.

         20                 And Councilman Stewart, you hit part

         21  of it right on, and it was refreshing to see that

         22  someone was bringing up the issue of manufacturers,

         23  but it's actually two pieces that contribute

         24  significant costs to the prescription drugs in the

         25  United States. One is manufacturers, and we clearly
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          2  understand that there are no controls in the prices

          3  that they charge for their medications.

          4                 Two, I think you realize how much

          5  money is being spent on direct to consumer

          6  advertising these days, and that represents, just

          7  adds to the price of the drugs.

          8                 The other issue is the PBMs, the

          9  pharmaceutical benefit managers, in the case of

         10  Nassau County, CareMark, in particular. You know,

         11  they are middle men that are making tremendous

         12  profits, and under investigation by numerous state,

         13  local agencies. Not just CareMark but major PBMs.

         14                 You know, the program in Nassau

         15  County sounds great because they tell you it's free.

         16  Yeah, it's free to the County, because, you know,

         17  the industry average is when a PBM negotiates a

         18  particular program on brand name drugs, which make

         19  up a good portion of the dispensed, anywhere from 12

         20  to 18 percent of the price of the drug is rebated to

         21  the PBM.

         22                 Now, on an average prescription of

         23  about 60 bucks, you're looking at about $12, just to

         24  give you an idea, which is far more money than a

         25  pharmacy makes on that same transaction, probably at
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          2  least three times the profit, okay?

          3                 They are doing this but just simply

          4  adjudicating a claim. Nothing more than adjudicating

          5  a claim, charging us an 85 cent administrative fee.

          6  Nassau County, in negotiations that the Comptroller

          7  Weitzman seemed to negotiate, got the whole rebate,

          8  which is outrageous because there are other

          9  programs, and somebody had mentioned the federal

         10  program, which by the way there was a lot of

         11  confusion with enrolling people and whatnot, but I

         12  would gather to say that if you took 50 drugs and

         13  you priced them using a Nassau County program, and

         14  you priced those same drugs using one of the

         15  Medicare endorsed discount card programs, one of

         16  which CCRx was one administered by community

         17  pharmacy, but you don't have to use that one, you'd

         18  come up with far lower prices.

         19                 The reason being is that the

         20  manufacturer rebate portion is passed on to the

         21  consumer, lowering the price at the point of sale,

         22  and here is the key difference between what Nassau

         23  County has, and the programs that the federal

         24  government negotiated on behalf of the citizens, and

         25  it would be pretty embarrassing to New York City, I
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          2  would think, to come out with a program that would

          3  in fact charge customers more than the ones that

          4  already exist through the federal government.

          5                 So I think someone should take a very

          6  careful look at the pricing of a bucket of drugs.

          7  What you could do either by calling CMS, or by doing

          8  it yourself on the website.

          9                 The other problem with the program,

         10  as it stands, Nassau County is the model, is all of

         11  the savings come out of the profits of the

         12  pharmacist. One-hundred percent.

         13                 Now, the average independent

         14  pharmacy, and probably chain as well, works on a

         15  three percent net profit. We are a very efficient

         16  industry working on a low margin. And as Craig

         17  mentioned before, PhRMA, as well as the PBMs, are

         18  probably the most profitable segments of health

         19  care, if not any industry in the United States. And

         20  the fact that they're not contributing in this

         21  program is outrageous.

         22                 Any proposal, like I said, must pass

         23  the manufacturer rebates to the consumer at the

         24  point of sale. And by the way, you've got the

         25  complete power of doing this, Councilman, because
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          2  you can put it in the RFP. You don't need the

          3  federal government. If they want to do a program for

          4  all the citizens in New York City, well, you just

          5  put it in the RFP, and you tell the PBM, not have

          6  them tell you, how you want to run the program.

          7                 CHAIRPERSON QUINN: I just want to

          8  interrupt you for one second. Do you know

          9  technically, because part of what you guys do, which

         10  is helpful, is correct the record factually. How the

         11  legislative process in the City works, we can pass a

         12  law that this should happen, how the actual RFP and

         13  contract would be structured, we can certainly make

         14  indications in our law, make it part of the record,

         15  the legislative intent, but at the end of the day,

         16  not just with this law, but with any law, the actual

         17  request for proposals and the contract is written

         18  under the purview of the Mayor. We can push for

         19  that, urge that, but we can't actually legislatively

         20  require that.

         21                 I'm not saying that it is or isn't a

         22  good suggestion, but just so you know how the

         23  process works.

         24                 MR. GELLIS: Well, I mean, could you

         25  not put in legislation that there would need to be a
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          2  preferred drug list, or in fact, manufacturer

          3  negotiated rebates for particular drugs to be

          4  included?

          5                 That's the way they did it with the

          6  federal government, and it worked quite effectively.

          7  Because, again, although there's a lot of confusion

          8  with those elderly Medicare recipients enrolling in

          9  those plans, the truth is that the prices are

         10  unbelievable.

         11                 I've checked them, okay?

         12                 CHAIRPERSON QUINN: We'll look into

         13  it. Our first reaction of the Counsel is that, this

         14  is one of the things the feds can do that tragically

         15  we can't, and that -- the first reaction to the

         16  Counsel to the Committee is that we don't have the

         17  power to do that, but we will absolutely go back and

         18  take a look at it and get back in touch with you.

         19                 MR. GELLIS: Well, I mean, any union

         20  or health plan that negotiates with a PBM. Part of

         21  the negotiations in the contract has to do with what

         22  portion of the rebate remain with the union or the

         23  health plan. That's a negotiated item on a regular

         24  basis.

         25                 CHAIRPERSON QUINN: But not by the
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          2  Council is my point, by the Executive.

          3                 MR. GELLIS: Well, all I'm saying is I

          4  would think that if you're going to enact

          5  legislation it could be put in there somewhere to

          6  the extent that that's the true savings come there.

          7                 CHAIRPERSON QUINN: And my point is,

          8  I'm not disagreeing with you. I just want you to

          9  understand the process. A lot of things that might

         10  logically seem should be in our power, that I would

         11  actually like to have in my power, are not

         12  necessarily. So, I just want you to know, so you

         13  don't leave this room hearing silence and think that

         14  was, yes, we can do that.

         15                 What you're suggesting may at the end

         16  of the day, given how the contracting process is

         17  stipulated in the Charter, may very likely not be in

         18  our power. We're going to go look at it. I want to

         19  assure you of that, but I don't want to create false

         20  expectations.

         21                 MR. GELLIS: Yes. And like I said,

         22  that's the key thing. I can just imagine, I'm a

         23  Nassau County resident myself. There are plenty of

         24  people there that are using that card that are

         25  paying more money than had they used the CMS
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          2  endorsed discount card if they're a Medicaid

          3  patient. If they're Medicare eligible.

          4                 And I would also reiterate what Craig

          5  Burridge said, that in fact, particularly in

          6  Manhattan, the majority of the people that are

          7  paying for prescriptions, by the way, is very few at

          8  this point in time. It's drastically changed in the

          9  last three, four years. Either lifestyle drugs,

         10  people who submit the bills to their insurance,

         11  people who don't want their employer to know what it

         12  is. In fact, there aren't that many people that will

         13  be left after that Medicare benefit is enacted in

         14  '06 that's going to benefit from the card at all.

         15                 But I just felt compelled to make

         16  those few key points because I think that's the

         17  difference between coming up with a very effective

         18  program and really lowering prices for consumers and

         19  just something that, you know, sounds good and it's

         20  totally on the backs of just the independent

         21  pharmacists.

         22                 CHAIRPERSON QUINN: Let me just ask a

         23  question. In the statement you guys have made about

         24  the data of who's paying with cash and what they're

         25  buying, et cetera, you know, one of the things
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          2  that's different about, I think, on a large level,

          3  of New York City than Nassau, I mean Nassau has a

          4  public hospital, Nassau County Medical Center, which

          5  is having series of financial troubles. But in the

          6  City we have a large chain of public hospitals, HHC,

          7  and all of the free-standing hospitals in HHC,

          8  Bellevue, Lincoln, et cetera, et cetera, have

          9  pharmacies, and people go and pay, there's a $10

         10  administrative fee per prescription up to four

         11  prescriptions a month, so the most you could end up

         12  paying is $40 a month for your prescriptions, even

         13  if they cost more or less. But if you can't afford

         14  the 10, 20, 30, 40 dollars, it gets raised, and

         15  every year the Council puts in $3 million to help

         16  cover the cost of those waivers, so the exact cost

         17  of the waivers is far, far, far in excess of $3

         18  million.

         19                 So, all of that background, which

         20  since you're pharmacists, I'm sure you knew, I ask

         21  to say, do you know what percentage of folks are

         22  outside of the, to use your words, "lifestyle"

         23  drugs, that are going to HHC and having their

         24  prescriptions partially or totally paid for out of

         25  taxpayer revenues?
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          2                 I ask that because I think that's a

          3  different dynamic here, and a possible additional

          4  savings to the taxpayers that we might see, that

          5  might change just the dynamic of who could benefit

          6  from this a little bit.

          7                 MR. GELLIS: I suspect that every one

          8  of them is probably uninsured. That's why they're

          9  going there.

         10                 MR. BURRIDGE: What I'm saying is if

         11  they cannot afford to walk through the pharmacy

         12  door, even with a discount card in their hand, they

         13  have to avail themselves of any public assistance

         14  they may get through HHC or any program, the 340 B

         15  programs, you know, community care programs that

         16  they can get. 340 B being a federal program.

         17                 So, I would suspect that they would,

         18  there is where you can get your numbers, because

         19  they're still counted as uninsured, but they may

         20  still be getting prescriptions through these

         21  programs and other programs.

         22                 CHAIRPERSON QUINN: Yes, but we don't

         23  know, right? You don't know. Because a lot of people

         24  who go to HHC are insured, are not fully insured or

         25  under-insured. So, we should go find this out, and
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          2  I'd be interested to the degree to which we can get

          3  the data to have follow-up discussions with you guys

          4  about that to see if it changes the way any of us

          5  are looking at this.

          6                 MR. MANTELL: Chairperson Quinn.

          7                 CHAIRPERSON QUINN: Identify yourself

          8  for the record.

          9                 MR. MANTELL: Boris Mantell. I do know

         10  about Queens Hospital, I'm located nearby, and I

         11  last week met with the Chairman of the Pharmacy

         12  Department, the Director, rather, and he told me

         13  they do 1,500 prescriptions a day in the outpatient

         14  pharmacy, which is significant amount of

         15  prescriptions. And that I can tell you for Queens

         16  Hospital.

         17                 CHAIRPERSON QUINN: Thank you.

         18                 Let me ask a question.

         19                 If you were, you guys obviously

         20  raised a lot of concerns about the program and how

         21  it's structured in Nassau. Let me take the question

         22  down to a slightly more basic level, if that's okay.

         23                 Do you object, at its core, to the

         24  idea of a discount card program like this? Or is

         25  your objection, or would your objection be if New
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          2  York City modeled exactly the Nassau program,

          3  because you found that to be problematic for your

          4  members? Or do you more basically not like the idea

          5  at all of these type of cards?

          6                 Please identify yourself for the

          7  record.

          8                 MR. MACIOCI: My name is Macioci,

          9  Pilgrim Pharmacy.

         10                 CHAIRPERSON QUINN: Thank you.

         11                 MR. MACIOCI: I don't think we have an

         12  objection, obviously, to saving people money.

         13  Basically, and you want to get down to the ground

         14  level on this, it's just the way the program is run.

         15  Where do the dollars come from. They don't come from

         16  the drug company, because the rebate dollars that go

         17  from the drug company, go, for a prescription that

         18  we fill, goes to the PBM. They are the ones who

         19  collect it. And like it was mentioned before, that

         20  runs around 14 to 18 percent, and that's a

         21  considerable amount of money on prescription, on a

         22  prescription, much more than we make on it.

         23                 If there was a prescription drug

         24  program discount card that took money from the drug

         25  companies, and lowered the price to the consumer,
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          2  without having the middle man suck up all the juice,

          3  which is exactly what's happening, obviously we

          4  wouldn't have an objection to it.

          5                 What is needed is a program like we

          6  have with community care Rx where all the rebate

          7  money is funneled back to lowering the price of the

          8  prescription drug. There's an administrative charge,

          9  obviously, because CCRx needs money to operate, to

         10  send out the cards, et cetera, et cetera. But that's

         11  a separate issue. It's nowhere near as expensive to

         12  the City as it would be by letting all those dollars

         13  go from the rebates to the PBMs, who would keep a

         14  majority of that.

         15                 MR. BURRIDGE: I'm just going to give

         16  you some figures on CCRx, because you heard from the

         17  Nassau County, which I believe you said 24 percent,

         18  average savings, and CCRx on brand drugs, the

         19  average savings, you have 300,000 people in the

         20  program right now, 30.2 percent on brands, and 46.7

         21  percent on generics, that's the current savings for

         22  over 300,000 people. And millions of prescriptions

         23  filled.

         24                 So, there is a difference between

         25  just getting it from the pharmacy's cash register
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          2  and actually going after the ingredient cost and

          3  having someone out there looking out there and

          4  negotiating those prices.

          5                 MR. GELLIS: Can I just make one other

          6  point that I just think is important? You know,

          7  anybody that does the math on these things as well

          8  needs to understand that the reimbursement rate, as

          9  I understand it, from Nassau County, is below what

         10  most insurers pay, or equal, let's just say, for

         11  argument's sake.

         12                 The problem is the following: The

         13  person then whips out an Amex card, charge the

         14  transaction, which we pay a three percent fee on.

         15  And believe it or not, that three percent fee

         16  reduces the profit down to a dollar or two on a

         17  prescription. I mean, and you're thinking about the

         18  five boroughs in New York City, businesses

         19  operating, paying City taxes, paying commercial rent

         20  tax, employing the citizens of the City, operating

         21  long store hours and making a dollar-fifty-, net two

         22  dollars on a prescription, I mean there's something

         23  very wrong there, you know? And, again, we're all

         24  for trying to work with you to save the consumers

         25  money, there's no problem, but you have to leave us
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          2  a reasonable fee to fill a prescription to maintain

          3  the ability to function. Because, you know, if you

          4  drive out an industry that's fragile now and retail

          5  level to begin with, you're going to have fewer

          6  stores left, and some people might say they don't

          7  care, but you know what? When it comes time to fill

          8  a prescription and you have to wait hours to get

          9  that prescription filled, or you want to talk to a

         10  pharmacist, and you're going to wait forever, or

         11  that store is going to close a lot earlier because

         12  they had to cut back on staff because they can't

         13  meet the payroll anymore, it's going to be an

         14  inconvenience to New York City. And you know what?

         15  Residents in New York City don't like to be

         16  inconvenienced, particularly in Manhattan, you know?

         17  And that's needs to be considered in this process as

         18  well.

         19                 MR. MANTELL: I would just like to add

         20  that, working with the Pharmacists Association, the

         21  consumer will benefit even greater discounts than

         22  are realized right now in Nassau. The pharmacy will

         23  be happy to participate. You're going to have the

         24  best of both worlds. Greater savings and

         25  participation of almost all the pharmacists in New

                                                            190

          1  COMMITTEE ON HEALTH

          2  York City.

          3                 I just want to mention one thing that

          4  Dr. Stewart tried to get an answer to, and he kept

          5  on asking and asking: How do you know you're getting

          6  a true saving? And this is the answer: You bring

          7  your prescription to the pharmacy, let them quote

          8  you the price. Then you whip out your discount card

          9  and ask them what is the price? And then you're

         10  going to see the difference. Sometimes the discount

         11  card price could be higher than the regular cash

         12  pharmacy prescription. It could be. Not too often,

         13  but could be. And the third thing you do to make

         14  sure the pharmacy is on the level, you call that 800

         15  number that was talked about, and then you establish

         16  some kind of a guidance that will tell you, are you

         17  really saving? And how much are you saving?

         18                 CHAIRPERSON QUINN: Two points. I

         19  think everybody agrees that the heart of the problem

         20  with pharmaceutical drugs is not the pharmacists.

         21  It's absolutely the companies. The idea of getting

         22  the savings from the company would be something I

         23  think we would love to be able to achieve on the

         24  City Council that may, quite frankly, be out of our

         25  legislative power, but certainly something that's
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          2  within our power of the bully pulpit and organizing

          3  and advocacy, et cetera.

          4                 And we are trying to stay focused

          5  here to the degree to which we can come up with a

          6  solution what was within our power as the City's

          7  legislative body that will actually deliver greater

          8  relief to City residents, obviously with an interest

          9  in doing that in a way that is not hurtful to

         10  anybody in the process who is not the problem, with

         11  a full recognition that you guys are not --

         12                 MR. GELLIS: Madam Chairman.

         13                 CHAIRPERSON QUINN: You know what? I'm

         14  not done. You guys are not the problem. You raised

         15  this CCRx and kind of presented it as a better

         16  option. It is not something that we, we being the

         17  Health Committee, or the Health Committee staff, are

         18  as familiar with or at the same level of knowledge

         19  as we are with the Nassau Program, because, you

         20  know, we've had numerous meetings and discussions

         21  with them. So, one, I would ask if you could make

         22  yourself, in a very quick level, because there is a

         23  lot of interest in doing something as quickly as

         24  possible, make yourself available to the Committee's

         25  staff, to get us more up to speed on that, because
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          2  we would really like to be up to speed on that and

          3  have kind of full knowledge of all of the options.

          4                 That said, what's your input on just

          5  one basic question, in how large, how many people

          6  participate, how far reaching is CCRx?

          7                 MR. BURRIDGE: Right now it's about

          8  300,000 signed up in the last, since May. Since May

          9  of last year.

         10                 CHAIRPERSON QUINN: In what area?

         11  Three-hundred thousand people in what area?

         12                 MR. BURRIDGE: Around the country. It

         13  was one of the Medicare Part D discount cards that

         14  came out mid last year. So, they didn't have a lot

         15  of time to market, actually they started marketing a

         16  little bit later, I think it was July.

         17                 It is available simply by walking to

         18  your pharmacy.

         19                 So enrollment -- that was one of the

         20  things that was a little irritant, too, is having

         21  the Nassau Comptroller saying, gee, it's so easy, no

         22  enrollment for these people - wait a minute, it's

         23  not that easy. Because when you get to the pharmacy,

         24  he's got to enroll you, because the law requires him

         25  to get a patient profile and have it in his computer
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          2  system.

          3                 CHAIRPERSON QUINN: The Nassau law

          4  requires that?

          5                 MR. BURRIDGE: No, no. The State

          6  Pharmacy Practice Act requires pharmacists to keep

          7  patient profiles. So, if you're a new patient and

          8  you have a discount card, or whatever, that

          9  pharmacist has to do everything that you would have

         10  done anyways. They're going to give you a clipboard,

         11  like you do when you go to your doctor. You have to

         12  fill out all the information, and they have to put

         13  it on the computer. They require you to do that by

         14  law. But here's another problem with these discount

         15  cards, or mail order, or Canadian mail order.

         16                 If you're getting your drugs from two

         17  or three different places, and these guys don't know

         18  it, and you forget to tell them what drug you're on,

         19  that's a match up for disaster. Because if I'm

         20  getting my Viagra, on my discount card, at a

         21  pharmacy that accepts it, because my insurance

         22  doesn't pay for it, but, yet, I'm getting my heart

         23  medication from this guy over here because my

         24  insurance pays for it, it has nitrates in it, I'm

         25  going to be stiff, dead, because that's what's going
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          2  to happen to me.

          3                 So, what happens is we create a

          4  bifurcated system on drug utilization review. This

          5  happens even with mail order. They don't have the

          6  full picture. Well, how are they going to do what

          7  they're trained to do?

          8                 Pharmacists today come out as doctors

          9  of pharmacy, six years. These guys are

         10  baccalaureate. Five-year baccalaureate before that.

         11  A lot of education. They're there to tell you when

         12  drugs are going to have an interaction. They work

         13  very closely with their physician.

         14                 The fact is, if you create a program

         15  that bifurcates the system, and they don't have all

         16  the answers, someone is going to get hurt.

         17                 As far as the Canadian import,

         18  they're saying they heard no problems. That is

         19  absolutely not true. There are hundreds of cases

         20  documented of people getting bogus drugs, supposedly

         21  from Canadian pharmacies. Out in Oregon a gentleman

         22  ordered through a Canadian pharmacy what he thought

         23  was, I think it was epigen, it was a vial drug,

         24  injectable drug. And what they did was they removed

         25  the labels and gave him insulin, and put fake epigen
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          2  on it. He ended up in the emergency room.

          3                 So that's absolutely not true. What

          4  people don't understand, in Canada, when our seniors

          5  were taking buses up to Canada and going to a

          6  pharmacy in Canada, they are required by Canadian

          7  law to give their citizens only Canadian approved

          8  drugs. They're not required under Canadian law, they

          9  can ship any drug that they purchase from anywhere

         10  in the world to US citizens. They are not required

         11  to have Canadian-approved drugs and ship them.

         12  That's why a lot of them come in different colors,

         13  different names.

         14                 And another thing, too, if someone

         15  gets harmed, they sign a waiver. If they make a

         16  mistake in Manitoba, you have to go to Manitoba to

         17  do them. Well, they have very, very strict tort

         18  liability up in Canada. So, who are they going to

         19  sue? If he fills a generic drug, which is cheaper

         20  here, not knowing they're getting their brands up in

         21  Canada, he gets sued here in New York because he

         22  didn't know. I mean, we have issues. The Canadian

         23  thing is not going to work. We dispense more drugs

         24  in the State of New York than they do in the entire

         25  country of Canada, with their 37 million people.
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          2  It's going to implode.

          3                 CHAIRPERSON QUINN: Council Member

          4  Stewart.

          5                 COUNCIL MEMBER STEWART: Well, I

          6  didn't even know that you guys were going to

          7  testify, and I was kind of concerned about a lot of

          8  those things.

          9                 And I'm a little clearer on some of

         10  these steps, but I want you to see if you can even

         11  make it clearer. We have a manufacturer, who

         12  produces the drug? And from the manufacturer, you

         13  have the PBM, who really will go to the

         14  manufacturer. And from the PBMs, you have the

         15  pharmacy reaching out to them to get their drug.

         16  Correct me.

         17                 MR. GELLIS: Let me just correct you.

         18  You have manufacturers who make the drugs.

         19                 COUNCIL MEMBER STEWART: Right.

         20                 MR. GELLIS: The PBM, basically if you

         21  have a union or let's say a private insurance

         22  company, Oxford, or somebody, they hire a PBM to

         23  manage the benefit.

         24                 COUNCIL MEMBER STEWART: Right.

         25                 MR. GELLIS: And what they do is, on

                                                            197

          1  COMMITTEE ON HEALTH

          2  behalf of the group that hired them, let's say --

          3                 COUNCIL MEMBER STEWART: Right.

          4                 MR. GELLIS: Let's say it's the

          5  Council people of New York City have a benefit, and

          6  it's going through a PBM, let's just pick PBMX.

          7                 COUNCIL MEMBER STEWART: Right.

          8                 MR. GELLIS: PBMX goes to the

          9  manufacturers and negotiates rebates for your group.

         10                 COUNCIL MEMBER STEWART: Right.

         11                 MR. GELLIS: Now, the thing is, it

         12  depends -- all the contracts got a lot of little

         13  fine print, okay? And depending upon who is signing

         14  the contract opposite them, you might or might not

         15  get the benefit of that rebate. You might not even

         16  know it exists, okay? Or you might have signed it

         17  away completely, like Nassau County did, just cause

         18  they saved 30 cents in the mail.

         19                 COUNCIL MEMBER STEWART: I was coming

         20  to that. But I wanted to get the steps.

         21                 In other words, the consumer does not

         22  really know what is happening. And the consumer may

         23  be, you know, they go to the pharmacy to get their

         24  prescription filled. Now, based on what is

         25  happening, you're saying that, based on what they
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          2  told us from Nassau County is that the consumer, by

          3  having that card you have an increase in

          4  utilization, and so you have more sales but you

          5  don't really get an additional profit. However,

          6  based on the sales, the PBMs are the ones who get

          7  the rebate from the manufacturers. So, I am looking

          8  at who is the one who is paying for the cost of the

          9  mailing and the providing of the information so that

         10  you can get that card?

         11                 MR. BURRIDGE: Initially in Nassau

         12  County, $400,000 was spent by Advanced PCS, which is

         13  a subsidiary of CareMark, it was purchased by them.

         14  So, the PBM paid for the mailing, $400,000. It was

         15  because they're altruistic. They wanted to get their

         16  hands on those rebates, because they will probably

         17  get back ten times that expenditure within the first

         18  year in rebates. In the first year. So, they're not

         19  fools. They knew exactly what they were doing.

         20                 That was a minimum investment for a

         21  huge return.

         22                 COUNCIL MEMBER STEWART: All right.

         23  So, what you're saying, is it all the pharmacists

         24  cannot go directly to the manufacturer and buy their

         25  drugs?
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          2                 MR. BURRIDGE: The drugs are shipped

          3  to wholesalers, the wholesalers who buy it in great

          4  bulk.

          5                 COUNCIL MEMBER STEWART: Yes.

          6                 MR. BURRIDGE: Then the wholesalers,

          7  then the pharmacies, individual pharmacies purchase

          8  from the wholesalers and stock their shelves. They

          9  have to pay them every two weeks, even though they

         10  don't get paid for five or six weeks in their

         11  third-party plans, they must pay them every two

         12  weeks.

         13                 That's how they earn their discount.

         14  They pay cash every 15 days or whatever, they may

         15  earn 17 percent discount, of which most plans take

         16  most of that discount, as does the State. So, now

         17  you have the Nassau card coming in, he might earn 17

         18  percent from his wholesaler discount, because he

         19  pays on time, cash, they're taking 13 percent out of

         20  his 17. That's the discount that the patients get.

         21  Did that reduce the cost of the drug? Not a single

         22  penny. The ingredient cost.

         23                 Did the drug companies contribute a

         24  penny towards that patient's discount? No. Not a

         25  single penny. They got their money from the
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          2  wholesaler a long time ago.

          3                 COUNCIL MEMBER STEWART: Who is taking

          4  the 13 percent that you're talking about? Who is

          5  taking that?

          6                 MR. BURRIDGE: The PBM is taking it,

          7  when he transmits that card information to the PBM,

          8  they transmit back to him what that patient has to

          9  pay, which would be considered a co-pay in a sense

         10  that whatever the discount is, they'll say this is

         11  what they pay. So, they've taken a discount, send it

         12  back to him, and then he collects from that patient.

         13                 COUNCIL MEMBER STEWART: But if you're

         14  saying that the PBM is not the middle man there --

         15                 MR. BURRIDGE: He has to transmit to

         16  them.

         17                 MR. MACIOCI: I can imagine how

         18  confusing this sounds, because if I was sitting on

         19  the other side of the table I would be saying what's

         20  going on.

         21                 CHAIRPERSON QUINN: A flow chart might

         22  help.

         23                 MR. MACIOCI: A flow chart might help.

         24  What might help even more is, I would like to extend

         25  an invitation to you, Dr. Stewart, and you, Ms.
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          2  Quinn, to visit one of our pharmacies, my pharmacy,

          3  the other guys', see actually what goes on on the

          4  ground, because that's what's important. To see the

          5  step-wise progression of what happens when a patient

          6  brings in a prescription, and we'll take you through

          7  it. We'll show you what kind of reimbursements there

          8  are. And behind the scenes, what you're not seeing

          9  and what Nassau County isn't seeing is how much

         10  money the PBM is collecting from the drug

         11  manufacturer's rebate and keeping it for themselves.

         12  It's a humungous amount of money.

         13                 MR. BURRIDGE: And other thing that

         14  it's right in your neighborhood, February 24th

         15  Assemblyman Gottfried is having a hearing at 250

         16  Broadway on PBM abuses. I highly recommend you go

         17  there. There are some national speakers coming in.

         18  The Attorney General's office will be speaking, you

         19  will learn everything you wanted to know and wish

         20  you never knew about how PBMs play the game and how

         21  much money they're making as the middle men.

         22                 CHAIRPERSON QUINN: I just want to

         23  interrupt and say two things: One, I'm not sure

         24  whether if Councilman Stewart and I can go out. We

         25  will, the staff will definitely take you up on that
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          2  offer. We probably, what we will do even before

          3  waiting for Assemblyman Gottfried's hearing, thank

          4  you for telling us about that because we will reach

          5  out to his staff directly tomorrow or the next day

          6  to try to get some information before that, et

          7  cetera.

          8                 Sorry, Stewart. Go ahead.

          9                 MR. MANTELL: Yes, Dr. Stewart, let me

         10  explain to you the distribution channel one more

         11  time. There's two different distribution channels.

         12  There's one, if the patient comes to the pharmacy,

         13  and there's one that he mails away to a mail order.

         14                 The drug is manufactured. If it's a

         15  mail order prescription, it goes to the PBM, the PBM

         16  fills the prescription, mails to the patient. If it

         17  comes to the pharmacy, it goes for the manufacturer,

         18  to the wholesaler, to the pharmacy and the patient

         19  gets it there. But the PBM makes money on both ends

         20  and the rebate. They're showing the data. They're

         21  showing the data to the manufacturer, and saying,

         22  look, we're moving market share of this particular

         23  drug, we want rebates. And they negotiate. We don't

         24  negotiate. We get a piece paper, take it or leave

         25  it.
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          2                 This is what I heard over and over

          3  again, including the PharmD from John Hopkins, who

          4  should be ashamed of himself when he talks about,

          5  well, he's representing PhRMA, maybe that's why. But

          6  he says that the negotiations are with the pharmacy.

          7  None. Zero. Nil. Notta.

          8                 COUNCIL MEMBER STEWART: All right. I

          9  understand that now. I share your pain.

         10                 The other question I have, and I'm

         11  concerned about the fact that you may have a

         12  prescription plan, and you fill the prescription.

         13  However, the prescription may not cover all the

         14  medication that you may be prescribed. And, so, if

         15  you use that card, the card may not, you may not be

         16  able to use it at the same place. You may go some

         17  place else, or you may try it again. And then you

         18  may then have what you call an interaction between

         19  the two type of medications, which the pharmacist

         20  may not know, because he's not filling, they may not

         21  be the same pharmacists that's filling both the

         22  medication, because you're using one of the

         23  prescription plan, because you're allowed to use

         24  that, you have a prescription plan. And the other

         25  one is a card that may not be accepted there.
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          2                 So, that in itself I see is a

          3  problem, because now, you don't have that

          4  gatekeeper, that second gatekeeper, to tell you,

          5  well, listen, these medications will interact and

          6  can cause you a problem. And that's the problem I

          7  see as having the card without any, really any good

          8  control to deal with it.

          9                 MR. MACIOCI: You're exactly right.

         10  And unfortunately, the electronics that most PBM

         11  companies have do not allow any information to be

         12  exchanged between when we fill a prescription for

         13  someone who has also filled a mail order

         14  prescription. If there is a drug interaction in

         15  those two drugs, by and large, the PBMs do not get

         16  that information melded and send it back to us and

         17  say, hey, they got this somewhere else, there's a

         18  problem, alert the patient, call the doctor. The

         19  only one that does it is New York State Medicaid,

         20  which is New York State Medicaid EPIC and ADAP

         21  (phonetic), which are the best electronics in the

         22  country. That's the only ones. But the PBMs that

         23  we're talking about, the Medco's, the CareMark's,

         24  the Advance PCS and Express, these companies don't

         25  do that. There's no drug interaction --
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          2                 COUNCIL MEMBER STEWART: What is the

          3  protocol, what is the rule, that you have to ask

          4  questions when you're filling prescriptions? You ask

          5  questions? Or you look -- if you look --

          6                 MR. MACIOCI: Are you talking about a

          7  new patient?

          8                 COUNCIL MEMBER STEWART: Yes. Let's

          9  assume somebody comes into your store with two

         10  prescriptions, and you know definitely that there

         11  might be an interaction, and it could cause a major

         12  problem. If you do feel that prescription, are you

         13  liable?

         14                 MR. MACIOCI: Yes, we would be liable

         15  because it's our responsibility. If we know that

         16  there's a drug interaction, to first stop what we're

         17  doing, get in touch with the physician, alert the

         18  physician to what the situation is, and have a

         19  two-way conversation, find out what's going on,

         20  okay?

         21                 There are some instances where there

         22  may be a drug interaction flag, but it's something

         23  that the doctor is aware of. So, as long as we have

         24  that conversation, that's fine. But without that

         25  information -- you gave an example of someone
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          2  bringing two prescriptions. If you have them bring

          3  in just one prescription, and mailing one away,

          4  there is no --

          5                 COUNCIL MEMBER STEWART: You won't

          6  know.

          7                 MR. MACIOCI: There is no information.

          8                 COUNCIL MEMBER STEWART: But I'm

          9  saying -- I'm just looking to see how we can protect

         10  the consumer.

         11                 MR. MACIOCI: Sure.

         12                 COUNCIL MEMBER STEWART: Because many

         13  times you find that things are happening and the

         14  wrong person gets blamed. Now the doctor, the doctor

         15  could get sued for having prescribed a medication

         16  and that can interact with something that the

         17  patient might have been taking. And I want to know

         18  if you will be called in now as a co-defendant in a

         19  case.

         20                 MR. MANTELL: What you're saying, if a

         21  lady sees a gynecologist and she sees another

         22  physician, and she gets two different prescriptions

         23  from two different physicians, when she comes to the

         24  pharmacy --

         25                 COUNCIL MEMBER STEWART: I know the
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          2  pharmacy will be able to --

          3                 MR. MANTELL: We'll be able to pick up

          4  the interaction, on software and basically looking

          5  at the profile. We'll pick up the interaction and

          6  we'll make the phone call. Then the doctor says go

          7  ahead, I insist and we make the notations, et

          8  cetera, et cetera. We tell the patient that we spoke

          9  to the doctor, et cetera.

         10                 COUNCIL MEMBER STEWART: Right.

         11                 MR. GELLIS: Can I just say something?

         12                 CHAIRPERSON QUINN: Sure.

         13                 MR. GELLIS: Dr. Stewart, also, in

         14  relation to, I know the Nassau County Comptroller

         15  was asked about the mail order fees and he kind of

         16  made it seem like not a big deal, as a Nassau County

         17  resident I got one of those cards in the mail, and

         18  it clearly does indicate, does push you to use mail

         19  order and encourages you to call on pricing for

         20  expense for maintenance medication, and we're

         21  talking about the same issue, as well as revenues

         22  lost in New York State, because they don't operate

         23  in New York State and they don't follow the laws of

         24  New York State, and there's been many numerous

         25  issues with PBMs not following the New York State
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          2  regulations, which happen to be much more stringent,

          3  to protect the consumers in New York.

          4                 CHAIRPERSON QUINN: Just to be fair to

          5  the Comptroller, I didn't actually ask him whether

          6  he hyped it up in his PR materials, which he may or

          7  may not have done. What I asked was whether that was

          8  being used more than the other. And we'll be getting

          9  data from his office on all of the usage rates. So,

         10  if, in fact, he misrepresented the usage data, we

         11  will see that. I think it's probably unlikely he

         12  misrepresented the usage data.

         13                 You're very fair in saying they may

         14  have tried to, may be trying to track people to

         15  that, but that's a different point than whether

         16  people have gone there, which was the question he

         17  was answering, and we will certainly review the data

         18  to make sure, you know, what we were told is true.

         19  Because that is obviously a concern that you all and

         20  others have raised with the Committee, and we want

         21  to aggressively follow-up on that to make sure that

         22  the mail order isn't excessively diverting people

         23  away.

         24                 MR. GELLIS: Well, I mean it's in the

         25  literature, it's kind of condoning and pushing mail
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          2  order, which sort of is something that you might

          3  want to address.

          4                 MR. MANTELL: One more thing.

          5                 CHAIRPERSON QUINN: I don't think

          6  anybody in Nassau is saying that they don't have

          7  mail order.

          8                 But the question I asked him was what

          9  percentage of folks were going to mail order, and

         10  they say that percentage is insignificant. We will

         11  check those numbers.

         12                 But I think you are right in saying

         13  that Nassau has said that is a decent way to go. Our

         14  concern wasn't whether, we kind of jumped over that

         15  question to try to go to the real life question of,

         16  is it hurting in that case, New York State

         17  businesses? Their answer was no, and we will check

         18  that. We will check that and we will get you the

         19  data. I'm going to accept the Comptroller's

         20  information until it's provided to me that it's

         21  inaccurate by him. But I'm going to take the

         22  Comptroller at his word. Though I hear your position

         23  that you don't think mail order should be endorsed

         24  by any county.

         25                 Yes, sir. Go ahead.
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          2                 MR. MANTELL: Just a quick comment,

          3  that Comptroller Weitzman happens to be former CEO

          4  of a mail order house --

          5                 CHAIRPERSON QUINN: Which he stated

          6  for the record.

          7                 MR. MANTELL: We heard him. So he's a

          8  little bit enamored with that process. And I

          9  understand that.

         10                 CHAIRPERSON QUINN: Fair enough.

         11                 MR. MANTELL: I just want to mention

         12  one more thing. He mentioned about chains versus

         13  independent, with the pricing and the competition,

         14  if you would check with Commissioner Dykstra, in the

         15  bread basket of med prescriptions dispensed in New

         16  York City, dependents were lower than the chains.

         17  And that's data available. You can check on that.

         18                 CHAIRPERSON QUINN: Absolutely.

         19                 MR. MANTELL: So the independents in

         20  New York City are very conscientious about giving

         21  good service and the best prices possible. There are

         22  exceptions to everything.

         23                 CHAIRPERSON QUINN: I think certainly

         24  that's true. Certainly the data that DCA has

         25  provided about pricing, and that information, we
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          2  should be clear for the record, certainly supports

          3  absolutely what you're saying. Which is something

          4  you should be proud of.

          5                 MR. MANTELL: The one other thing I

          6  would like to mention is, there was mention there's

          7  no impact on the pharmacies or the business in

          8  Nassau, but, remember, the decrease in revenues that

          9  the pharmacies are realizing, there's definitely

         10  reduction in taxes paid by those pharmacies. So it

         11  does affect the tax structure somehow, maybe Nassau

         12  is saving for the customers money, but I'm sure

         13  they're losing money on revenues that go on the

         14  higher prize, but that's a secondary issue.

         15                 CHAIRPERSON QUINN: No, no, no, that's

         16  an interesting point, and we should follow up with

         17  Nassau for some tax information. So, I appreciate --

         18                 MR. BURRIDGE: He also mentions

         19  losses.

         20                 CHAIRPERSON QUINN: You guys are bad

         21  interrupters.

         22                 MR. BURRIDGE: I'm sorry.

         23                 CHAIRPERSON QUINN: Which is kind of a

         24  male problem, so I'm going to give you a little

         25  female chastizing, you need to stop interrupting.
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          2  Particularly when I'm complimenting you. And

          3  thanking you for giving us the suggestion to go get

          4  more information than might substantiate your

          5  position. Go ahead.

          6                 MR. BURRIDGE: I'm sorry.

          7                 Well, it's just that the Comptroller

          8  did, in fact, tell you how much the Nassau County

          9  pharmacies were losing each month. He said 1,700 to

         10  3,000 a month. So it didn't increase their business

         11  at all, or decreased it. So, there has to be an

         12  impact on payroll and everything else.

         13                 CHAIRPERSON QUINN: Thank you, all.

         14  We're going to talk a look at it.

         15                 Oh, I'm sorry, Councilman Stewart.

         16                 COUNCIL MEMBER STEWART: My last

         17  question was, the gentleman who spent some time

         18  skiing, I wanted to know if he did all those

         19  medications from Canada or use a card?

         20                 CHAIRPERSON QUINN: You don't have to

         21  answer that, for the record.

         22                 Thank you, all, very much. And could

         23  you, before you leave, I just want to make sure we

         24  have your best contact numbers. This hearing is

         25  adjourned.
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          2                 (The following written testimony was

          3  read into the record.)

          4

          5  Written Testimony Of:

          6  Bruce R. Roberts

          7  National Community Pharmacists Association

          8

          9                 The National Community Pharmacists

         10  Association ("NCPA") represents the nation's

         11  community pharmacists, including the owners of

         12  nearly 24,000 pharmacies. These independently owned

         13  pharmacies generate more than $78 billion in annual

         14  sales and dispense nearly half of all retail

         15  prescriptions. Our members in New York City are

         16  concerned about the impact of this proposal on their

         17  ability to continue to service their customers.

         18                 The consumer has consistently ranked

         19  our industry, i.e., independent pharmacists as "the

         20  most trusted profession" and excellent providers of

         21  customer service. For your information, I included a

         22  copy of the October 2003 issue of Consumer Reports,

         23  which indicates that consumers, selected

         24  Independents and Medicine Shoppe as providers of the

         25  best service. Readers felt that their druggists were
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          2  attuned to their personal needs and overall health.

          3                 I submit this testimony on behalf of

          4  NCPA and our members. Although we strongly support

          5  the intent of the proposal, i.e., to increase the

          6  ability of New York City residents to buy

          7  prescription drugs at reduced prices. We cannot

          8  support the mechanism in this proposal to achieve

          9  that goal. Specifically, the proposal as written

         10  would require the entire discounted prescription

         11  cost to be borne by the pharmacist.

         12                 NCPA and its members are committed to

         13  providing excellent service to their communities.

         14  However, to ask one industry to bear the total cost

         15  of providing discounted prescriptions seems to be an

         16  inequitable solution.

         17                 Pharmacists are part of the solution

         18  - not part of the problem. In 2003, the percentage

         19  of prescriptions dispensed by independent community

         20  pharmacists with generic products increased from 49

         21  percent to 53 percent. Pharmacists seek every

         22  opportunity to provide their customers with cost

         23  savings.

         24                 Also there are several drug

         25  manufacturers that are providing discounts through
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          2  various programs. For example, the Together Rx

          3  Access program is designed to provide for the

          4  uninsured.

          5                 We know that this proposal is based

          6  on a similar proposal enacted by Nassau County.

          7  Nassau County is using a Pharmacy Benefit Manager

          8  ("PBM") to administer their program. Our other major

          9  concern with this proposal is that the PBMs are

         10  unregulated and have been and continue to be the

         11  subject of government investigations, lawsuits and

         12  audits.

         13                 They are the subjects of lawsuits by

         14  unions, consumer groups, pharmacists and

         15  individuals.

         16                 In fact, the State of New York has

         17  been involved in many of these investigations and

         18  lawsuits. All of these actions concern the abusive,

         19  fraudulent and deceptive business practices of the

         20  PBMs.

         21                 One of NCPA's primary goals is to

         22  lessen the undue influence of PBMs in the

         23  prescription drug marketplace. NCPA believes that

         24  PBMs should be regulated. NCPA is dedicated to

         25  exposing the abusive practices of certain PBMs,
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          2  achieving a level playing field for community

          3  pharmacy, and helping the consumer to retain the

          4  ability to go to a community pharmacy without being

          5  penalized.

          6                 We urge you to work with community

          7  pharmacists and other interested parties to

          8  formulate a solution that does not impose such a

          9  negative impact on our industry.

         10                 Such a proposal could combine the

         11  expertise of the pharmacist, the use of cost savings

         12  manufacturer discount programs and an alternative

         13  model for administration of the benefit. We are

         14  willing to work with you.

         15                 NCPA appreciates the opportunity to

         16  bring these concerns to your attention. Thank you.

         17                 (Hearing concluded at 5:30 p.m.)
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