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          1  TECHNOLOGY IN GOVERNMENT

          2                 CHAIRPERSON BREWER: Are we ready?

          3  Okay.  Good morning or good afternoon.  My name is

          4  Gale Brewer and I Chair the Committee on Technology

          5  in Government in the City Council, and I'm delighted

          6  to have Council Member Eric Gioia from Queens and

          7  the sponsor of the bill that we're going to be

          8  talking about here today.

          9                 I want to say that this Committee has

         10  a long history of trying to be sure that public

         11  information is public, as one of its mandates, and I

         12  think this particular piece of legislation certainly

         13  tries to do that.  This Committee also works to

         14  include as much access to information to people's

         15  homes and businesses in terms of faster and cheaper,

         16  and we try to use technology to be more efficient as

         17  a City and as individuals going about our work and

         18  our lives.  Those are sort of the three goals of

         19  this Committee.

         20                 This particular Intro. Has deep roots

         21  in terms of the fact that we are facing a health

         22  care crisis and we are also facing a new health care

         23  legislation in Washington, which is the subject of

         24  many debates.  I think just in terms of its a

         25  national debate, and those of us, like I'm sure
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          2  Council Member Gioia, who go to many senior centers,

          3  we are constantly trying to inform ourselves and the

          4  seniors as to what this new national Medicare

          5  legislation means, and of course, prescription drugs

          6  is very much a part of the discussion.

          7                 So, it's a perfect time to be talking

          8  about this legislation, and the fact of the matter

          9  is now that the Internet is so much a part of our

         10  lives, be one 97 years old or young, one is using

         11  the Internet.  So, I really respect the fact that

         12  Council Member Gioia has put this legislation

         13  forward.  I'd love him to say a few words and then

         14  we'll call our first witnesses. Council Member

         15  Gioia.

         16                 COUNCIL MEMBER GIOIA:  Thank you very

         17  much Chair Brewer and thank you not only for today's

         18  hearing, but also for all the work you've done in

         19  bringing 21st Century technology, new technology, to

         20  try to solve old problems and to bring some of the

         21  technology that's in the private sector, and even

         22  being used by almost all children these days, seem

         23  to be really more proficient than even me, at really

         24  bring it to the task of government.  I think it's a

         25  huge service.
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          2                 A crossing guard in my neighborhood

          3  recently told me that she skips her medication every

          4  other day, her daily prescribed medication, to make

          5  the prescription last longer, so she can save money.

          6    Unfortunately, she's not alone.  Just ask anyone

          7  caring for an elderly parent or grandparent or any

          8  one of the over 45 million Americans who lack

          9  prescription drug coverage.

         10                 We've all heard stories about seniors

         11  crossing the border to Canada and Mexico for cheaper

         12  prescription drugs.  In fact, I believe, just a few

         13  moments ago, a train came into Penn Station that

         14  will be bringing people to Toronto to buy cheaper

         15  prescription drugs.  A gentleman from that train

         16  should be testifying down here later today.  It's a

         17  shame that our citizens are forced to cross

         18  International borders simply to obtain medicines

         19  that they need, at prices they can afford.  It's not

         20  practical and it's not right.

         21                 Ultimately, a national solution is

         22  needed.  But, those of us at the local level can't

         23  sit around waiting for that, and we shouldn't use it

         24  as an excuse not to act, especially when there are

         25  things we can do to help the people who need it
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          2  most. 1.8 million New York City residents lack

          3  health insurance, even more lack prescription drug

          4  coverage.

          5                 Intro. 422, the bill for which we are

          6  hearing testimony today, presents a common sense

          7  approach to this complex problem.  It calls for an

          8  interactive, easy to use website for prescription

          9  drug prices at pharmacies across the City.  With

         10  just the click of a mouse, New Yorkers will be able

         11  to quickly comparison shop and realize savings on

         12  life sustaining medications.  Forget about Canada,

         13  the Cross Town bus or the Seven train could be your

         14  two dollar ticket to savings.

         15                 New York City has more than 2,000

         16  pharmacies, and they don't advertise their prices

         17  for prescription drugs.  An investigation we

         18  conducted earlier this year found that the prices of

         19  identical prescription drugs can vary widely, by up

         20  to $47.00 for a month's supply of Lipitor, a common

         21  cholesterol drug, or as much as $80.00 for Prevacid,

         22  a heartburn medication. Searching for the best price

         23  takes time and stamina.  The more urgently a person

         24  needs the medication, the less he or she is likely

         25  to have either.  But, providing consumers with
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          2  better access to information on prescription prices

          3  could mean cutting some New Yorker's drug costs by

          4  half or more.

          5                 This is the great power of the

          6  Internet.  We can listen to symphonies, we can trade

          7  stocks, or we can find the best deals on travel,

          8  with little more than the stroke of a key. We should

          9  be able to find the best price for our prescription

         10  drugs just as easily.

         11                 Attorney General Elliot Spitzer's

         12  office recently launched a similar website to what

         13  we are proposing.  It posts prices for 25

         14  prescriptions at a sampling of pharmacies State

         15  wide.  In its first week, it was reported that it

         16  received over one million hits.  This model site

         17  demonstrates both how easily it can be implemented

         18  and how great the demand for this information is.

         19  We recognize a few potential stumbling blocks, but

         20  they can be easily overcome.

         21                 Seniors, for example, are most likely

         22  to benefit from lower prescription drugs costs, but

         23  they're also the least likely to be using the

         24  Internet.  Senior centers, doctors' offices and

         25  Internet savvy friends and relatives can help.  But,
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          2  we should also link the drug price database to 3- 1-

          3  1.

          4                 For businesses, complying with the

          5  law will take little effort.  I'm the son of a small

          6  business owner.  I know how tough it is to make ends

          7  meet, and I think the last thing we should be trying

          8  to do is make it more difficult on small businesses.

          9    But, I also know that vendors know the prices of

         10  their goods.  Now, New York State already requires

         11  pharmacies to maintain a weekly, updated list of

         12  their prices for commonly prescribed drugs.

         13  Submitting these lists to the Department of Consumer

         14  Affairs will not present an undue burden on

         15  pharmacies. In fact, it will actually, I think, help

         16  the small pharmacies, but giving them a City- wide

         17  base with which to advertise their prices.

         18                 Finally, this site addresses and

         19  corrects a persistent market failure.  Sellers know

         20  their prices, but buyers don't.  Making prescription

         21  drug prices public and accessible can trigger Adam

         22  Smith's invisible hand, ultimately creating a more

         23  competitive market and abating prices for New

         24  Yorkers across the five boroughs.

         25                 This is government at its very best,
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          2  neatly eliminating market inefficiencies and

          3  empowering citizens without obtrusive regulation.

          4  There's no reason why this approach can't be

          5  replicated and expanded throughout the country.

          6  This is an opportunity for New York City to take the

          7  lead and be, as our founder envisioned, a laboratory

          8  for democracy, a small scale proving ground for

          9  creative initiative that solves old problems in new

         10  ways.  I thank you very much Chairwoman.

         11                 CHAIRPERSON BREWER:  Thank you very

         12  much Council Member Gioia.  I also want to thank

         13  Jeff Haberman, who was Counsel to this Committee,

         14  Triada Stampas, who's been doing the policy, and

         15  Steve Hamill (phonetic), who's been working on the

         16  press and who's a technology expert.  Our first

         17  witness is Assistant Commissioner Pauline Toole from

         18  the Department of Consumer Affairs.  Thank you both,

         19  you might want to introduce yourselves and start

         20  your testimony.

         21                 ASSISTANT COMMISSIONER TOOLE:  I am

         22  Pauline Toole. This is Andy Ialer, we're both from

         23  the City's Department of Consumer Affairs.  We thank

         24  you for the opportunity to appear before you today.

         25  Commissioner Dykstra expresses her regrets she's not
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          2  able to be here, but she does send her regards,

          3  particularly to the Chair.

          4                 DCA finds itself today in a somewhat

          5  difficult situation.  We are strongly committed to

          6  the notion that informed consumers are the best

          7  consumers.  DCA is the agency that launched the

          8  requirement that pharmacies provide price

          9  information to patients back in 1972.  That

         10  requirement later was adopted by the State

         11  Legislature, and then in 2002, was updated to

         12  require pharmacists to provide consumers with the

         13  prices of 150 commonly used drugs.  Our commitment

         14  to consumer information remains strong, yet we do

         15  not support the proposed local law before you today.

         16                 Intro. 422 would require pharmacies

         17  located in New York City to either fax or e- mail to

         18  the Department the prices of 150 commonly used

         19  prescription drugs every two weeks.  The Department

         20  would be required to post the information on a

         21  website and make it searchable by zip code, and

         22  provide the lowest, highest, and average price

         23  charged within zips in the City.

         24                 We understand the Council's

         25  frustration with the cost of prescription drugs.
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          2  The Department, in fact, has surveyed drug prices

          3  over many years, and acknowledges that discrepancies

          4  exist.  Most recently, in 2002, we surveyed prices

          5  of drugs for sale in naturally occurring retirement

          6  communities (NORCS) within the City.  We found

          7  amazing differences in costs for the same drug

          8  within neighborhoods and throughout the City. The

          9  Department believes this information should be

         10  available to consumers, and it is available to

         11  people within their neighborhoods, which generally

         12  is where consumers shop for their medicines.

         13                 In 2002, the new State law requires

         14  pharmacies to provide consumers with a list showing

         15  the cost of 150 drugs identified by the State Board

         16  of Pharmacy.  Pharmacists must post a sign informing

         17  consumers of the availability of the list and then,

         18  of course, must produce the list within a reasonable

         19  amount of time upon demand.  Consumers can visit the

         20  drug stores in closest proximity, collect the lists

         21  and compare prices of a given drug during a given

         22  week.  This information is most useful to the seven

         23  percent of New Yorkers who lack prescription drug

         24  coverage.

         25                 The DCA has conducted inspections for
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          2  this information based on complaint, and as part of

          3  the comprehensive regular inspections by our cross-

          4  trained borough inspectors.  In the past eight

          5  months, DCA inspected 745 pharmacies for

          6  availability of the price list.  659 of the

          7  pharmacies produced the price list within a

          8  reasonable period of time, an 89 percent compliance

          9  rate.  It is relatively easy to collect the price

         10  list from a handful of local pharmacies and compare

         11  prices.

         12                 The proposal before you would require

         13  this information to be posted on- line.  This is an

         14  Administration that believes in fostering new

         15  technology and expanding the availability of

         16  information to the public.  Yet, we do not believe

         17  that requiring the Department of Consumer Affairs to

         18  post this information on- line is sensible or

         19  doable, at this time.

         20                 First, there is a website that

         21  provides this information in a limited fashion.  It

         22  would be prudent to study the lessons learned in

         23  launching that site before creating a new

         24  requirement.  The New York State Attorney General,

         25  Elliot Spitzer, launched the website to provide
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          2  similar information to consumers over the Summer.

          3  The AG's office is posting prices for 25 of the 150

          4  drugs on the State Board of Pharmacy list.  The

          5  drugs chosen are commonly used by a cross- section

          6  of the populations.  So, there are asthma drugs,

          7  heart drugs, cholesterol drugs, et cetera.

          8                 Their site shows a sampling of

          9  prices, not the prices from every single pharmacy in

         10  a county, but prices from a variety of stores.  So,

         11  there's prices from chain stores, from independent

         12  pharmacies, from box stores, from grocery stores

         13  within each county.  It is a colossal undertaking.

         14  On the initial rollout, information from pharmacies

         15  within 44 of the State's 62 counties was included.

         16                 Today, the site was re- launched with

         17  information from every county in the State,

         18  including the five counties of New York City.

         19  Establishing this system, with a limited number of

         20  drugs and stores, required seven months of intensive

         21  work on the part of the Attorney General's staff.

         22                 During the first week of operation,

         23  the site had a million hits.  During the next

         24  several months, the Attorney General's staff will

         25  continue to refine and improve their site. They will
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          2  learn lessons that can be used by other technology

          3  staffs that are tasked with creating such a

          4  searchable database, whether for pharmaceuticals or

          5  other products.

          6                 Second, we believe that providing

          7  this information is more appropriately a

          8  responsibility that should fall to the State and not

          9  to localities.

         10                 Pharmacies are licensed and regulated

         11  by the State Board of Pharmacy.  This Board can

         12  compel pharmacists to provide the information in a

         13  usable fashion.  Under the proposal before you

         14  today, pharmacists could either fax or e- mail the

         15  information, but it doesn't require the use of a

         16  standardized reporting form.  The Board could

         17  fashion and enforce a mandate to produce the

         18  information in a manner that would not require

         19  intensive data entry.  And, the State Board can

         20  impose a fee on pharmacists in order to fund the

         21  creation of a website.

         22                 We think that a patchwork of local

         23  websites would not be as effective as a State- wide

         24  website.  Consumers need the ability to compare

         25  across county lines.  The cost of drugs in
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          2  Westchester County for a Bronx resident or in Nassau

          3  for a Queens resident might affect where they make

          4  their purchases.

          5                 The Attorney General's office hopes

          6  to use their site as a prod to the State Legislature

          7  to pass a law that would set up an official State

          8  website that posts prices that exists as Assembly

          9  and same as Senate bills listed here.

         10                 Third, the cost of developing and

         11  maintaining the web information described in this

         12  Local Law could be close to $2 million annually,

         13  just within the City.  This is equal to 15 percent

         14  of the DCA's existing budget, and where would those

         15  funds come from?

         16                 The technology involved in

         17  implementing the solution is available and the costs

         18  of the technology are not particularly prohibitive.

         19  However, the costs are real and need to be

         20  addressed.  There are database licensing costs that

         21  have to be considered, hardware to support the

         22  website and programming for both the web and GIS

         23  search capabilities that need to be addressed.

         24                 But, the main challenge with this

         25  project concerns the management of data.  In order

                                                            16

          1  TECHNOLOGY IN GOVERNMENT

          2  to collect data that is standard, consistent and

          3  meaningful, pharmacies must provide the data to us

          4  in a standard format that minimizes manual entry.

          5  Since that is not possible, we need to rely upon e-

          6  mail and fax. The back end processing of this data

          7  will require a significant staff allocation.

          8  Additionally, this data will need to be entered, as

          9  well as reviewed from a quality assurance

         10  perspective.  This represents a significant cost to

         11  implement.

         12                 Let me simply run through the

         13  calculations that show the effort and resources

         14  needed to implement the price posting requirements

         15  proposed in the bill.  The 1,300 pharmacies

         16  operating in the City would each submit prices for

         17  the 150 drugs on the State Prescription Drug Price

         18  List.  That works out to 195,000 data entries that

         19  must be made in a database and then also checked for

         20  accuracy.

         21                 Assuming the data entry and

         22  verification takes a minimum of just ten seconds

         23  each, doing this would take at least 1,950,000

         24  seconds, that's 32,500 minutes, 542 hours, or just

         25  over 77 staff days.  The entire process would then
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          2  have to be repeated every two weeks.  Over the

          3  course of the year, producing the price entries for

          4  the website would require the use of at least 2,011

          5  staff days, or just over eight staff years.

          6                 Given sufficient resources, the data

          7  entry could be accomplished, but another problem

          8  would be that the data may be unreliable.  The

          9  Department could not ensure the accuracy of the

         10  information transmitted to us by the pharmacies.  It

         11  would be almost impossible to hold pharmacists

         12  accountable for sending us incorrect information.

         13                 Finally, as written, the law is

         14  basically unenforceable by the Department.  The

         15  Department does not license pharmacies, as mentioned

         16  above.  We cannot compel a store that does not

         17  follow this law to appear before our existing

         18  administrative tribunal.  We would need to go to

         19  court and expend considerable more resources than

         20  the amount of the fine to be recouped to enforce

         21  this local law.

         22            We thank you again for the opportunity to

         23  testify, and if you have questions, I would try and

         24  answer them.

         25                 CHAIRPERSON BREWER:  Thank you very
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          2  much.  We've been joined by Council Member DeBlasio

          3  from this Committee and Council Member Chris Quinn,

          4  who's Chair of Health.  Thank you both for being

          5  here.  I also want to thank Ally Davis, whose on my

          6  staff and who has been helping while our Policy

          7  Analyst is out.  I also want to mention that Council

          8  Member Tish James is not able to be here, but she

          9  called to state that she could not be here.

         10                 I had a couple of questions and I'm

         11  sure Council Member Gioia and others have questions.

         12    One is, have you actually had any conversations

         13  with the Attorney General's office, even before this

         14  bill came up, to see if there was some way to work

         15  with them to perhaps supplement what they are doing?

         16                 ASSISTANT COMMISSIONER TOOLE:  We

         17  have had conversations with the Attorney General's

         18  office.  We didn't have conversations before this

         19  bill was introduced or came up.  But, we have talked

         20  with them about the need for such a website and the

         21  costs, the potential costs of creating one and the

         22  need for a State- wide website.

         23                 CHAIRPERSON BREWER:  Okay, and the

         24  other question is, I know you mentioned seven

         25  percent of New Yorkers who lacked prescription drug
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          2  coverage that would be particularly helpful to them,

          3  but I think, actually, the number's probably larger

          4  only because even though when you have coverage, you

          5  often don't have the full coverage for prescription

          6  drugs.

          7                 So, I just mention that, that this

          8  million hits is pretty, it's a lot, and I think we

          9  actually have a counsel here today who went with his

         10  cold and got prescription drugs at the Duane Reade

         11  across the street and he can give you -- see? -- A

         12  long story right here as to how the, was very easy

         13  to get the list, but obviously different prices for

         14  different parts of the family doesn't mean

         15  everybody's covered.  I just throw that out, that

         16  it's a probably even larger number that want to know

         17  this information as easily as possible.

         18                 What is the, maybe you don't know,

         19  what is the oversight of the State Board of

         20  Pharmacy?  Is that something that is done by what

         21  agency?  Who does the oversight of that agency? Do

         22  you know, by chance?

         23                 ASSISTANT COMMISSIONER TOOLE:

         24  They're housed in the State Education Department.

         25  So, the State Legislature and I would suppose the
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          2  Commissioner, at some point.

          3                 CHAIRPERSON BREWER:  Okay.  Then,

          4  just finally, how do you now, when there is, you do

          5  your own kind of pricing or information on

          6  pharmacies, how do you go about, do you have any

          7  testers on any of this, or is that something that

          8  you leave completely to the State?

          9                 ASSISTANT COMMISSIONER TOOLE:  I'm

         10  not sure I.

         11                 CHAIRPERSON BREWER:  Okay, in other

         12  words, with the issue of Consumer Affairs, this is a

         13  Consumer Affairs issue in some, do you do any kind

         14  of oversight, or do you leave it all to the State?

         15                 ASSISTANT COMMISSIONER TOOLE:  We, of

         16  pharmacies? We don't have oversight over pharmacies,

         17  but we do have responsibility for ensuring that

         18  certain, the pharmacists undertake certain tasks,

         19  whether it is posting the prescription drug sign and

         20  giving people the information, or having signs about

         21  the availability of emergency contraception.  We

         22  enforce those laws and we send our inspectors to

         23  stores to see if they're complying with those laws.

         24  If they are not, we issue them violations.  But,

         25  that is the extent of our oversight.
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          2                 CHAIRPERSON BREWER:  The reason I ask

          3  is that the City Council did a report that I know

          4  the Oversight staff was instrumental in, and I think

          5  found a lower compliance rate than you did when they

          6  were going from pharmacy to pharmacy.  That's why I

          7  was asking.  So, how often do you do that kind of

          8  oversight?  Is there a particular time frame for the

          9  posting?

         10                 ASSISTANT COMMISSIONER TOOLE:  We do

         11  it on, any time there's a complaint we send a

         12  inspector out.  But, then our borough- based teams

         13  go in squads and if they're visiting a business

         14  strip looking for, inspecting places, they would

         15  include pharmacies, and then we have a, from time to

         16  time, we'll just do an enforcement initiative and

         17  target particular consumer protection law

         18  violations, including this one.  So, we do it three

         19  different ways.

         20                 CHAIRPERSON BREWER:  Okay.  The only

         21  other comment I make is that I know you mentioned

         22  that individuals, you know, can comparison shop.

         23  But, now, the only way to do it, obviously, you

         24  could use some aspects of the Attorney General's

         25  site.  I looked at it over the weekend.  Obviously,
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          2  it doesn't include everything, and what they tell me

          3  is that one has to look at a pharmacy, you'll find

          4  one in your zip code, maybe, but if you don't, or if

          5  its not your neighborhood pharmacy, then you could

          6  call your neighborhood pharmacy, get that

          7  information, and then comparison shop.  That's what

          8  they suggest.

          9                 But, my question is, I guess, you

         10  mentioned that, you know, there are lots of ways to

         11  do that, but one would have to, under your scenario,

         12  sort of walk from pharmacy to pharmacy. You sort of

         13  indicated that there's enough comparison in one

         14  neighborhood, but it is hard to, you know, walk

         15  around, time wise, and perhaps, effort- wise, if one

         16  is older.  I just wanted you to, I mean, I think

         17  that you would agree, or would you agree that there

         18  is a need for more information, even above that

         19  which the Attorney General is supplying?

         20                 ASSISTANT COMMISSIONER TOOLE:  Yes.

         21  I mean, that's why we're thinking that this should

         22  appropriately be a State function that is funded by

         23  a revenue stream that could be created by the Board

         24  of Pharmacies.  They, after all, have complete

         25  oversight over the pharmacists, and there would be a
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          2  good way of enforcing that.

          3                 But, as the Councilman mentioned

          4  earlier, although lots of seniors are now on the

          5  Internet, that would be a population that wouldn't,

          6  he didn't think take as much advantage of this site

          7  as others.  So, those, that population still would

          8  have the burden of talking with their local

          9  pharmacists, or, you know, going to the stores in

         10  the region, or having their family members help them

         11  do that.

         12                 CHAIRPERSON BREWER:  Okay.  I think,

         13  I'm sure the Council Member has questions.

         14                 COUNCIL MEMBER GIOIA:  Thank you.

         15  Thank you very much, thank you very much Deputy

         16  Commissioner for coming down and testifying today.

         17  I have a number of questions.  I'm not exactly sure

         18  I understood your testimony.  You understand there's

         19  a difference between the Attorney General's site, as

         20  it is now, and the site I'm proposing, not only

         21  because the Attorney General's site is State- wide,

         22  and mine would be City- wide, but the Attorney

         23  General's site is samples of pharmacies per county,

         24  and mine is comprehensive of all pharmacies?  You do

         25  understand?
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          2                 ASSISTANT COMMISSIONER TOOLE:  Yes,

          3  and I thought we made that clear in our testimony.

          4                 COUNCIL MEMBER GIOIA:  I wanted to

          5  make sure. But, are you suggesting that you think it

          6  would be a good idea if the State implemented, in

          7  other words, if my bill were a State bill, and it

          8  was comprehensive for every pharmacy in New York

          9  State, for you to be able to log on and put in a zip

         10  code and find out exactly where you could find the

         11  cheapest medications, it would be good idea and you

         12  would be supportive of it, this legislation, but for

         13  the fact that it's city legislation.  You'd be

         14  supportive of it, if it was State legislation?

         15                 ASSISTANT COMMISSIONER TOOLE:  Yes,

         16  and as we said, there are two bills, I mean there's

         17  a same as bill in the legislature sponsored, I

         18  think, by Dick Gottfried (phonetic) and the Assembly

         19  and Marty Golden (phonetic) in the Senate, which

         20  sounds reasonable, similar to yours.

         21                 COUNCIL MEMBER GIOIA:  So, the City's

         22  position is it's supportive of it for the State to

         23  do it, but not supportive of it for the City to do

         24  it, and the reason is, is that it's too difficult

         25  for the City to do it, both in terms of people hours
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          2  and because of costs associated with it?

          3                 ASSISTANT COMMISSIONER TOOLE:  Yes,

          4  and the underlying theory to that is that since

          5  pharmacists are regulated by the State Board of

          6  Pharmacy, they have the ability to impose a fee

          7  structure on them and fund the creation of a

          8  website.  We do not have that authority in the City.

          9    So, it would, that's what makes it more practical.

         10                 COUNCIL MEMBER GIOIA:  Because for

         11  the City, you cited a $2 million figure for this to

         12  get off the ground.  The City already has a website

         13  and so does DCA.  So, we don't have to actually put

         14  up a website for New York City.  Those costs are

         15  already, I imagine, assumed by the agency or various

         16  agencies and the City of New York.  So, what we're

         17  really talking about is the creation of a website, a

         18  spreadsheet, I might say the program Excel might be

         19  helpful, where you actually have two -- no? It's

         20  more complex than that?

         21                 ASSISTANT COMMISSIONER TOOLE:  Well,

         22  yea, you're talking about creating a searchable

         23  database, which is not an Excel spreadsheet.

         24                 COUNCIL MEMBER GIOIA:  It's not much

         25  more than that.  I mean, we talk about the
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          2  different, you mentioned pieces of data in it, 150

          3  different prescriptions, the prices of the

          4  prescriptions.  I cited 2,000 pharmacies, but you

          5  cited 1,300 pharmacies, and saying how difficult

          6  that would be.

          7                 I have a hard time believing in the

          8  21st Century, that it takes $2 million to get --

          9  that's not that many pieces of data, I don't think,

         10  when you consider that you could walk on to any

         11  computer and get the price of an airline ticket or

         12  you could buy groceries.  I mean, I'm just curious

         13  where the $2 million figure comes from in that.  It

         14  seems to me that you could probably get a smart

         15  intern at Bloomberg, LLP and they would come up with

         16  this program and they'd have it by next week

         17                 ASSISTANT COMMISSIONER TOOLE:  Well,

         18  I think part of the, the number, in fact, comes from

         19  a conversation with the Attorney General's staff, as

         20  they tried to help us ballpark what this would be.

         21  Part of the difficulty is that the legislation you

         22  presented doesn't necessarily require the

         23  pharmacists to produce the information in an

         24  electronic form or in a standard database.  It is

         25  all -- a person, a pharmacy would fax the
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          2  information, in which case, each piece of

          3  information would have to be hand- input.  So, the

          4  cost factors in that variety of sources and the lack

          5  of a standard form.

          6                 And, you know, it is, I think it

          7  would be great, as you point out, if the private

          8  sector took this on.  I mean, you can get every

          9  single, you know, so many pieces of information

         10  about cost over the Internet, and part of it, I

         11  think, and I think other people who actually do

         12  health policy and not consumer affairs think this,

         13  is there's like four of five places that are

         14  involved in setting drug prices and that each one of

         15  them sort of, you know, affects things and upsets

         16  the apple cart, which makes it hard to have the same

         17  predictability, as that's what I've been lead to

         18  believe.

         19                 COUNCIL MEMBER GIOIA:  I'm just

         20  trying to get to the cost.  I mean one of the things

         21  that really, I think, drives people crazy about

         22  government is that government, in their opinion,

         23  can't get the simple things right, and they can't do

         24  simple things simply, and it costs government a lot

         25  more than it would a private citizen to do
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          2  something.  It drives people crazy and it makes them

          3  not want to pay their taxes.  I hear this all the

          4  time from people.

          5                 When I talk about a rudimentary

          6  website, and really, that's what it is, because we

          7  want it to be really quite simple, and it doesn't,

          8  it's not going to have tremendous bells and

          9  whistles.  It's a website where you're trying to get

         10  the cheapest price in a zip code.  We hear the

         11  number of $2 million and the reason we hear that

         12  it's so expensive, is not because of the technology,

         13  but because of the data input that it would cost,

         14  I'm just -- so you're telling me that it's the labor

         15  cost -- how many people do you have budgeted in this

         16  $2 million figure to enter the data?

         17                 ASSISTANT COMMISSIONER TOOLE:  Well,

         18  if we work through the statistics, it would --

         19                 COUNCIL MEMBER GIOIA:  They weren't

         20  statistics -- pardon me Ma'am, but they were, I just

         21  want to know how many people do you have budgeted to

         22  enter the data?

         23                 ASSISTANT COMMISSIONER TOOLE:  We

         24  haven't budgeted anything since it doesn't, the law

         25  hasn't passed and there's been no, no --
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          2                 COUNCIL MEMBER GIOIA:  Precisely, I'm

          3  saying you came up with a budget of $2 million  --

          4                 ASSISTANT COMMISSIONER TOOLE:  Right.

          5                 COUNCIL MEMBER GIOIA:  -- I'm

          6  curious, how many people in that $2 million would be

          7  entering data?

          8                 ASSISTANT COMMISSIONER TOOLE:  Well,

          9  we would require 77 staff days every two weeks.  So,

         10  you know, we haven't cost that out, but if you would

         11  like us to, we could certainly find that out and

         12  provide that to you.

         13                 COUNCIL MEMBER GIOIA:  So, if we said

         14  then, that it was every month instead of every two

         15  weeks, the website would then be down to $1 million

         16  for the City?

         17                 ASSISTANT COMMISSIONER TOOLE:  It

         18  would certainly reduce the labor involved.  But, the

         19  other thing in your bill, and maybe we misread it,

         20  because it would require the website not just to be

         21  blank, but, in a sense, to be interactive and

         22  searchable.

         23                 So, it would require every pharmacy

         24  to provide the information, have the designated

         25  postal zip codes so that people could call up data,
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          2  have some analysis involved, so people could find

          3  out the lowest, highest and average price charged by

          4  pharmacies within a designated zip code.  So, it's

          5  not like looking at a blank screen or an Excel

          6  spreadsheet and reading across, or even the paper

          7  copies, I mean, there is a, there's a certain

          8  interactivity there that costs money.

          9                 COUNCIL MEMBER GIOIA:  Well, there's

         10  an, just to be clear on the legislation, there's an

         11  interface that makes it easy for the user to use.

         12  But, you know, my point of bringing up Excel is that

         13  it's a simple spreadsheet program that actually

         14  allows you to crunch numbers.  I mean, almost

         15  anything on Windows is just an interface, it

         16  doesn't, you don't actually show the work to people.

         17    The interface is when people type in, say find the

         18  zip code, find the price, find the specific drug.  I

         19  just have a hard time believing that it would cost

         20  $2 million to either a) start that website up, and

         21  then b) actually have the data input.  I would love

         22  to see the $2 million broken out.  I mean I assume

         23  you have it, since you cited the $2 million number.

         24                 ASSISTANT COMMISSIONER TOOLE:  Well,

         25  as I said, we got that ballpark, in part, by talking
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          2  to the State Attorney General's Office, and as they

          3  reflected on their experience and cost, that was

          4  their estimate, and it's based on a variety of

          5  things.  I'm sure we could cost it out for you in

          6  detail, but one of the factors that's problematic is

          7  the lack of a standardized way of getting the data

          8  and having to enter data manually, and then you have

          9  this multiplicity of sources without

         10  standardization.  It just, I mean, if you think

         11  about it, even in, just if you have to type

         12  something in, then you have to fact check that, you

         13  scan something in, you fact check that.  If it were

         14  all seamless, it would be a lot less costly and

         15  easier to administer.

         16                 COUNCIL MEMBER GIOIA:  I think that's

         17  a good suggestion and I think one that we can take

         18  up at the Committee. The one thing I'm concerned

         19  with is also making it very easy for particularly

         20  the small businesses.  I imagine that the larger

         21  chains will have the ability to make it one uniform

         22  way through e- mail.  But, my concern is for the

         23  smaller businesses that maybe don't have the access

         24  to that kind of technology.

         25                 So, I think that as we begin to
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          2  discuss edits on this bill, mark ups on this bill,

          3  that we can probably take that into consideration to

          4  balance the needs of both the small business owners

          5  and also the ease with which DCA can implement it.

          6  I would like to see the broken out budget, the $2

          7  million budget to implement this, and I would really

          8  urge you, and I'm sure that when we put our heads

          9  together we'll find a way to implement this for

         10  substantially less.

         11                 But, even accepting, for the moment,

         12  that high figure, I want to talk to you about a few

         13  other things in your testimony.  Seven percent lack

         14  prescription drug coverage, did I understand that

         15  correct?

         16                 ASSISTANT COMMISSIONER TOOLE:  Yes.

         17                 COUNCIL MEMBER GIOIA:  Where does

         18  that number come from?

         19                 ASSISTANT COMMISSIONER TOOLE:  It

         20  came from the background research when we did our

         21  NARC studies, that many people lack full

         22  prescription drug coverage, but many people have

         23  partial prescription drug coverage.  So, the best

         24  estimate was that there are about seven percent of

         25  the City's population lacking prescription drug
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          2  coverage at all.

          3                 COUNCIL MEMBER GIOIA:  That, and we

          4  can, I'm looking forward to exploring that, but that

          5  does not jive with either my personal experience in

          6  speaking to my constituents, nor does it correspond

          7  to any of the data I have seen.  To say that 93

          8  percent of New Yorkers have prescription drug

          9  coverage in some form or another, I think that would

         10  probably make us the highest rate of any City in the

         11  entire Country, and in fact, a model for

         12  prescription drug coverage.  But, I don't, I would

         13  be shocked if 93 percent of New Yorkers have

         14  prescription drug coverage.

         15                 COUNCIL MEMBER QUINN:  Madam Chair,

         16  do you mind if I just jump in on this one point for

         17  a second?  I was wondering if you had spoken to the

         18  Health and Hospitals Corporation. Because I know,

         19  minimally, in the budget, the City Council restores

         20  to the budget every year about $3 billion to pay the

         21  $10.00 waivers for people who can't pay the $10.00

         22  amount and are uninsured in HHC's pharmacy.  And,

         23  that $3 million only covers a tiny fraction of what

         24  HHC actually uses to pay for people who don't have

         25  insurance in their pharmacies.
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          2                 So, just that stat alone makes me

          3  think that it's a much, much, much higher number and

          4  I think any conversations with HHC and Dr. Chu

          5  (phonetic) could give us some quick feedback on

          6  maybe not the precise number exactly, but on whether

          7  we're even in the right range.  Just from my work on

          8  the medication pharmacy waiver alone, that number

          9  just doesn't sound right.  It would be great, but I

         10  don't think it's right.

         11                 COUNCIL MEMBER GIOIA:  I just have a

         12  few more questions, and I agree with Council Member

         13  Quinn.  I mean I think, I will say it, I think this

         14  number's wrong, and hope that you'll come back to us

         15  with a different, well, I mean, I wish this number

         16  were right, but I don't think it is.  I hope that

         17  you'll come back with a different number and the

         18  Administration's position on how many, in fact, New

         19  Yorkers go without prescription drugs, because I

         20  think it's very important and it underscores the

         21  importance of this website, and it underscores the

         22  importance of bringing down the cost of prescription

         23  drugs in the City.

         24                 I think this is a huge problem, but

         25  if there were only seven percent, maybe I would just
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          2  think it was a problem, and not as much as an

          3  epidemic as it is today.  So, I think it would be

          4  important for the Administration to first recognize

          5  the problem that there is in this City, so then we

          6  can begin to find ways to address the problem.

          7                 You mentioned your investigation two

          8  years ago, and it says, I think it's a quote from

          9  Commissioner Dykstra, it says, DCA, this after the

         10  investigation from two years ago, is committed to

         11  using its authority to address this issue, and the

         12  issue he was talking about was drug pressed

         13  disparities from pharmacy to pharmacy.  Please

         14  describe, specifically, the actions undertaken by

         15  DCA in the two years since this report was released

         16  to address the prescription drug price disparities.

         17                 ASSISTANT COMMISSIONER TOOLE:  Well,

         18  we tried to craft an enforcement approach that was

         19  workable, and we did that, in terms of going out and

         20  making sure that pharmacies had information

         21  available.  But, we don't license pharmacies, so we

         22  can't compel them to take certain actions.  When we

         23  met with partner agencies, it seemed clear that we

         24  had a very limited role to play, and so have not

         25  moved forward on the policy agenda.
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          2                 COUNCIL MEMBER GIOIA:  We're having

          3  some technical problems here in the Committee on

          4  Technology in Government.

          5                 CHAIRPERSON BREWER:  These are the

          6  oldest microphones know to mankind.

          7                 ASSISTANT COMMISSIONER TOOLE:  So we

          8  did a lot, basically, we did a lot of research and

          9  we searched for, you know, some concrete steps the

         10  Department could take.  Since pharmacists are

         11  regulated by a different board, there was not much

         12  we could there.  We were restricted in our

         13  authority.  We looked at buying cooperatives and we

         14  talked with HHC at length about expanding access to

         15  the pharmacies to people within community who needed

         16  help, but we looked at other avenues and we came up

         17  at dead ends.

         18                 COUNCIL MEMBER GIOIA:  In the two

         19  years, you mentioned that you'd go out and you'd

         20  inspect pharmacies to see if they were complying

         21  with the law and citations would be written if they

         22  were not.  How many citations have been written in

         23  the past two years?

         24                 ASSISTANT COMMISSIONER TOOLE:  I

         25  didn't bring the data, I just brought the
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          2  information from this past year.  There were places,

          3  stores that didn't have the price list available, I

          4  think were 86 of them of the 790 sum we visited.

          5                 COUNCIL MEMBER GIOIA:  So, 86

          6  citations in the past year for not complying with

          7  the price listing law?

          8                 ASSISTANT COMMISSIONER TOOLE:  Yes,

          9  out of 745 pharmacies we visited.

         10                 COUNCIL MEMBER GIOIA:  And the

         11  question asked was or the way it was stated, I think

         12  in testimony was that a reasonable, they had to

         13  provide the list within a reasonable period of time.

         14    What was a reasonable period of time?

         15                 ASSISTANT COMMISSIONER TOOLE:  Under

         16  a half of an hour.

         17                 CHAIRPERSON BREWER:  Thank you very

         18  much.  I know Council Member DeBlasio and Quinn have

         19  questions.  I have two very quick ones.  What

         20  actions has Department of Consumer Affairs and/or

         21  the Mayor's Office taken to support that Senate and

         22  Assembly bill?

         23                 And then second, I think there are

         24  nine people on the State Board, Pharmacy Board, I

         25  think they're all pharmacists. I was just wondering
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          2  if you pay attention to when their terms are up?  Is

          3  there anybody from New York?  Is it, even though

          4  it's a State Board, we can certainly have some input

          5  or make some suggestions as to those who represent

          6  us best in New York City and who are with us to try

          7  to bring prices down.

          8                 ASSISTANT COMMISSIONER TOOLE:  You're

          9  absolutely right and I know different people suggest

         10  there should be a balance of representatives on the

         11  Board.  We haven't looked at that at DCA and so I

         12  don't think we can give you an Administration point

         13  of view.

         14                 CHAIRPERSON BREWER:  And the

         15  legislation, supporting, are you working to support

         16  that legislation in Albany?

         17                 ASSISTANT COMMISSIONER TOOLE:

         18  Certainly would, yes.

         19                 CHAIRPERSON BREWER:  Okay.  Council

         20  Member DeBlasio.

         21                 COUNCIL MEMBER DEBLASIO:  Thank you.

         22  Let me say at the outset, I am a big fan of

         23  Assistant Commissioner Pauline Toole, but I find

         24  some things I'm not sure I agree with in your

         25  testimony.  One of them that I'm trying to
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          2  understand better, I missed a little bit, by the

          3  way, going in and out during some of the

          4  questioning.

          5                 But, on the question of comparing

          6  across counties, including out of the City, I don't

          7  know if that was addressed yet, you know, this may

          8  be a little bit of nationalism on my part, but I

          9  think the point you make in defense of your position

         10  that you need a county to county comparison.  I

         11  think, to some extent, it cuts both ways.  I mean,

         12  if we are giving less complete information and

         13  showing county to county comparisons, the fact that

         14  the information is not as complete as that which

         15  Council Member Gioia is trying to achieve, could

         16  leave a situation where we're actually,

         17  inadvertently using public resources to encourage

         18  people to leave the City to do their purchases.

         19                 Now, if it were, you know, we all, a

         20  lot of us believe in prescription drugs from Canada

         21  and one thing or another.  So, I'm not saying that

         22  the issue it not to support the consumer, and

         23  particularly people in need of prescription drugs,

         24  the most important and imperative here to be get

         25  them the drugs they need as cheaply as possible.
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          2  But, absent the kind of detail that the Council

          3  Member's suggesting, are we not potentially going to

          4  tell a Bronx resident that oh, here's this great

          5  deal in Westchester, when, in fact, a few blocks

          6  away, there might have been an equally good deal or

          7  better deal, if we had literally shown all the

          8  pharmacies?

          9                 So, to some degree, it seems like a

         10  slippery slope.  Not only is the Attorney General's

         11  website less comprehensive in terms of the number of

         12  drugs it covers, but also because it's more of a

         13  sampling rather than an attempt to be comprehensive,

         14  you know, and the down side of a State website is

         15  it, it would, it wouldn't really be a big deal

         16  either way to a State agency whether you purchased

         17  in the Bronx or Westchester, but I'm looking at it

         18  from the perspective of not just a consumer, but the

         19  pharmacies based here in the City and the impact it

         20  has on the City economy.

         21                 ASSISTANT COMMISSIONER TOOLE:  Well,

         22  I wasn't suggesting that the AG's site would be a

         23  preferable site.  I was saying that that exists and

         24  we should look at it to find out what were the

         25  pitfalls they encountered and what are the
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          2  technological issues that would have to be taken

          3  under consideration.

          4                 A far better approach would be to

          5  have a comprehensive State website that provided all

          6  of this information that would be funded by the

          7  State, in part, by having the Board of Pharmacy

          8  impose a fee.  But, I think that the Queens and

          9  Bronx examples are that sometimes people do shop

         10  across county lines and by being able to do that

         11  comparison, they would be able to look at prices at

         12  a shopping center in Nassau and determine whether or

         13  not that was a better place for them to do their

         14  purchases than in the City.  In the City, what

         15  people currently have are those pieces of paper with

         16  150 drug prices on that allows them to compare in

         17  their neighborhoods.

         18                 COUNCIL MEMBER DEBLASIO:  I, having

         19  served on the Administrative side earlier in my

         20  career, I respect the concerns you're raising.  I

         21  think they're real concerns.  But, I have to say, I

         22  don't think that your testimony is resolving some of

         23  the core points that Council Member Gioia is

         24  bringing up.

         25                 I mean, it seems to me that we have
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          2  to start with a goal of providing maximum

          3  information to -- it's not wrong to say to the

          4  consumer, well, what we've gotten you so far is the

          5  ability to walk in the pharmacy, get that sheet of

          6  paper, walk down the street to the next pharmacy,

          7  get that sheet of paper. That's not a bad thing.

          8  That's a step forward compared to the past.

          9                 But, now that we have this

         10  technology, which your Administration has

         11  championed, as a general rule.  You know, we have an

         12  opportunity to put much more comprehensive

         13  information up on one of the, I mean, what's more

         14  fundamental than prescription drugs? I don't want to

         15  put words in the mouth of the Council Member, but I

         16  don't think he would be putting this bill on running

         17  shoes, or, you know, graham crackers.  I think he's

         18  putting this bill on prescription drugs because it's

         19  about as fundamental as you can get.  So, if we are

         20  asking consumers to do a lot of the ground work on

         21  their own, sort of, then maybe that's the nature of

         22  our free enterprise system, but I think a lot of us

         23  believe government can do something more to help.

         24                 So, I don't want, particularly a

         25  senior or a disabled citizen of New York City, to
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          2  have to go from store to store.  I don't want them

          3  to have to go on a website, even as good as the

          4  Attorney General's effort is, and see samples of

          5  certain drugs and certain stores.  I mean, I think

          6  the goal should be as comprehensive as possible.

          7  You can debate about time lines and one thing or

          8  another, but the goal should be as comprehensive a

          9  listing as possible and parenthetically, the goal

         10  should be, when appropriate, on a cost level, to

         11  keep business in New York City.

         12                 Again, I know the intent of the

         13  legislation is to focus on consumer needs first and

         14  foremost, but when we can achieve that and keep the

         15  purchasing in New York City, I think that's

         16  important, so we don't provide the road map to the

         17  best possible purchase options in New York City, to

         18  some extent, we're disadvantaging our own work

         19  force.  I'd be interested in what you think of that?

         20                 ASSISTANT COMMISSIONER TOOLE:  Well,

         21  I don't think we disagree.  I think we agree with

         22  the ends completely, it's the means to the ends and

         23  we think that this is something that's best achieved

         24  at the State level for a whole host of reasons, and

         25  that information should be comprehensively available
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          2  to people.  You know, certainly using technology to

          3  let people get information is something the

          4  Administration does support.  It's just what's the

          5  most prudent way of doing that, and what's going to

          6  allow that information to be accessed most

          7  effectively, where we have a difference of opinion.

          8                 COUNCIL MEMBER DEBLASIO:  Well, thank

          9  you Madam Chair for the opportunity to ask a

         10  question and thank you Council Member Gioia for this

         11  legislation.

         12                 CHAIRPERSON BREWER:  Council Member

         13  Quinn.

         14                 COUNCIL MEMBER QUINN:  When I first

         15  said I had a question it was, to go, it was kind of

         16  the question that Council Member Gioia asked, was,

         17  you know, if we, if you all hadn't fleshed out how

         18  much the staff was going to cost to put it in, where

         19  did the $2 million number come from?  So, the staff

         20  is in there or the costs are in there or they're not

         21  in there?

         22                 ASSISTANT COMMISSIONER TOOLE:  As I

         23  said --

         24                 COUNCIL MEMBER QUINN:  Right.

         25                 ASSISTANT COMMISSIONER TOOLE:  --
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          2  Before, the cost was a ballpark figure that we

          3  arrived at in talking with the Attorney General's

          4  staff, the only staff that has some experience

          5  setting up a website, and a website that they ought

          6  to be very proud of --

          7                 COUNCIL MEMBER QUINN:  Right.

          8                 ASSISTANT COMMISSIONER TOOLE:  --

          9  Even though it is not comprehensive.  So, we, they

         10  used their experience, their information about the

         11  time it took and talked about this particular

         12  legislation and the fact that there is not a

         13  standardized system, and you know, guesstimated a $2

         14  million cost.  Then we looked at the number of

         15  pieces of data that would have to be entered and

         16  came up with, you know, staff costs that, staff

         17  hours that would be required.

         18                 COUNCIL MEMBER QUINN:  So, it's fair

         19  to say, I mean, certainly Eric's one suggestion of

         20  once a month versus every two weeks sort of took the

         21  cost down by half right away. So, it's certainly

         22  fair to say that if we were to sit down with the

         23  right group of folks and go through the bill, we

         24  could come up with an estimate that was a firm

         25  amount, not a guesstimate, and we could probably
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          2  figure out a way to put our heads together to come

          3  to get the number to something that's more

          4  reasonable.

          5                 But, it's not unreasonable, I think,

          6  to actually spend a chunk of money on this, because

          7  it is a useful and important tool, and I would say

          8  money well spent.  But, I think I'm hearing from the

          9  conversation, that if we all got in a room together,

         10  we could figure out how to make it a reasonable sum

         11  of money.

         12                 That said, I was wondering, and I got

         13  in late, which I apologize, I was at a different

         14  health- related press conference, but was wondering

         15  what conversations your Department had with either

         16  the Department of Health, the Board of Health or the

         17  Health and Hospitals Corporation as a reference

         18  point to frame how you looked at this, because

         19  obviously this would fall under your jurisdiction,

         20  but the real goal of this is to expand people's

         21  access to medication that they can afford, in an

         22  effort to get them well or keep them healthy.  So, I

         23  would assume the City's chief medical officers give

         24  you a framework for coming up with your position,

         25  So, I'd like to know what conversations you had with
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          2  those folks, and what they advised you.

          3                 ASSISTANT COMMISSIONER TOOLE:  We

          4  didn't have conversations with them about this

          5  particular piece of legislation.  We have talked

          6  with them at length about the availability of lower

          7  cost drugs and paths to achieve that, but this, not

          8  in the context of this legislation.

          9                 COUNCIL MEMBER QUINN:  I mean, I just

         10  want to say I find that problematic because I, you

         11  know, would have thought that when something like

         12  this hit, was introduced and kind of hit the desk,

         13  so to speak, to be heard on, that the first people

         14  who would be talked to were the Health folks.

         15  Because, they are the ones who could give you the

         16  overarching issue, and then you guys are kind of

         17  more the technicians on it, so to speak.

         18                 So, I'm surprised that you wouldn't

         19  have reached out to such reputable physicians who we

         20  have in charge of our Health Department and our

         21  Health and Hospitals Corporation, to give you a

         22  sense of what they believe the urgency was.  Because

         23  certainly, I think, the urgency of any issue is

         24  relative to how much money the City would spend on

         25  it.  So, I would request that there be some follow-
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          2  up discussions jointly between the Council, HHC, DOH

          3  and DCA on this issue, and I'd be happy, as Chair of

          4  the Health Committee, to help in any way that I

          5  could.  Thank you.

          6                 CHAIRPERSON BREWER:  Council Member

          7  Gioia, but I just have one question before he asks,

          8  which is, do you know, in terms of downloading data

          9  per pharmacy, we may learn this later on from other

         10  testifiers, is it a standardized format, or do you

         11  not keep that information?

         12                 ASSISTANT COMMISSIONER TOOLE:  We

         13  don't have it. There's no reason why we would have

         14  that.

         15                 CHAIRPERSON BREWER:  Okay.  I think

         16  that between you and the Attorney General, as time

         17  goes on in this new age, that would be something to

         18  keep data on, because it is relevant to how fast the

         19  material is available.  It is relevant in what

         20  format, and obviously it's relevant for future uses,

         21  and something that either could be done by the

         22  industry, could be regulated by this Board, or, it's

         23  again, the type of information that in a new world

         24  would helpful to have as part of your, necessity to

         25  have the data, but in what format is it available to
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          2  the public.

          3                 Down the line, of course, it would be

          4  nice if the pharmacist was able to send it to the

          5  person requesting it in a format.  You know, I could

          6  go on and on about databases, that's something that

          7  I know a lot about and I'm very boring on.  But, I'm

          8  just saying that that's something that should be

          9  part of your discussions.  I just throw that out as

         10  another issue to think about.

         11                 ASSISTANT COMMISSIONER TOOLE:  You

         12  don't mean in the sense that the pharmacies would

         13  post on- line their own information?  You mean

         14  whether or not they're using the same computer

         15  system so their information is interchangeable?

         16                 CHAIRPERSON BREWER:  Both, I mean,

         17  actually. Thank you very much.

         18                 COUNCIL MEMBER GIOIA:  Thank you.

         19  Chair Brewer underscores the point I was trying to

         20  make probably not, I didn't articulate it as well as

         21  I could have.  But, if the majority of the cost is

         22  associated with the fact that the data is not

         23  uniform, then I would suggest that we could probably

         24  come up with a way to make that data mostly uniform,

         25  whether it be that we come up with a template or a
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          2  disk, a program that we're asking people to enter

          3  the data into that would simply the process.

          4                 Because, again, the goal is not to

          5  place a burden on any business, but to make it as

          6  easy as possible to comply with the law that we

          7  think will give substantial benefits to people who

          8  are desperately in need, but that would also ease

          9  the burden on DCA from having to input the data.

         10  I'm relatively confident that the right

         11  technological minds who work here at City Hall, who

         12  work in the Agency, can come up with a template like

         13  that for substantially less than the millions of

         14  dollars that we've talked about thus far.

         15                 The second point I just wanted to

         16  make briefly and make sure that you understood, and

         17  I think you probably do, but, so that the City Hall,

         18  the Mayor's side of City Hall understands this as

         19  well, is that you're right, and I did mention this

         20  in my opening statement, senior citizens, the ones

         21  who are most likely to benefit from lower

         22  prescription drug costs are also the least likely to

         23  use the Internet.

         24                 There are two ways that this bill

         25  helps them. One, I would suggest that once it was
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          2  available, it could also be made available on 3- 1-

          3  1, which has been one of the Mayor's innovations.

          4  It's available for a number of other things

          5  throughout the City and should be available for this

          6  as well.

          7                 Two, I think one of the reasons that

          8  prescription drug costs are such a huge disparity is

          9  because perfect information is not getting to

         10  consumers.  So, the goal of this would be to empower

         11  consumers with more information.  The way this would

         12  actually stabilize prices and potentially lower

         13  prices in two ways.  One, immediately, I think,

         14  people would get in cars and talk to their sons and

         15  their children and their grandchildren and they'd go

         16  and they'd take the Seven Train to Queens or they'd

         17  take the bus across town or they'd go to another

         18  pharmacy and they'd find the cheapest price for

         19  Lipitor.

         20                 But, the goal is not to have that

         21  long- term.  I think that's an immediate result.  I

         22  think the goal, long- term, and this is by providing

         23  better information to the market, you actually get

         24  out of the Smith's invisible hand.  The reason

         25  you're able, I believe, in an imperfect market, to
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          2  charge outrageously different prices block by block,

          3  is because people don't know it.

          4                 When you provide the better

          5  information -- you know, a can of Coca Cola is going

          6  to cost you about a dollar. It'll be 90 cents in

          7  some places, it'll be $1.10 in others.  If you go to

          8  a ball game, it'll cost you substantially more.

          9  But, you know that.  So, if you walk into the

         10  delicatessen on the corner and you ask for a can of

         11  Coca Cola, and the guy told you it would be 12

         12  bucks, you'd say, well, you're out of your mind. I'm

         13  going to walk down the block and then buy it for

         14  buck. Because, we now intuitively know how much this

         15  costs.

         16                 When the price of milk went up,

         17  everyone knew it, because we know what milk costs.

         18  The price of Lipitor is not intuitive.  We don't

         19  know how much Lipitor should cost.  We have no idea.

         20    We have no way to base that.  Nor do we know that

         21  the place down the block could charge Lipitor, as we

         22  found in our investigation, for $40.00 less.

         23                 By providing the information to the

         24  public, you would prevent someone from hiding the

         25  ball.  You'd prevent them from charging that hugely
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          2  different price.  Why?  Well, because everyone knows

          3  where you could get it cheaper.  You wouldn't go to

          4  Sunny Side and buy Lipitor, if you could buy it in

          5  Woodside for substantially less.

          6                 So, I think by providing better

          7  information to the market, you actually make the

          8  market more efficient.  So, I just say that to you

          9  so you understand my larger point of that even if a

         10  single senior citizen never logged on, which, of

         11  course, as we know, we are becoming more

         12  technological across every generation, it would

         13  still have a positive impact on their lives.  Any

         14  thoughts, I'd be happy to hear them, but that's, I

         15  just wanted to make sure you knew the larger point.

         16                 ASSISTANT COMMISSIONER TOOLE:  Well,

         17  I understood the larger point, and it's been a point

         18  that the Department has understood and worked on

         19  almost from its inception, which is why the

         20  Department pioneered those arcaic posters that gave

         21  prices of pharmaceuticals, which later was a

         22  proposal adopted by the State, and then was reformed

         23  into this paper handout that people can get, so they

         24  could easily compare information.  We understand

         25  that.  We are supportive of that.
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          2                 As I said to Council Member DeBlasio,

          3  it's not the goal of providing information on- line

          4  that we are, find problematic, it's who's

          5  responsible and how to do it most effectively and

          6  efficiently, and that's something where, under this

          7  current bill, we don't have an agreement.  But,

          8  sure, it would be great if it were there, and if the

          9  State sort of took on the responsibility and made it

         10  available and, you know, you know, information is

         11  great, it's how people become really smart

         12  consumers.

         13                 CHAIRPERSON BREWER:  Thank you very

         14  much.  We have our wonderful Counsel's Duane Reade

         15  download from this morning. So, thank you very much.

         16    We look forward to following- up with Council

         17  Member Gioia, Council Member Quinn and others, the

         18  budget, the working with the Chief Medical Officers,

         19  thinking of ways that we can all help on the

         20  legislation in Albany, and the many other aspects.

         21  I think we also should think about who the

         22  pharmacists are and what we can do to make sure that

         23  they are supportive of New York City.  Maybe they

         24  are, I just don't happen to know.  Anyway, we look

         25  forward to many more discussions. Thank you both
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          2  very much.

          3                 ASSISTANT COMMISSIONER TOOLE:  Thank

          4  you.

          5                 CHAIRPERSON BREWER:  The next speaker

          6  is Catherine Abate, followed by the panel of Steve

          7  Weingarten, Steven Groll, and Jeffrey Ray, Jerry

          8  Ray, I'm sorry.  Catherine Abate, please introduce

          9  yourself.

         10                 MS. ABATE:  Good afternoon.  I'm

         11  Catherine Abate, President and CEO of Community

         12  Healthcare Network, and I want to thank the City

         13  Council, in particular, I mean all, the three City

         14  Council Members remaining, Eric Gioia for writing

         15  this legislation with this Committee, Gale Brewer

         16  for her innovation in trying to improve technology

         17  in New York City, and of course, Chris Quinn, for

         18  her dedication and expertise and knowledge around

         19  health care.

         20                 I've listened to the testimony by the

         21  City Agency, and having been a City Commissioner,

         22  you know, I'm sensitive to the realities of their

         23  budget.  But, the one thing that wasn't discussed,

         24  that City Agency's budgets aren't developed in a

         25  vacuum.  What may be a burden on one agency, could
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          2  create relief in another agency, and that's what I

          3  invite the Committee, is when people get better

          4  health care, there are a lot of people who don't get

          5  health care today, because they know they've gone to

          6  a doctor or a health center, and they couldn't

          7  afford the medication, so they stopped going.  Or,

          8  they went to the doctor and said, okay, I'll come

          9  back, but never took their medication or took it at

         10  half doses.

         11                 So, what we don't have presented here

         12  is what is the real positive impact when there's

         13  greater knowledge, greater adherence, to the medical

         14  advice, and will there be healthy outcomes, and

         15  therefore, some savings to HHC, and what the cost to

         16  the Department of Consumer Affairs could be

         17  absolutely minimal, di minimus, compared to the

         18  opportunity cost or the savings for HHC.

         19                 So, having said that, if I could just

         20  read my testimony.  Community Healthcare Network is

         21  a non- for profit health organization that has been

         22  in existence for more than 20 years, and we provide

         23  comprehensive primary care, mental health and social

         24  services in four of the five boroughs.  I'm here to

         25  lend my overwhelming support to Intro. Number 422
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          2  based on our experience in serving uninsured and

          3  undocumented patients.

          4                 In 2003, and it was basically the

          5  same for the five years preceding that year, almost

          6  40 percent of the people we serve are uninsured.

          7  So, we do know vitally how important it is for our

          8  patients to have access to safe and affordable

          9  drugs, and to make sure that they have the

         10  information they need to make good choices in their

         11  lives.

         12                 I'd like to add one thing that's not

         13  in this testimony that, and I've spoken to patients,

         14  and they said, well, which pharmacies would you go

         15  to if the pharmacy's prices were competitive?

         16  They'd still would like to go to the local pharmacy,

         17  and even sometimes the pharmacy that is smaller,

         18  because they view that pharmacy as friendly, user

         19  friendly, they get to know the people.  But,

         20  obviously, they need the information to make sure

         21  those choices are competitive.  So, this bill isn't

         22  necessarily anti- local business.  It can be very

         23  helpful to local business because people do want to

         24  stay in their community to access care and also buy

         25  their prescription drugs.
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          2                 But, the reality of the situation is

          3  that patients that have, are uninsured, have very

          4  little bargaining power at the pharmacy, and they,

          5  these are the very individuals, the poorest New

          6  Yorkers that would benefit the most by the proposed

          7  database.  With no insurance advocate in their

          8  corner to negotiate wholesale drug prices with

          9  pharmacies, uninsured patients tend to pay more than

         10  insured patients.  I know that's hard to believe.

         11  We made a number of calls to pharmacists, and we

         12  confirmed this, and they admitted that they charged

         13  more, and this is, again, not scientific, and I'm

         14  not saying every pharmacy does it, but the ones that

         15  we called said they do charge more when patients are

         16  not enrolled in a health plan.  In other words, the

         17  patients who can least afford it, pay the most.

         18                 So, with a well publicized drug price

         19  database, even seniors and even patients who do not

         20  have access to the Internet, could gain access

         21  through their place where they get their health

         22  care, whether it's a health center or through a

         23  private doctor or a senior center, through the

         24  Internet, many of the community centers would

         25  provide that access to the patient, and then thereby
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          2  allow them to have greater control and decision

          3  making in their health care decisions.

          4                 Let me talk about why it is so

          5  important to have this database.  It is about the

          6  health of our patients, it's the health of New

          7  Yorkers.  Patients are more likely to adhere to

          8  their treatments if they can afford the medication.

          9  For example, with uninsured patients who suffer from

         10  hypertension, our providers discovered that they

         11  were unable to afford medications like Captopril and

         12  would take the pill every other day other than every

         13  day, as prescribed.

         14                 Why this is very difficult for the

         15  provider, hypertension is a silent killer, and it's

         16  very, very difficult to explain to patients because

         17  many times patients with hypertension say they feel

         18  fine, there's no need to take the medication.  So,

         19  it's sometimes a very uphill battle to say, well,

         20  you know, it's a silent killer, it's invisible

         21  symptoms, you may have a stroke, you may have a

         22  heart attack.

         23                 So, we see more and more,

         24  particularly with hypertension, less adherence to

         25  taking the drugs, because there's no immediate
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          2  effect, necessarily, when you stop taking it.  So,

          3  greater transparency in drug pricing will lead to

          4  more informed patient choices about medication,

          5  decrease the risk and need for patients to

          6  compromise their treatments, whether that's turning

          7  to the black market, where the drug's makeup is not

          8  ensured, using an unregulated drug card that can

          9  turn out to be fraudulent, or as I talked about,

         10  diluting medication or not taking the medication at

         11  all, or down the road, the patient saying, I can't

         12  afford the medication, so why even go to the doctor

         13  at all and then they end up in the emergency room.

         14                 We believe, and again, I think, there

         15  have been some issues raised about how do you do

         16  this, how often.  But, I think it's indisputable

         17  that it is, makes sense for the patient and it's

         18  also good business sense.  Putting aside the

         19  benefits to the patient, as I talked about, and the

         20  improved health outcomes, I believe that we'll

         21  produce savings to the health system at large.

         22                 The argument that the legislation is

         23  burdensome seems to faulty to me, because pharmacies

         24  are already required under the law, the State law,

         25  to post prices.  We know that there's about 46
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          2  percent compliance.  So, if you solve the issue. If

          3  they're already complying with the law, those prices

          4  already tabulated and then it's a question of

          5  developing a format and making sure that there is a

          6  capacity to e- mail that information to the

          7  Department of Consumer Affairs, so that the Consumer

          8  Affairs Department could save the money.  They don't

          9  need to input the data themselves.

         10                 If pharmacies are more competitive

         11  with each other, it'll bring in more business.

         12  There's no question.  It'll bring in those patients

         13  that are going into the health care system for the

         14  first time because they now think it makes sense to

         15  go to the doctor and buy drugs.  It may increase the

         16  number of times they're buying drugs.  So, with the

         17  questions that you need to work out, I believe it's

         18  a no- brainer that we need to do this for our

         19  patients.

         20                 The one amendment I would make is the

         21  consideration of the Committee to also link it to

         22  the 340B Program.  The 340B Program is a discount

         23  drug program that's offered to certain designated

         24  providers, Federally qualified health centers and

         25  look alikes.  It could be migrant health centers,
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          2  centers for homeless community.  But, they are able,

          3  through contracting out with the pharmacies, provide

          4  reduced pharmaceutical prices, and often times,

          5  lower than wholesale prices.  It seems to me that

          6  the consumer should also know if that pharmacy is a,

          7  is contracted with a health center to provide 340B

          8  discount drugs, because that is enormous benefit to

          9  the patient.

         10                 The other issue --

         11                 CHAIRPERSON BREWER:  I don't think

         12  that information is on the Attorney General's site,

         13  because I looked at the site over the weekend --

         14                 MS. ABATE:  Probably not, --

         15                 CHAIRPERSON BREWER:  Thank you very

         16  much.

         17                 MS. ABATE:  --  But it might be

         18  something that you might want to consider because it

         19  is a tremendous vehicle.

         20                 Enforcement is key.  The proposed

         21  database legislation will be only as effective as

         22  its enforcement.  This legislation is needed in

         23  large part because the lack of enforcement of New

         24  York State's drug retail price list.  Only 46

         25  percent of the pharmacies investigated this past
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          2  February had posted their price list.  I guess we

          3  have to find out, or why there isn't greater

          4  compliance.

          5                 I strongly advocate that the City

          6  work with State Government Officials to enforce the

          7  retail list.  If that retail list is developed and

          8  posted, then it will be a lot easier to go into this

          9  next transition.  So, the success of the proposed

         10  database is predicated on the exact actual existence

         11  and use of the pharmacy price list and the

         12  enforcement of the fines outlined in the proposed

         13  legislation.

         14                 So, in summing up, we believe this

         15  will improve access to safe and more affordable

         16  medications for uninsured and underinsured patients,

         17  it's a larger population than just the uninsured,

         18  improve health outcomes and better treatment

         19  adherence, we believe will reduce some health costs

         20  to the City because, for obvious reasons, if you

         21  increase health outcomes, and anything we can do in

         22  Community Healthcare Network to give you access to

         23  patients, to providers, to give you more information

         24  in support or scrutinizing this legislation further,

         25  we're available.
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          2                 CHAIRPERSON BREWER:  Thank you very

          3  much.

          4                 MS. ABATE:  Thank you very much.

          5                 CHAIRPERSON BREWER:    Council Member

          6  Gioia.

          7                 COUNCIL MEMBER GIOIA:  Thank you very

          8  much Ms. Abate, and thank you, not only for your

          9  testimony, but for all the work you do every day to

         10  help people get the health coverage and health care

         11  that they desperately need.  We've heard, not just

         12  yet here today, although we may hear it later, that

         13  some people believe that less than nine percent of

         14  customers in pharmacies pay for their drugs out of

         15  pocket.  It does not seem, well, let me say to you,

         16  does it, in your experience, does that seem like an

         17  accurate figure?

         18                 MS. ABATE:  See, it's one universe.

         19  It's not analyzed in the universe of all those

         20  patients who are given a prescription and never get

         21  to a pharmacy.  They just assume that they can't

         22  afford it or they only fill the prescription, as you

         23  said, a few times during the year.  So, I think you

         24  can analyze what the pharmacies are seeing, but

         25  that's not the universe of patients who have
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          2  prescriptions to be filled, or patients that need to

          3  get primary health care and are not, because of the

          4  epidemic conditions of too costly of care for them.

          5                 COUNCIL MEMBER GIOIA:  In other

          6  words, someone goes to the doctor and they say,

          7  listen, you've got high cholesterol --

          8                 MS. ABATE:  They don't fill them.

          9                 COUNCIL MEMBER GIOIA:  -- You've got

         10  hypertension and you may be fine today, but you've

         11  got a time bomb inside you --

         12                 MS. ABATE:  Right.

         13                 COUNCIL MEMBER GIOIA:  -- And you

         14  need to take this and Lipitor and you need to take,

         15  gosh I forget the hypertension drug, but you need to

         16  take these --

         17                 MS. ABATE:  Right.

         18                 COUNCIL MEMBER GIOIA:  -- And you'll

         19  decrease your chance of a heart attack

         20  substantially, and they look at the bill and they

         21  say, thanks doc, I'll see you in a few years,

         22  there's no way I  --

         23                 MS. ABATE:  Or what --

         24                 COUNCIL MEMBER GIOIA:  -- Could pay

         25  for this.
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          2                 MS. ABATE:  -- Will happen is that

          3  patient may not return, even though the repeated

          4  calls.  So, you don't even know if they do fill that

          5  prescription or they do return months later and you

          6  find out they haven't been taking the medication.

          7  So, the nine percent is only the universe of what

          8  the pharmacists may or may not be seeing, and that

          9  may be accurate, but there obviously is a greater

         10  need beyond that.

         11                 COUNCIL MEMBER GIOIA:  Thank you very

         12  much.

         13                 CHAIRPERSON BREWER:  Thank you very

         14  much.  I just had one question.  The Attorney

         15  General said that, I think, about a million hits

         16  since the website went up.  Do you have any sense

         17  that people are using that site, or maybe, I know

         18  your population is wonderfully diverse, may or may

         19  not have Internet connection, I mean even in terms

         20  of your professional staff, is it something that's

         21  been useful?  Maybe you didn't even

         22                 MS. ABATE:  I have no knowledge.

         23                 CHAIRPERSON BREWER:  Okay, that's

         24  good, that's information in itself.

         25                 MS. ABATE:  Right.
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          2                 CHAIRPERSON BREWER:  Because I think

          3  there probably has not been enough discussion of it

          4  and there needs to be, perhaps as we suggest here,

          5  something more comprehensive that would actually be

          6  more useful to people.

          7                 MS. ABATE:  Right.  For instance, we

          8  would love to be able to post the existence of that

          9  website and then see if it is being used.  It would

         10  be interesting to know where it is being used and by

         11  whom.

         12                 CHAIRPERSON BREWER:  Where the hits

         13  are coming from.

         14                 MS. ABATE:  Yea.

         15                 CHAIRPERSON BREWER:  Okay, thank you

         16  very much, as always.

         17                 MS. ABATE:  Thank you.

         18                 CHAIRPERSON BREWER:  The next panel,

         19  as we said earlier, is Steven Crall, is it Gross?

         20  Steven Gross, I'm sorry, Steve Weingarten and Jerry

         21  Ray.

         22                 MR. WEINGARTEN:  Steve Gross is going

         23  to join us, he's a member of the State Board of

         24  Pharmacy.  He'll just answer some of your questions.

         25                 CHAIRPERSON BREWER:  Thank you so
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          2  much.

          3                 MR. WEINGARTEN:  Sure.

          4                 CHAIRPERSON BREWER:  Whoever would

          5  like to start.

          6                 MR. WEINGARTEN:  My name is Steven

          7  Weingarten and on behalf of our client, the Chain

          8  Pharmacy Association of New York State, which

          9  operates 2,100 pharmacies and employs over 6,500

         10  pharmacists and a 100,000 additional workers, we

         11  strongly oppose this legislation, which would

         12  require pharmacies to provide the Commissioners with

         13  a list of the current selling price of prescription

         14  drugs every two weeks.  The legislation, though well

         15  intentioned, will be costly to both City Agencies

         16  and store operators, and will not appreciable assist

         17  consumers in comparison shopping beyond the current

         18  drug price list provided to consumers at stores

         19  across the State, including New York City.         Current

         20  law, as you've stated, requires pharmacies to

         21  provide weekly updated lists of drugs to consumers

         22  upon request.  These price lists allow consumers to

         23  effectively comparison shop from store to store to

         24  obtain the lowest prescription drug.  This

         25  legislation would mandate that the Department of
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          2  Consumer Affairs maintain a website, which based

          3  upon volume alone, would be difficult to manage and

          4  challenging for most consumers to navigate at a

          5  prohibitive cost to the City.

          6                 We believe that given the recent

          7  passage and implementation of the current State

          8  pricing law and the recent Federal changes under

          9  Medicare, the City should strongly weigh the

         10  regulatory and cost burdens of any new statutory

         11  requirements on pharmacy.  We respectfully request

         12  your opposition to this measure and I've also

         13  attached a letter from the National Association of

         14  Chain Drug Stores concerning this legislation. I'm

         15  not going to read that entire letter, but I want to

         16  highlight a few points because they go over some of

         17  the points you raised.

         18                 First of all, and I'd be glad to have

         19  the NACDS expert talk to your Committee, less than

         20  seven to eight percent of prescription drug patients

         21  are cash paying customers at pharmacies, and the

         22  cost of starting and maintaining a website, that's

         23  why we believe, as I think you even alluded to

         24  Council Member Gioia, that if this is much less,

         25  maybe this isn't a big problem, and once Medicare
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          2  Part B drug benefits starts in January, the cash

          3  paying customers will be less than 3.5 percent.

          4                 I wanted to raise another point, and

          5  I'm sorry that Council Member DeBlasio had to leave,

          6  because he spoke of the importance of New York

          7  business, as I believe you've all mentioned, and

          8  we're having a hard time in New York, particularly

          9  when you have unions like DC- 37 that mandate mail

         10  order for maintenance drugs.

         11                 So, I would hope that while you're

         12  leading this effort to post prices in New York City,

         13  getting ahead of the State, maybe you would also get

         14  ahead of the State and prevent mandatory mail order

         15  that's taking the business out of our stores into

         16  places like Saint Louis.  That would be really

         17  something useful to independents and chains

         18  together.  I have to, my colleague, Craig Burrage

         19  (phonetic), whose the head of the independent

         20  pharmacists, couldn't be here today because they're

         21  in a meeting in Washington on that level.  This is a

         22  real problem we're having.

         23                 I'd also hope you'd join us in the

         24  battle in Albany, as we try to get a preferred drug

         25  list passed into the Medicaid program.  The
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          2  pharmaceutical manufacturers have opposed that, and

          3  we haven't been able to lower prices for Medicaid

          4  patients.

          5                 Again, just to go back over some of

          6  the points that were raised.  New York has a great

          7  Medicaid program.  New York has Child Health Plus,

          8  Family Health Plus.  That person that goes to the

          9  doctor's office does usually have coverage.

         10  Granted, there are cash paying customers.  Granted,

         11  they can benefit by comparison shopping, but

         12  granted, understand too, that the pharmacists in New

         13  York, as Jerry will be able to tell you, has to do a

         14  lot of things for a lot of people.  You know what?

         15  They answer the questions for the people who come

         16  in, the seniors with the mail order that they got,

         17  not in that pharmacy, and they don't get a cent for

         18  that.  We're having a real problem here and we

         19  really need you to take a look at this.  We really

         20  need you to take a look at what's going on to City

         21  pharmacies and State pharmacies and really to help

         22  us and I certainly hope you do.

         23                 Let me just, again, just to highlight

         24  a couple things from NACDS' remarks, because just so

         25  you know, and I think you do know, that 78 percent
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          2  of the price is from the manufacturers, not from the

          3  neighborhood store.  This legislation does nothing

          4  about that.  Once again, we would welcome your help

          5  there.  There is a lot going on in the neighborhood

          6  pharmacy today.  I understand you had somebody who

          7  went in, who tried to get a drug list, it could be a

          8  mother trying to get medicine for her infant, for an

          9  ear infection, and she needs that pretty quickly.

         10  We have the most stringent laws in the nation,

         11  mandating counseling for all new drugs, and we're

         12  happy to do that.  But, why don't I turn it over to

         13  Jerry.

         14                 CHAIRPERSON BREWER:  I want to thank

         15  you and I also want to mention that the letter of

         16  October 7th, from the National Association of Chain

         17  Drug Stores will be part of the record.  Thank you.

         18                 MR. WEINGARTEN:  And they'd be happy

         19  to answer any question you have as to where they

         20  came up with it.

         21                 CHAIRPERSON BREWER:  Thanks.

         22                 MR. RAY:  Good afternoon.  My name is

         23  Jerry Ray. I'm Senior Vice- President with Duane

         24  Reade, New York City, and I am happy that you were

         25  able to get the price list when you requested it

                                                            73

          1  TECHNOLOGY IN GOVERNMENT

          2  today.  Our stores all do have the capability of

          3  producing that on the spot, and I don't believe

          4  we've had issues with that.

          5                 I would just like to read my

          6  statement.  On behalf of Duane Reade, representing

          7  198 retail drug stores in New York City, I offer

          8  comments expressing our concerns with respect to the

          9  proposal to require retail drug stores to provide,

         10  on a bi weekly basis, redundant pricing information

         11  to the Department of Consumer Affairs that is

         12  already presented to customers upon request, given

         13  over the telephone, as well as provided to the

         14  Attorney General's Office for posting on the State-

         15  sponsored website.

         16                 The issue is not that of the burden

         17  of producing the information, but of the quality and

         18  accuracy of the presentation on site due to the

         19  significant amount of data that will need to be

         20  obtained by the DCA and the ability of that

         21  department to post and maintain the information in a

         22  timely manner.  Cost prices fluctuate daily and most

         23  retailers reflect these increases or decreases

         24  immediately due to the competitive nature of the

         25  pharmacy business.
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          2                 Additionally, with the recent

          3  introduction of the CMS website, targeted to

          4  seniors, which is the Medicare patients, it has

          5  become apparent that the very group to whom you are

          6  seeking to provide the pricing information is the

          7  most inept at obtaining, interpreting and utilizing

          8  the information to this benefit.

          9                 I would just comment, this is not in

         10  my statement, but I would just comment that on the

         11  Federal level of the some 46 million Medicare

         12  patients that are eligible for the new drug discount

         13  cards that are out there, there are something less

         14  than two million who have enrolled in that program.

         15  So, there's a huge gap there of information and the

         16  people that are not accessing and accepting the

         17  programs that are already created, which are being

         18  reported by the CMS to offer savings of 20 to 40

         19  percent on some of the prescription drugs that are

         20  in the marketplace.

         21                 Duane Reade is one of the few drug

         22  store retailers that offers a ten percent senior

         23  citizens discount to seniors, and as with the

         24  Attorney General's website, this important fact does

         25  not adequately reflect current pricing for
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          2  prescriptions purchased by senior citizens

          3  customers.  In addition to ignoring this important

          4  factor, they've been unable to maintain the site and

          5  only recently have prices been updated from the

          6  original July posting.

          7                 The concept promotes another major

          8  issue in that it may identify and single out a

          9  particular price for a specific item, rather than an

         10  overall basket of prescriptions.  Many seniors take

         11  multiple drugs, six, seven and eight different

         12  drugs.  This may encourage the patient to seek an

         13  isolated item based on price alone and result in the

         14  local pharmacy's inability to adequately monitor all

         15  of the medications for life threatening interactions

         16  and proper utilization review, which will most

         17  likely affect patient care.  Pharmacies do that

         18  willingly, and also it is State mandated.

         19                 Duane Reade operates in a highly

         20  competitive arena and offers to all cash paying

         21  customers pricing that we believe is fair and

         22  competitive on the market basket approach.

         23  Certainly, when the senior population, aged 60 and

         24  over, at Duane Reade, purchase prescriptions, they

         25  receive the benefit of the ten percent discount.
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          2  Our surveys confirm that our pricing is very

          3  favorable in the marketplace, and in many cases, is

          4  the lowest when the senior citizen discount is

          5  impacted.

          6                 Additionally, I would point out that

          7  there are no less than seven major manufacturers who

          8  sponsor cards offering discounts to seniors and

          9  other cash paying customers, and there is no way

         10  that the website can adequately reflect this

         11  pricing, especially in light of the fact that a

         12  number of these discounts are passed through to the

         13  patient when the card is used at the point of sale.

         14                 I also point out that our pharmacies

         15  actively promote, on a daily basis, to all cash

         16  paying customers, the dramatic savings available to

         17  them through the use of quality generics and Duane

         18  Reade's pharmacists actively assists patients in

         19  contacting doctors on their behalf to garner these

         20  savings, these cost savings for the patient.  Duane

         21  Reade believes that a better use of the resources by

         22  this Department would be to promote and educate the

         23  value of the discount card savings programs, senior

         24  discounts and low cost generics, as this will better

         25  serve the interest of this segment of the
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          2  population. Thank you.

          3                 CHAIRPERSON BREWER:  Next.

          4                 MR. GROSS:  That's better, thank you.

          5    My name is Steve Gross.  I'm an extended member of

          6  the New York State Board of Pharmacy, and although I

          7  don't have prepared testimony, I am here and

          8  available to answer any questions that you might

          9  have. I'm also the Dean of the Arnold and Marie

         10  Schwartz College of Pharmacy at Long Island

         11  University.

         12                 Did want to mention one thing, I

         13  think earlier it was said, about the New York State

         14  Board had nine members and they were all

         15  pharmacists.  That's not accurate.  I don't know the

         16  exact number now, but it's probably like 12, with

         17  several openings, and there are several public

         18  members, and by law, that's the case, so that we do

         19  have consumers on the Board of Pharmacy.

         20                 I'd also point out that the Board is

         21  not a pharmacy association.  It's there to protect

         22  the public, not to protect pharmacists, and we do

         23  issue regulations that are consumer- oriented.  But,

         24  I did want to say I'm a little concerned about a

         25  couple of things.  One, the number of seven or eight
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          2  percent keeps getting banded around, nobody really

          3  seems to know where the number came from.  I

          4  believe, and I'm sure it can be verified, that the

          5  eight percent that are in New York that pay cash for

          6  prescriptions, that it comes from IMS, which is a

          7  huge and probably the largest market research firm

          8  that tracks drug trends and drug pricing in the

          9  country.  So, that probably can be verified.

         10                 So, that's probably the case, that

         11  there are relatively small number of, small

         12  percentage, that doesn't mean there aren't people

         13  that are, aren't disadvantaged by this.  But, I

         14  think you're dealing with a marketplace, in my view,

         15  that is probably the most competitive marketplace

         16  there is. Prescriptions can be sold at independent

         17  pharmacies, at chain pharmacies, in most

         18  supermarkets that now have pharmacies, and mass

         19  merchandisers like K- Mart and Target and Walmart.

         20  Almost 20 percent of the prescriptions are now

         21  filled through mail order, and people are going to

         22  Canada, as well.  So, I think it probably is the

         23  most competitive kind of profession and business

         24  that there is today.  I don't think there's a more

         25  competitive marketplace.  So, I kind of wonder why
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          2  it's necessary to place additional and costly

          3  administrative burdens on what is already the most

          4  competitive marketplace there.

          5                 Another thing I would like to mention

          6  is I think it would be important to place some

          7  effort and attention on doing what happens in other

          8  states.  This probably isn't up to the City Council,

          9  but the State, to really expand the scope of

         10  practice in pharmacy, to the extent that it is in

         11  almost every other State in the United States, over

         12  40, where there are collaborative drug practices

         13  where pharmacists collaborate with physicians and

         14  other prescribers to ensure better and more higher

         15  safety profile for prescribing.  And, to do

         16  immunizations that they can do in over 40 states,

         17  wherein New York, New York is, I think, the fourth

         18  lowest in immunization rates for influenza and other

         19  things.  I think the really important things that we

         20  can do in practice in terms of legislation that can

         21  improve the health of the citizens of the City and

         22  of the State.

         23                 Just one last thing, I'd like to ask

         24  one question, if I can.  Has anybody on the Council

         25  spoken to any pharmacists about what this means and
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          2  how to do it, any of the pharmacy associations, the

          3  State Board of Pharmacy?  Has that conversation

          4  taken place?  And may I ask what body or what

          5  organization this was discussed with?

          6                 CHAIRPERSON BREWER:  Jeff Haberman,

          7  whose Counsel to the Committee.

          8                 COUNSEL TO COMMITTEE:  I didn't have

          9  the conversation.  I believe the conversation took

         10  place with Jim Shiffer (phonetic), who is with, I

         11  think, the State Board of Pharmacy   --

         12                 MR. GROSS:  No, he's not.

         13                 COUNCIL TO COMMITTEE: -- But is, is

         14  himself a pharmacist and now is an attorney,

         15  representing one of the State Pharmacy Boards, I

         16  believe.

         17                 MR. GROSS:  He represents the New

         18  York City Pharmacists Association.  I would just

         19  think, before it goes too far, if it's not too late,

         20  that perhaps some Members of the Council might like

         21  to meet with Members of the Board.  Maybe we can

         22  suggest better ways or more efficient ways of doing

         23  this that would really achieve what you want to

         24  achieve in terms of having the public be aware of

         25  prescription pricing, and how they can get it,
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          2  rather than just simply put out a regulation that

          3  could be very burdensome, and I would appreciate

          4  that.

          5                 CHAIRPERSON BREWER:  We certainly

          6  will.  The reason that we're having the hearing

          7  today, I think, and thanks to Council Member Gioia

          8  that the conversation has started.  So, this is a

          9  conversation.  There's no regulation.  There's no

         10  law. I think it was interesting to have the

         11  Department of Consumer Affairs here, because it gets

         12  them thinking about if they don't want to do it,

         13  then what are they doing to help the State be more

         14  consumer friendly, you know.

         15                 So, there's many ways and we would

         16  love to meet with you.  I'm sure Council Member

         17  Gioia would like to do that. There have been initial

         18  conversations, many more to go.  I think you'll

         19  find, in general, the way the City Council operates

         20  is we will meet with everybody, there's many

         21  discussions before any legislation is passed, and we

         22  certainly reached out to you and your colleagues to

         23  come here today. --

         24                 MR. GROSS:  Well, thank you.

         25                 CHAIRPERSON BREWER:  -- So, there's a
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          2  definite interest in your input.  I had a couple of

          3  questions and I'm sure Council Member Gioia does.

          4  What is the way in which the data is captured, data,

          5  does each pharmacy have its own, maybe a chain,

          6  obviously you're networked, independents operate

          7  separately, in terms of gathering the information

          8  electronically, how can it be, if it was to be

          9  transpired to another database, like a City

         10  database?  I'm not saying it's going to be, I'm just

         11  asking, what is the difference in terms of database

         12  right now for different pharmacies, if you know?

         13                 MR. RAY:  I can tell you that there

         14  are literally a hundred databases out there that the

         15  pharmacy prescription filling processing system

         16  works off of.  At Duane Reade, we have a particular

         17  software and we were able to program that software

         18  to generate the list, as we had indicated, those

         19  items should appear on the list.  How we would

         20  transmit those to a particular website, with our

         21  format transmitted electronically without additional

         22  work,  I'm not technical, so I really don't know

         23  that. My guess would be that every store and every

         24  software provider in the State of New York is

         25  currently charged with being able to produce that
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          2  list when it is requested.

          3                 CHAIRPERSON BREWER:  Correct.

          4                 MR. RAY:  And my guess is, that in

          5  the majority of those cases it does come right off

          6  of the pharmacy system.  But, I would assume that it

          7  would be in 40, 50 different formats and so forth,

          8  without any kind of consistency.  I only know how

          9  our system works, so I really, other than my general

         10  opinion from being in the industry, I would surmise

         11  that.

         12                 CHAIRPERSON BREWER:  Okay, and the

         13  other question I have, because I know there was some

         14  indication here that this information, you know, is

         15  already available, you can download it. But, on the

         16  other hand, do you even know, Catherine Abate wasn't

         17  familiar in the sense that her patients in her

         18  centers are not using it.  There were a million hits

         19  quickly on the Attorney General's site.  So, I think

         20  there is an interest in getting data off the net

         21  that is accessible, you know, sometimes it's

         22  relatives as opposed to the senior.

         23                 But, my question to you is, I mean I

         24  have to say, in our community of New York City, many

         25  seniors live alone, that may not be typical around

                                                            84

          1  TECHNOLOGY IN GOVERNMENT

          2  the country, often children live elsewhere, grown

          3  children live elsewhere.  You can't get an apartment

          4  in my neighborhood for anything reasonable, so

          5  nobody can move in or move.  But, the fact of the

          6  matter is people are using the net sometimes to get

          7  information and to then communicate it back,

          8  particularly to a senior.

          9                 So, the question is, with that kind

         10  of hit of a million in a fairly short period of

         11  time, it does seem to me that there's a lot of

         12  interest in using this as one medium.  You can walk

         13  around, you can call around, you can figure out, you

         14  know, your friends and neighbors to go around, but

         15  this is another way to have some kind of

         16  discussions.  So, I was just wondering in terms of

         17  your feeling that this may not be necessary, is it

         18  that you think the net format is not necessary, or

         19  the City not doing it?  I just wanted to get a

         20  little discussion about that.

         21                 MR. RAY:  Well, my personal opinion

         22  is that I kind of agree with the first speaker, that

         23  it is somewhat redundant and that if there was an

         24  opportunity for the State site to be expanded, et

         25  cetera, it would seem to me that would be prudent.
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          2                 I think that the State site is

          3  selecting from a group of stores, three or four

          4  thousand that exist in New York State, and I

          5  understand your attempt here is to have all stores

          6  within the City jurisdiction report the pricing

          7  annually, I mean bi- weekly, and as I indicated from

          8  the pharmacy standpoint, I don't think it is a major

          9  issue to report it in some format.  Our concern is

         10  that the information will be overwhelming, may not

         11  be able to maintain, be maintained adequately, not

         12  denote whether there are senior citizen discount or

         13  whether manufacturers card offers a different

         14  discount, and at the end of the day, people are

         15  still confused.

         16                 I cannot comment specifically on the

         17  activity on the Attorney General's website.  I would

         18  tell you that from our surveys of our 200 plus

         19  stores, we have received very few comments, since

         20  the site went up, from customers questioning what

         21  does this mean or et cetera.  That doesn't mean

         22  they're not out there.  That's our experience.

         23                 CHAIRPERSON BREWER:  Thank you.  Any

         24  other comments.

         25                 MR. WEINGARTEN:  The only other thing
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          2  I would say, whether it's Duane Reade or CVS or

          3  other pharmacies, they want to get the customer

          4  there, and to the extent any of this is valuable,

          5  they will market it and use it themselves.  As I

          6  said, it, I think the point was made how competitive

          7  it is.  Why do prices vary?  Well, there are

          8  different things that have different costs at

          9  different stores, and there's also a thing called

         10  the anti- trust laws.  We shouldn't have all our

         11  prices the same.

         12                 But, what I hope, at least we brought

         13  across to you is we, we are really struggling and

         14  this is why everything that may not seem very

         15  burdensome to you, but that does add to the time

         16  that the pharmacists must spend on another task is a

         17  concern.  We're just trying to see what will be the

         18  value for the consumer.  Understanding again, we

         19  work hand in hand with the seniors, battles in

         20  Albany all the time when the Governor is threatening

         21  to cut the reimbursement and do other things.  As I

         22  said, we tried to come up with a way other states

         23  have approached it, in terms of preferred drug

         24  lists.  We failed there because of a very

         25  significant and a terrific lobby effort. Then, if
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          2  you look at the Medicare bill, they can't even

          3  negotiate the biggest program in the world.  You

          4  can't even negotiate with the drug manufacturers.

          5  So, that's really where, if you're going to be doing

          6  something with prices, you really got to be looking

          7  at them.

          8                 MR. GROSS:  I'd also mention too that

          9  the drug list that's available now is 150,

         10  presumably, of the most commonly prescribed drugs

         11  out of many, many thousands, and the likelihood of

         12  someone's drug being on there, I guess is maybe

         13  reasonably high, but not, not that high.  That list

         14  is only updated once a year.  So, certainly, the new

         15  drugs that are coming out may not get on, on the

         16  list for a year, and more often than that, those are

         17  the most expensive as they are, it's impossible to

         18  update that list more than once a year.  The Board

         19  of Pharmacy, I know, works very hard on it.

         20                 So, I think there are some concerns

         21  about the accuracy of the list, prices change so

         22  often, daily, that prices that are changed are

         23  usually not a result of the pharmacy changing the

         24  price, but of a manufacturer making an adjustment.

         25  So, it's really difficult to maintain accurate and
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          2  effective lists without a tremendous administrative

          3  burden.  But, again, I go back, I think there may be

          4  ways of doing what you'd like to do that could be

          5  more effective.

          6                 CHAIRPERSON BREWER:  Thank you,

          7  Council Member Gioia.

          8                 COUNCIL MEMBER GIOIA:  Thank you

          9  Madam Chair. First, let me just say, and I think

         10  it's really important to note that I don't think

         11  pharmacists are the bad guys in this, and I don't

         12  think anyone up here does.  I know my pharmacists,

         13  most people I know in the neighborhood go to their

         14  neighborhood pharmacist, like their pharmacist,

         15  their pharmacist knows the different medications

         16  they're taking and they make recommendations.

         17                 Particularly, as I said, I grew up in

         18  a small business.  My folks still run it.  It's

         19  tough to make ends meet and the last thing that, and

         20  I can see the small businessmen when they come down

         21  here to testify on various bills, the trepidation

         22  they have, and they say, what is City Hall doing

         23  now?  How are they going to make it even more

         24  difficult for me to make a buck or to make ends

         25  meet?
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          2                 I remember last year, there was, and

          3  this wasn't through your Committee, but there was an

          4  old rule that hadn't been enforced for many years

          5  about signage outside stores and the district I

          6  represent in Sunnyside, the ticket guys came out and

          7  I thought there was a fire because all of a sudden,

          8  all the, literally, all the signs on Queens

          9  Boulevard came down.  There were huge costs

         10  associated with it, and it was at a time when the

         11  City economy was on a down turn.  It was really the

         12  last thing that people needed.  So, I'm really, I'm

         13  really aware of that, and this is the beginning.

         14  We've already begun the dialogue, but this is a

         15  continuation of dialogue, because when we do things,

         16  I want to make sure that it's not making it more

         17  difficult on the little guy to make ends meet.

         18                 That being said, I guess we've been

         19  in office for almost three years, and on any

         20  regulation that we try to pass, whether it be the

         21  living wage or the lead bill, or you name it down

         22  the line, begin to hear certain arguments over and

         23  over again.  It costs too much to do, it's overly

         24  burdensome, it's going to hurt consumers, it's in

         25  the end going to hurt the economy and it's not a
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          2  function of government.

          3                 I started hearing this over and over

          4  again, no matter what the issue was, and then one

          5  day I was watching a documentary, it was one of the

          6  Burns brothers.  I don't remember if it was Rick or

          7  Ken Burns and they were talking about the triangle

          8  shirtwaist factory fire.  As we all know, it was one

          9  of the most terrible tragedies in American history

         10  and a seminal moment in the labor movement in

         11  America.  There was a group, in the documentary, it

         12  says a group came out after the regulations proposed

         13  that, you know, you can't chain a woman to the desk,

         14  you can't lock the windows so they can't get out,

         15  you can't lock them in a room, you need to have fire

         16  escapes.  The guy came out and he said, if you pass

         17  all these regulations, it's going to cost too much

         18  money to implement, it's going to ruin the economy,

         19  and at the end of the day, it means your clothes are

         20  going to cost more money and it will hurt the

         21  consumer.  I laughed because it was the same

         22  argument we heard over and over again in this room

         23  and the room next to us.

         24                 So, I say that to say that not even

         25  casting doubt on your arguments, which we'll get
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          2  into in a second, but we hear it all the time.  It's

          3  certainly, it's a knee jerk reaction to any

          4  government involvement, any activist role, and

          5  sometimes maybe it's warranted and maybe it comes

          6  with good reason, as I said, when I talked about the

          7  small business owners having to take down their

          8  signs.  Certainly, I think that that was not the

          9  function that government should have, and there

         10  needs to be a balance and we need to take care of

         11  all our constituents.

         12                 In that regard, I want to talk about

         13  this bill a little bit and kind of get some insight

         14  from you guys because there was a reporter who was

         15  interested in this bill, and he came out to my

         16  neighborhood to cover it.  He stood on the corner of

         17  43rd, 48th Street and 43rd Avenue, it's actually in

         18  between Sunnyside and Woodside.  He went one block

         19  north, he went one block south, and he went one

         20  block west.  He found huge disparities for the same

         21  prescriptions.  So, let me ask you, how do we

         22  explain that to consumers?  The huge disparities

         23  block by block?

         24                 MR. RAY:  I'll take a crack.  I'm not

         25  sure I can give you an adequate answer of block by
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          2  block.  I would tell you that from looking at this,

          3  from the chain point of view, the chain operators,

          4  that there are some six to seven thousand drugs that

          5  are used in the greater metropolitan area on any

          6  given day, based on our history in our stores.  Most

          7  of those drugs are used very, very rarely, and once

          8  you pass the top three or four hundred drugs,

          9  everything below makes up ten to 15 percent of what

         10  actually gets sold, but they're there, okay?  The

         11  top three to four hundred or 500 drugs, looking at

         12  it the other way, will represent 80 to 85 percent of

         13  the drugs that are used and recognized and are used

         14  on a normal basis.

         15                 Our philosophy and our company policy

         16  is that we attempt to survey the market on a

         17  quarterly basis and assess where we believe

         18  significant competition exists and price, and use

         19  parody pricing as a general guideline, okay?  We

         20  don't try to price all 7,000 items and monitor those

         21  quarterly.  It's an impossible task.  You could not

         22  do it.  But, we try to watch these imagable drugs,

         23  the drugs that are on the State sponsored list, the

         24  birth control pills, drugs that are used and

         25  utilized primarily by younger families, as well as
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          2  the senior citizens group.  Those are drugs that

          3  have movement, have velocity, and are utilized, and

          4  we try to monitor those prices and price them

          5  accordingly.

          6                 We do operate stores in every area of

          7  the City, and we operate stores that have rents of

          8  $150.00 a foot, as well as stores that have rents of

          9  $10.00 a foot.  Those factors, along with the

         10  general overhead and structure of the store,

         11  determine, in a global sense, what the mark- up for

         12  the general prescription population of drugs that we

         13  dispense is to be.

         14                 I would tell you that it would be

         15  difficult for an operator of the size of Duane Reade

         16  to have disparities of $50.00, $60.00, $70.00 on a

         17  prescription item.  We do have various zones for

         18  pricing within the City based on where stores are

         19  located, based on their rent structure or the

         20  operating costs of the store, or whether the store

         21  operates six days a week or seven days a week or 24

         22  hours a day, et cetera, et cetera, et cetera.  So,

         23  there are a number of variables that are out there

         24  that do affect how drugs are priced.

         25                 I would also tell you that sometimes
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          2  the reason you see these huge discrepancies in

          3  price, and you do see them, we see them when we do

          4  our own competitive shops in looking at various

          5  stores across the way.  Sometimes you see them, it's

          6  because of a mistake that may be in their formula, a

          7  generic drug that has come out and gets tied or

          8  linked to another drug, and therefore, generates a

          9  price that just doesn't make a whole lot of sense.

         10  At some point, it gets corrected or it gets

         11  identified, usually, by a customer complaining about

         12  it, is one of the ways it gets pointed out to you.

         13                 So, I can't really comment.  I watch

         14  the shops and consumers shops that we do and get

         15  back in there, back into our company, and I,

         16  occasionally, see the same thing.  Some independent

         17  pharmacy on the corner of such and such quoting a

         18  price for Lipitor that is $15.00 below what my

         19  acquisition cost is.  Quite frankly, I don't

         20  understand that.

         21                 At the same time, I don't understand

         22  why a guy on another corner may be $40.00 above what

         23  the market is on Lipitor. I cannot explain that to

         24  you.  I can only say from our experience here that

         25  we attempt to price our drugs on a parody basis,
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          2  based on what we see in the marketplace as a general

          3  guideline, and then factor that, factor that based

          4  on the operating costs of the store or a portion of

          5  the market that we may be in.

          6                 COUNCIL MEMBER GIOIA:  I'd like to

          7  pursue that. How many stores do you have in New York

          8  City?

          9                 MR. RAY:  We have 198 in the City.

         10                 COUNCIL MEMBER GIOIA:  And they don't

         11  charge uniform prices around the City based, the

         12  pricing is based on parody of the region its in?  Is

         13  that right?  I'm just trying to see if I hear you

         14  correctly.

         15                 MR. RAY:  Can be.  Can be parody of

         16  the region it's in.  We have, we have eight to ten

         17  pricing zones.  That doesn't mean that all of the

         18  prices within a zone are different.

         19                 COUNCIL MEMBER GIOIA:  Same.

         20                 MR. RAY:  80 percent may be the same

         21  and there may be variations on the number of them.

         22                 COUNCIL MEMBER GIOIA:  Is that

         23  publicly available, your zones, or is that internal

         24  company data?

         25                 MR. RAY:  No, that's highly
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          2  confidential data.

          3                 COUNCIL MEMBER GIOIA:  Gotcha.  So,

          4  in your eight zones, you try to achieve parody and

          5  then it's based on other things like whether a

          6  store's open six or seven days a week and how much

          7  you're paying per square foot.

          8                 MR. RAY:  General operating costs.

          9                 COUNCIL MEMBER GIOIA:  General

         10  operating costs. The current law of providing the

         11  list to customers who come and ask, you know, the, I

         12  don't know the actual law number.

         13                 MR. RAY:  We call it the State Board

         14  list.

         15                 COUNCIL MEMBER GIOIA:  The State

         16  Board list.

         17                 MR. RAY:  It may have a different

         18  name, but that's what we refer to it.

         19                 COUNCIL MEMBER GIOIA:  Is that overly

         20  burdensome?

         21                 MR. RAY:  To produce that?

         22                 COUNCIL MEMBER GIOIA:  Yes.

         23                 MR. RAY:  No sir.

         24                 COUNCIL MEMBER GIOIA:  Has it had any

         25  impact on your profitability whatsoever?

                                                            97

          1  TECHNOLOGY IN GOVERNMENT

          2                 MR. RAY:  I don't know how to answer

          3  that.  It --

          4                 COUNCIL MEMBER GIOIA:  I mean to say,

          5  producing the list, I mean is there a big cost

          6  associated with this?

          7                 MR. RAY:  There is a, there is a,

          8  there was a one time programming cost for us to get

          9  it programmed to be able to generate it.  I have no

         10  idea what that was.  Then, we have the additional

         11  responsibility to remember to update it and make

         12  sure that it's available at the store.  So,

         13  somewhere in the organization there is a body who's

         14  watching that and monitoring that and making sure

         15  that it's available and updated on a weekly basis.

         16  I don't know what that cost is, but I would tell you

         17  that that's probably not significant.

         18                 In my testimony, I didn't really talk

         19  about the cost of this.  That's really not my

         20  concern, and I don't know that it's the cost here.

         21  There's a cost from every burden that gets put on

         22  retail, you know, and you do what you said, you

         23  absorb those and you find another way, and you move

         24  on with those.  My concern and Duane Reade's concern

         25  from this, was the amount of data that's going to
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          2  come in and for the --

          3                 COUNCIL MEMBER GIOIA:  For the City?

          4                 MR. RAY:  -- Consumer Affairs to be

          5  able to adequately assimilate that and report it and

          6  maintain it, reflect all of the variations that can

          7  go on, there are, as I mentioned, there are senior

          8  citizens cards our there, there are discount cards

          9  out there, there are the Medicare cards out there

         10  now, that all cause a different price to be

         11  ultimately put into the patient's hand at the point

         12  of sale --

         13                 COUNCIL MEMBER GIOIA:  That can bring

         14  the cost down, you mean?

         15                 MR. RAY:  That can bring the cost

         16  down.  Pfizer France just announced that if you

         17  have, are uninsured and make less than $30,000,

         18  they're going to subsidize your medication. Your

         19  Lipitor, if you will.  That's out there.  I can't

         20  reflect that cost on your website.

         21                 COUNCIL MEMBER GIOIA:  Right.

         22                 MR. RAY:  But, I can reflect my costs

         23  and then, if you bring that card in --

         24                 COUNCIL MEMBER GIOIA:  Sure.

         25                 MR. RAY:  -- You're going to get a
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          2  different answer.  And those are the things -- I'm

          3  just not sure that this brings clarity to your

          4  issue, as opposed to you spending the time and the

          5  effort to educate people that in New York State

          6  today, the average cost of a branded prescription

          7  that's dispensed is nearly $80.00.  The average cost

          8  of a generic that's dispensed is less than $20.00.

          9  That's real savings.

         10                 COUNCIL MEMBER GIOIA:  Sure.

         11                 MR. RAY:  That's education that could

         12  be out there and sponsored.  And it's meaningful,

         13  it's meaningful.

         14                 MR. WEINGARTEN:  If I could just add

         15  one thing too, and we're happy to hear this is a

         16  beginning of a dialogue, but, and Dean Gross could

         17  really address this, we, and why we're sensitive to

         18  new regulations, because there's a pharmacist

         19  shortage also in New York.  While it may not reflect

         20  on all the New York City pharmacies, in other areas

         21  around the State, every time a new burden is put on

         22  the pharmacist, we are very sensitive to it.

         23                 MR. GROSS:  Just to add to that, New

         24  York, I don't, I can't break out the City from the

         25  State on this, but, New York State is an exporter of

                                                            100

          1  TECHNOLOGY IN GOVERNMENT

          2  pharmacists.  More pharmacists leave the State and

          3  go to other States than come in every year. A lot of

          4  that, we understand, and studies that we've done at

          5  the college suggest that the practice environment is

          6  not as attractive, and I'm not talking about

          7  salaries, the kinds of things that pharmacists can

          8  do in terms of professional practice, burdens and

          9  other things that kind of drives them out into other

         10  states.

         11                 COUNCIL MEMBER GIOIA:  Sure.

         12                 MR. GROSS:  And that is a factor.

         13                 COUNCIL MEMBER GIOIA:  In some of the

         14  things we're talking about, challenge here always

         15  being a municipality, is finding ways that we can

         16  actually help people.  Some of the things we do are

         17  preempted by either the State or by the Federal

         18  Government and some of the problems that you're

         19  presenting, you know, are actually problems that

         20  will have to be dealt with in terms of the State or

         21  Federal Government.  But, just getting back to the

         22  testimony from Duane Reade.  So, the actually cost

         23  of implementing the previous law, the State Board

         24  law, not significant, and that's not one of your

         25  criticisms of the website.  Your concern,
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          2  principally, is that the website will become a

          3  burden on the City and will not be able to

          4  accurately reflect the environment that people would

          5  find themselves in because of the various discounts

          6  that are potentially available?

          7                 MR. RAY:  That's true, and I believe

          8  that the, while the Attorney General's site has had

          9  a lot of activity, that's the question today.  There

         10  had been numerous price changes that have occurred

         11  in the industry, cost increases that have been

         12  passed to pharmacies that until, I think in the last

         13  couple of days, have not been reflected on the site.

         14    Now, that in itself, when an individual goes on

         15  the site and looks it up and finds a store and says,

         16  oh joy, it's going to be $83.12, and then they get

         17  to the store --

         18                 COUNCIL MEMBER GIOIA:  Sure.

         19                 MR. RAY:  -- That price is now three

         20  weeks old, two weeks old, wasn't adequately

         21  reflected and the price is now $91.12.  Now, we have

         22  the pharmacists out here who is on the firing line

         23   --

         24                 COUNCIL MEMBER GIOIA:  Sure.

         25                 MR. RAY:  -- And responding to some
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          2  information that was not accurate.

          3                 COUNCIL MEMBER GIOIA:  But, of

          4  course, in the case that you've articulated, that

          5  would be a City- wide price increase.  I mean, the

          6  manufacturers don't all of a sudden charge, I mean,

          7  they don't go to Queens and say, we're jacking up

          8  the price of this drug, but leaving the price the

          9  same in Manhattan, I assume, the manufacturers?

         10                 MR. RAY:  Well, that is true, but I

         11  would assure you that various operators within the

         12  City have significant variations in their costs in

         13  how they obtain drugs.

         14                 COUNCIL MEMBER GIOIA:  Various?  I'm

         15  sorry, what?

         16                 MR. RAY:  Depending on their

         17  wholesalers.

         18                 COUNCIL MEMBER GIOIA:  I didn't hear

         19  what you said, you said various what?

         20                 MR. RAY:  Various, there are

         21  variables that result in individual operators within

         22  the City and the State have different costs on

         23  obtaining the drug into their store.  The costs are

         24  not all the same.  The manufacturer's cost to the

         25  wholesaler or to some distribution point may be the
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          2  same, but the distance between the distribution

          3  point into the particular retailer, particularly

          4  with independents or smaller chains, may vary and

          5  could vary significantly.

          6                 COUNCIL MEMBER GIOIA:  I imagine that

          7  Duane Reade has the purchasing power, you know,

          8  significant purchasing power, that the prices you

          9  acquire from the manufacturer are probably cheaper

         10  than the average independent?

         11                 MR. RAY:  I have purchasing power.  I

         12  don't know how I compare to what they actually buy

         13  at.  But, we do have purchasing power, obviously.

         14                 MR. WEINGARTEN:  They have a

         15  wholesale group, just so you know, that they buy

         16  through, the independents, that can sometimes, I

         17  think price as well as the chains.  So.

         18                 MR. RAY:  That's very possible.

         19                 COUNCIL MEMBER GIOIA:  As you guys

         20  unite for purchasing, you're trying to pool your

         21  group, you mean?

         22                 MR. WEINGARTEN:  I'm saying they do

         23   --

         24                 COUNCIL MEMBER GIOIA:  Right, the

         25  independents do.
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          2                 MR. WEINGARTEN:  They have to.

          3                 COUNCIL MEMBER GIOIA:  Right.  Final

          4  question. This is publicly available information

          5  based on the current law. It's meant to be publicly

          6  available.  How would making this available in a

          7  wider format, to more consumers, actually affect the

          8  day- to- day operations of the pharmacy? Assuming

          9  that Consumer Affairs can iron out the difficulties

         10  we've talked about, and that we can bear the burden

         11  of the cost.

         12                 MR. RAY:  Well, the issue of

         13  providing the list, in whatever format is ultimately

         14  requested, once that's overcome, then it's a matter

         15  of going through the process every two weeks or once

         16  a month, whenever it's determined.  In our case, for

         17  198 stores, if there's 1,800 stores that'll be

         18  reporting, there will be 1,800 different price

         19  lists.  Someone will have the burden of reviewing

         20  the lists for accuracy, especially is there are

         21  penalties if something is inaccurate.  I would

         22  assure you that any information we provide, we would

         23  want it to be accurate, okay?

         24                 Once the cost and the burden is borne

         25  of getting it out there, then it becomes, I think,
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          2  operational issues that the pharmacy will be dealing

          3  with if the information is not accurate, is not

          4  maintained, the DCA is overwhelmed, whatever all

          5  those things are.  My main concern is the accuracy

          6  on the State. I have no problem with the information

          7  being out there.  As we've said, we've given the

          8  information out for years when it's been asked.

          9  There's no secret to what is the retail price when

         10  you ask for it.  We don's share our formulas.  We

         11  don't share how we got to that price.  But, there's

         12  no secret to the price.  You call on the telephone,

         13  we'll give you the price.  So, once it's out there,

         14  I'm more concerned about the accuracy and if it

         15  becomes inaccurate, or it becomes non- complete,

         16  then the issues that you're going to get at the

         17  pharmacy counter are going to occupy the

         18  pharmacist's time to try to explain.

         19                 COUNCIL MEMBER GIOIA:  Sure.

         20                 MR. RAY:  One of the biggest issues

         21  with the Medicare program that's just been enacted,

         22  it has become the burden of the pharmacist to try to

         23  educate people and try to get them to understand why

         24  they should send the government $30.00 and acquire

         25  one of these cards.  The government has tried.
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          2  They've spent millions and millions of dollars to

          3  inform individuals, but they show up at the

          4  pharmacy, they're confused, they heard there was an

          5  issue, they heard there was a card, they're not sure

          6  which one to get, I ordered this one, but the price

          7  said this on the website, and it's this, is there

          8  additional discounts that come through from the

          9  manufacturers that are supporting the cards? All

         10  those activities come right down to the pharmacist's

         11  counter and occupy that guy's time or tie him up in

         12  ways.

         13                 In many times, in many times, the

         14  perception becomes to the patient that the

         15  pharmacist is uncooperative because he's unable to

         16  provide the correct or the accurate answer.  But,

         17  that's an operational problem, and it's a side, it's

         18  a sidelight to this, but I think it will be a very

         19  real aspect of this if, in fact, the website cannot

         20  be maintained or cannot be kept in an adequate

         21  manner.

         22                 CHAIRPERSON BREWER:  Dean Gross, did

         23  you want to add to that?

         24                 MR. GROSS:  Yea, I may be a little

         25  bit repetitive, but I think the, it's important that
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          2  we really, given the shortage of pharmacists that

          3  not likely to abate, we really would like to be able

          4  to see the pharmacist devote his or her time to

          5  clinical decision- making and helping patients with

          6  the prescriptions that they have.  Everything that

          7  we add into this, every other kind of question that

          8  comes in that takes their time up is going to take

          9  them away from really advising and counseling

         10  patients and this is a real concern.

         11                 Something Jerry Ray mentioned earlier

         12  may have gotten lost in the huge amount of

         13  information that he gave. Every, you know, according

         14  to the Board of Pharmacy regulations, every pharmacy

         15  has to maintain a profile on every patient that

         16  visits the pharmacy.  Every time a prescription is

         17  presented and filled, that profile is reviewed and

         18  looked at, so that pharmacists can see what other

         19  drugs the patient is taking, ensure there's no drug

         20  interactions with drugs, with food, with over the

         21  counter medications, with, all kinds of other

         22  clinical information.  This happens every time a

         23  prescription is filled.

         24                 If a patient is going from pharmacy

         25  to pharmacy, then there are different profiles at
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          2  different pharmacies.  You might go to a specialist

          3  or get a better price somewhere else, have a

          4  prescription filled somewhere else, and it may be

          5  interacting with something you're taking that was

          6  filled at another pharmacy.  That could be a death

          7  warrant in somebody's case.  That's very serious

          8  because there's no uniform database.

          9                 COUNCIL MEMBER GIOIA:  I think it's a

         10  valid concern.  I think we're going to have to try

         11  to wrap up this panel quickly to let others testify.

         12    But, you know, let me say Dean, and it's something

         13  that Mr. Ray just spoke about a second ago, that we

         14  have a problem that people really are going block to

         15  block and a neighborhood over and finding huge price

         16  disparities.

         17                 I can't find a rational reason why

         18  these disparities exist.  We don't know of a

         19  rational reason.  We're not talking about the

         20  difference from a borough or the difference between

         21  a high rent district and a low rent district.  We're

         22  talking about literally block to block, neighborhood

         23  by neighborhood, in some cases.  And, we're talking

         24  about, and I think, at the end of the day, I'm

         25  confident that we'll be able to iron out the
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          2  technological glitches and actually make something

          3  like this work.  I think this actually could

          4  increase business for pharmacies, because I think

          5  that you're going to have more people come out, and

          6  I think, especially for the person who wouldn't

          7  normally be able to advertise City- wide, it's going

          8  to have the phone number on there, you're going to

          9  be able to follow- up with a phone call and say,

         10  well, do you have what I'm looking for?  They'll be

         11  a dialogue and you'll actually get more customers.

         12                 But, until we can come up with an

         13  explanation of why there are these huge disparities

         14  and people have confidence that when they're walking

         15  into their neighborhood pharmacy or wherever they

         16  go, that they're actually getting the lowest price

         17  available.  I don't know what -- I think we have to

         18  do something to give people that confidence.

         19                 As for the shortage of pharmacists,

         20  in the regulatory atmosphere, again, I think that's

         21  something that we have to take up with the State,

         22  and certainly, when we're either dealing with a

         23  market for prescription drugs or dealing with a

         24  market for pharmacists, we've heard it, there's a

         25  proliferation of pharmacies in New York City and I
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          2  imagine that eventually the salaries will go up to

          3  attract some of those pharmacists back into New

          4  York.  I imagine that would probably be pretty good

          5  news for the pharmacists that you speak with and

          6  represent and teach.

          7                 MR. GROSS:  I would just say, and

          8  maybe it is a way to do this also, the disparities

          9  that we hear about, most of what I hear and I hear

         10  them too, are anecdotal.  I haven't really seen

         11  good, well controlled studies that document that.

         12  Maybe we should, you know, spend a little time on

         13  looking at conducting those kind of studies.

         14                 I don't know if they're aberrations

         15  or with particular drugs, but, maybe, and maybe our

         16  college can help, can really do some studies that

         17  document whether or not that, just how widespread

         18  that variability is and what's the cause of it.  I

         19  don't know the, I'm not, you know, convinced that

         20  it's as wide as you say and as often as you say.

         21                 COUNCIL MEMBER GIOIA:  Okay, and

         22  we'll be happy to take you up on that, but just, and

         23  we'll also provide you with the survey that we did

         24   --

         25                 MR. GROSS:  I'd love to see that.
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          2                 COUNCIL MEMBER GIOIA:  -- About six

          3  months that showed that, as well as the survey that

          4  was alluded to by the Department of Consumer

          5  Affairs, which dated, two years ago, which also

          6  showed price disparities.  But, thank you all very

          7  much for your testimony.  I'm looking forward to

          8  working with you.

          9                 CHAIRPERSON BREWER:  Thank you very

         10  much.

         11                 MR. GROSS:  Appreciate the

         12  opportunity.

         13                 COUNCIL MEMBER GIOIA:  I didn't mean

         14  to dismiss them without the  --

         15                 CHAIRPERSON BREWER:  Ongoing.

         16                 COUNCIL MEMBER GIOIA:  -- Pardon me

         17  Madam Chair.

         18                 CHAIRPERSON BREWER:  Tracy Shelton,

         19  Stephanie Buchanan, and Karen Guccione, all come up,

         20  all three, if you don't mind.  Thank you all for

         21  waiting and Sherry Glied had to leave, but we will

         22  read her testimony, include her testimony in the

         23  record.  Thank you very much and who would like to

         24  start?

         25                 MS. GUCCIONE:  Can you hear me?
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          2                 CHAIRPERSON BREWER:  We can, go right

          3  ahead.

          4                 MS. GUCCIONE:  I'm Karen Guccione

          5  from the Medicare Rights Center.  I want to thank

          6  the Committee on Technology in Government, the

          7  Chairperson Council Member Gale Brewer and Council

          8  Member Eric Gioia for the opportunity to testify

          9  today.  I want to commend the Committee for holding

         10  this hearing on the publication of prescription drug

         11  prices.  This is an extremely timely and crucial

         12  issue.  I'm here to testify in support of this

         13  needed tool to assist the affordability of consumer

         14  prescription medication.

         15                 The Medicare Rights Center is a

         16  national non profit organization based in New York

         17  City, through a combination of direct service,

         18  policy work, education initiatives, the Medicare

         19  Rights Center helps older adults and people with

         20  disabilities access good affordable health care and

         21  make the most of their Medicare benefits.  The

         22  Medicare Rights Center also operates New York

         23  State's health insurance assistance program hotline,

         24  and the hotline workers provide direct assistance to

         25  more than 10,000 hotline callers each year with
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          2  problems and questions about Medicare.

          3                 In the interest of time, I'm not

          4  going to read the entire testimony and facts.  I'm

          5  going to focus on how this impacts people with

          6  Medicare.  As you know, they're far from rich.  They

          7  have limited incomes.  I'm going to skip ahead.  See

          8  what else.  Okay.

          9                 CHAIRPERSON BREWER:  Thank you Karen.

         10                 MS. GUCCIONE:  There are a variety of

         11  programs that currently provide assistance with

         12  prescription drug costs. When, in 2006, the new

         13  Medicare law takes effect, the Medicare Rights

         14  Center is predicting that the number of programs

         15  that will be offered to assist older adults and

         16  people with disabilities, with drug lowering drugs

         17  costs, will be reduced unless the Medicare law is

         18  overhauled.  We are predicting things like

         19  pharmaceutical drug cards will be reduced, Medicare

         20  gap policies right now, that include prescription

         21  drug coverage, will be eliminated, so on and so

         22  forth.  I do mention that in the testimony that I

         23  have here written.  So, that's one point.

         24                 The other point is, is many people,

         25  unfortunately, do not know how to lower their drug
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          2  costs today.  We believe that it takes multiple

          3  sources of information.  It is not redundant, but

          4  that it takes multiple sources of information to get

          5  drug price information out to constituents.  I

          6  wanted to make that point.

          7                 The other thing that I wanted to make

          8  is, okay. That is really the main reason for

          9  supporting this kind of tools that need for

         10  multiples sources of information.  The other thing

         11  that I wanted -- just skipping along, is when you

         12  have a program like this and it's done on the local

         13  level, there are certain advantages.  You could tap

         14  into other City agencies like full outreach efforts,

         15  like the Department of Health, like the Department

         16  for the Aging with the senior centers, like the

         17  public library system, like City Council.  Just like

         18  nobody goes to any one elected official for

         19  information, no one's going to go to any one source

         20  for information about drug prices.  So, in terms of

         21  outreach, it's often most effective on the local

         22  level.  Also, it would give an opportunity if there

         23  is a New York City prescription drug card, to put

         24  that information into the website as to how it would

         25  impact prescription drugs.
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          2                 CHAIRPERSON BREWER:  We could just

          3  link to your site.  Go ahead.

          4                 MS. GUCCIONE:  Okay.  Alright.  Last,

          5  I'd like to inform the Committee of the Medicare

          6  Interactive, which is a web based tool that provides

          7  current information about Medicare rights, benefits

          8  and options and combines the Federal Medicare laws

          9  with State laws to provide a one- stop resource on

         10  Medicare. It's been developed by the Medicare Rights

         11  Center with a grant from the Department of Commerce,

         12  and I think it was their Department of Technology,

         13  in collaboration with 24 senior centers throughout

         14  New York City.

         15                 The Medicare Interactive also links

         16  to important money saving resources such as EPIC,

         17  local, and I list a whole bunch of different

         18  possibilities for reducing drug costs for people

         19  with Medicare.  If City Council supports a joint

         20  effort with Medicare Interactive, we could provide a

         21  consumer page with a direct link to this important

         22  website that would be another crucial resource for

         23  people with Medicare.

         24                 I also wanted to point out one last

         25  thing. Medicare Part D is optional, not mandatory.
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          2  There will be an additional premium for that.  It

          3  will not cover all prescription drug costs, whatever

          4  final form it may take by January of 2006. You may

          5  have heard about the donut hole, where you still

          6  have your premiums, you still have your co-

          7  payments, you pay so much, then you have no coverage

          8  at all before Medicare Part D kicks in again.

          9                 When you take all these factors into

         10  account, the factor that we, the fact that we

         11  believe that there'll be less opportunities with

         12  this coverage of programs, that Medicare Part D is

         13  optional, expensive, and will only benefit few

         14  people and doesn't cover everything, there's more

         15  need than ever for this kind of consumer information

         16  and opportunity to do comparison price shopping.

         17                 So, I'd like to wrap up with saying

         18  the high cost of prescription drugs is a life or

         19  death issue for people with Medicare.  It's a matter

         20  of a healthy life or premature death. Government has

         21  the responsibility and the means to make

         22  prescription drugs affordable.  We look forward to

         23  joining with you to give people without prescription

         24  drug coverage the help they need.  Thank you for

         25  your time.
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          2                 CHAIRPERSON BREWER:  Thank you very

          3  much and thank you for all the work that the

          4  Medicare Rights Center is doing.  I think in our

          5  neighborhoods your colleagues are speaking at every

          6  senior center in New York City, and if it wasn't for

          7  you, I don't think we'd understand anything about

          8  the new law.  So, thank you very much and we always

          9  send our best wishes to your executive director and

         10  all his many faces.  Next.

         11                 MS. BUCHANAN:  Hello, my name is

         12  Stephanie Buchanan.  I'm the Director of Policy and

         13  Advocacy for Working Today, which is also known as

         14  the Freelancer's Union in New York City.  Before I

         15  begin my brief remarks, I just want to thank Council

         16  Member Brewer and Gioia for allowing us to come here

         17  to testify on this issue, which we think is very

         18  important.

         19                 In our view, having this kind of

         20  database is a pragmatic and efficient example of how

         21  technology can be leveraged to create market

         22  efficiencies, a practice my organization has

         23  deployed to deliver low cost health insurance to

         24  over 4,000 working New Yorkers.  Today, I want to

         25  give you a very short background on the Freelancer's
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          2  Union and talk about why we fully support the

          3  efforts of this Committee to bring greater

          4  transparency to the often confusing pricing schemes

          5  of prescription drugs.

          6                 Working Today was started in 1995 by

          7  Sara Horowitz, who recognized the way that people

          8  worked had changed significantly.  Traditionally,

          9  employees worked for one or maybe two companies

         10  until the retired.  In return for this loyalty, they

         11  were rewarded with solid wages, health insurance,

         12  pension and workplace protections.  Since the

         13  1980's, this traditional system of employment has

         14  shifted dramatically.  Now the -- pardon me -- now

         15  the workforce is highly mobile.  Workers can expect

         16  to work on average for four to five companies during

         17  their working lives.  This mobility comes at a high

         18  price for workers.  Our system of benefits delivery

         19  is predicated on the assumption that workers will

         20  receive benefits, most notably, health insurance,

         21  through their employers.  Many in the mobile

         22  workforce no longer receive these kind of benefits.

         23                 Consider these two statistics, one-

         24  third of the American workforce works in non-

         25  traditional ways as freelancers, temps, part- timers
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          2  and consultants, and over 60 percent of the non-

          3  elderly uninsured in this country work.  Independent

          4  workers, those who work as cab drivers, nannies,

          5  graphic artists, set designers, find themselves in a

          6  health care affordability bind. They do not receive

          7  health insurance through their employers, and they

          8  earn too much to qualify for Healthy New York or

          9  Medicaid programs.

         10                 We surveyed over 4,000 independent

         11  workers in New York City and found 84 percent of

         12  these workers struggle to afford health insurance,

         13  50 percent experienced gaps in coverage in the past

         14  two years, and almost 85 of the respondents who

         15  experienced gaps in care avoided seeking, I mean,

         16  coverage, avoided seeking medical care during this

         17  time, including foregoing purchasing prescription

         18  drugs due to cost.

         19                 In 2001, with the support from the

         20  City and the State, Working Today launched

         21  Supportable Benefits Network, to help those who

         22  worked, but did not have health insurance benefits.

         23  Working Today became a non- profit brokerage that

         24  was able to offer group rate benefits to this class

         25  of workers. Three years later, we now offer low cost
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          2  health insurance to over 4,500 of New York's

          3  independent workforce and 4,000 victims and their

          4  families of those affected by the September 11th

          5  tragedies.

          6                 One of the ways we keep our premiums

          7  so low is by having all our enrollment processes on-

          8  line.  This efficiency has paid off.  We think we

          9  are maybe one of the only health insurance providers

         10  in the City that was able to lower health insurance

         11  premiums by 17 percent this September to all of our

         12  members.

         13                 The proposal before the Committee

         14  today is a low cost and efficient way to address a

         15  growing issue in health care affordability, the cost

         16  of prescription drugs.  Increasingly, health

         17  insurance companies are re- tooling their

         18  formularies, lists of drugs that their plans covers,

         19  and they're reducing coverage as one of the ways

         20  that insurance companies are cutting back.  So, you

         21  might be insured, but you might have significant

         22  out- of- pocket costs.

         23                 So, when you get these, you see these

         24  statistics, you know, if you think 15.5 percent of

         25  New Yorkers don't have health insurance, and then
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          2  there's another large percentage that do have health

          3  insurance, but don't have prescription drug

          4  coverage, the seven percent out- of- pocket just

          5  seems widely incongruent to the figures that we're

          6  seeing.  So, I'd be really interested to see further

          7  investigation, what figures you actually come up

          8  with.

          9                 If you are someone with a chronic

         10  condition that needs monthly medication, and you do

         11  not have any prescription drug coverage, the ability

         12  to compare prices through a centralized website

         13  could mean significant savings.  Through our work,

         14  we have found that the solution to the health care

         15  affordability crisis in this country does not lie in

         16  one grand plan that would meet everyone's needs.

         17  Instead, it relies on proposals like this one before

         18  the Council today, that are seemingly modest, but

         19  can offer widespread benefit at minimal cost.

         20                 Having dealt with day- to- day

         21  issues, we offer health insurance to 4,000 people,

         22  requires just the complex amount of data to get

         23  these people enrolled, our costs have come nowhere

         24  near the $2 million figure cited earlier today.  We

         25  fully support this measure and urge the Council to
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          2  adopt such legislation.

          3                 Let me add just one last statistic I

          4  was thinking of.  The largest growing segment of the

          5  uninsured today are the young, ages 21 to 30.

          6  They're working, but they don't have health

          7  insurance, and most people think, oh, well, the

          8  young, they're healthy, what do they care about

          9  prescription drugs, but if you think about asthma,

         10  allergy, birth control pills.  All of these are, you

         11  know, on- going medications and they're the ones who

         12  are the most savvy at technology, so they could

         13  benefit the segment of the population that's growing

         14  very quickly.  So, with that I'll just end my

         15  testimony.

         16                 CHAIRPERSON BREWER:  Thank you very

         17  much.  I know you sent us a  wonderful article, but

         18  could you also get us a copy of your testimony.

         19                 MS. BUCHANAN:  Sure.  Most of the

         20  data pulled, that I pulled --

         21                 CHAIRPERSON BREWER:  Right.

         22                 MS. BUCHANAN:  -- Is from that

         23  report.

         24                 CHAIRPERSON BREWER:  But it was so

         25  well said and so organized.
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          2                 MS. BUCHANAN:  I'd be happy to send

          3  copies.

          4                 CHAIRPERSON BREWER:  Thank you very

          5  much.

          6                 MS. BUCHANAN:  Sure.

          7                 CHAIRPERSON BREWER:  Next.

          8                 MS. SHELTON:  I'm Tracy Shelton, a

          9  NYPIRG Consumer Attorney.  The NYPIRG, the New York

         10  Public Interest Research Group, is a State- wide

         11  environmental and consumer advocacy organization

         12  with a history of working on health care issues. I'm

         13  here today to first thank you, the Committee on

         14  Technology in Government for holding this Hearing,

         15  and to lend NYPIRG's support of the Intro. 422.

         16                 As was stated earlier, currently,

         17  under New York State Law, every pharmacy must make a

         18  drug retail price list. That's what we've always

         19  called it, anyway.  I know one of the pharmacists

         20  called it something else.  That's a good thing for

         21  consumers, and it does allow consumers to comparison

         22  shop. However, it's very labor intensive for

         23  consumers and time consuming to go pharmacy to

         24  pharmacy and obtain these lists, and then look them

         25  and try to make heads or tails out the list because
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          2  they all look very different.

          3                 We've looked at them, and I know

          4  you've looked at them, and they, you know, they're,

          5  some of them are filled in prices that are hard to

          6  read, some of them look like they were like faxed

          7  with lines down the middle, some of them are

          8  computer generated like the one we saw earlier from

          9  Duane Reade.  They're often in all different orders.

         10    They contain different drugs sometimes, even

         11  though they're not supposed to.  So, the lists can

         12  be very difficult to sift through, collect and deal

         13  with. That's why this legislation would be really

         14  important.  It would fill a huge hole there.  It

         15  would allow people, in their own homes, to actually

         16  go through, in a user- friendly way and do a real

         17  good comparison, rather than having to do the other,

         18  which is, you know, just far inferior to what you've

         19  proposed here. So, that's really why we strongly

         20  support it.

         21                 Also, and we've done several surveys,

         22  as you have, where we've gone and we've looked at,

         23  not just getting the list, and like kind of what the

         24  list looks like, but we've actually looked at prices

         25  of different drugs, and as you have, we found
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          2  enormous disparities.  We found, you know, $58.00

          3  difference in Zithromax in New York City, you know,

          4  in nearby pharmacies, just for an example.  As a

          5  result of finding all of those disparities, we've

          6  urged the State Education Department and the State

          7  Legislature to create a website similar to the one

          8  that you're proposing.  Unfortunately, without, with

          9  a great deal of effort on our part to get something

         10  like this passed in Albany, we haven't been able to.

         11    So, we're really happy that you are proposing

         12  this, and hope that the Council will fill in where

         13  the legislature has failed.

         14                 New York City is a great place to

         15  start something like this, this, to spearhead

         16  something like this, and then maybe that would push

         17  for a broader, I mean, that would benefit people

         18  even more if we have this on a State- wide level or

         19  if a lot of states had it.  You know, the more the

         20  merrier.  But, to start here, I think, could be

         21  really something revolutionary and important for

         22  this Committee to do.

         23                 One other thing that has not been

         24  brought up today is that I think that we would all

         25  agree that prescription drug prices are pretty high,
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          2  and maybe they could be less.  Something else that

          3  NYPIRG supports, and it's in my testimony and we'd

          4  be happy to discuss it with you at a later time, are

          5  prescription drug buying pools or buying

          6  prescription drugs in bulk on a City or State level.

          7                 It gives the City the ability to

          8  negotiate substantial rebates from drug companies

          9  and discounts from retailers, and then to pass those

         10  along to the participants, and we would urge you to

         11  consider something like that, at least down the

         12  line, while you're thinking about trying to lower

         13  prescription drug prices.  Again, we thank you and

         14  we hope that you will pass this important pro-

         15  consumer legislation.

         16                 I just had just a couple of things

         17  that are in my testimony, but, in Families USA, June

         18  2004 article, they did cite 5.6 million New Yorkers,

         19  asking completely uninsured, and that doesn't, you

         20  know, count the people who are underinsured and do

         21  not have prescription drug coverage.  I just want to

         22  echo what you said --

         23                 CHAIRPERSON BREWER:  Is that New York

         24  State or New York City? Hard to know.

         25                 MS. SHELTON:  It's State.
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          2                 CHAIRPERSON BREWER:  State?

          3                 MS. SHELTON:  Yea.  I just want to

          4  echo what you said, that NYPIRG also, with very,

          5  very small budget, does a lot of interactive

          6  community mapping, where we do zip codes and --

          7                 CHAIRPERSON BREWER: CMAP.

          8                 MS. SHELTON:  CMAP.

          9                 We do a lot of that kind of thing and

         10  on a very small budget.

         11                 CHAIRPERSON BREWER:  Thank you very

         12  much.  I have one, couple of questions and I'm sure

         13  Council Member Gioia has several.  One is, in terms

         14  of Working Today, do you interact with some of the

         15  pharmaceuticals or any of the health providers,

         16  database- wise, when you provide your on- line

         17  information to your many members?

         18                 MS. BUCHANAN:  We don't.  What we

         19  pursued, really, with pharmacies, is developing a

         20  further discount card.  That's the only level we've

         21  had any kind of data interaction.  Mainly, we've had

         22  a great experience in enrolling people on- line and

         23  providing that data to our health insurance

         24  provider.  But, as you can imagine, it's very

         25  complex, and it certainly didn't cost us $2 million.
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          2                 CHAIRPERSON BREWER:  Okay.  I wanted

          3  to ask that, and the other question is, do you think

          4  that your members, even on a limited basis, you

          5  know, be it NYPRIG, folks from, I don't know if

          6  you're even hearing through the Medicare Rights

          7  Center, if anybody is using the Attorney General's

          8  site?  Have you heard any buzz about it, any

          9  discussion?

         10                 MS. GUCCIONE:  I don't have any

         11  information about how many people with Medicare are

         12  using the Attorney General's site.  But, I do know

         13  that since the Medicare law was passed last year, at

         14  the end of last year, the number of questions

         15  regarding what that Medicare law is going to do with

         16  prescription drug coverage has risen tremendously,

         17  and that there is great confusion about that

         18  legislation and what it will mean for people.

         19                 CHAIRPERSON BREWER:  Thank you.  Any

         20  other comments?  No?  Okay.  Council Member Gioia.

         21                 COUNCIL MEMBER GIOIA:  Thank you

         22  Madam Chair.  But let me thank you all for your

         23  testimony.  I appreciate the kind words about the

         24  legislation, especially after hearing that it was

         25  going to be $2 million and be the bane of business,
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          2  the existence of business in New York City.  I'm

          3  happy to hear that others share my view of the

          4  benefits of this.

          5                 The $2 million figure really was

          6  startling to me, I have to say.  I guess that would

          7  be 40 staffers at $50,000 a year.  I mean, it's just

          8  outrageous to think that it would cost $2 million

          9  for what I think is really a pretty simple website,

         10  considering the fact that some of the fixed costs

         11  have already been spent, the New York City's

         12  website, the Department of Consumer Affairs'

         13  website, and that this data that already pharmacies

         14  are required to provide by law.

         15                 Question for Ms. Shelton from NYPIRG.

         16    NYPIRG conducted a similar survey to the one New

         17  York City Council did about prescription drug

         18  disparities.  You alluded to it a little bit, but

         19  could you go into a little bit more detail about

         20  what your survey found?

         21                 MS. SHELTON:  Yea, we've, in, we've

         22  actually conducted three, I believe, and we are,

         23  right now, I'm sifting through those price lists.

         24  Right now, we're actually releasing a report, like,

         25  probably next week, where we're doing, where we did
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          2  it again.  We, like I said, we found, I think, very

          3  much echoes what you have in your report, with the

          4  block by block disparities.

          5                 The one we're doing right now, we

          6  actually looked at 256 pharmacies in New York State.

          7    I don't, I can't remember exactly how many were in

          8  New York City of those, but a significant number.

          9  Some of the ones that we've, and the one that is

         10  actually in the report was really small in June,

         11  we've done some really mini ones as well, just to

         12  kind of get a sense of what's going on.  But, one

         13  year ago, we also did a large one.

         14                 But, we found, first of all, we've

         15  actually had some trouble getting the list from

         16  pharmacies.  We haven't the high, I think there was

         17  a number that came out of a pretty high compliance

         18  with the pharmacies.  We have not found that, and

         19  I'm still crunching the numbers from this report.

         20  But, I know that, you know, we weren't able to

         21  include like, I think the one we did a year ago, we,

         22  we went to like 210 pharmacies, but we could only

         23  list data from like 150.  So, that's a much lower

         24  compliance rate.

         25                 We either got only one page of the
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          2  list, or you couldn't read the list, or you know

          3  there was just a number of different things, you

          4  know, it looked like you could at first, but then

          5  when you like tried to like look at the numbers.

          6  We've gotten where the list was clearly wrong.  I

          7  mean, we've gotten prices for Zyrtek that were like

          8  $329.00, when, you know, you know that that's not

          9  accurate.  It's really 69, so, you know, then we've

         10  had to call and make a note that we had to call the

         11  pharmacy to actually find out, you know, what was on

         12  the list.

         13                 So, that sort of thing.  I mean, and

         14  that's also why having it, actually interactively on

         15  the website, there would be another check to that.

         16  Somebody would look at that, another person, another

         17  pair of eyes would actually look at that list before

         18  it was actually made public and given to the

         19  consumer.  I would think that whoever was doing it,

         20  whether its the Consumer Affairs or someone else

         21  would check, you know, that's not, that's not

         22  accurate.  So that there would be another check on

         23  those numbers because, I don't think that the lists

         24  are always right.  So, I don't know what else you

         25  want to know about what we found, and just we've,
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          2  again, found enormous disparities and that kind of

          3  thing --

          4                 COUNCIL MEMBER GIOIA:  I've seen the

          5  report.

          6                 MS. SHELTON:  -- And high prices.

          7                 COUNCIL MEMBER GIOIA:  And high

          8  prices.   I've seen the report.  I just wanted you

          9  to state for the record.  I think there was a

         10  question about whether or not there really, the

         11  questions I found interesting today was whether or

         12  not people really don't have health insurance and a

         13  wide, or prescription drug coverage, and whether

         14  it's a big enough problem in New York, and the seven

         15  percent number, which we all, I think, from our

         16  personal experience, from the data we've seen, we

         17  believe is inaccurate.  Then, whether or not there

         18  actually were significant price disparities block by

         19  block, which your data, our data and even the data

         20  at the Department of Consumer Affairs, I think, lays

         21  out pretty well and indisputably.  But, that being

         22  said, I'm happy to hear you're releasing another

         23  report on it, and I'm, say will be happy to look at

         24  it again to continue to add to the factual record,

         25  the necessity of this site.
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          2                 Let me just throw out this final

          3  question, and I again I really do appreciate

          4  everyone testifying.  I particularly agree with the

          5  point, I don't think it's appropriate that we wait

          6  for action out of Albany on this.  I think there's

          7  real opportunity for New York City to be a leader on

          8  this, and to really set an example, not only for the

          9  State to replicate our good idea, but also for other

         10  cities and municipalities across the country, to

         11  look at this, to look at the ease with which we can

         12  implement this, and really the inexpensive way we

         13  can implement a good idea.

         14                 I think, when we come back in six

         15  months, after it would be implemented, we'd see the

         16  number of hits on the website, we'd also see the

         17  benefits that its providing to consumers, and the

         18  way it eases access to potentially life saving

         19  medication, and in that way, as I alluded to, or as

         20  I said in my opening statement, this is exactly what

         21  cities are supposed to be, these little laboratories

         22  for democracy, it's where you try something out, if

         23  it works, then you replicate it elsewhere and

         24  everyone benefits.

         25                 I just wanted to give you an
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          2  opportunity, all of you an opportunity, if you have

          3  anything further to add, is what, should we get this

          4  off the ground? And should we have a website that

          5  allows you to look at prescription drug prices,

          6  comprehensively, at every pharmacy in New York City

          7  for the top 150 drugs most oftenly (sic) prescribed?

          8    Eventually, should you be able to get it in your

          9  e- mail box, if you're looking for a prescription

         10  drug?  What impact do you think this will have?

         11                 MS. GUCCIONE:  As I mentioned before,

         12  Medicare currently doesn't cover prescription drugs,

         13  as it is in my testimony, enrollment in the State

         14  Pharmaceutical Program, EPIC is grossly under-

         15  enrolled.  The various drug cards that are out there

         16  do not cover the entire cost of prescription drugs.

         17  Anything that is proposed or has been passed that's

         18  yet to be, does not cover the entire cost of

         19  prescription drugs for people with Medicare.      So

         20  , given that, there's still going to be, I say, a

         21  tremendous need to comparison shop.

         22                 When you look at older adults and

         23  people with disabilities, they are the biggest bulk

         24  of prescription drug consumers, and they're the ones

         25  that are most likely to be on fixed incomes and
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          2  limited incomes.  So, given all that, the need for

          3  comparison shopping is not going to go away, and

          4  it's going to be crucial for people who are in that

          5  category.

          6                 MS. BUCHANAN:  I would say, for the

          7  population we work with, the biggest challenge for

          8  them is intermittent coverage, given how their

          9  economic situation fluctuates.  So, if you could, I

         10  think this database could provide a way for people

         11  to stay in contact with their doctors, with their

         12  prescriptions. They can get coverage that's

         13  consistent and ultimately reduce, I think, the

         14  burden on the City and the State, where you have

         15  people who are then running to the emergency room

         16  because they've neglected kind of comprehensive on-

         17  going care, and then they need acute care.  So, I

         18  think you'll see that any money you invest in it

         19  will pay off for the City at large.

         20                 MS. SHELTON:  Yea, I would just echo

         21  that, and I'd echo what you said earlier, that

         22  perhaps the, or someone made the point earlier, that

         23  perhaps the first thing that you would see is a lot

         24  of hits, a lot of, you know, wide use, and that

         25  could lead to a number of things.
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          2                 First, it could lead to people really

          3  doing a good comparison shopping and getting their

          4  drugs for cheaper by perhaps going to a pharmacy

          5  that they haven't gone to before. But, then down the

          6  road, hopefully, it would have that other affect

          7  that you alluded to earlier, of bringing the prices

          8  down, or at least these huge disparities, down

          9  considerably.  And, I just, I think that things are

         10  less likely, bad things, I think they say, are less

         11  likely to happen in the daylight than they are in

         12  the dark.  So, if this is out there more, then I

         13  think we'll see less crunching on the consumer and

         14  we'll see more fair prices for people.

         15                 Then, it could be a beginning in

         16  another way, in that, perhaps, it could lead to

         17  other ideas for how to use technology to better

         18  enhance the buying of prescription drugs and other

         19  related issues.  And, like we were saying, perhaps

         20  the State will see this, other cities will see this,

         21  you know, we'll get it broadened on the prescription

         22  drug stuff.

         23                 MS. GUCCIONE:  I also have another

         24  recommendation, is that people be able to search by

         25  the drug itself, not just by the zip code.  I know
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          2  when you're talking about people who are on very

          3  limited incomes, they may pay the cost of public

          4  transportation to go from one end of Manhattan to

          5  another end of Manhattan, to save $10.00 a month on

          6  a prescription drug.  To us, that might not sound

          7  like a lot, but to them, they will, it may. So, it's

          8  not just enough to do it by zip code or by borough.

          9  But, I would also recommend that it be done by

         10  individual drugs as well.

         11                 CHAIRPERSON BREWER:  I was just going

         12  to say on the AG's site, it's a large geographic

         13  area because they do it by sample and not by every

         14  single pharmacy, but you can search by drug.  Just

         15  FYI.

         16                 COUNCIL MEMBER GIOIA:  And let me

         17  say, I completely agree with that.  The wonder of

         18  technology is just that every single year we have

         19  something new and something that we've never thought

         20  about or thought was impossible a few years before,

         21  whether it be blackberries or cell phones or just

         22  the way we use the Internet now.  Eventually, I

         23  envision, and I think this may be too much to ask,

         24  well, it's certainly too much to ask of DCA right

         25  now, in that they think the rudimentary website I
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          2  proposed is difficult, but I would like you to be

          3  able to get an e- mail update, you know, to say to

          4  you, if you're looking for that, whatever the drug

          5  is, the same way that Delta Airlines sends me their

          6  e- savers every two weeks in my e- mail box.

          7                 So, I think that that is eventually

          8  where it's going and because of the, just the

          9  tremendous growth of technology and the way the

         10  expense goes down, I think that that will eventually

         11  be quite easy to do and also quite inexpensive. So,

         12  but I share your goal and I appreciate the advice.

         13  Thank you.

         14                 CHAIRPERSON BREWER:  Thank you all

         15  very much for your testimony and for all the work

         16  that you do.  Thank you very much.  Thank you very

         17  much.  Thank you Council Member Gioia and thanks to

         18  all staff.  This hearing is now concluded.

         19                 (Meeting adjourned)

         20                 (Following written testimony was read

         21  into the record)

         22  WRITTEN TESTIMONY OF:

         23  SHERRY GLIED

         24  DEPARTMENT OF HEALTH POLICY AND MANAGEMENT

         25  MAILMAN SCHOOL OF PUBLIC HEALTH
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          2  COLUMBIA UNIVERSITY

          3                 Testimony of Sherry Glied before the

          4  Committee on Technology in Government, New York City

          5  Council, October 12, 2004.

          6                 Re: Intro. No. 422- In relation to

          7  the publication of prescription drug prices.

          8                 In proposing a law to require

          9  Internet posting of prescription drug prices, the

         10  Council has taken a significant step with respect to

         11  an important public policy problem.  The high cost

         12  of prescription drugs poses a substantial hardship

         13  to many New Yorkers, particularly those with chronic

         14  conditions who lack insurance drug coverage.

         15                 As the Council has found, prices of

         16  prescription drugs often vary greatly from one

         17  pharmacy to another.  One reason for this high level

         18  of variation is that shopping on the basis of price

         19  is difficult.  It is costly to visit multiple

         20  pharmacies, and prices are not always posted even if

         21  consumers reach the pharmacy.  Posting prices on the

         22  Internet should greatly simplify the task of

         23  comparing drug prices.

         24                 One benefit of this posting policy is

         25  that pharmacies may be reluctant to post a price
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          2  well above the city or area average.  This suggests

          3  that the very act of posting prices is likely to

          4  reduce price variation and bring costs to consumers

          5  down.  Savings achieved through such reductions in

          6  price variations across pharmacies will be a boon to

          7  consumers.

          8                 Another way that posting prices on

          9  the Internet may yield savings is by encouraging

         10  consumers to shop at pharmacies that charge a lower

         11  price for a drug they use.  This likely response

         12  will also lead to lower consumer costs, but it may

         13  also post some dangers.  Well- run pharmacies do

         14  more than simply dispense drugs.  They also advise

         15  consumers about their prescriptions.  One of their

         16  critical roles is to inform patients about cross-

         17  drug interactions.  A good pharmacy keeps records of

         18  the drugs currently prescribed to a patient

         19  (nowadays, most use computer systems to do this),

         20  and examines these records to ensure that a new drug

         21  does not interact adversely with an existing

         22  prescription.

         23                 If price- conscious consumers fill

         24  their prescriptions at multiple pharmacies, they

         25  substantially increase the risk of experiencing a
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          2  serious drug- drug interaction.  This problem is

          3  particularly acute when patients obtain

          4  prescriptions from multiple doctors, who may not be

          5  fully aware of the prescriptions already written by

          6  their colleagues.  Over- the counter medications and

          7  herbal and alternative medicines can also generate

          8  harmful interactions with prescriptions and

          9  physicians may not know about patients' use of such

         10  drugs.  A good pharmacist should also recognize and

         11  warn patients about this class of possible

         12  interactions.  This task is essential because the

         13  risks of medication error are very large.  The U.S.

         14  Food and Drug Administration estimates that

         15  medication errors cause at least one death in the

         16  U.S. Each day and lead to over 1.3 million injuries.

         17                 Unfortunately, some evidence suggests

         18  that pharmacies sometimes fail in their obligation

         19  to protect consumers by monitoring such

         20  interactions.  In one study, about one- third of

         21  pharmacies, simultaneously filled prescriptions for

         22  two medications that are known to cause drug

         23  interactions and failed to notify consumers about

         24  the risk.  (Cavuto, Woosley, Sale, JAMA, 275(14;

         25  April 10, 1996): 1086).  Even in that study,
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          2  however, the use of a single pharmacy to fill both

          3  prescriptions averted most of the potential adverse

          4  events.

          5                 Price shopping is very useful and

          6  should be encouraged.  But consumers- and

          7  pharmacists- need to recognize that the neighborhood

          8  pharmacy is not just a drug depot.  It should be,

          9  and usually is, a place where a trained health care

         10  professional provides an expert service.  For this

         11  reason, the FDA recommends to consumers that you:

         12                 Get all your prescriptions filled at

         13  the same pharmacy so that all of your records are in

         14  one place.  (Meadows, Michelle.  Strategies to

         15  Reduce Medication Errors.  FDA Consumer magazine.

         16  May- June 2003).

         17                 I suggest that the City Council

         18  include similar advice on its Internet site,

         19  strongly recommending to consumers who seek to fill

         20  prescriptions at the lowest cost that they check

         21  with their doctor or with a pharmacist to ensure

         22  that the various prescriptions, over- the- counter

         23  drugs, and alternative medicines they are taking do

         24  not lead to adverse reactions.

         25                 (Hearing concluded at 3:45 p.m.)
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