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          1  COMMITTEE ON HEALTH

          2                 CHAIRPERSON QUINN: Thank you all for

          3  coming. I am City Council Member Christine Quinn,

          4  the Chair of the Health Committee.

          5                 Before we get started I want to

          6  introduce two other members of the Health Committee

          7  who are here, both from Brooklyn, Council Member

          8  Yvette Clarke, Council Member Kendall Stewart.

          9                 Today we're having both a hearing on

         10  a piece of legislation pending before the Committee

         11  and an oversight hearing.

         12                 The hearing legislation is Intro. 75,

         13  a piece of legislation which seeks to require that

         14  the City Health and Hospitals Corporation and

         15  Department of Health contract only with

         16  pharmaceutical corporations who provide discount

         17  programs to senior citizens.

         18                 In preparing for this hearing, and

         19  looking at the bill, it became clear that the bill

         20  raises a great deal of issues related to how we as a

         21  City procure pharmaceuticals. That coupled with the

         22  fact that the Council has a long history of

         23  commitment to making sure that the uninsured and the

         24  under-insured receive all of the medications they

         25  need, and we've demonstrated that commitment through
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          2  making, through oversight over the fees that were

          3  instituted during the Giuliani Administration for

          4  outpatient pharmaceuticals and committing for the

          5  past three years, though it might be four years

          6  running, $3 million a year for the Health and

          7  Hospitals Corporation to make sure that those New

          8  Yorkers who cannot pay the $10 per medication fee,

          9  that there is a pool of money to pay for the waivers

         10  to make sure that their inability to pay does not

         11  prevent those New Yorkers from getting their

         12  medication.

         13                 That history, also coupled with the

         14  fact that when the fees were first instituted in the

         15  outpatient pharmacies and the waiver debates began,

         16  the Council took a very aggressive position that one

         17  of the things that the Health and Hospitals

         18  Corporation should explore was expanding their bulk

         19  purchasing.

         20                 Obviously that has very much occurred

         21  to a greater degree since we've decided to

         22  participate in the Minnesota program and also the

         23  other program, which name is escaping me. The public

         24  health pricing structure program for outpatient

         25  medication.
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          2                 So, all of that said, we felt we

          3  needed to have not just a hearing on a bill, but an

          4  oversight hearing so we had a better understanding

          5  of the implications of these multi-state purchasing

          6  programs that we're participating in, one, so we

          7  understand it better, given our commitment to

          8  pharmaceutical accessibility, and, two, to better

          9  understand how they would interact with this

         10  proposed piece of legislation.

         11                 So, if things seem like we're jumping

         12  around, that's because we have a couple of topics on

         13  as well, and I bet you'll even get a couple

         14  questions on the waiver program and how that's

         15  going.

         16                 So, I also want to say that we've

         17  been joined by a member of the Health Committee from

         18  Staten Island, the Minority Leader at the City

         19  Council, Council Member Oddo.

         20                 I want to just say that first we're

         21  going to hear from the Health and Hospitals

         22  Corporation, and then the Department of Health. The

         23  lead sponsor of Intro. 75, Council Member Ruben Diaz

         24  from the Bronx is not able to be here with us today.

         25  After we hear from the Administration we will be
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          2  hearing from his legislative Counsel Christopher

          3  Lynn with a statement on the legislation.

          4                 Intro. 75 was introduced, as I said,

          5  by Diaz, by Council Members Diaz, Boyland, DeBlasio,

          6  Foster, Jackson, Koppell, Monserrate, Rivera,

          7  Rodriguez, Serrano, Stewart and Golden, co-sponsored

          8  by Gerson, Barron, Clarke, Comrie, Felder, Jennings,

          9  Katz, Liu, Martinez, Nelson, Perkins, Reed, Seabrook

         10  and Vann.

         11                 We're now going to hear from Rick

         12  Walker from the New York City Health and Hospitals

         13  Corporation, and Isaac -- I'm terribly sorry if I

         14  say this wrong, Weisfuse, from the New York City

         15  Department of Health and Mental Hygiene. And if

         16  there's anyone in the audience who is seeking to

         17  testify either in support of opposition to Intro.

         18  75, with questions on Intro. 75, or on the oversight

         19  hearing regarding the general procurement of

         20  pharmaceuticals by the City, please see the

         21  Sergeant-At-Arms to sign up, and we've also been

         22  joined by Council Member Al Vann, also a member of

         23  the Committee, from Brooklyn.

         24                 And just before you testify, if you

         25  could state your name for the record and go in which
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          2  ever order you guys want.

          3                 And I just want to thank HHC.

          4  According to counsel, this is the first time since

          5  she's worked for the City Council that we've

          6  actually received copy, albeit it was a draft, but a

          7  copy of testimony from an agency before the hearing.

          8  So, that is a terrific step in the right direction.

          9                 Thank you.

         10                 MR. WALKER: Thank you. Good morning.

         11  My name is Rick Walker. I am the Assistant Vice

         12  President for Operations at the New York City Health

         13  and Hospitals Corporation, and I'm here today to

         14  talk about HHC's effort to control prescription

         15  costs and Introduction 75.

         16                 The cost of prescription drugs is an

         17  area of concern because of its impact on patients'

         18  access to health care.

         19                 Each year, approximately 1.3 million

         20  New Yorkers are served by HHC. Many require

         21  prescription drugs as part of their treatment

         22  regimen. For some patients, it may be as simple as a

         23  prescription for antibiotics, while for others it

         24  may be a complex regimen of antibiotics -- excuse

         25  me. It may be a complex regimen of pharmaceuticals
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          2  who control chronic and/or life-threatening

          3  illnesses.

          4                 As the largest public provider of

          5  health services in the country, HHC's ability to

          6  carry out its mandate is affected by the cost and

          7  availability of prescription drugs.

          8                 I would like now to describe several

          9  ways in which HHC has managed to stem significant

         10  increases in the cost of pharmaceuticals.

         11                 The savings incurred ensure that

         12  patients served by HHC, including those insured

         13  through Medicaid, Medicare, commercial payers, as

         14  well as self-pay patients have access to

         15  pharmaceuticals they require.

         16                 During the period of Fiscal Year 1999

         17  and 2000, HHC pharmaceutical costs rose, from 97

         18  million to 113 million, or 16 percent.

         19                 The industry's average cost increase

         20  was 17 and a half percent for the same period. Since

         21  that time, HHC has put in place mechanisms that have

         22  reduced the rate of increase in pharmaceutical

         23  costs, and as a result, between Fiscal Years 2001 to

         24  2002, the rate of increase is only five percent.

         25                 The Corporation spent approximately
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          2  $120 million in Fiscal Year 2002 for pharmaceutical

          3  purchases. Pharmaceutical products are purchased and

          4  distributed to patients receiving care in both

          5  inpatient and outpatient settings.

          6                 Every effort is made to establish

          7  pharmaceutical product contracts that are cost

          8  effective and ensure access to quality

          9  pharmaceutical therapies.

         10                 For example, HHC participates through

         11  New York State's agreement in the Minnesota

         12  Multi-State Group Purchasing Organization, an entity

         13  that combines the purchasing power of 40 states and

         14  more than 2,900 entities. With this fast purchasing

         15  power, Minnesota Multi-State negotiates and executes

         16  deeply discounted contracts for goods and services.

         17                 HHC uses Minnesota Multi-State

         18  contracts for the majority of its inpatient

         19  pharmaceutical purchases.

         20                 HHC also implemented a pharmacy Prime

         21  Vendor Program, by contracting with a single entity

         22  to serve our warehouse -- to serve as our warehouse

         23  and distribution agent.

         24                 Currently each HHC facility is

         25  on-line with our prime vendor, and pharmaceutical
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          2  purchases are made by the vendor pursuant to

          3  Minnesota Multi-State, public health service, and

          4  HHC contracts. Pharmaceuticals are stored in bulk at

          5  the agents' warehouse and through a single daily

          6  electronic data interchange with each hospital, one

          7  delivery of pharmaceuticals to each hospital is

          8  processed each day.

          9                 We have been able to reduce our

         10  pharmaceutical stock to just in time levels, based

         11  on historical data, utilization data, saving HHC

         12  more than $1 million a year by generating a single

         13  electronic purchase order per facility per day and

         14  one delivery per facility per day, rather than

         15  hundreds of manual purchase orders and deliveries

         16  per day.

         17                 Additional discounts of approximately

         18  250,000 per year can be realized when paying the

         19  vendor within 30 days of invoicing. This initiative

         20  has served to improve pharmaceutical inventory

         21  management and simplify the administration of

         22  pharmaceutical product procurement.

         23                 Additionally, there was participation

         24  in the federal government public health service

         25  pricing structure, HHC benefits from the deepest
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          2  pricing discounts available for outpatient

          3  pharmaceuticals.

          4                 PHS pricing was initiated by the

          5  federal government, so the public hospitals and

          6  other entities that serve a disproportionate share

          7  of indigent populations in their community would

          8  spend fewer taxpayer dollars on expensive

          9  pharmaceuticals.

         10                 This pricing structure is revised

         11  quarterly and results in below market pharmaceutical

         12  prices.

         13                 HHC is also working with other safety

         14  net providers to advocate for federal legislation

         15  that would allow hospitals to obtain PHS pricing for

         16  inpatient pharmaceuticals.

         17                 This initiative would yield an

         18  estimated 7 to 8 million dollars in additional

         19  discounts a year.

         20                 We have also reviewed the top 20 drug

         21  classes prescribed and reduced the number of drugs

         22  stocked in each drug class under our formulary

         23  initiative.

         24                 Under this structure the formulary

         25  work group under the direction of HHC's Chief
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          2  Medical Officer, examined the most prescribed drug

          3  classes utilized corporate-wide and subsequently

          4  reduced the number of drugs stocked within each

          5  class to one or two brands, rather than multiple

          6  brands. The reduction items in each class was made

          7  solely on clinical efficacy of the drugs offered in

          8  each class.

          9                 This approach allows HHC to implement

         10  a market share competitive contract process. This

         11  process guarantees the winning bidder 80 to 90

         12  percent of HHC's procurement volume and drives down

         13  the per unit price that we have to pay.

         14                 We have achieved an annual savings of

         15  $4.5 million by revising only four drug classes and

         16  anticipate that there are opportunities to save an

         17  additional 4.5 to 7 million when the remaining drug

         18  classes are streamlined.

         19                 Regarding Introduction 75, I would

         20  like to bring to your attention several issues that

         21  would arise if this legislation were to become law.

         22  We believe the proposed legislation would have

         23  unintended negative consequences for the patients

         24  who are served by HHC.

         25                 Specifically, this legislation would
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          2  require City funded public hospitals and health

          3  facilities, including the New York City Department

          4  of Health, to contract only with pharmaceutical

          5  companies that provide discounts of at least 25

          6  percent to Medicare beneficiaries who do not have

          7  alternative drug coverage.

          8                 The purpose of the bill would be to

          9  use HHC as leverage because of its size and

         10  negotiating power.

         11                 With this contracting requirement,

         12  the presumption is that more pharmaceutical

         13  companies would be forced to offer higher or

         14  additional discounts to Medicare beneficiaries or

         15  risk losing HHC as a customer.

         16                 This bill would be problematic for

         17  five reasons:

         18                 Reason one. It could potentially harm

         19  patients. HHC contracts with dozens of

         20  pharmaceutical companies, many of which have

         21  proprietary rights or patents to their product. This

         22  represents approximately 50 percent of HHC's volume.

         23  These companies already provide HHC with heavily

         24  discounted prescription drugs. These discounts may

         25  not qualify under this bill because they are not
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          2  directed at Medicare beneficiaries. Therefore, if we

          3  contract with a company that doesn't provide a

          4  qualifying discount, and that company has an

          5  exclusive patent on a drug, on a particular drug,

          6  which there is no alternative for our doctors to

          7  prescribe, patient care would be jeopardized.

          8                 Additionally, HHC facilities would be

          9  at risk of State Department of Health sanctions for

         10  not providing safe and appropriate care and

         11  treatment.

         12                 Moreover, the City could experience

         13  increased exposure to medical malpractice lawsuits.

         14                 Reason two. It would place limits on

         15  our ability to make business decisions that are

         16  beneficial to patients of the public hospital system

         17  in New York City.

         18                 Specifically, our negotiating

         19  position would be significantly compromised because

         20  of the reduced competition among a narrow field of

         21  companies.

         22                 This would result in our having to

         23  pay higher drug prices and our limited resources

         24  having to be directed to these expenses and not to

         25  other areas of patient care. At a minimum, Intro. 75
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          2  would require HHC to withdraw from the Minnesota

          3  Multi-State Program, which would result in increased

          4  cost of approximately $5 million per year for

          5  inpatient pharmaceuticals.

          6                 Additionally, increased costs of at

          7  least $4.5 million per year could occur if HHC had

          8  to eliminate our formulary initiative to comply with

          9  this legislation.

         10                 Reason three. The New York State

         11  Department of Health has instituted formulary

         12  requirements for Medicaid patients. This legislation

         13  could potentially conflict with current state rules

         14  and adversely affect Medicaid patients' access to

         15  their needed medication.

         16                 Reason four. Intro. 75 is not

         17  comprehensive. By focusing exclusively on HHC, this

         18  legislation places the public hospital system at a

         19  competitive disadvantage with other hospitals in New

         20  York City that would be free to contract with any

         21  company they choose.

         22                 If HHC is circumscribed in managing

         23  its cost, and offering the most efficacious

         24  treatment to our patients, we lose marketshare to

         25  the voluntary sector.
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          2                 Reason five, and most importantly, it

          3  appears that the bill's targeted population is

          4  already eligible for New York State Elderly

          5  Pharmaceutical Insurance Coverage program, also

          6  known as EPIC.

          7                 The definition in Section 2 of Intro.

          8  75 states, qualified Medicare beneficiary means any

          9  Medicare recipient who (a) has a total annual income

         10  that does not exceed 300 percent of the federal

         11  poverty level; and (b) does not have alternative

         12  outpatient prescription drug coverage.

         13                 Under the current EPIC eligibility

         14  guidelines set forth under Article 19-K of the

         15  Executive Law of the State of New York, individuals

         16  or families that this legislation seeks to cover are

         17  currently eligible to enroll in EPIC. In fact,

         18  seniors with incomes up to $35,000 or families with

         19  incomes up to $50,000 are eligible for the

         20  deductible plan under EPIC as the chart enclosed in

         21  the presentation today reflects.

         22                 In New York State, most major

         23  pharmaceutical manufacturers participate in EPIC.

         24  However, many are -- however, there are many generic

         25  and specialty pharmaceutical firms that do not
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          2  participate.

          3                 New York State currently has no

          4  contracting restrictions for state agencies that

          5  conduct business with firms that do not participate

          6  in EPIC.

          7                 If the intent of the sponsors of this

          8  bill is to improve access to discounted

          9  pharmaceuticals for seniors, perhaps joint

         10  promotional initiatives targeting enrollment in

         11  EPIC, may better serve this goal.

         12                 The current EPIC participant is more

         13  than 75 years old, female, unmarried, widow, with

         14  income less than $11,000 a year. This profile

         15  represents 45 percent of all EPIC participants.

         16                 More interestingly, only 11 percent

         17  of EPIC participants are from recognized minority

         18  groups in New York State.

         19                 Perhaps a joint promotional campaign

         20  sponsored by the City Council and HHC facilities

         21  could serve to increase the number of seniors

         22  regarding a New York City neighborhood to obtain

         23  discounted pharmaceuticals.

         24                 We support the goal of reducing the

         25  cost burden on patients, particularly seniors.
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          2  However, we believe that this goal could be best

          3  accomplished through efforts targeted to those

          4  entities that have a direct influence over the price

          5  of pharmaceuticals and a responsibility for public

          6  prescription benefit program.

          7                 These efforts should be redirected

          8  toward publicizing the availability of the State

          9  existing EPIC program, advocating that the federal

         10  government create a Medicare prescription drug

         11  program, and meeting with pharmaceutical companies

         12  to urge them to expand their discount and indigent

         13  programs.

         14                 And, finally, I would like to thank

         15  you for the opportunity to present testimony, and I

         16  am happy to answer questions you may have.

         17                 DEPUTY COMMISSIONER WEISFUSE: Good

         18  afternoon. My name is Dr. Isaac Weisfuse. I'm a

         19  Deputy Commissioner for the Division of Disease

         20  Control at the New York City Department of Health

         21  and Mental Hygiene.

         22                 I'd like to thank the City Council

         23  Committee on Health for the opportunity to testify

         24  on Intro. 75, which would require the Department of

         25  Health and Mental Hygiene and other New York City
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          2  health care providers to purchase prescription drugs

          3  only from companies providing discounts of 25

          4  percent to Medicare beneficiaries whose incomes are

          5  less than 300 percent of the federal poverty level.

          6                 The Department of Health and Mental

          7  Hygiene shares the City Council's concern for our

          8  senior citizens. Seniors who already bear a

          9  disproportionate share of the burden of increasing

         10  prescription drug costs must be afforded every

         11  avenue of relief that can be reasonably obtained.

         12                 However, we must strongly oppose this

         13  legislation for the following reasons:

         14                 The Department purchases under

         15  contract numerous prescription drugs that are

         16  provided directly to our clients. Imposing

         17  constraints on these purchases would seriously

         18  hamper the City's effort to protect the health of

         19  all New Yorkers, including seniors, and respond to

         20  public health emergencies.

         21                 These constraints would ironically

         22  also cost our programs millions of dollars, and

         23  equally important, the Department has been working

         24  diligently to strengthen our emergency response

         25  capability. It is now even more critical than our
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          2  public health infrastructure be afforded the

          3  greatest flexibility to provide the most appropriate

          4  medical treatment quickly and economically.

          5                 The New York State Court of Appeals

          6  has stated that the purposes of New York's

          7  competitive bidding law are to protect the public

          8  first by obtaining the best work at the lowest

          9  possible price and to prevent favoritism in

         10  providence, fraud in corruption in the awarding of

         11  public contracts.

         12                 For a public entity to adopt a

         13  specification that impedes competition in the

         14  letting of public work, the specification must be

         15  rationally related to these purposes.

         16                 In that case the court found that in

         17  an attempt by the Dormitory Authority to impose

         18  goals for promoting women and for minority hiring,

         19  while "surely laudable," was unrelated to the goals

         20  of the competitive bidding and was therefore

         21  invalid.

         22                 Similarly, the specification of

         23  Intro. No. 75 that the Department of Health and

         24  Mental Hygiene purchased drugs only from companies

         25  that offer a 25 percent discount to Medicare users,
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          2  is not rationally related to the purposes of

          3  competitive bidding.

          4                 In certain cases where the agency may

          5  not be able to locate multiple drug manufacturers

          6  that offer the 25 percent Medicare discount,

          7  competition would be reduced among the remaining

          8  manufacturers that do provide discounted drugs.

          9                 This would lead the DOHMH to pay

         10  increased prices for prescription drugs in violation

         11  of the general municipal law's requirement that the

         12  City obtain the best work and supplies at the lowest

         13  possible cost.

         14                 Furthermore, the bill does not

         15  prevent favoritism in providence, fraud or

         16  corruption in the awarding of public contracts, and

         17  would actually promote favoritism for certain drug

         18  manufacturers.

         19                 City procurement rules require that

         20  all purchases greater than $2,500 must be subject to

         21  competitive bidding.

         22                 In the context of that competitive

         23  bidding, the Department of Health and Mental Hygiene

         24  is eligible to participate in and make good use of a

         25  number of group purchasing contracts, including the
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          2  public health pricing system, and the New York State

          3  and Minnesota multi-state contracts that Mr. Walker

          4  just referred to.

          5                 Both of these result in considerable

          6  savings to the Department. In fact, these non-DCAS

          7  contracts enable the Department of Health and Mental

          8  Hygiene to obtain critical drugs at prices lower

          9  than the prevailing market because their large

         10  volume drives down the vendors' cost.

         11                 When a drug is available for purchase

         12  through public health service pricing, for example,

         13  the huge volume buying that PHS conducts has thus

         14  far enabled the PHS vendor to submit the lowest

         15  price in every case, thereby winning every contract

         16  on which it was bidding.

         17                 Similarly, DOH/MH acquires most of

         18  its vaccines through a master contract negotiated by

         19  the Centers for Disease Control and Prevention.

         20                 If we were mandated to bypass these

         21  group purchasing contracts to obtain the medicines

         22  we require and thus to lose the purchasing power of

         23  these arrangements, even assuming appropriate drugs

         24  were available from sources that do meet the

         25  requirements of this bill, we would face
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          2  significantly increased costs.

          3                 I should note also that we buy some

          4  of our medical products through distributors that

          5  buy from a variety of manufacturers. It is unlikely

          6  that these companies, which are really brokers,

          7  would be in position to provide discounts to

          8  seniors.

          9                 The language of the bill seems to

         10  suggest they too would have to provide discounts

         11  separate and apart from the manufacturer. The

         12  Department of Health and Mental Hygiene spends

         13  nearly $37 million for prescription drug products

         14  each year, $35 million for vaccines, $1.5 million

         15  for tuberculosis medications, and about $300 for

         16  drugs to treat sexually transmitted diseases.

         17                 While a considerable proportion of

         18  our budget, it is doubtful that this sum represents

         19  purchasing power sufficient to influence large

         20  national and international pharmaceutical companies.

         21                 Furthermore, this bill creates very

         22  serious vaccine purchasing problems. While DOH/MH

         23  spent approximately $35 million on vaccine doses

         24  last year, most are licensed only by one or two

         25  companies. This is contributed to continuing
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          2  national shortages in recent years.

          3                 For example, only Merck produces the

          4  measles, mumps, rubella and Varicella vaccines; only

          5  Wyeth, the pneumococcal conjugate vaccine; only

          6  Aventis, the tetanus/diptheria and polio vaccines;

          7  and only Glaxo, the DtaP vaccine.

          8                 Obviously we could not stop buying

          9  vaccines if the sole manufacturer did not comply

         10  with the requirements of this bill. And with

         11  multiple manufacturers, we would be limiting our

         12  bargaining power by further reducing the already

         13  disturbingly small number of possible vendors.

         14                 DOHMH also contracts for a number of

         15  sole source drugs. Specific prescription drugs that

         16  whether or not under patent are produced only by one

         17  manufacturer. Under this bill, City-funded hospitals

         18  and health facilities, including DOHMH, would be

         19  unable to acquire medicines needed to treat serious

         20  infectious diseases, when the only available source

         21  was not providing the required discounts to eligible

         22  seniors, with possibly disastrous public health

         23  consequences.

         24                 Most importantly, according to health

         25  care providers, maximum flexibility to provide the
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          2  most effective and appropriate treatment available

          3  is not as simple a matter -- is not a simple matter

          4  of finding an alternative for a specific

          5  prescription drug in an individual case.

          6                 Different medical conditions and

          7  different circumstances, particularly the unknowns

          8  that may accompany the emergence of an unexpected

          9  infectious disease, or suspected bioterrorist

         10  attack, could require specific medications or

         11  combinations of medications.

         12                 For example, during the Anthrax

         13  exposure last fall in New York City, the Department

         14  of Health pharmacy provided ciprofloxacin and

         15  doxycycline to anyone at risk for exposure,

         16  including employees of many major companies in New

         17  York City. These are the antibiotics of choice that

         18  the bacteria are resistant to penicillins and

         19  tetracyclines, or the individual must have immediate

         20  treatment while awaiting further results.

         21                 Because of the imminent public health

         22  threat, it was determined that the most expedient

         23  method -- that this was the most expedient method of

         24  providing preventive treatment quickly.

         25                 Furthermore, multiple drug regimens
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          2  are recommended to treat inhalational and severe

          3  cutaneous anthrax infections, with either

          4  ciprofloxacin or doxycycline being the primary

          5  medication, plus one or more of a number of other

          6  antibiotics.

          7                 Under the provisions of Intro. 75,

          8  City funded health care providers might not be able

          9  to attain some of these critical prescription drugs

         10  were New York City to experience an anthrax outbreak

         11  or other bioterrorist attack.

         12                 TB treatment also illustrates how

         13  this bill could compromise public health.

         14                 While we have made tremendous strides

         15  in TB control in the past decade, New York City

         16  still has the nation's highest metropolitan

         17  tuberculosis case rate. At the same time, because of

         18  successful TB control, the market for TB drugs is

         19  not large, and consequently only a few companies are

         20  still producing these pharmaceuticals.

         21                 The proposed legislation also

         22  heightens concern about the availability of other TB

         23  medications, which are often produced by a sole

         24  manufacturer and used specifically to treat patients

         25  who cannot tolerate the standard medications,
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          2  typically due to severe reactions or taking other

          3  medications, such as pharmaceuticals used for HIV

          4  infection, that interact with the usual anti-TB

          5  meds, or are infected with TB strains that are

          6  resistant to one or more anti-TB medications.

          7                 Of about 1,800 tuberculosis cases

          8  confirmed, between January 1st and May -- January

          9  1st, 2001, and May 31st, 2002, nearly 12 percent of

         10  the patients were taking at least one of these

         11  medications, either at the beginning or part of

         12  their most recent regimen.

         13                 Losing access to these medications

         14  could likely result in inadequate treatment of

         15  tuberculosis, which in turn leads to the development

         16  of more drug resistance, as well as further

         17  transmission of this disease.

         18                 Especially worrisome is the

         19  transmission of multiple drug resistant

         20  tuberculosis, which can be extremely difficult to

         21  treat.

         22                 In addition to TB, untreated sexually

         23  transmitted diseases such as chlamydia, gonorrhea

         24  and syphilis, pose a threat to public health by dint

         25  of their long-term after effects, including infant
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          2  mortality, low birth weight, still birth, ectopic

          3  pregnancy, infertility, pelvic inflammatory disease,

          4  chronic pelvic pain and neurologic and

          5  cardiovascular complications, as well as their

          6  ability to facilitate the transmission of HIV.

          7                 Prompt detection and single-dose

          8  therapy for those infected, as well as those exposed

          9  as critical to interrupting disease spread.

         10                 From the Year 2000 to 2001, primary

         11  and secondary syphilis case rates more than doubled,

         12  the outbreak being centered among men who have sex

         13  with other men, many of whom are also HIV positive.

         14                 At its free-standing sexually

         15  transmitted disease clinics, the Department annually

         16  accommodates more than 65,000 visits for STD

         17  evaluation and treatment.

         18                 Many Centers for Disease Control

         19  recommended antibiotic therapies for STDs are

         20  available only through sole source manufacturers.

         21                 Losing access to these medications

         22  may result in unacceptable and otherwise preventable

         23  increases in infant mortality and morbidity,

         24  infertility, serious neurologic and cardiovascular

         25  impairments, and increase in HIV transmission.
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          2                 With regard to the aspects of Intro.

          3  75 concerning enforcement, the responsibilities this

          4  bill would impose upon the Health and Mental Hygiene

          5  Commissioner are extensive and in our estimation

          6  unreasonable.

          7                 The Department would be charged with

          8  determining whether City funded public hospitals

          9  have in fact provided pharmaceutical companies

         10  seeking to contract with such hospitals for

         11  prescription drugs, written notification of the

         12  requirements contained in this bill.

         13                 Further, the bill would require this

         14  agency to review every contract entered into by or

         15  on behalf of a City-funded public hospital, with a

         16  pharmaceutical for the supply of prescription drugs

         17  so as to ensure that the contract addresses the

         18  requirements set forth in Intro. 75.

         19                 It is unclear how penalties would be

         20  imposed upon a pharmaceutical company, for falsely

         21  claiming that it provided discount prescription of

         22  drugs to qualified Medicare beneficiaries.

         23                 For example, would the New York City

         24  Law Department need to affirmatively sue the

         25  pharmaceutical company? Our agency believes that the
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          2  most appropriate way to address this problem, as Mr.

          3  Walker commented on, is to increase the enrollment

          4  of eligible seniors in the EPIC program, rather than

          5  enact conditions that would seriously jeopardize the

          6  ability, the City's ability, to provide appropriate

          7  medical care.

          8                 The New York State EPIC Program is

          9  designed to provide prescription drugs to low-income

         10  seniors. In fact, it provides coverage to seniors

         11  whose income are significantly above the federal

         12  poverty level.

         13                 It's prescription plan covers almost

         14  all prescriptive medicines, both brand name and

         15  generic. State residents aged 65 or older with

         16  annual incomes under $35,000 for individuals, and

         17  $50,000 for couples can qualify. Deductibles and

         18  co-payments are reasonable, ranging from $8 to $300

         19  annually, it would almost certainly be less than the

         20  annual cost of a discounted drug program.

         21                 Unfortunately, this program has been

         22  underutilized in New York City.

         23                 In August of this year, only 26

         24  percent of the seniors enrolled statewide into EPIC

         25  resided in the City of New York. Statewide EPIC
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          2  enrollment was over 290,000 while New York City

          3  enrollment was 75,025.

          4                 There are many things that New York

          5  City can do to improve senior citizens access to

          6  affordable drugs.

          7                 The Department of Health and Mental

          8  Hygiene has begun an effort to increase enrollment

          9  in EPIC through our Office of Health Care Accesses

         10  facilitated enroller program.

         11                 This program was designed to increase

         12  enrollment in Medicaid, Child Health Plus and other

         13  public health insurance programs.

         14                 Our staff is promoting EPIC and

         15  helping seniors enroll. In the fall, Department

         16  enrollers will work with a senior wellness program

         17  anticipating NYCHA senior centers to educate, screen

         18  and enroll seniors into EPIC.

         19                 Enrollers will also screen for and

         20  enroll seniors at all Department of Health and

         21  Mental Hygiene Health Centers.

         22                 We urge all who interact with the

         23  elderly in their services to promote this program as

         24  the means it is most likely to actually make a

         25  difference in the lives of New York City seniors by
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          2  increasing access to needed medications.

          3                 We believe EPIC is a good program. It

          4  would most likely provide medicines at far lower

          5  out-of-pocket costs to senior citizens than would be

          6  accomplished by Intro. 75 bill, it would also cover

          7  more seniors.

          8                 This is a far more effective way to

          9  provide affordable prescription medicine to seniors

         10  and one that would not interfere with our essential

         11  public health services.

         12                 In conclusion, we're sure that it was

         13  not the City Council's intent in its effort to help

         14  seniors, "battle illnesses, treat chronic

         15  conditions, and promote continued good health and

         16  independence, to jeopardize the health of the very

         17  population it endeavors to serve, and of many others

         18  as well.

         19                 However, we believe that that would

         20  be the unintended result and we strongly urge you

         21  not to enact Intro. 75.

         22                 CHAIRPERSON QUINN: Thank you, and I'm

         23  going to have some questions from the Committee

         24  members.

         25                 If I could just first start, I have a
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          2  question. Not on the bill. My first question isn't

          3  on the bill, but with the Minnesota Multi-State

          4  purchasing thing, how does it work? Does New York

          5  State enroll and then we have like an option to then

          6  participate, or have we enrolled, New York City that

          7  is, or HHC, or Department of Health, as an

          8  individual one of the 2,900 entities? And how long

          9  have we been doing this?

         10                 MR. WALKER: The contract with

         11  Minnesota Multi-State is through the New York State

         12  Department of Office of General Services, and

         13  through the Comptroller's Office, the New York State

         14  Comptroller and OGS, a contract is established,

         15  which makes the program available to any state or

         16  local entity within New York State.

         17                 CHAIRPERSON QUINN: And how long have

         18  we in New York City been doing it?

         19                 MR. WALKER: HHC, we've been

         20  purchasing through this program for approximately

         21  three years.

         22                 CHAIRPERSON QUINN: I just wanted to

         23  kind of more make a note on the work that's going

         24  around the public health services in trying to get

         25  the federal government to make some changes there as
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          2  it relates to inpatient, if there is work there that

          3  the Council could do with HHC or with the

          4  Administration, if we could try to push that

          5  collectively as a voice for New York City on the

          6  federal agenda, we'd be happy to do that. I think

          7  our Speaker later this month is having a breakfast

          8  in Washington to present some Council legislative

          9  federal priorities, so if this is something we

         10  should try to get included or at some point I'm sure

         11  all of the Committee would like to work on that

         12  together, so I just wanted to kind of make a note

         13  about that.

         14                 If you could, Mr. Walker, in page six

         15  you talk about the possible negative effects that

         16  Intro. 75 could have on the State Department of

         17  Health regulations, you know, and possible sanctions

         18  for not providing safe and appropriate care, and

         19  possible impact on malpractice, could you just

         20  elaborate on that?

         21                 MR. WALKER: Well, fundamentally the

         22  State, for example, is now in the process of

         23  establishing an equivalent of a formulary for New

         24  York State providers to follow as it relates to

         25  prescription drugs. And in terms of -- and with that
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          2  program, health facilities in New York State are

          3  being asked to, as it relates to Medicaid patients

          4  when prescriptions are made to prescribe A rated

          5  equivalence, A rated generic equivalent versus a

          6  brand name pharmaceutical as a requirement, is one

          7  issue.

          8                 And specifically to the other part of

          9  your question with regard to the prescription

         10  requirements of physicians, physicians are obligated

         11  under New York State to ensure that Medicaid

         12  patients have access to all the necessary treatment

         13  therapies available to treat them.

         14                 CHAIRPERSON QUINN: Okay, I understand

         15  that.

         16                 What's the relationship between your

         17  prime vendor program and the Minnesota Multi-State

         18  Initiative, how do they interact with each other?

         19                 MR. WALKER: The prime vendor that we

         20  use for pharmaceutical distribution serves as an

         21  intermediary between our facilities and our contract

         22  partners. And we obtain our products through three

         23  sources, Minnesota Multi-State, Public Hill Service

         24  Pricing and through HHC contracts.

         25                 A prime vendor in effect loads all of
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          2  that information in their database, and through our

          3  authorization with our contract partners will in

          4  effect warehouse the pharmaceuticals that our

          5  facilities will need.

          6                 Now, to do that we provide the prime

          7  vendor with information on the onset of the

          8  initiative on what our utilization estimates are on

          9  an annual monthly basis. And in effect through an

         10  electronic interchange, which is an on-line

         11  communication at our facilities to the prime vendor,

         12  our facilities are able to place their daily orders

         13  for pharmaceuticals and have those goods delivered

         14  within a 24-hour period.

         15                 CHAIRPERSON QUINN: A question for

         16  Department of Health, before I go to Council Member

         17  Stewart and then Council Member Sears.

         18                 Can you explain, on page three you

         19  talked about these distributors, just explain that a

         20  little more, how that works? And how that would work

         21  in general and then I guess what your specific

         22  concerns there as it relates to the bill?

         23                 DR. WEISFUSE: We sometimes order

         24  pharmaceuticals through vendors that provide a wide

         25  range of pharmaceutical from a wide range of
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          2  different companies, and they are sort of brokers

          3  for pharmaceuticals, and that's not unusual because

          4  we purchase from vendors for other issues, as well.

          5                 Our concern was, it's not clear to

          6  us, within Intro. 75, if this bill would be

          7  applicable to vendors or not, or how we would deal

          8  with the reality of how we purchase the

          9  pharmaceuticals.

         10                 CHAIRPERSON QUINN: Thank you.

         11                 Council Member Stewart.

         12                 Mr. Walker, you stated that Intro. 75

         13  could potentially conflict with current state rules;

         14  could you explain? Could you elaborate on that a

         15  little bit more? What state rules would it conflict

         16  with.

         17                 MR. WALKER: Well, specifically

         18  regarding an earlier question with respect to the

         19  obligation that physicians have in the treatment of

         20  Medicaid patients and patients in general. And

         21  secondly, it would potentially impact on our ability

         22  to utilize the Minnesota Multi-State Program due to

         23  the restrictions it would place on our ability to

         24  purchase goods from companies that would not offer

         25  this requested discount under Intro. 75.
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          2                 COUNCIL MEMBER STEWART: I'm trying to

          3  figure out what state rules that you're talking

          4  about.

          5                 In your third reason, I'm trying to

          6  understand that, and I couldn't follow it through.

          7  You said this legislation could potentially conflict

          8  with current state rules, and I was trying to find

          9  out which one of the rules.

         10                 MR. WALKER: Well, I don't have a

         11  delineation of the specific rules, but I could have

         12  a medical director prepare that and provide that to

         13  you.

         14                 COUNCIL MEMBER STEWART: If you do

         15  find some more information on that, could you

         16  provide it for me?

         17                 MR. WALKER: Absolutely.

         18                 COUNCIL MEMBER STEWART: Thank you.

         19                 CHAIRPERSON QUINN: Before I call on

         20  Council Member Sears, there was something that was

         21  outlined in the DOH testimony, it sounds like one of

         22  the things, I just want to see if I have the right

         23  sense of this, that from the DOH testimony, the

         24  diseases or conditions or whatever that occurred

         25  less frequently into society, which tuberculosis is
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          2  largely due to the efforts of the Commissioner

          3  before he was Commissioner, is one of those things

          4  that as they go less then it would be harder to

          5  purchase those medications under Intro. 75 if it was

          6  law because less people provide them; is that

          7  correct?

          8                 DEPUTY COMMISSIONER WEISFUSE: There

          9  are certain vaccines and pharmaceuticals for which

         10  there's only single manufacturer. So, if that single

         11  manufacturer declined to participate in this

         12  program, that would have a real negative affect on

         13  the control of communicable diseases in the City of

         14  New York.

         15                 So, for example, if we weren't able

         16  to use a certain vaccine or a certain anti-TB

         17  medicine or a certain STD medicine, that would make

         18  it very difficult or more difficult for us to

         19  control diseases. The examples are certain drugs for

         20  STDs that are really the drug of choice, according

         21  to the medical community, or certain anti-tubercular

         22  drugs for which there is only one pharmaceutical

         23  manufacturer and used, for example, in multiple

         24  drug-resistant patients. These are very hard

         25  patients to treat, require a lot of monitoring
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          2  follow-up in a complicated drug regimen, and we need

          3  to be able to access those drugs in order to

          4  adequately treat these patients.

          5                 CHAIRPERSON QUINN: It's just

          6  interesting. I had no idea with the vaccines, that

          7  they were so specific to particular makers. That was

          8  very interesting information, I didn't know that.

          9                 DR. WEISFUSE: Yes, I don't want to

         10  say that all of them are, but these are the ones

         11  that are particular.

         12                 CHAIRPERSON QUINN: Yes, that's

         13  interesting.

         14                 Council Member Sears.

         15                 COUNCIL MEMBER SEARS: Thank you,

         16  Madam Chair. First, I'll have to say your testimony

         17  is very revealing and I happen to believe that the

         18  Health and Hospital Corporation is doing a fabulous

         19  job. I think that the challenges that are met in the

         20  institutions are away and above what certainly had

         21  been done over many, many years. So, I thank you,

         22  because Elmhurst Hospital is in my district, and

         23  that certainly is one of the largest within all the

         24  institutions.

         25                 You mentioned about advocating to
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          2  have more of the patients enroll in EPIC. Has there

          3  been any effort on the part of the Administration to

          4  advocate in Albany for the adjustment of the

          5  deductibles for EPIC? Although they may not seem

          6  very large -- I see a head shaking, yes -- for many

          7  and certainly those who are receiving treatment in

          8  HHC or maybe outside, those are large deductibles

          9  and I have a feeling that many would join EPIC if

         10  they didn't have such a large deductible.

         11                 Can you enlighten us on that?

         12                 MR. WALKER: I would say

         13  programmatically there's currently, as was mentioned

         14  earlier, a joint collaborative initiative undertaken

         15  currently with New York City Department of Health

         16  and HHC in an effort to identify strategies for

         17  increasing the enrollment of seniors within New York

         18  City.

         19                 Within the EPIC program, one of the

         20  compelling components of the program is that

         21  out-of-pocket expenses for all EPIC enrollees is

         22  capped at nine percent; now it's not clear with

         23  respect to the deductibles if there's opportunity to

         24  do more, but clearly that's something we could

         25  follow-up and look into.
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          2                 COUNCIL MEMBER SEARS: I think that's

          3  one of the key things from what I have heard with

          4  the elderly joining EPIC, is that many of them could

          5  not really reach that deductible for the number of

          6  prescriptions that they were taking.

          7                 My other question is that, and it's a

          8  hypothetical thing actually, but I know that we have

          9  been treating illnesses and infectious diseases that

         10  we haven't had for a very long time, and we have

         11  strains that it become immune to the medications

         12  that we have had previously.

         13                 You must see a rise, perhaps in

         14  certain studies or things that are done within the

         15  HHC and the Department of Health, that would require

         16  probably reaching out to pharmaceuticals for other

         17  medications, other than what you have now, to treat

         18  that, and to be limited in with whom you work and

         19  the contracts that you went into I would think would

         20  be a big hinderance. Because the health indices, you

         21  know, throughout the City is changing very

         22  drastically, and that's what my question is directed

         23  at.

         24                 DR. WEISFUSE: Yes, I would just

         25  respond, unfortunately in the past ten years a new
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          2  phrase in public health has arisen, which is

          3  emerging infectious diseases, so we're actually

          4  dealing with certain infections ten, 15 years ago

          5  weren't on the scene.

          6                 COUNCIL MEMBER SEARS: Exactly.

          7                 DR. WEISFUSE: Obviously the events of

          8  a year ago or last fall introduced a whole new class

          9  of agents to public health control that beforehand

         10  had really been talked about in terms of theory. So,

         11  we do appreciate the flexibility to be able to use

         12  either on an emergent or a non-emergent basis, a

         13  wide range of pharmaceuticals, given the nature of

         14  the situations of the world that we live in.

         15                 COUNCIL MEMBER SEARS: Another

         16  question I have, in reading part, it says you spend

         17  nearly 37 million for prescription drug products, 35

         18  million for vaccines, and 1.5 for TB medications and

         19  about 300,000 for drugs to treat these sexually

         20  transmitted diseases.

         21                 I'm assuming this does not include

         22  any medications that you have for cancer, or for

         23  other pulmonary illnesses that require some very

         24  strong medications. So, is that left out of what it

         25  costs you for pharmaceuticals?
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          2                 DR. WEISFUSE: Well, let me just

          3  clarify. The Department of Health and Mental Hygiene

          4  has really somewhat limited clinical services. We

          5  run tuberculosis clinics and we run sexually

          6  transmitted disease clinics.

          7                 We also run immunization clinics,

          8  although we also provide vaccine to child health

          9  clinics and other providers who are in need of it.

         10                 So, we don't have chemotherapy drugs

         11  into our regimen because it's not what we do. I

         12  would assume that that would have been incorporated

         13  in the costs Mr. Walker presented.

         14                 COUNCIL MEMBER SEARS: What is the

         15  cost of the prescriptions for the HHC?

         16                 MR. WALKER: In Fiscal Year 2000 HHC

         17  spent $120 million on pharmaceuticals, which

         18  encompassed --

         19                 COUNCIL MEMBER SEARS: Has that been a

         20  very substantial increase over the last five years?

         21                 MR. WALKER: Actually, there's been an

         22  overall increase in an industry as it relates to the

         23  cost of prescription drugs.

         24                 What we found was that in the

         25  industry average between Fiscal Year '99 and 2000,
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          2  industrywide there was a 17 percent roughly

          3  increase, through many of the initiatives that we've

          4  been able to institute at HHC between Fiscal Year

          5  '01 and '02, we've been able to control that cost

          6  down to under five percent. And a lot of that is is

          7  that we're an entity that subscribes to the open

          8  competitive solicitation process, which fosters

          9  competition, which is quite effective. In addition

         10  to, as a public benefit corporation we're able to

         11  access programs like public health service, as well

         12  as programs like the Minnesota Multi-State.

         13                 So, ultimately through those types of

         14  initiatives, as well as our corporate formulary

         15  initiative, working closely with our clinicians

         16  identifying opportunities to standardize a

         17  particular pharmaceutical product within a class

         18  we've been able to help control our cost.

         19                 COUNCIL MEMBER SEARS: So, with the

         20  rising costs of drugs, you have been actually able

         21  to contain yours by this bidding process, and your

         22  assertiveness of your seeking out the

         23  pharmaceuticals that can provide that?

         24                 MR. WALKER: Absolutely.

         25                 In addition to that, we have been
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          2  also able to, and we're focusing every more effort

          3  on the pursuit of identifying indigent care programs

          4  that are available through pharmaceutical companies.

          5  Many large pharmaceutical companies offer indigent

          6  programs, and through these programs they will offer

          7  free pharmaceuticals for patients that meet a

          8  certain income limit that are on our inpatient

          9  services.

         10                 So, as a result of enrolling patients

         11  and identifying these groups of patients in an

         12  anonymous way, clearly we don't disclose any

         13  information about the patients specifically, we're

         14  able to reduce our expenses by tapping into these

         15  programs where the companies are able to write off

         16  the cost of that against their gross receipts on the

         17  federal taxes.

         18                 COUNCIL MEMBER SEARS: Thank you.

         19                 CHAIRPERSON QUINN: Council Member

         20  Vann.

         21                 COUNCIL MEMBER VANN: Thank you, Madam

         22  Chair.

         23                 Mr. Walker, I'm really trying to

         24  understand this thing, down to basic relationships

         25  here. Now, I assume that the sponsors of Intro. 75
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          2  had good intentions. They seem to be saying rather

          3  simply, that you guys spend a lot of money, HHC

          4  spends a lot of money, you're a big player in the

          5  market, that if you say I will only buy from those

          6  who provide this 25 percent discount, they are

          7  assuming that you have the leverage to make that

          8  happen.

          9                 You guys are saying, making rather

         10  compelling arguments, that there are unintended

         11  consequences, a word which you're using, that I

         12  guess you are saying would offset the positive or

         13  the strength that they feel you would have to this

         14  resolution, this intro be adopted. Of the various

         15  program that you're involved in now, with this

         16  Multi-State Minnesota, Arizona, all those, do you

         17  receive a discount equivalent to the 25 percent that

         18  is representative in this Intro?

         19                 MR. WALKER: Absolutely. Actually, in

         20  many cases when you compare public health service

         21  pricing, it's actually below market pricing. So, you

         22  may have an item, and I have several examples if you

         23  like?

         24                 COUNCIL MEMBER VANN: Well, I can get

         25  that later.
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          2                 MR. WALKER: Okay.

          3                 COUNCIL MEMBER VANN: If you put all

          4  of your various programs together from which you

          5  derive discounts, you mentioned PHS, Minnesota,

          6  Formulary, this that and you have all those things,

          7  all together they bring in a greater discount and an

          8  aggregate, they bring in a greater discount than a

          9  25 percent, which is being posited in this Intro 75?

         10                 MR. WALKER: Absolutely.

         11                 And in addition, it's not directed

         12  simply to one class of patients, it's something that

         13  we're able to provide for all patients. So, it

         14  wouldn't specifically be limited to Medicare

         15  patients, we are able to extend that to our Medicare

         16  patients, Medicaid patients, as well as our

         17  uninsured patients.

         18                 COUNCIL MEMBER VANN: Is there any

         19  scenario where Intro. 75 would make sense to you

         20  guys? Is there anything that can happen with Intro.

         21  75, if it was a greater discount? Would that make

         22  sense, if it was 40 percent, rather than 25? What

         23  would make this intro meaningful to HHC? Or is there

         24  any way that it could be --

         25                 MR. WALKER: Well, in one opinion, I
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          2  believe that it's somewhat of an inaccurate

          3  assessment that HHC's purchasing power is so

          4  significant to multi-national pharmaceutical

          5  companies that our $120 million annually would be

          6  enough to sway them to reduce their cost below what

          7  they're currently doing. Because one of the

          8  components here is that we're just one player within

          9  a very concentrated health care arena here in New

         10  York, and so we're probably, in spending, comparable

         11  to many of the health networks that currently exist

         12  in New York City, and ultimately it's a very small

         13  community, so any discount that would be extended to

         14  New York City as it relates to Intro. 75, would

         15  ultimately be pursued by every other network in this

         16  City for their constituents. So, ultimately

         17  companies recognize that and would be against it.

         18                 With respect to how this bill could

         19  be rewritten, if it was rewritten to suggest that

         20  emphasize sort of a joint program to promote EPIC

         21  and like programs, I think it would be a fantastic

         22  bill.

         23                 COUNCIL MEMBER VANN: Okay, thank you.

         24                 CHAIRPERSON QUINN: Council Member

         25  Clarke.
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          2                 COUNCIL MEMBER CLARKE: Thank you,

          3  Madam Chair. Actually, my question was very similar

          4  to the line of questioning that Council Member Vann

          5  had because I was concerned about the intent of the

          6  bill and exactly what part of the market share our

          7  public health institutions actually constitute,

          8  because if in fact we're assuming that we're this

          9  pharmaceutical machine giant and we're really just a

         10  drop in the basket, then certainly what we're

         11  intending to do through this legislation would not

         12  really make a ripple.

         13                 I mean, if I were a pharmaceutical

         14  company I would kind of say, I'd kind of laugh if

         15  our dollars don't make a hill of beans. And then I'm

         16  thinking about the relationship that you have in the

         17  various consortiums that you're in. I think that's

         18  where you've been able to really exercise leverage

         19  because now you joined together with others.

         20                 But I do have a question around

         21  current cost containment measures. Right now HHC has

         22  an imposition of a $10 flat fee for prescription

         23  medication. This flat fee more than doubled what

         24  patients used to pay in their medication, and before

         25  the imposition of the flat fee all six networks
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          2  collected 7 million in administrative waivers.

          3                 I wanted to get a sense of whether

          4  HHC is collecting now from fees from patients

          5  getting free medication, and is there an actual

          6  number for the current year or a projection for the

          7  full year?

          8                 MR. WALKER: Well, I don't have

          9  specific numbers with respect to what was collected,

         10  as it relates to waivers, but I can say that through

         11  the efforts of this Council, with the award of

         12  dollars to help offset the extension of waivers,

         13  we've actually experienced an increase of

         14  approximately 10,000 a month in waiver requests from

         15  patients.

         16                 So, we're seeing an increase in the

         17  number of patients who presented to our pharmacies

         18  requesting the waiver, and they've extended that

         19  waiver, and we found also that our actual dispensing

         20  of volume of medication dispensing has gone up about

         21  ten percent.

         22                 COUNCIL MEMBER CLARKE: Okay, would

         23  you say that the collection of a flat fee is having

         24  a meaningful impact on your facility's budget?

         25                 MR. WALKER: Well, I would say that
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          2  overall the intent of the program was two-fold; it

          3  was to identify opportunities to reduce our cost in

          4  a very tight fiscal environment, and at the same

          5  time to identify the patients, which is sort of

          6  endemic in health care today, that it's a

          7  partnership, and ultimately we provide health care

          8  and there's a cost, but at the same time, which is

          9  unique about HHC and which is quite wonderful is

         10  that our core mission has always been maintained,

         11  that regardless of a patient's ability to pay, we

         12  would provide the service.

         13                 So, at any time when a patient

         14  presents it to one of our facilities and identified

         15  they didn't have the funds to pay, my understanding

         16  is that they were provided that medication

         17  regardless.

         18                 COUNCIL MEMBER CLARKE: I'm sure that

         19  that will be a concern to the public, particularly

         20  now that we seem to be combatting many infectious

         21  diseases that are very complex in terms of the

         22  pharmaceutical formulas for combatting it. And so if

         23  you have a flat fee per prescription, you could very

         24  well end up having a disease being treated by more

         25  than one prescription, ten times five, $50, you know
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          2  what I'm saying? Over time it really adds up. But

          3  what I wanted to ask was, do you believe that more

          4  enrollment in EPIC would sort of mitigate and help

          5  bring into balance, or if there's any imbalance or

          6  impropriety, the flat fee for a prescription, do you

          7  think that that will be helpful?

          8                 MR. WALKER: Well, I think any program

          9  that provides an opportunity to assist senior

         10  citizens in offsetting their prescription costs is a

         11  good one.

         12                 COUNCIL MEMBER CLARKE: Yes.

         13                 MR. WALKER: I think overall, seniors,

         14  from my experience, working at health facilities

         15  have been a very conscientious group with regard to

         16  their paying practices, and, so, any program that

         17  would assist them I think would be a good one, and

         18  would be beneficial to them as well as HHC.

         19                 COUNCIL MEMBER CLARKE: Okay.

         20                 On the topic of waivers, you've had

         21  an increase by about 10,000, were all of the

         22  requests granted?

         23                 MR. WALKER: Yes.

         24                 COUNCIL MEMBER CLARKE: So, in total

         25  you had 10,000 requests?
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          2                 MR. WALKER: Well, we're experiencing

          3  an increase -- let me just confirm that. I believe

          4  it's an increase in 10,000 per month.

          5                 COUNCIL MEMBER CLARKE: Ten-thousand

          6  per month.

          7                 CHAIRPERSON QUINN: I'm sorry, can I

          8  just -- that's an increase in 10,000 per month.

          9                 MR. WALKER: No, I'm sorry. It's an

         10  estimate of approximately 10,000 per month.

         11                 CHAIRPERSON QUINN: I don't mean to

         12  interrupt, Council member, just so I understand.

         13                 Is it an increase in 10,000 per

         14  month, or a total of 10,000 per month?

         15                 MR. WALKER: I'm identifying here that

         16  it's a total of 10,000 per month.

         17                 CHAIRPERSON QUINN: So that's 10,000

         18  times 12?

         19                 MR. WALKER: Yes.

         20                 CHAIRPERSON QUINN: For a year, okay?

         21                 MR. WALKER: Yes.

         22                 CHAIRPERSON QUINN: And those were

         23  requests, so all of those 10,000 individuals a month

         24  went to the financial counselors, or whatever

         25  they're called, and were approved?
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          2                 MR. WALKER: Yes.

          3                 CHAIRPERSON QUINN: Okay. Sorry,

          4  Council member.

          5                 COUNCIL MEMBER CLARKE: That's it.

          6                 MR. WALKER: Thank you.

          7                 CHAIRPERSON QUINN: Council Member

          8  Clarke stole all my last questions.

          9                 If you have more specific, if you

         10  could, if there are any more specific information on

         11  the waivers, that would be very helpful.

         12                 And just one question on the waivers,

         13  let's say it got to the point where there were more

         14  waivers than $3 million, being the amount that the

         15  Council has granted, those waivers would continue to

         16  be given, even if that money was gone?

         17                 MR. WALKER: Yes.

         18                 CHAIRPERSON QUINN: So regardless?

         19                 MR. WALKER: Yes.

         20                 CHAIRPERSON QUINN: And just so you

         21  know, and can wait excitedly by your in box every

         22  day, we're going to send you a follow-up

         23  correspondence with some more information the

         24  Committee would like to seek on waivers. So, just

         25  remember if there's anything particular you would
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          2  like and that we'll circulate the draft to Committee

          3  members before it goes out, but if there's anything

          4  particular you would like in that, please just let

          5  the Council know.

          6                 Any other questions from the

          7  Committee members?

          8                 Okay, thank you very much, both of

          9  you, for coming.

         10                 MR. WALKER: Thank you.

         11                 DEPUTY COMMISSIONER WEISFUSE: Next

         12  we're going to hear from Christopher Lynn from

         13  Council Member Ruben Diaz' office.

         14                 And Chris, after you testify I think

         15  we need you to sign a slip.

         16                 Oh, we got it. Oh, okay, terrific.

         17  Thank you.

         18                 MR. LYNN: Good afternoon, Madam

         19  Chairman. It's a pleasure and an opportunity to be

         20  here today. Let me just tell you first, I'm here

         21  representing Council Member Diaz. We worked together

         22  initially from '93 to '95 on the Civilian Complaint

         23  Review Board.

         24                 Some of you know that I had the honor

         25  and privilege to run two City agencies for Mayor
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          2  Giuliani. What you may not know is for period of

          3  several months in the Year 2000, I actually ran the

          4  Patient Relations Department at Jacobi and North

          5  Central Bronx.

          6                 My area was the reform of the

          7  pharmacy system in making sure the no-pays actually

          8  were able to fill their prescriptions. If you have

          9  any questions about my views on that system, because

         10  when I arrived there there was no budget for that,

         11  it came out of a Chaplain's fund, and I changed

         12  that. If you're interested in my views on that,

         13  we'll get to that a little bit later. Let me just

         14  tell you, the purpose of this legislation, in 12

         15  words or less, is to provide low-income seniors a

         16  discount on their prescription drugs. Okay, how do

         17  you do that? Let me give you the background. We know

         18  last year that 40 percent of every prescription

         19  written in the United States was written for

         20  somebody 65 or older, okay? And 13 percent the

         21  population in this City is 65 or older. We know that

         22  two-thirds of those folks were living on Social

         23  Security, and their form of medical insurance was

         24  Medicare.

         25                 We know today, as we sit here today,
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          2  with absolute certainty in the City of New York and

          3  the United States, 38 percent of all seniors have no

          4  way to pay for their prescriptions other than

          5  reaching into their pocket and paying cash. That's

          6  why this legislation was introduced.

          7                 We've heard several criticisms of

          8  Intro. 75. You've got to understand here, what's the

          9  purpose? The purpose is to use the purchasing power

         10  of Department of Health and Health and Hospitals

         11  Corporation, to shift something, to try to devise a

         12  mechanism which doesn't exist. The mechanism is to

         13  help the 38 percent of the seniors who have no other

         14  way to pay for it, a mechanism or a discount. Now,

         15  it may be true, and I doubt it, that $120 million is

         16  insignificant, and it's a fact that in the past six

         17  years the major pharmaceutical companies increased

         18  profits of $90 billion. That's not bad, okay? And it

         19  may be insignificant, I'm telling you something. If

         20  this City Council were to enact this legislation, it

         21  would lead the country and every other City would

         22  begin to sit up and take notice, and if other cities

         23  were to follow suit, that would send a rumble

         24  through the pharmaceutical industry.

         25                 Now, what have we heard from the two

                                                            59

          1  COMMITTEE ON HEALTH

          2  able folks who were here today running City

          3  agencies? We've heard they don't like this. They

          4  said that this would be -- we heard from a doctor a

          5  legal opinion. I don't practice medicine, I'm an

          6  attorney, as many of you know, you have a very fine

          7  Counsel here, and it's true we have competitive

          8  bidding laws in the Charter and in the State, but if

          9  this Council as a legislative body were to say we

         10  are going to suspend those rules because we want to

         11  make sure that 38 percent of our seniors are able to

         12  get prescriptions because they have no way to do it,

         13  that would pass muster in any court in the State of

         14  New York. That's my opinion, within a certain degree

         15  of legal certainty.

         16                 In addition to this, I spoke to your

         17  able Council this morning, after I spoke to

         18  Councilman Diaz, who is otherwise preoccupied with a

         19  tough primary in the Bronx, you've probably seen

         20  this, we want to add a Section 4 to this bill.

         21  Section 4 would read as follows: The President of

         22  HHC, who is always a physician, and/or the

         23  Commissioner of the Department of Health, who is

         24  always a physician, may contract with --

         25                 CHAIRPERSON QUINN: The Commissioner
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          2  of the Department of Health doesn't have to always

          3  be a physician. We once did a waiver for an MPH.

          4                 MR. LYNN: Traditionally have been.

          5  They may contract with a pharmaceutical firm,

          6  otherwise precluded herein, when in their judgment a

          7  medical necessity requires the purchase of a

          8  particular prescription medication, which possesses

          9  an exclusive patent, and upon reasonable notice to

         10  the Council.

         11                 This is what I'm saying here, you

         12  heard the doom and the gloom, if you pass this

         13  you're going to deprive people of their insulin.

         14  It's ridiculous. We'll put a provision in here which

         15  allows those medical folks to just write a letter to

         16  the Council and say, you know what, we needed a

         17  particular prescription, one prescription that had a

         18  patent, we couldn't get it anywhere else, so we

         19  purchased it and let the Council know. What's wrong

         20  with that?

         21                 If you do that, then most of the

         22  arguments and doom and gloom you've heard about this

         23  disappear. Now, it's true, there may be an increase

         24  in the Medicaid, which as you know funded 50

         25  federal, 25 local, 25 state, and why is that?
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          2  Because you would be -- they may experience -- it

          3  may cost them more. It may cost them more. So what,

          4  it's paid for by Medicaid funds, and it's serving a

          5  population which right now is either going without

          6  its prescription, or paying according to the New

          7  York Times, I sent you all that article, about 1,200

          8  bucks a year out of their pocket, it's a lot of

          9  money for a senior.

         10                 Now, what did the bureaucrats do?

         11  They came in and said go to the EPIC program, and

         12  the EPIC program is terrific, and I got to tell you,

         13  Reverend Diaz, Councilman Diaz had hearings all over

         14  the City, as Chairman of the Aging Committee, and

         15  Dr. Stewart was there, and he'll tell you, we heard

         16  detailed testimony about the EPIC program, it's

         17  terrific. And guess what percentage of the folks in

         18  this City are enrolled, statewide, less than 40

         19  percent. Why is that? We heard testimony from many

         20  senior citizens that they get 10,000 forms to fill

         21  out in triplicate, they don't want to do it, they

         22  can't do it, there's no one to help them with it.

         23  And on top of that, it's not $300, depending on

         24  their income, it may be $750 a year before they

         25  begin to get any benefits. That doesn't make any
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          2  sense.

          3                 So, what are we doing here? The

          4  critics will say you're tinkering with the process.

          5  You're trying to push them to do -- yes, we're

          6  trying to do that. We think the pharmaceutical

          7  company should ante up, we think they should reduce

          8  their prices. We think we should use our bargaining

          9  power. Yes, EPIC should be improved. Should we

         10  require every City agency that comes in contact with

         11  seniors to do something affirmative with EPIC? Yes,

         12  we should. Should we provide help to the seniors to

         13  do that? Yes, we must. It's all got to be done as a

         14  concerted effort here.

         15                 Let me just address some of the

         16  other, what I consider, ridiculous arguments here.

         17                 Basically, Council Member Quinn, you

         18  asked a question about, I believe it was the

         19  representative from the Health and Hospitals

         20  Corporation, and you really didn't get an answer to

         21  it. But understand what their argument is. They

         22  don't like it. It would not affect the Minnesota

         23  purchasing whatsoever, because that's done through

         24  the state, as you pointed out. They don't like it,

         25  they're going to have to review stuff, and you heard
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          2  the doctor say, and what do we do if they don't

          3  comply? Who's going to sue them? Well, who cares?

          4  We'll leave that up to the Law Department, they've

          5  got 600 lawyers, let them take care of that. You

          6  have the legislative power, anything you do here is

          7  presumptively legal. Ranquist said that, of all

          8  people, he said that. When a legislature passes a

          9  law, unless their drunk, Justice Ranquist said it's

         10  legal. So, you have the right to do it. And we have

         11  to ask once and for all, as Councilman Diaz has, and

         12  Dr. Stewart has, because he's on that Committee, who

         13  is helping these seniors foot the bill? Who is? You

         14  can't just shut your eyes and you just can't go away

         15  and say let the bureaucrats have, make it difficult

         16  for them, make them look at the contracts. That's

         17  why they're there. Let them make it tough for the

         18  pharmaceutical companies.

         19                 I'm telling you that most of the

         20  pharmaceutical companies with great fanfare

         21  instituted a program, you probably saw the flyer

         22  they put out. There's a full-page ad, did you see

         23  it? Last spring. Novartis and Pfizer. We're going to

         24  offer 25 percent discounts to seniors who have no

         25  other way to pay for their insurance, and they were
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          2  joined by seven other countries. And what happened?

          3  Most of them have pulled out of the program because

          4  they find it's expensive, and nobody is looking, so

          5  they don't want to do it anymore.

          6                 Councilman Diaz thinks that that is

          7  deplorable. Councilman Diaz congratulates them on

          8  their terrific profit margins, but they've got to

          9  give back, and they're not going to do it willingly.

         10  They're only going to do it if you put some pressure

         11  on them. And, yes, it's going to be more difficult

         12  for the folks who run HHC and DOH, but they're very

         13  capable. They can do it. And with this exception

         14  that Councilman Diaz drafted today, there's your

         15  escape clause. Most of the reasons go right out the

         16  window when you do that.

         17                 If you allow them the authority to

         18  get a particular drug that has an exclusive patent,

         19  and purchase it, you tell me, what are the arguments

         20  left against doing this?

         21                 And let me just tell you something

         22  else, you heard from HHC that they fill everybody's

         23  prescription. You heard that, right? Well, let me

         24  tell you something, if I walk into Jacobi with a

         25  prescription from my doctor, they're not going to

                                                            65

          1  COMMITTEE ON HEALTH

          2  fill it. They only fill prescriptions from doctors

          3  at Jacobi, which means what? Which means you have to

          4  be a patient there.

          5                 So, this is kind of not the totality,

          6  so-to-speak. I think if you do this it will be very

          7  brave, it will be very courageous, it will be tough,

          8  because the pharmaceutical companies don't want

          9  this. I've read all their letters, they echo

         10  everything that Dr. Chu from HHC said and Department

         11  of Health. I was prepared for these arguments

         12  against this when I came in here. You're going to

         13  hear from the pharmaceutical lobby today, you'll

         14  hear from pharmaceutical companies, they don't want

         15  to do it either. They'll tell you let EPIC do it,

         16  let someone else do it, leave us alone. You know,

         17  that's what HHC was basically saying. We've got our

         18  own deal with these people, leave us alone. But

         19  their deal only services a portion of the

         20  population, and that portion that they serve is not

         21  going to go unserved, if you do this. Did you hear

         22  him say --

         23                 CHAIRPERSON QUINN: Chris, can I -- I

         24  just want to say one thing.

         25                 MR. LYNN: Yeah.
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          2                 CHAIRPERSON QUINN: The question I

          3  asked just on the waiver, I was only asking -- I

          4  understood in my question that you had to have a

          5  prescription from that hospital.

          6                 MR. LYNN: Okay.

          7                 CHAIRPERSON QUINN: I just for the

          8  record want to be clear, I don't think there was an

          9  attempt to be misrepresentative to the Committee on

         10  that point.

         11                 MR. LYNN: No, I don't think that

         12  there was any attempt to be misrepresentative. I

         13  think that it made several straw men arguments (sic)

         14  which must be dismissed. If you pass this, there

         15  will be a rise in malpractice suits - nonsense. This

         16  exception here allows for that. If you pass this the

         17  Department of Health will issue thousands of

         18  violations on us. Nonsense, that's a straw men

         19  argument. With this exception, you'll give the

         20  ability and the flexibility of the agencies to

         21  respond.

         22                 And every other argument they've

         23  raised, as I sit here today in my heart, and having

         24  sat in those oversight hearings with the Reverend on

         25  the issue of aging, and given my background, not
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          2  just as an attorney, but having worked at Jacobi in

          3  North Central Bronx, what do we do legislators, what

          4  do we do about the folks that can't pay for their

          5  prescriptions? Don't we bring everybody together and

          6  force them? Until Congress gets its act together and

          7  does something meaningful on this and makes it a

          8  component of Medicaid, then we're there. We're

          9  there. We're not going to be there for a long time.

         10                 So, why not send a message, why not

         11  stir it up, why not keep their feet to the fire and

         12  see what happens? Believe me, they'll hear the

         13  message.

         14                 CHAIRPERSON QUINN: Thank you. A

         15  couple of questions from Council members. This is a

         16  little bit of an atypical situation, since Council

         17  Member Diaz couldn't be here today. So, we'll just

         18  move forward.

         19                 MS. LYNN: Excuse me, Madam

         20  Chairwoman. The Reverend did ask that I conclude my

         21  remarks --

         22                 CHAIRPERSON QUINN: Oh, I'm sorry. I

         23  thought you were finished.

         24                 MR. LYNN: He said please conclude

         25  your remarks with a quotation from a very famous
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          2  American by the name of Eldridge Kleever, "If you're

          3  not part of the solution, you're part of the

          4  problem." And I thank you.

          5                 CHAIRPERSON QUINN: The

          6  Reverend/Council Member's position that this would

          7  not force the City out of the Minnesota Multi-State

          8  Purchasing Agreement; where did the Reverend come up

          9  with that position? Is there some legal

         10  interpretation he got regarding that?

         11                 MR. LYNN: Sure. You heard the

         12  testimony today that that -- bulk purchases are done

         13  by the state and then negotiated directly with the

         14  State by the City. The way we've defined it in here,

         15  I think you could exclude the State as a vendor.

         16                 CHAIRPERSON QUINN: I'm sorry, could

         17  you elaborate on that? Restate that.

         18                 MR. LYNN: Well, let me just say this.

         19  I think the language of the bill can be reworked to

         20  make an exemption for that as well.

         21                 CHAIRPERSON QUINN: So, would it be

         22  fair to say then that the intent of this bill is not

         23  to get the City bumped out of the Minnesota --

         24                 MR. LYNN: No. The intent of this bill

         25  is to address the issue of what we do about the 38
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          2  percent of the seniors who have no way to pay for

          3  their prescriptions.

          4                 CHAIRPERSON QUINN: So, the Reverend

          5  would want the bill rewritten, if possible, in a way

          6  that didn't bump us out of Minnesota. Now, whether

          7  or not that's possible, you know, one would have to

          8  hash out.

          9                 MR. LYNN: We don't want to get bumped

         10  out of the Minnesota program.

         11                 CHAIRPERSON QUINN: And obviously HHC

         12  believes it would in this form and it's unclear

         13  whether --

         14                 MR. LYNN: They made a lot of

         15  arguments which --

         16                 CHAIRPERSON QUINN: And what is the

         17  Reverend's position on how this -- there's concerns

         18  raised that this would also impact our ability to

         19  participate in the price -- I'm sorry, the public

         20  health service pricing structure? What is the

         21  Reverend's legal interpretation of whether or not

         22  that would in fact be impacted by this?

         23                 MR. LYNN: Oh, they would be covered,

         24  and they would have to find a way to comply.

         25                 CHAIRPERSON QUINN: So the Reverend
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          2  believes it would make us ineligible to participate

          3  in that --

          4                 MR. LYNN: Not ineligible. They would

          5  have to renegotiate the agreements they have with

          6  those vendors so it complies.

          7                 CHAIRPERSON QUINN: But we're based on

          8  a federal government structure.

          9                 MR. LYNN: So, it's the Reverend's

         10  legal interpretation that within that federal

         11  government structure, there is still latitude.

         12                 MR. LYNN: Oh, sure.

         13                 CHAIRPERSON QUINN: It would be useful

         14  if the Reverend could provide to the Committee,

         15  since obviously he was unable to be here today, his

         16  interpretation of the federal government

         17  regulations, and if we could see where in the

         18  regulations he believed that latitude exists so we

         19  could then present that to HHC in the Department of

         20  Health, that would be useful.

         21                 MR. LYNN: With all due respect, as

         22  the author of this bill, Councilman Diaz is forced

         23  into a position of having to fend numerous

         24  illogical, straw men (sic) arguments provided by

         25  these two agencies. We will do that.
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          2                 CHAIRPERSON QUINN: Thank you.

          3                 Council Member Vann.

          4                 COUNCIL MEMBER VANN: Yes, I was just

          5  interested in the 38 percent number, that's of

          6  seniors in New York City who have no way of paying

          7  for their prescription drugs.

          8                 MR. LYNN: Seniors in New York City

          9  and seniors nationwide, the figures --

         10                 COUNCIL MEMBER VANN: Same?

         11                 MR. LYNN: Yes.

         12                 COUNCIL MEMBER VANN: Same thing.

         13                 MR. LYNN: Yes.

         14                 COUNCIL MEMBER VANN: What is the

         15  characteristics of these seniors? They don't take

         16  advantage of programs or they're beyond the income

         17  guidelines? Who are these people?

         18                 MR. LYNN: Some are too wealthy to

         19  qualify for Medicaid by dint of a couple thousand

         20  dollars, that's ironic. And most fit that category.

         21  They're too poor to really be able to afford 1,200

         22  bucks a year or 1,500 bucks a year and not poor

         23  enough to qualify for Medicaid. That's the profile.

         24                 COUNCIL MEMBER VANN: Okay. So, the

         25  Medicare designation in this bill would cover those
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          2  people; is that what you're trying to do?

          3                 MR. LYNN: No, what we're saying is,

          4  until the federal government gets their act together

          5  and makes prescription coverage a component of

          6  Medicare then everybody has to do their part

          7  piecemeal to try to rescue this 38 percent.

          8                 COUNCIL MEMBER VANN: Okay, but let me

          9  be clear. If I'm a Medicare beneficiary --

         10                 MR. LYNN: Yes.

         11                 COUNCIL MEMBER VANN: I would not have

         12  to then fall under those income guidelines, which

         13  now make me ineligible?

         14                 MR. LYNN: No. No. The answer is no.

         15                 COUNCIL MEMBER VANN: Let me just make

         16  sure I understand.

         17                 MR. LYNN: Sure.

         18                 COUNCIL MEMBER VANN: If Intro. 75

         19  were to become the, passed in this body --

         20                 MR. LYNN: Yes, sir.

         21                 COUNCIL MEMBER VANN: Become the law

         22  of this City, if you will, then if I was over the

         23  Medicaid guidelines, if I was part of this 38

         24  percent, I could purchase medicine, prescription

         25  drugs at HHC with this discount, even though I do
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          2  not now qualify?

          3                 MR. LYNN: If this bill became reality

          4  --

          5                 COUNCIL MEMBER VANN: Yes.

          6                 MR. LYNN: Then HHC could only

          7  contract with pharmaceutical companies that were

          8  offering discounts to people who really outside the

          9  contracting, you know, HHC contracts for drugs that

         10  basically go to people that are reimbursed by

         11  Medicaid, but they would be precluded from spending

         12  the $120 million unless those companies that we're

         13  buying from to serve as Medicaid also offered a

         14  discount for those poor folks who weren't poor

         15  enough for Medicaid. It's a little bit complicated.

         16  You know, you could raise legal arguments, as the

         17  Council here knows, well, gee, you know, this might

         18  be a restraint of trade, I think we've heard that

         19  here today. It's not. If this bill passes, Council

         20  Member Diaz believes it will have a positive impact

         21  in helping that 38 percent paying their bills to

         22  some extent, at least hopefully by 25 percent on

         23  most medications. Hopefully.

         24                 COUNCIL MEMBER VANN: I got you.

         25                 MR. LYNN: I thank you, Councilman
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          2  Vann.

          3                 CHAIRPERSON QUINN: I just have a

          4  question. With the public health pricing structure,

          5  who I think I keep saying differently every time,

          6  but you know what I'm talking about.

          7                 MR. LYNN: I do.

          8                 CHAIRPERSON QUINN: Sometimes they

          9  actually negotiate discounts for us and others that

         10  are greater than the 25 percent stipulated --

         11                 MR. LYNN: They said that. They said

         12  some time below market.

         13                 CHAIRPERSON QUINN: Right.

         14                 So, how does that then get flushed

         15  out? There could be a company that's been negotiated

         16  with that doesn't have the 25 percent senior

         17  program, but is going to offer us, through this

         18  federal initiative, medication at a 40 percent

         19  discount.

         20                 MR. LYNN: Well, what their argument

         21  would be is, hey, you're going to screw up. We've

         22  got our deal, that's going to upset the apple cart

         23  and that's going to cross the City more. That's what

         24  they'll tell you if you do that, and our answer has

         25  to be, well, so be it, because you know why? Because
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          2  it's ultimately reimbursable Medicaid, which is 50

          3  percent fed and then 25 state and 25 city, and we're

          4  willing to pay extra money on that end of the scale

          5  because you know what? We're providing a discount

          6  for folks over here who have no way of getting their

          7  medication.

          8                 That may happen. They said it will

          9  happen, it may happen. It may upset the deals that

         10  they've already made. It may cost the City more.

         11                 CHAIRPERSON QUINN: But since we're

         12  mandating that HHC do this purchasing as opposed to

         13  -- I guess I'm a little confused by your argument

         14  because it would be a different argument if in fact

         15  we had the ability to legislate how HHC and the

         16  private hospitals purchase, because then you could

         17  say all these other hospitals now would have a 25

         18  percent discount when they have none, and although

         19  HHC had a 50 percent discount, which is the average,

         20  now it has a 25. But it averages out because before

         21  you covered a smaller group of people of 50 but now

         22  we cover a larger group of people at 25. But we're

         23  only legislating HHC and DOH, so it seems like

         24  there's no net gain to compensate for the net loss

         25  that both you, Council Member Diaz and HHC agree
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          2  will happen, right?

          3                 MR. LYNN: I'm saying it may happen.

          4  I'm saying it may happen, but the net loss means

          5  increased cost to the City in its Medicaid share.

          6  We're going to have to pay more. And what we're

          7  doing with that increased Medicaid is subsidizing 38

          8  percent of the seniors who don't qualify. In other

          9  words, because the federal government won't give it

         10  to them, we've got to do it.

         11                 And by the way, I don't believe their

         12  argument about losing market share, having worked at

         13  Jacobi. The people who had Medicaid dollars could go

         14  to Jacobi and they could go to Mount Sinai, and they

         15  went to Mount Sinai, and that had nothing to do with

         16  the, you know, anything other than how they were

         17  treated at Jacobi.

         18                 So, market share has nothing to do

         19  with it. It has all about how they run their

         20  hospitals and how they treat people, frankly.

         21                 CHAIRPERSON QUINN: Okay, I didn't

         22  quite have a market share question, but --

         23                 MR. LYNN: They raised that. They

         24  raised that, Chairman.

         25                 CHAIRPERSON QUINN: Okay. I mean, I
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          2  was just more concerned about this potentially

          3  losing that 25 percent additional discount there.

          4                 MR. LYNN: But if we lose it, if we

          5  lose it, Chairman, it costs us more money, right?

          6                 CHAIRPERSON QUINN: Right.

          7                 MR. LYNN: And where does the money

          8  come from? It comes 50 percent from the feds, 25

          9  percent from local tax dollars, and 25 percent from

         10  Albany, and what we're doing is we're creatively

         11  using that to fund people who are not funded.

         12                 CHAIRPERSON QUINN: Yes. Given,

         13  though, we've had to beat back major cuts to HHC

         14  last year, and I have no doubt they'll be coming

         15  around the pike again, that I wish it was that that

         16  didn't concern me on another level, that 25 percent,

         17  but I would be responsible to say it didn't, because

         18  it does, because we're fighting to keep the

         19  pharmacies open in some place; do you know what I

         20  mean?

         21                 MR. LYNN: Well, I share your concern

         22  and --

         23                 CHAIRPERSON QUINN: Let me yield to

         24  Council Member Stewart now.

         25                 COUNCIL MEMBER STEWART: I have a
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          2  simple question.

          3                 Do you have any idea what percentage

          4  of the purchases from HHC that goes through the

          5  Minnesota Multi-State purchasing organization? Is it

          6  90 percent, 100 percent?

          7                 MR. LYNN: I have no idea. I was

          8  hoping they would tell us and they didn't, and I

          9  really didn't want to ask them.

         10                 COUNCIL MEMBER STEWART: Well, if

         11  you're going to exempt, if 100 percent is going

         12  through that organizations and you're going to

         13  exempt them --

         14                 MR. LYNN: Then what's the purpose?

         15                 COUNCIL MEMBER STEWART: What's the

         16  purpose of this bill?

         17                 MR. LYNN: The purpose of the bill is

         18  that it sends a message to the pharmaceutical

         19  companies that the City of New York is concerned

         20  about an uninsured segment of the elderly citizens

         21  in its city, concerned about a $90 billion profit

         22  range in five years, off the backs of the seniors.

         23  They are buying 40 percent, as you know, doctor, of

         24  every prescription that's written.

         25                 And you, yourself, doctor, told me
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          2  there are elderly people that come to you that need

          3  a prescription, you won't bother writing it for

          4  them, right? Because you know they can't afford it,

          5  and you know they'll be paying for it out of their

          6  pocket, 100 bucks at a shot, 200 bucks at a shot,

          7  that's the issue, and if it doesn't do any good,

          8  we're no worse off than we are right now.

          9                 Somebody has to send these folks a

         10  message. And I'm really sorry, I understand it

         11  having run two City agencies, nobody wants change,

         12  nobody wants change. Nobody wants to change the way

         13  they do stuff, nobody wants to stand up and pick a

         14  fight. But as you know, having served with

         15  Councilman Diaz, this is one fight he wants to pick,

         16  because nobody but nobody is paying attention to

         17  this.

         18                 Let me tell you something, if 40

         19  percent of every prescription there written is going

         20  to the elderly, then they have a -- I know that's

         21  funny, they used it in a legislative context, they

         22  have a moral obligation to get off their behind and

         23  do something for this segment. They really do. And

         24  this has to be publicized and shoved in their face.

         25                 COUNCIL MEMBER STEWART: Don't you
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          2  think that we need to know how much of their

          3  purchases goes through this organization, or is

          4  otherwise not going through that so that you can see

          5  what the purpose of the bill? Don't you think that?

          6                 MR. LYNN: I'll tell you what, Doctor,

          7  if you find out you can let us know. I'd like to

          8  know.

          9                 COUNCIL MEMBER STEWART: Because I

         10  would hate to pass a bill that wouldn't have any

         11  affect on the system.

         12                 MR. LYNN: Doctor, judging by the

         13  amount of mail that I've seen from the

         14  pharmaceutical companies to the Speaker's Office and

         15  to Council Member Quinn and to HHC on this and how

         16  they've gotten together on this, believe me, whether

         17  this has an effect --

         18                 CHAIRPERSON QUINN: I've gotten no

         19  correspondence from the pharmaceutical companies.

         20                 MR. LYNN: I'm sorry. We have.

         21                 CHAIRPERSON QUINN: I have gotten not

         22  one letter from the pharmaceutical industry for the

         23  record. I did get a request to meet with a

         24  pharmaceutical company. I was not able to. My Chief

         25  of Staff met with that pharmaceutical company, and I
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          2  want very clearly for the record to reassert that.

          3  I've gotten no letters and I resent any indication

          4  whatsoever that my questions, which I think are

          5  thoughtful and concerned about the greater

          6  pharmaceutical purchasing and the need to not make

          7  sure that seniors somehow end up getting whacked

          8  unintentionally by those with good interests, would

          9  some way be impacted by the concerns of the

         10  pharmaceutical interests.

         11                 I'm sure that's not what Mr. Diaz'

         12  legislative counsel meant, but I would like to

         13  reiterate that, lest anyone think I've been in

         14  excessive communication with the pharmaceutical

         15  industry.

         16                 For the record, once Pfizer's pack

         17  sent me a contribution, and I sent it back. That was

         18  three years ago.

         19                 COUNCIL MEMBER STEWART: Yes, but I'm

         20  still not clear. This Minnesota Multi-State Group is

         21  an organization. If it does 100 percent of all -- if

         22  it goes through, if it's 100 percent for HHC, I

         23  don't see how this bill will play a role and be

         24  exempt in the group.

         25                 CHAIRPERSON QUINN: The Council asked
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          2  folks from HHC, because that would have been a good

          3  question. Mr. Lynn is correct to get on the record

          4  before.

          5                 Apparently 35 percent of the

          6  Corporation's purchasing goes through the Minnesota

          7  Initiative, approximately 65 percent of the

          8  Corporation's purchasing goes through the public

          9  health structure. Fifty percent of the purchasing

         10  that Corporation does is for items which are made by

         11  a company that has a single patent.

         12                 Council Member Sears.

         13                 COUNCIL MEMBER SEARS: Thank you,

         14  Madam Chair.

         15                 Just a few questions for

         16  clarification on my part.

         17                 This legislation is dealing with the

         18  Health and Hospital Corporation. So, any of this

         19  dealing with the pharmaceuticals is related strictly

         20  to the 11 probably tertiary care facilities and the

         21  Department of Health areas.

         22                 MR. LYNN: Yes.

         23                 COUNCIL MEMBER SEARS: Thirty-eight

         24  percent that are not getting health care are getting

         25  their prescriptions paid for. That means that they
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          2  are not within the Health and Hospitals Corporation

          3  and getting any kind of health care?

          4                 MR. LYNN: No.

          5                 COUNCIL MEMBER SEARS: Because I'm

          6  confused as to maybe the language. Let me explain.

          7                 The Health and Hospitals Corporation

          8  has a sliding scale, it is not just for Medicaid,

          9  it's not just for Medicare. It's for third-party

         10  payers, it's for self-pay, and within that system,

         11  no one is denied prescriptions. Also because they

         12  have a sliding scale, they are also put into a

         13  category where everyone pays something, whether it's

         14  a dollar or two dollars.

         15                 So, I don't see how this legislation

         16  is going to affect the 38 percent, because quite

         17  frankly, if they needed that kind of health care and

         18  they're in the City of New York, whether they are

         19  Medicaid or Medicare, they would be getting

         20  something from within the five boroughs. And at that

         21  point they would be on a sliding scale, and they

         22  would be getting prescriptions that they need.

         23                 So, I don't quite understand, and

         24  that's why I'm raising it for clarification, that 38

         25  percent that you address are being deprived of it,
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          2  when my belief in the City of New York, no one is

          3  deprived of health care or prescriptions because of

          4  the wonderful institution that we have known as the

          5  Health and Hospital Corporation. I firmly believe

          6  that. So, you're going to have to clear for me, and

          7  I'm not a neophyte to health care, so I fully

          8  understand what you're talking about. I've been

          9  involved in it and I've run a hospital. So, I'm a

         10  little confused as to exactly how this legislation,

         11  proposed legislation, is going to address the 38

         12  percent when they have the ability to be part of the

         13  system and get their medication as well as their

         14  health care.

         15                 MR. LYNN: As I --

         16                 COUNCIL MEMBER SEARS: Which will not

         17  affect the private industry, by the way.

         18                 MR. LYNN: If the 38 percent of the

         19  senior citizens go to a City hospital and are

         20  treated in a City hospital and get the City

         21  prescription, then they will have it filled.

         22                 COUNCIL MEMBER SEARS: Okay.

         23                 MR. LYNN: That's correct.

         24                 COUNCIL MEMBER SEARS: Well, you're

         25  saying that this -- actually what this legislation
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          2  is proposed to do, since that's what my question

          3  was, was it directed only for the Health and

          4  Hospital Corporation --

          5                 MR. LYNN: Right.

          6                 COUNCIL MEMBER SEARS: Because the

          7  HHC, at least I don't think I'm wrong, Madam Chair,

          8  in all of this, cannot deal with the voluntary

          9  sector within this City or even nationwide.

         10                 To my knowledge, there's proprietary,

         11  voluntary and the municipal system.

         12                 MR. LYNN: Yes.

         13                 COUNCIL MEMBER SEARS: New York City

         14  is the largest of the municipal systems.

         15                 MR. LYNN: It is.

         16                 COUNCIL MEMBER SEARS: So I don't see

         17  how Intro. 75 is going to affect those people that

         18  may be a part of the 38 percent that you say are not

         19  getting the health care if they're not within the

         20  HHC. We have no jurisdiction over the private

         21  sector, the voluntary sector, when it comes to that.

         22  You're addressing HHC solely.

         23                 MR. LYNN: No, but -- right. What we

         24  were saying to HHC is, you offer the discount to

         25  everybody, offer it to everybody --
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          2                 COUNCIL MEMBER SEARS: We can't do

          3  that. That's not what the HHC is about. It's a

          4  municipal system. Everybody belongs either in a

          5  voluntary, or they -- I think we have to be real

          6  about what health care is. There isn't anybody up

          7  here in this Council that isn't sensitive to the

          8  needs, not only of the elderly, but I can tell you

          9  children, teenagers, where the health indices are

         10  huge, to the people in their thirties and the

         11  forties and the fifties and the sixties. I could go

         12  on. And the frail elderly. So, we're sensitive to

         13  what all those needs are.

         14                 There's a separate entity between

         15  what the City does, what it is empowered to do, and

         16  what it cannot do. We don't step on the toes of the

         17  private industry. We can advocate, but the HHC, in

         18  my opinion, cannot be a vehicle in which to put

         19  constraints on the private industry in terms of the

         20  voluntary hospitals and the pharmaceuticals that do

         21  that.

         22                 I think health care is a very serious

         23  thing, and I think you need to go back and look at

         24  what exactly my colleague is looking at because I

         25  have great respect for Councilman Ruben Diaz, and
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          2  I'm really lost as to what the objective is of

          3  Intro. 75. I'm really lost on it.

          4                 MR. LYNN: Okay.

          5                 COUNCIL MEMBER SEARS: Because I don't

          6  think we can mix what the authority on what the HHC

          7  is empowered to do, by the way, with City dollars,

          8  and how we can stretch that and broaden the

          9  territory to get out into the voluntary sector and

         10  others. So, I'm confused.

         11                 MR. LYNN: That's a philosophical --

         12                 COUNCIL MEMBER SEARS: Yes.

         13                 MR. LYNN: -- Concern that you have,

         14  and it's also a legal argument, which lawyers would

         15  have a lot of fun with.

         16                 COUNCIL MEMBER SEARS: I think so.

         17                 MR. LYNN: But I assure you, there is

         18  ample legal precedent for allowing you to leverage

         19  City taxpayers to affect not only private industry

         20  but private employers, and telling private employers

         21  how they can treat people, and a whole host of other

         22  legal issues.

         23                 But I understand, your concern is

         24  philosophical. You don't think that the City ought

         25  to do that, and the concern of Reverend Diaz is what
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          2  do we do to help serve an underserved population who

          3  has to make a choice between whether they eat or

          4  whether they get their penicillin. That's all. I

          5  understand that, and I have great respect for that.

          6                 COUNCIL MEMBER SEARS: I think it goes

          7  --

          8                 MR. LYNN: Reverend Diaz and I have

          9  great philosophical differences, as well, as you

         10  might know, Madam Sears. They call us the "odd

         11  couple." I am a liberal democrat gay activist and

         12  he's a Pentecostal minister, but we love each other

         13  and we respect each other and we debate everything

         14  from gay marriage to a number of issues, but on

         15  governmental issues he's extremely progressive. He

         16  believes that government should be used to help

         17  people that nobody else is helping, and that's the

         18  common ground we have.

         19                 COUNCIL MEMBER SEARS: And it is

         20  government's responsibility to see that it is done.

         21  But it is also government's responsibility in its

         22  role of being assertive, being aggressive is also to

         23  look at how far they can stretch the boundaries

         24  without huge court intervention and stretching a

         25  huge amount of time. To me, the immediate needs have
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          2  to be addressed, philosophical discussions get off

          3  in a period of time, but we need to address why

          4  those 38 percent are not within the HHC system.

          5  That's the issue.

          6                 MR. LYNN: Or why 61 percent of the

          7  eligible seniors in the State of New York, who could

          8  otherwise enroll in EPIC, haven't done so.

          9                 COUNCIL MEMBER SEARS: Well, that is

         10  what, it seems to me, some studies need to be done

         11  as to why don't we get them into the system. Because

         12  I repeat, nobody in this City has to be without

         13  health care or very needy prescription drugs.

         14                 MR. LYNN: I agree. Maybe less studies

         15  and more work.

         16                 COUNCIL MEMBER SEARS: So maybe you

         17  can help do that.

         18                 MR. LYNN: Absolutely.

         19                 COUNCIL MEMBER SEARS: Okay.

         20                 MR. LYNN: Absolutely, I'm always

         21  ready to do that.

         22                 COUNCIL MEMBER SEARS: Thank you.

         23                 MR. LYNN: Madam Chairwoman, with your

         24  permission, if I could give your counsel the --

         25                 CHAIRPERSON QUINN: Sure. Sure. Thank
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          2  you.

          3                 MR. LYNN: Thank you. Thank you.

          4                 CHAIRPERSON QUINN: I just want to

          5  before he calls the next speakers, underscore the

          6  comments made by Council Member Vann that I think

          7  it's clear that Council Member Diaz and the other

          8  sponsors of this bill have intentions only to help.

          9  The pharmaceutical purchasing system is one that's

         10  very, you know, very complex. I think the points

         11  raised by Council Member Sears about better

         12  utilization of the public hospital system and

         13  getting more people into EPIC, that coupled with the

         14  federal work around the public health pricing hooha

         15  (phonetic), that I can't get the name right, that

         16  are areas where the health Committee, this Aging

         17  Committee and the Administration, with I would argue

         18  probably even the pharmaceutical industry, could

         19  work together to really move the agenda forward. So,

         20  we will follow up on all of those and keep members

         21  up to date.

         22                 COUNCIL MEMBER SEARS: Right. Thank

         23  you, Madam Chair.

         24                 CHAIRPERSON QUINN: Thank you.

         25                 Next we're going to hear from two
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          2  witnesses, Judy Wessler of the Commission on the

          3  Public Health system, and Meyer Braiterman of the

          4  Brooklyn Interagency Council of Aging.

          5                 MS. WESSLER: Thank you.

          6                 CHAIRPERSON QUINN: Judy, if you could

          7  just identify yourself for the record before you

          8  begin, please.

          9                 MS. WESSLER: Sure. My name is Judy

         10  Wessler, and I'm the Director of the Commission on

         11  the Public Health System, and you have our written

         12  testimony.

         13                 CHAIRPERSON QUINN: Thank you.

         14                 MS. WESSLER: I just want to say, we,

         15  I and we are not bureaucrats --

         16                 CHAIRPERSON QUINN: That for the

         17  record I could affirm 100 percent.

         18                 MS. WESSLER: Okay. But we are opposed

         19  to this legislation, and not for bureaucratic

         20  reasons, but for very personal human interest

         21  reasons that hopefully will become clear in our

         22  testimony.

         23                 And I'm just going to summarize

         24  because I actually have a meeting that I have to go

         25  to.
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          2                 CHAIRPERSON QUINN: Thank you for

          3  staying. I know you had time constraints.

          4                 MS. WESSLER: Thank you.

          5                 But we're very concerned about this

          6  legislation, and I would emphasize its unintended

          7  consequences. But unintended or not, it will have

          8  very negative potential, negative consequences on

          9  the 1.3 million uninsured residents of New York

         10  City, and who knows how many under-insured, those

         11  that are not adequately covered for some services

         12  and certainly for medication, and that includes the

         13  seniors but is not only the seniors. There are lots

         14  of other residents of New York City who are

         15  under-insured, and also this bill, you know, is

         16  about Medicare, but it only targets the seniors, we

         17  think, our reading, and not the disabled who are

         18  also Medicare eligible. So, there are lots of

         19  people, although we understand, and are very

         20  sympathetic, we work a lot with senior groups, none

         21  of whom, by the way, knew about this legislation, or

         22  you know had been consulted in any way. So, perhaps

         23  one of the recommendations should be that that

         24  committee needs to go back to the senior community

         25  and talk to them about this legislation and other
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          2  efforts that potentially would help seniors, we are

          3  concerned about them.

          4                 But what we're focusing on today is

          5  the other residents of New York City who would

          6  potentially be hurt by this legislation, not the

          7  institutions but the people, and that's, as you

          8  know, is our major concern.

          9                 Okay, and certainly, you know, that

         10  picking the issue of access to needed medications is

         11  a very important issue because it is a serious

         12  health problem in the City and does need to be

         13  addressed.

         14                 We do go on to say that hopefully the

         15  City Council could think of ways to work with the

         16  senior community on supporting the efforts to get

         17  medications covered under Medicare. It is a national

         18  issue, there's lots of wonderful organizing going on

         19  now in the senior community, to push those efforts,

         20  and perhaps Mr. Braiterman could address some of

         21  that, and that that would be a good support that the

         22  Council could be doing in terms of the senior

         23  community.

         24                 The bill focuses on the issues

         25  confronting seniors and access to medication. But,
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          2  okay, for the uninsured access to medication is a

          3  continuing problem and is not addressed in any way

          4  in this legislation -- this intro.

          5                 The costs of prescriptions, as we

          6  know, is quite prohibitive, and certainly if we

          7  could think of good ways of reining in the costs of

          8  pharmaceuticals, we would be very happy to support

          9  you on that.

         10                 There are two types of providers that

         11  people have who have no insurance can go to and get

         12  medication. One is federally funded health centers

         13  and the other is the public health and hospital

         14  system. Most voluntary hospitals have closed their

         15  pharmacies, so they do not provide outpatient

         16  medications, and people have to go to a pharmacy and

         17  pay out-of-pocket for it. So, the only two kinds of

         18  providers, again, are federally funded health

         19  centers and the public system.

         20                 But Health and Hospitals Corporation,

         21  as has been mentioned, has what is called a uniform

         22  policy for all of their facilities. The Commission

         23  has done a lot of work on this issue and we have had

         24  a lot of support from the City Council in the past

         25  and we hope to continue to have that support.
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          2                 There are people leaving without

          3  medications. I had a call the other day from a

          4  patient at Gouverneur who had been told that there

          5  was no such thing as waivers. I have called the

          6  Health and Hospitals Corporation Senior Vice

          7  President to ask for a clarification of Gouveneur's

          8  policy since it is contrary to corporation policy

          9  and certainly contrary to the fact that the City

         10  Council did give the hospitals money to pay for

         11  waivers.

         12                 CHAIRPERSON QUINN: If you would just

         13  make sure you let us know what the response you get

         14  is.

         15                 MS. WESSLER: I will be very happy to.

         16                 CHAIRPERSON QUINN: Thank you.

         17  Because, obviously --

         18                 MS. WESSLER: And this is not the only

         19  one. This is the most recent. This is not the only,

         20  but this is the most recent.

         21                 But, again, there is a uniformed

         22  policy, it's a good policy, we have to make sure

         23  that it's uniformly enforced, and that we're

         24  monitoring it in that way.

         25                 Okay, and I just want to quote from a
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          2  letter that Health and Hospitals Corporation sent to

          3  Council Member Diaz in June because it really does

          4  summarize this whole issue. I won't read it, but

          5  it's the issue of the proprietary rights, and I'm

          6  not sure, we would have to have some lawyer look at

          7  the proposed amendment, whether that would satisfy

          8  it, but essentially if some medication were not --

          9  if not available in an HHC facility, and somebody

         10  who is uninsured or under-insured needed access to

         11  that medication, they would have to go to a pharmacy

         12  and pay for it, otherwise it would not be available

         13  for them. And that is totally unacceptable, and not

         14  clear what this amendment would or would not do to

         15  clarify that situation. So, that's another piece.

         16                 Then the recommended actions. Again,

         17  the seniors are well organized, their focus is on

         18  the federal government and on changes in Medicare,

         19  and I would hope the City Council would think of a

         20  way of supporting those efforts.

         21                 Second, we ask that you work with us

         22  and other advocacy organizations to ensure that

         23  HHC's policy of providing medications to all

         24  patients, regardless of their ability to pay, is

         25  uniformly applied in all HHC facilities.
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          2                 This would benefit Medicare

          3  beneficiaries as well, both seniors and disabled,

          4  because they, too, would be on a sliding fee scale

          5  and if they couldn't pay, they could request a

          6  waiver.

          7                 And by the way, the other issue of no

          8  health facility should fulfill a prescription from

          9  some other provider that is not on their staff. If

         10  that medication was wrong, that facility would be

         11  liable for malpractice, and they would have no way

         12  of knowing that without having medical chart or

         13  record of that patient and without, you know, doing

         14  a physical or finding out. So, that would be a very

         15  bad thing to do to try to force HHC to fill outside

         16  prescriptions.

         17                 We think there should be posting in

         18  all the HHC facilities about the administrative fee

         19  and about the waivers and that people can request

         20  waivers.

         21                 I must say that the only place that I

         22  know that there is such a posting is at North

         23  Central Bronx Hospital, and the only reason that I

         24  know that there is such a posting is that the

         25  Coalition to strengthen North Central Bronx
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          2  Hospital, which is, and unfortunately there are no

          3  Bronx Council people on this committee, but that

          4  Committee is coordinated by the Northwest Bronx

          5  Community and Clergy Coalition, a very strong

          6  community organization that has been doing work to

          7  improve North Central Bronx and they got the

          8  Administration there to post these notices and they

          9  should be posted in all facilities.

         10                 The Council $3 million paid for

         11  waivers -- thank you, thank you, thank you, again --

         12  is a crucial source of protection for the uninsured,

         13  and in addition we hoped that you would work with us

         14  to lower the cost of the HHC administrative fee, as

         15  Council Member Clarke and Council Member Quinn

         16  questions started to get at. I was sitting there so

         17  happy to hear it because we do feel it's too high,

         18  and we feel very strongly and had recommended this

         19  when HHC increased the administrative fee, that if

         20  they even fee scaled that administrative fee, as

         21  Bellevue used to do, before the policy changed; for

         22  example, if you were on a fee scale and paid $20 for

         23  a clinic visit, then you paid $2 for a medication,

         24  for the medication fee. If you were at $40 then you

         25  paid $4, you know, and that makes a lot of sense,
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          2  and you're already fee scaled, so it's not an

          3  administrative burden to just look at what your fee

          4  scale is and that's what the charge would be. And

          5  then perhaps, you know, fewer people would need a

          6  waiver would go as -- the money from the Council

          7  would go very far in protecting patients. So we ask

          8  that you would join with us in looking at that as

          9  something that could be done.

         10                 And that's it, unless you have

         11  questions for me. Thank you.

         12                 CHAIRPERSON QUINN: Thank you.

         13                 Does anyone have any questions for

         14  Judy? Okay, thank you.

         15                 MS. WESSLER: Thank you.

         16                 CHAIRPERSON QUINN: Okay, next witness

         17  please.

         18                 MS. WESSLER: Please don't pass this

         19  bill.

         20                 MR. BRAITERMAN: Hi. My name is Meyer

         21  Braiterman, and I appreciate this opportunity to

         22  represent the Brooklynwide Interagency Council of

         23  the Aging to testify regarding Intro. 75. And I'm

         24  not going to read my whole testimony, I'm just going

         25  to hit a couple highlights that haven't yet been
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          2  touched.

          3                 I might say, seeing a heavy

          4  delegation here from Brooklyn Council, Brooklyn

          5  Council members, I will make sure that the

          6  Brooklynwide Interagency Council people do hear that

          7  you were here and that you were interested,

          8  especially Shirley Genn, who couldn't make it.

          9                 There is a little bit of

         10  clarification in the bill that would be needed, it's

         11  not sure whether this bill intends to give a 25

         12  percent discount card to all Medicare recipients or

         13  just the senior Medicare recipients, it's a problem

         14  that we have with EPIC, that's only for senior

         15  Medicare recipients and not the disabled. We will go

         16  on from there, I won't get too much into that. But

         17  it isn't clear in the bill what that covers.

         18                 The EPIC program was not -- oh, I

         19  might add, I have to say this, that the person who

         20  spoke for Councilman Diaz said 37 million uninsured

         21  seniors, he's talking nationally. We have figures

         22  for New York State. New York State in 1980 -- I'm

         23  sorry, not 1980, in the year 2000, New York State

         24  had 852,000 seniors without drug coverage, and

         25  that's probably up to about 900,000 to 1 million by
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          2  now, but it's not -- it doesn't really fit with that

          3  37 million, okay? So, you can have that figure and

          4  use that.

          5                 However, what we then therefore need

          6  are ways to get the seniors, as Ms. Sears had said

          7  effectively, we need ways to get the seniors into

          8  programs that have, that would provide them with

          9  drugs. Therefore, we need people working at the

         10  Medicaid centers, who when a senior comes in can

         11  help that senior if that senior qualifies get into

         12  Medicaid. We've got a hell a lot of these seniors

         13  aren't in Medicaid and there's where they could get

         14  their drugs. And especially if we made the Medicaid

         15  application one simple page instead of nine pages,

         16  brought it down from 16 to nine.

         17                 I mean, these are the things that the

         18  Council can really work on. These are the things the

         19  Council can do that will help all of the low-income

         20  people.

         21                 A person on -- and getting them

         22  enrolled in EPIC is a great idea. Fine, we've got to

         23  have a more aggressive approach for that everywhere,

         24  and I'm glad that I heard some of that is being

         25  done, because a person with a $200 drug bill, who is
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          2  three times the poverty level, would be paying

          3  $82.50 a month considering the EPIC cost for that

          4  $200 a month drug bill. They would be paying 82.50 a

          5  month, and it's in my testimony, you'll find it on

          6  the paper I left you, out of pocket. If they had a

          7  25 percent discount for that $200 drug bill, they

          8  would be paying 150 out of pocket. So, what good is

          9  this?

         10                 The main thing that I have to offer,

         11  though, that nobody has brought up yet, is this:

         12  When the President or the City Council or anybody

         13  else offers a discount card, it's a discount of

         14  what? A few years ago, some of you would know Alex

         15  Stabir in Brooklyn, who I'm sorry can't be here, but

         16  Alex got his senior center people to go out and do a

         17  survey of the drug stores in South Brooklyn, and

         18  what they came up with was that there was over a 50

         19  percent variation in the prices of a given drug from

         20  one drug store to another. And then right after

         21  that, Mark Green did the same kind of a survey

         22  Citywide, a much broader survey, and came up with

         23  the same answer. So, 25 percent discount of what? As

         24  soon as the pharmacist sees seniors rushing in there

         25  with their 25 percent discount cards, or the
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          2  President's discount card, or any of the others that

          3  are being suggested, their prices will go up so that

          4  they'll get the same amount of money. Come on.

          5                 I mean, the whole idea of a discount

          6  card is a total and complete farce.

          7                 One other simple suggestion to the

          8  Council and to the Council members who would like to

          9  write bills about health care, and I think that Miss

         10  Quinn knows this very well, she has, you have

         11  excellent sources in this City for being able to get

         12  this kind of information and much, much more

         13  information about any of the senior problems, about

         14  any of the health care problems. This information

         15  doesn't necessarily come from the Health and

         16  Hospitals Corporation and the information doesn't

         17  necessarily come from the Department of Health, and

         18  I would suggest using the Commission on the Public's

         19  Health System, you just heard the Director, Judy

         20  Wessler, who really, really knows what's going on in

         21  the public health systems, the HHC especially. I

         22  mean, she's got a network of us out there all the

         23  time monitoring everything that goes on, I'm a part

         24  of it. Or the Medicare Rights Center, which has now

         25  become national and a national advocate and resource
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          2  for information about Medicare issues and a

          3  consumer-oriented I would say very, very much, or

          4  the network on action for Medicare and Social

          5  Security, which is a coalition of maybe 40

          6  organizations involved in senior and Medicare and

          7  Social Security issues. And there's a tremendous

          8  wealth of information available through these

          9  sources.

         10                 So, I hope you reconsider this

         11  discount approach. There's better ways to help the

         12  public with drug prices, like simply demanding that

         13  they charge less, or backing the proposals to buy

         14  our drugs back from the countries to which we export

         15  them, or simply having the federal government

         16  control prices, and for seniors we've got to see to

         17  it that any bill that the feds pass, make sure that

         18  any kind of drugs that are added to Medicare are

         19  administered by Medicare and not the drug companies.

         20                 Aside from all of these farces that

         21  are going on, I really appreciate this opportunity

         22  to testify, and thank you.

         23                 CHAIRPERSON QUINN: Thank you. Does

         24  anyone have any questions?

         25                 Council Member Sears.
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          2                 COUNCIL MEMBER SEARS: Thank you very

          3  much. I think you made a very distinctive point when

          4  you separated that on a state level over 800,000

          5  seniors, and since there are, what, about 62

          6  counties I guess in the State of New York --

          7                 MR. BRAITERMAN: We would say half

          8  would be New York City.

          9                 COUNCIL MEMBER SEARS: So in the five

         10  counties, are you saying approximately half of that

         11  would fall within the five counties of New York

         12  City?

         13                 MR. BRAITERMAN: Yes, it's about the

         14  way the population runs.

         15                 COUNCIL MEMBER SEARS: Thanks.

         16                 CHAIRPERSON QUINN: Thank you.

         17                 Next we're going to hear from

         18  Marjorie Powell of PhRMA, which is a pharmaceutical

         19  I guess trade association, and then after Ms. Powell

         20  we're going to hear from Adele Bender of JPAC. Those

         21  are the only folks who signed up and will be our

         22  last witnesses.

         23                 Also, just for the record, we did

         24  receive a statement from the American Cancer Society

         25  in opposition to the legislation, concerns about as
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          2  this related to a particular cancer medication, I

          3  think the Committee members have received copies of

          4  that, but if not, we'll make sure we get you a copy

          5  of that. They were unable to be here today.

          6                 And whenever you're ready, and if you

          7  could identify yourself for the record. Thank you.

          8                 MS. POWELL: Thank you, Madam

          9  Chairwoman. My name is Marjorie Powell.  I am the

         10  Assistant General Counsel at the Pharmaceutical

         11  Research and Manufacturers of America, or PhRMA for

         12  short. I represent the research-based drug industry,

         13  those companies that are investing money in the

         14  research and development of new medications, and

         15  then seeking FDA approval to bring those medications

         16  to market.

         17                 You have a copy of my testimony. I do

         18  not intend to read my testimony, but I'd like to

         19  make about four points, if I may.

         20                 The first is that I do agree with Mr.

         21  Braiterman that what we really need is coverage for

         22  seniors for prescription drugs. It is an anomaly of

         23  history that the Medicare program does not provide a

         24  prescription drug program. The pharmaceuticals, the

         25  research-based industry has been supportive of a
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          2  Medicare drug benefit. We are working very hard to

          3  ensure that one gets passed.

          4                 I don't do federal legislative work

          5  to the extent that I can avoid it, and so I'm not

          6  willing to make any predictions of what will happen

          7  now that Congress is back. The house has passed a

          8  Medicare drug benefit. The Senate has rejected three

          9  of them but we remain hopeful that something will

         10  happen.

         11                 We think that is the ideal option for

         12  seniors, to give them coverage for all FDA-approved

         13  drugs.

         14                 In the absence of that, we recognize

         15  that the State of New York has one of the most

         16  comprehensive senior pharmacy assistance programs in

         17  the country, the EPIC program. I would like to point

         18  out that all, to my knowledge, all of the innovative

         19  drug manufacturers participate in that program and

         20  provide a rebate to that program for all drugs

         21  dispensed within the program and reimbursed through

         22  the program, that rebate is equal to the Medicaid

         23  rebate that the federal law requires of all

         24  innovative drug manufacturers.

         25                 The EPIC program limits are much more
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          2  generous than the limits that would be in

          3  Introduction 75. The EPIC program would cover

          4  seniors up to higher income levels than Introduction

          5  75 would. So, we think it would be a better use of

          6  any resources to encourage seniors to enroll in the

          7  EPIC program, for a variety of reasons, one being

          8  that it gives them a much broader choice of

          9  prescription drugs because the innovator drugs and

         10  many of the generic drugs are covered in that

         11  program.

         12                 Let me talk for just a minute about

         13  discount cards. We recognize, as Mr. Braiterman did,

         14  that a discount card is only a discount, it is not

         15  coverage, and that's what seniors really need.

         16                 But contrary to one of the earlier

         17  statements made by a witness, there are a number of

         18  company senior discount cards that have been

         19  established that are still in existence and the

         20  companies are actively recruiting to enroll

         21  individuals in those programs.

         22                 As a third page to my testimony, I've

         23  included a chart that identifies a few

         24  characteristics of five different discount card

         25  programs, one of them, the Together Rx Program,
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          2  which encompasses the drugs of a number of PhRMA

          3  member companies.

          4                 This chart identifies an 800 number

          5  that people can call to get information. In

          6  addition, company sales representatives are

          7  providing enrollment forms to physicians for them to

          8  use to enroll seniors, and for at least two of the

          9  programs disabled people who are eligible for

         10  Medicare but who are not technically seniors.

         11                 As you can see from the income

         12  levels, some of these programs would count as

         13  discard programs under Introduction 75, some of them

         14  would not count because of the income levels. Let me

         15  use Pfizer as an example, not because of any

         16  contributions they may have made, but because they

         17  are in fact headquartered in New York City. They

         18  have a card program which covers people only up to

         19  200 percent of the scheduled poverty level. So that

         20  would not qualify under Intro. 75. Their program,

         21  however, provides that a senior enrolled in their

         22  program can get any Pfizer drug for a flat payment

         23  of $15. Now, that's more than the $10 flat fee for

         24  the HHC, but it's not a percentage discount that

         25  will vary depending on what the pharmacy retail cash
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          2  paying price is, it's a flat 15 percent discount.

          3  But under Intro. 75, the Pfizer program would not

          4  qualify and that would mean that HHC would not be

          5  able to contract with Pfizer to purchase Pfizer

          6  drugs for their hospitals, unless there were an

          7  amendment to add an exemption and the administrator

          8  granted or asked for an exemption for all of the

          9  Products.

         10                 I'd also note that to my knowledge,

         11  none of the generic companies currently have

         12  discount card programs, so therefore technically

         13  none of the generic companies would be eligible for

         14  HHC to purchase their drugs under Introduction 75,

         15  which given, I think I heard approximately a 50

         16  percent generic youth rate within the HHC system,

         17  that would drastically change the purchasing and

         18  dispensing within HHC.

         19                 Let me just mention one additional

         20  program that I think it's important for you to know

         21  about. There are the discount cards, but if I'm a

         22  senior taking a Pfizer drug and a drug from one of

         23  the other companies, I would then need to apply for

         24  and have two different discount cards. And I would

         25  still then have to be paying something for my drugs.
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          2  But the pharmaceutical companies, at least the

          3  innovative companies, also have a patient assistance

          4  program, this was referred to earlier as an

          5  "indigent" patient program. We make a strong point

          6  of not calling it an indigent patient program,

          7  because in some instances these programs are

          8  eligible, people are eligible who would not meet any

          9  definition of indigent, they simply are unable to

         10  afford the prescription drugs that they need.

         11                 We at PhRMA have a booklet that lists

         12  all of the individual company programs, it's also

         13  available on our website and each company has their

         14  own application process, doctors and patient

         15  advocates and in many instances patients can

         16  actually access these, and if you would be

         17  interested, I would be happy to get more copies of

         18  this.

         19                 I have referenced in my testimony

         20  where it can be located at the PhRMA website. It's

         21  also available through the federal government HHS

         22  Medicare website, where an individual can enter

         23  their zip code and then some patient information and

         24  the website will tell them whether they're eligible

         25  for Medicaid, the State Pharmacy Assistance Program
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          2  and direct them to individual company pharmaceutical

          3  assistance programs.

          4                 In the State of New York, in the Year

          5  2000, which is the last year for which I had any

          6  information, the PhRMA member companies provided

          7  free drugs to over 45,000 people.

          8                 Now, I don't know how many of them

          9  live in the City of New York, but I do know that the

         10  companies are increasing their allocations to those

         11  programs because there's then an increase in demand.

         12                 I would also like to clarify just one

         13  thing. There was some discussion of rising drug

         14  expenditures. It is true that health programs are

         15  spending more money on prescription drugs, the vast

         16  majority of that is because of increased prescribing

         17  because physicians, hospitals and health services

         18  are being more effective at identifying people with

         19  unmet medical needs and at prescribing more

         20  aggressively those medications that can help people.

         21                 For example, people diagnosed with

         22  diabetes, physicians have determined that if you

         23  keep their blood sugar level within a narrow range,

         24  a narrower range than we used to think was

         25  appropriate, that you can prevent some of the
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          2  long-term health effects from diabetes. So, it is in

          3  fact the result largely of better health care that

          4  there are more people taking more drugs and the

          5  expenditures for prescription drugs are increasing.

          6  We think that's a real benefit because it keeps

          7  people out of the hospitals and out of long-term

          8  care facilities, but it does increase the need for

          9  programs to help particularly low-income seniors

         10  access those new medications.

         11                 I'd be happy to answer any questions.

         12                 CHAIRPERSON QUINN: One question I

         13  have is, one of the things that has been raised as a

         14  criticism of some of the programs that the

         15  pharmaceuticals have is that all of -- that many of

         16  the companies have applications, procedures,

         17  paperwork that are distinct and different from other

         18  companies so it's become quite labor intensive for a

         19  senior to fill out, you know, you could have a drug,

         20  drugs from many, many different companies, was

         21  wondering whether the industry had ever considered

         22  coming up with a universal form that if I filled it

         23  out I could present to Pfizer, to Abbott, or Eli

         24  Lilly, I don't even know that they all have

         25  programs, but for example?
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          2                 MS. POWELL: Yes. As a matter of act,

          3  we've tried that at least twice that I can remember,

          4  and each time we come back to the same problem. In

          5  order to have a universal form we end up with the

          6  worst of all possible forms, because it keeps

          7  getting longer and longer, and each one of the

          8  companies that has shortened its forms, and some of

          9  them have cut them down to less than a page, says,

         10  gee, it makes no sense for you to ask the patient or

         11  the patient advocate to fill in all of that

         12  information that I'm not going to use. What we are

         13  trying to do instead is to get all of the forms onto

         14  the PhRMA website with a connecting system, such

         15  that if I type in the name, address, Social Security

         16  number and income level of an individual person

         17  applying for company A's drugs and then that patient

         18  also needs a drug from company B, the computer will

         19  automatically transfer the information into Company

         20  B's electronic application so the information

         21  doesn't have to be entered more than one time.

         22                 The difficulty with that is trying to

         23  figure out how to do it and still comply with

         24  patient privacy issues. But we are working on that

         25  and trying to be able to get that kind of system
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          2  running.

          3                 There is one commercial system that

          4  is available on the web at RXhope.com, which charges

          5  member companies for providing the service but is

          6  free to patients, doctors and patient advocates who

          7  access the system. Not all of the companies are

          8  enrolled in that program, but it's a criticism I

          9  haven't figured out a way to get around.

         10                 CHAIRPERSON QUINN: Thank you. It's

         11  something we might be back in touch with you on.

         12                 Do any of my colleagues have any

         13  other questions? Council Member Sears.

         14                 COUNCIL MEMBER SEARS: Thank you,

         15  Madam Chair.

         16                 I think our Chair, Councilman Quinn,

         17  has really hit upon a very key thing, and I

         18  understand your explanation, but couldn't there be

         19  standard language in a single application,

         20  recognizing that each pharmaceutical would also have

         21  some very specific requirements. But one of the most

         22  tiresome things is having to fill in, and every

         23  application is very varied.

         24                 There's very specific information

         25  that pharmaceuticals need just as multiple doctors

                                                            116

          1  COMMITTEE ON HEALTH

          2  do, and it would seem that that standard

          3  information, which is what I think our Chair has

          4  directed it at, would ease the completion of this

          5  document. And particularly if seniors are doing

          6  this, decide it's not all that great, they're slow

          7  at what they're doing, some of them may be doing it

          8  handwritten, we forget that we're talking about a

          9  senior population that isn't the most, and I say

         10  this respectfully, so tuned in to advanced

         11  technology. They are those that use their

         12  handwritten and their handshake. So, there's a lot

         13  to it, and as much as the industry has shown

         14  sensitivity to seniors, it's also these documents

         15  are quite insensitive to what it takes to fill them

         16  in.

         17                 So, I think that Councilwoman Quinn

         18  has been really just right on with this, and I think

         19  that it would be well to follow her request, and I

         20  thank you because that's a very key thing.

         21                 If the volume for increased

         22  prescriptions -- that prescriptions have increased

         23  because doctors are being more sensitive and really

         24  aggressively treating their patients, and I'm a lay

         25  person asking this question, it would seem that the
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          2  increased demand would decrease the cost,

          3  recognizing the increase in research. So, if the

          4  demand has increased, why would not -- and the

          5  volume, why wouldn't the cost decrease because there

          6  is very specific and standard drugs, and then those

          7  that are treating way beyond what we recognize as

          8  the traditional method of treatment, those are

          9  separate and apart, particularly when we're dealing

         10  with vaccines.

         11                 So, I'm a little confused with the

         12  industry as to why that hasn't been the case.

         13                 MR. POWELL: Actually, if I can take a

         14  long way to answer that question, let me see if I

         15  can, because I think that the price of existing

         16  drugs in fact does decrease.

         17                 When I get a patent for a drug, I get

         18  a patent on a compound, the day I decide that that

         19  compound might make an effective drug, I then start

         20  my laboratory testing. Eventually I get permission

         21  from FDA to start clinical trials, and I do my three

         22  phases of clinical trials and then I compile all my

         23  materials and I submit that to FDA, and I work with

         24  FDA to answer any questions they have and eventually

         25  I get, if I'm lucky, I get approval to market that

                                                            118

          1  COMMITTEE ON HEALTH

          2  drug.

          3                 Now, this is typically 12 to 14 years

          4  after I've gotten my patent. My patent lasts for 20

          5  years from the time of filing. So, if I'm really

          6  good and I get my FDA approval in the 12th year, I

          7  have eight years to market that drug.

          8                 Let's say it's a drug for arthritis,

          9  and I'm the first one in that class of that drug,

         10  predictably another manufacturer will come to market

         11  with another drug in that class, within anywhere

         12  from six to 12 months. There are now two of us in

         13  the same class providing arthritis medication, and

         14  we are now competing to get on formularies for both

         15  the private sector and HHC. And, so, the second drug

         16  to come to market, say Councilwoman Quinn's drug,

         17  she can't price her drug very much higher than my

         18  drug, or else she's not going to get much market

         19  share, and then when we both sit down with HHC to

         20  negotiate to get on their formulary, they're going

         21  to get some kind of discount from us.

         22                 Typically over the last few years the

         23  period of time that I have a new drug in a new

         24  class, as the sole drug in the market has gotten

         25  much, much shorter, before another drug comes onto
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          2  the market which is priced competitively with my

          3  drug.

          4                 Then at the end -- and then as I

          5  think about raising my price, say two years after

          6  I've been on the market, I have to realize that if I

          7  raise my price any more than inflation, I pay back

          8  to every state and Medicaid agency the amount of any

          9  increase over inflation. I'm also very cognizant

         10  that if I raise my price and Councilwoman Quinn

         11  doesn't raise her price, that she may take

         12  marketshare away from me.

         13                 So, there is that constraint on any

         14  price increases.  And then at the end of 20 years,

         15  if I've got a drug that has any reasonable market,

         16  then one, two, three, seven, ten generic companies

         17  are going to come to market. At that point I'm going

         18  to end up with, if I'm really lucky, 20 percent of

         19  the market for that drug. And I essentially say all

         20  right I'm going to continue to market that drug, but

         21  I recognize that I'm not going to make much money on

         22  it because the generics come in, after about a year

         23  of generic competition, the generic price is about

         24  70 to 80 percent below the innovative price.

         25                 So, that's essentially the life I
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          2  have to not recover my research costs that are

          3  already spent, but to accumulate money to finance

          4  the ongoing research for the next projects.

          5                 At the same time, FDA keeps

          6  increasing the number of things they want me to do

          7  in my research. Back in the 1980s, if I were doing

          8  research on let's say a drug for heart disease, I

          9  would test that drug in men only. In part because

         10  FDA was telling me I'm not allowed to test it on

         11  women of childbearing age, in part because that was

         12  just the custom of the time. It is now required that

         13  drug companies test their drugs not only in men, but

         14  in women, something I think is very important, given

         15  that that's my gender. It's also required that I

         16  test my drug in members of minority groups who may

         17  have that condition. So that if I'm testing a drug

         18  for heart condition, I have to test it on almost

         19  major minority group in the United States. If I'm

         20  testing a drug for a condition that only occurs in

         21  Scandanavians, which is my ethnic background, then I

         22  only have to worry about testing it in Scandanavian

         23  populations, but any population for which that drug

         24  might be used, I need to do testing, that increases

         25  the size of my clinical trials, which provides more
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          2  information about the drug but makes the research

          3  more costly.

          4                 So, the total cost of doing research

          5  on new products keeps going up, and that essentially

          6  creates a need for continued both sales income to

          7  fund that research and investment income from

          8  shareholders who were willing to buy stock in my

          9  company. Or if I'm a small biotech company, funding

         10  from the bigger pharmaceutical companies or a

         11  venture capitalist.

         12                 That was a really long answer but --

         13                 COUNCIL MEMBER SEARS: That was quite

         14  descriptive.

         15                 I have really to just say, I really

         16  thank my chair, and I love calling her my chair,

         17  because she always manages to get some really good

         18  people testifying, and our Health Committee meetings

         19  are just some of the best, because it's such a

         20  crucial issue, and, so, I really thank you.

         21                 CHAIRPERSON QUINN: Thank you very

         22  much.

         23                 COUNCIL MEMBER SEARS: You've been

         24  extremely helpful. And you've been really quite good

         25  in your testimony.
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          2                 MS. POWELL: Thank you.

          3                 COUNCIL MEMBER SEARS: Just when you

          4  go for so many years and the drug gets decreased in

          5  terms of profit that you're making, because the

          6  generic drugs are rising up, does not the cost of

          7  that particular drug also increase because the

          8  demand on that is less because of the increase in

          9  the generic drug?

         10                 I mean there are some drugs that

         11  pharmaceuticals stop producing over a period of

         12  time, because the profit probably is down to a zero

         13  in doing that, because others have taken place, and

         14  if they were to continue, the cost would be rather

         15  high.

         16                 MS. POWELL: There are actually

         17  several reasons I think why manufacturers

         18  discontinue products. Part of it is when there are

         19  so many generics that it doesn't make economic sense

         20  to devote time on your production line to make that

         21  product in contrast with another product that has a

         22  larger market.

         23                 It also may result from FDA changing

         24  the manufacturing requirements, which has been, for

         25  example, one of the problems with vaccines. If you
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          2  look at the Small Pox vaccine, which was last

          3  manufactured in the 1970s, the approval for

          4  manufacturing of that vaccine was based on 1960's

          5  production technology. In order to develop and

          6  manufacture a new Small Pox vaccine or even produce

          7  new batches of the old vaccine, you would really

          8  have to use current vaccine manufacturing

          9  technology, which is considerably better, but also

         10  much more expensive to develop, and that's been a

         11  problem with all the vaccines, particularly the

         12  childhood vaccines, trying to upgrade the production

         13  to meet current standards creates problems, okay?

         14                 CHAIRPERSON QUINN: Thank you very

         15  much.

         16                 Our last witness will be Adele

         17  Bender, from JPAC.

         18                 MS. BENDER: Good afternoon. My name

         19  is Adele Bender, representing JPAC, Joint Public

         20  Affairs Committee For Older Adults, and JPAC would

         21  like to thank the City Council for its sincere

         22  attempt to make prescription drugs more affordable.

         23                 However, we do not believe that the

         24  well-intentioned Intro. 75 will accomplish that

         25  goal. We feel that it could end up harming everyone
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          2  that utilizes the services of the vital public

          3  hospitals for their health care.

          4                 The Medicaid program could also be

          5  affected because it might contradict some state

          6  rules and cause problems for the Medicaid patients

          7  that are able to obtain medications that they

          8  require to maintain their health. Using HHC is a

          9  bargaining chip to negotiate lower prices might

         10  simply discourage drug companies from doing business

         11  with HHC.

         12                 My suggestion would be to increase

         13  the outreach on EPIC. When I do my presentations at

         14  senior citizen centers, while there are people,

         15  seniors that are using EPIC, there are some that

         16  don't quite know about it, which always surprises

         17  me, despite the fact that there were some very good

         18  radio announcements, you know, letting people know

         19  about EPIC, but still people do not, there are

         20  people that don't know about it, and the outreach

         21  does have to be increased, and we get it from

         22  wherever we can from presentations, if the City

         23  Council or anybody else wants to do whatever they

         24  can to help and increase the outreach, certainly we

         25  appreciate that.

                                                            125

          1  COMMITTEE ON HEALTH

          2                 In addition, the City Council should

          3  use its powers to encourage the state to negotiate

          4  deeper discounts for EPIC consumers. We need your

          5  advocacy on the state as well as federal level.

          6                 And last but not least, prescription

          7  drugs can be made affordable by making it part of

          8  Medicare.

          9                 I will tell you, there are bills in

         10  there that's been there up in Washington for several

         11  years, HR 1512, introduced by Bernie Sanders, and

         12  the Congress, and S925, which is introduced by

         13  Senator Wellstone, and they were really very good

         14  bills that would have been part of Medicare.

         15                 There is a little bit of headway that

         16  we did make in Washington about a month or two ago.

         17  It's S812, introduced by Senator Schumer and McKane,

         18  and passed by the Senate, that would allow

         19  reimportation of pharmaceutical drugs from Canada,

         20  and make generic drugs more accessible.

         21                   The companion bill is in the House

         22  right now and we're hoping that they will vote on

         23  that, which is HR5272, and we are asking, again, we

         24  are asking the Congress to vote for this. And,

         25  again, we look to our City Council people to try to
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          2  help with this and to exert some pressure on the

          3  federal government and also on the state to see

          4  whatever has to be done on EPIC and on the federal

          5  level, to make sure that drugs are available to

          6  everybody, because the health care system and the

          7  prescription drug system that we now have is really

          8  fragmented. There's always somebody falling through

          9  the cracks. And we don't want that to happen. You're

         10  either you're not rich enough, you're not poor

         11  enough, you're not old enough, you're not young

         12  enough, you know, it should just be across the board

         13  for everybody. And, you know, even with this

         14  Medicare thing, we would like to extend it to

         15  disabled people that are under 62 or under 65,

         16  because I know of people that are in there fifties

         17  that are very sick and paying out all kind of money

         18  to the insurance companies and then still have to

         19  make copayments on their drugs, and that shouldn't

         20  be.

         21                 We do have to have some really

         22  comprehensive legislation that would cover everybody

         23  and we do look to our City Council because you seem

         24  to be interested in passing legislation that will

         25  make drugs more affordable to everybody, and we do
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          2  hope that we'll use your powers to work with us, and

          3  any information you want on the legislation, we'd be

          4  very happy to work with you on it, because I know

          5  you have a lot of things going and you can't do and

          6  remember everything.

          7                 So, we'd be very happy to work with

          8  you, and to pressure all our representatives,

          9  whether they be in the state, whether they be in

         10  Washington, to see to it that we get a comprehensive

         11  prescription drug bill passed where everybody will

         12  be covered, okay?

         13                 Last of all, before I finish this,

         14  real quick, I know you people must be tired, you

         15  seem to do a lot of talking here, there's not

         16  everything that's perfect, and EPIC really is great,

         17  but I did have to tell you a little anecdote.

         18                 I met a very -- a nice lady that I

         19  met, a senior lady, her husband died a few years

         20  ago, and she's been living with a very nice man and

         21  want to get married, but each of them are on EPIC

         22  and if they get married, their combined income go

         23  over the $50,000 level. So, so much for family

         24  values, you know? So, there's always room for

         25  improvement and we're trying to expand it even more.
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          2                 And, again, I had one woman come up

          3  to me at a senior center and said, why do I have to

          4  lie to get onto EPIC? You know, people think if you

          5  have the income of 50,000 or over 50 and you have

          6  whatever it is in the bank, or your stocks, to bring

          7  you that money. Hey, they have a lot of money, but

          8  you have to remember, when people get old and they

          9  feel vulnerable, they may be pretty comfortable

         10  financially, they may not be millionaires, but they

         11  get scared, you feel vulnerable. This is your last

         12  bit of power, the money that you worked hard to save

         13  all your life.

         14                 And, so, you know, health and

         15  prescription drugs is not a luxury, it is a

         16  necessity, and I don't know why people have to fill

         17  out a million forms and give their whole life

         18  history just to get something to improve their

         19  quality of life.

         20                 So, I do hope that you will work with

         21  us. And as I say, again, I thank the Council for

         22  holding the hearing, and for their efforts to try to

         23  help make medication more affordable and for giving

         24  me the opportunity to express my views on the

         25  issues. And this is why I hate rejecting anything
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          2  you worked hard on, but we really don't think that

          3  at this time Intro. 75 is a practical thing.

          4                 Thank you.

          5                 CHAIRPERSON QUINN: Thank you very

          6  much. And this hearing is adjourned.

          7                 (The following written testimony was

          8  read into the record.)

          9

         10  Written Testimony Of:

         11  American Cancer Society

         12

         13  Statement by the American Cancer Society on Intro.

         14  75 (Prescription Drug Discounts for Low-Income

         15  Seniors) Monday, Sept. 9. 2002.

         16                 The American Cancer Society is

         17  dedicated to preventing cancer, saving lives from

         18  cancer and improving the quality of life for cancer

         19  patients and their families. The risk of getting

         20  cancer increases with age, and the issues and

         21  concerns of older Americans is of particular

         22  interest to our organization.

         23                 We applaud the New York City Council

         24  for their interest in the burden disease places on

         25  older New Yorkers and for their efforts to reduce
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          2  this burden through Intro. 75, the Prescription Drug

          3  Discounts for Low-Income Seniors bill presented by

          4  Council Member Ruben Diaz and co-sponsored by

          5  Members from all five boroughs.

          6                 As our citizens age, they are often

          7  presented with more than one disease and other

          8  health issues at the same time. Co-morbidity is an

          9  issue for many senior citizens, causing the cost of

         10  drugs to soar. Often seniors find it difficult to

         11  juggle the normal daily expenses of their lives

         12  while dealing with the cost of their prescription

         13  drugs. Any attempt to alleviate this burden on our

         14  oldest and most vulnerable citizens is welcome.

         15                 However, we feel we must address a

         16  concern of particular interest to cancer patients.

         17  Cancer drugs are often very specific to a type of

         18  cancer, and in many instances, as a drug is being

         19  developed, only one pharmaceutical company may have

         20  proprietary rights or a patent on a product. If the

         21  New York City Health and Hospitals Corporation is

         22  unable to contract with a particular drug company

         23  because they do not offer the required discount for

         24  seniors and that company holds such a patent, a

         25  cancer patient could be put at a significant
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          2  disadvantage as they fight their disease.

          3                 The American Cancer Society is

          4  pleased to work closely with the City Council on a

          5  variety of issues of public health. We also work

          6  with the Health and Hospitals Corporation to provide

          7  a comprehensive approach to cancer in our City

          8  hospitals. We stand ready to assist the Council and

          9  HHC in any way possible to create a bill that will

         10  achieve the goal of reducing the financial burden

         11  that costs of prescription drugs place on senior

         12  citizens in New York City.

         13                 Again we thank the Council and the

         14  sponsors of this bill for their sincere efforts to

         15  improve the health of all New Yorkers.

         16                 (Hearing concluded at 3:46 p.m.)
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