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Kennedy, Debora

From: Burnett, Douglas

Sent: Monday, January 10, 2000 4:17 PM
To: Kennedy, Debora

Cc: White, Melissa

Subject: Prescription Drug Program Drafting

Debora-Here are the drafting instructions. You are also authorized to discuss the draft with Melissa White from Sen.
Moen’s office, as well as LFB staff. Thanks!

Initial Drafting
Instructions....



DRAFTING INSTRUCTIONS
Wisconsin Prescription Drug Benefit Plan for Seniors

Create a Wisconsin Prescription f)rug Program in DHFS as follows:

Up to $1,500 per enrollee in annual prescription drug coverage

Reimbursement payments to pharmacists would be the MA rate

Residents age 65 and older who are Medicare-eligibile qualify; however, medicaid-eligibles
would not qualify

The formulary would be the same as under the Medicaid program

Income limit of $50,000 for a single person and $75,000 for a married couple

Copayments of $5 for generic drugs and $10 for brand-name drugs,

Draft as a sum sufficient entitlement program /

Make DHES the payer of last resort

Begin program on 7-1-00

Require DHFS to establish and maintain a toll-free hotline to provide application information

Provide $1 million GPR in one-time funding to the JCF in 1999-2000 for release to DHFES for
start-up costs for the program. Allow JCF to approve DHFS staffing and administration plan to
begin program on July 1, 2000.
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DRAFTING INSTRUCTIONS
Wisconsin Prescription Drug Benefit Plan for Seniors

Create a Wisconsin Prescription Drug Program in DHFS as follows:

‘//.
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Up to $L596"per enrollee in annual prescription drug coverage
Reimbursement payments to pharmacists would be the MA rate
Residents age 65 and older who are Medicare-eligibile qualify; however, medicaid-eligibles
would not qualify

(/o/ ~ The formulary would be the same as under the Medicaid program

Income limit of $50,000 for a single person and $75,000 for a married couple , cndered {o ui

> Copayments of $5 for generic drugs and $10 for brand-name drugs, Ta\m 25%0 % MA coad
Draft as a sum sutficient entitlement program
,*~ Make DHFS the payer of last resort % m

Begin program on 72=60-  ![i [o4 S
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P Require DHFS to establish and maintain a toll-free hotline to provide application information
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Provide $1 million GPR in one-time funding to the JCF in 1999-2600 for release to DHFS for
start-up costs for the program. Aliow JCF to approve DHFS staffing and administration plan to
begin program on ﬁaiy—-&;:%@@g;}

C%%”% AL B0

1, 8ol

g ﬁj LT -
ij ot %&chﬁ TR tea, efrmand o ¥ LN %w“h”‘?””“é‘ ’
13i00: &
“2 {hth ﬁrj

£t AbS- uam,gwmﬂi o Ldf :}Mﬂﬂ Tz



STATE OF WISCONSIN - LEGISLATIVE REFERENCE BUREAU - LEGAL SECTION
(608-266-3561)

‘!*‘\ D TEYS IO IR Dandats Pheog . - A2sC [3QLe-8 =\
b O OB RS

4,

i # " /

(0 Moo date nebat, wsende |

!

- / .
Moo . pawet nzdesds Lo 1, 2bale aem  avslound”
}

M DO d.-boc.mm“k o uy«&m .wd [P ] / Yy
et a,ﬁ s “+h MA 45 4 npn A €40 -
%‘ﬂ &:’% S f’(h«f\f%’{@ wmwyw LA b AR A / PAgag, - AL i e
=4y
¥

el Cyty fand bg X ﬁwﬁ £t AR o ,@
)

‘!u

Ll ’ﬁ%‘*@ LA«LM@_,R A i"ﬁ By el e “i f‘:,,M *ﬁgd AdAdem "3‘%{;&'@?
i

Yoo _ m _ i ;
A <’<’f«fa»,,%wmﬁ coakn aabdd. an (f‘j TS ].wzﬁ)\ OH S %ﬁm \Qv@uuw T4 &;,;fwm..w

259, J\ cost plus wmw«wﬁ wie fe 2
¥ &{’ QS o ﬂj}ﬁt‘aﬂ W&LQMQO AADMMM

B Bhewnd ol tuTien dicain koa 158 4o Cnotd,
MUJ«@»U-) /i\ b3 abelia Jﬂav@&fusﬂb—g@; ﬂ Y \M@ Wﬁ ‘“{%EJ i

4 \A
wL»@_ﬂ ?-m.f‘li T T Jﬂ [aX mﬁ A MW S -7y

/ o
4 oo
\

e . ~48. o (L2677 ‘u firhe b4y C fpdassg
U % o}
y“" “@awvﬁv‘ﬁe ¢ “‘) ol

(&
’ fﬁ&m,x MMMm 4@1,@" {n Cum gy CETID s

§ g —_ ”
U E e = o Ak AL hats  aact,

e

‘/ AMMW . mz,ﬂu‘“ 12 L bt yonned a»i‘&v Bm, SO 1999-2000
obloc. o Mu:i

I\)O b-—fgw&-quffm maw’t‘ ‘A-rQ UﬁDaJ:oO,‘ (}—«_—{)ﬁ«& %w I, 2-00]) .




STATE OF WISCONSIN - LEGISLATIVE REFERENCE BUREAU - LEGAL SECTION
(608-266-3561)

an  Fuochaa q\),,umw.s % Chroadae &%MMS&M‘ :

DA He $l0 0@@/ W;m MWW At wndtiuve

Yo Joo Doos e MAMM fl tha. 259, +C¢S—-¢PM

(W) J

Lg %pﬁnuwgum Qw& DR = :L$"70 kcﬁﬂpw

¢

”“"D DH’F i-e. 3 ‘5 A.lvftﬂ%}w (U A p AL Mmﬁwf“\
(/WM Qo/rJCQA.A.»a o eapunst \QQ\M% éz@ S0 ¢ k,\)(y

&6 Sﬂ(ﬁ. S SN VY UJUJ:@‘\ netral o fbw ><




4 Flliﬁ';" No. 674 01,19 '00 11:45 ID: PAGE 2

~ LegislatiggFiscal Bureau

One East Main. Suite 301 « Madison, WI 53703 « (608) 266-3847 » Fax: (608) 267-6873

January 19, 2000

TO: Senator Alice Clausing
Room 319 South, State Capitol

FROM: Charles Morgan, Program Supervisor

SUBJECT: Prescription Drug Coverage Proposal

In response to your request, this memorandum provides a summary of your proposal that
would reduce the costs of prescription drugs for most Wisconsin residents over the age of 65. The
memorandum also provides information on the current costs and utilization of drugs by this
population, which provides the basis of the cost estimate for the proposal.

Background

Medicare does not currently provide coverage for outpatient prescription drugs. However,
some Medicare beneficiaries obtain coverage for prescription drugs through several options, which .
are described below.

Medigap Policies. Some Medicare beneficiaries purchase limited supplemental drug
coverage through "Medigap” policies. The Office of the Commissioner of Insurance (OCI)
establishes, by rule, and, in conformance with federal requirements, minimum coverage.
requirements for basic Medicare supplement coverage, additional coverage provided under separate
riders and "high deductible drug plans." First, every basic Medicare supplemental policy must
provide coverage for at least 80% of the charges for outpatient prescription drugs after the
beneficiary pays a deductible of up to $6,250 in any calendar year. Thus, every Medigap policy
provides coverage for individuals with very high drug expenses, but only after the $6,250
deductible is met. These minilfiim coverage requirements apply to Medigap policies issued on or
after September 1, 1994.

Sccond, any outpatient prescription drug rider on a Medigap policy must cover at least 50%
of the charges for outpatient prescription drugs after the beneficiary pays a deductible of up to $250
per calendar year, to 2 maximum of at least $3,000 in benefits for the insured per year. However,
few Medigap policies available in Wisconsin offer a prescription drug rider. As of July 1, 1999,
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one of 27 individual Medigap policies and one of five group Medigap policies that were available
to Wisconsin residents offered a Medigap rider. The annual cost of the rider for these two policies
ranged from $557 for a female between the ages of 65 and 69, to $1,243 fora male over the age of
80. Because these policies require beneficiaries to share, (0 2 large extent, in the cost of the benefit
with high premium costs and significant deductibles and cost sharing, they are not attractive to
beneficiaries with average drug cxpenses. Further, such policies may be subject adverse selection,
which may be reflected in the premiums assessed for such plans. Finally, while elderly Medicare
beneficiaries are guaranteed a six-month open enroliment period when they first enroll in Medicare
Part B after they attain the age of 65, after that first open enrollment period, insurers can refuse to
issuc Medigap policies on the basis of age or health status and can impose preexisting condition
exclusion period or refuse to cover certain conditions at all.

Third, any Medicare supplement "high deductible drug plan” must pay 100% of specified
benefits, including the minimum benefit provided under any prescription drug rider. In 1999, the
deductible for the "high deductible drug plan” was established by rule at $1,500, which will
increase annually to reflect changes in the consumer price index. OCI is currently reviewing a
policy for the "high deductible drug plan” that Guaranteed Trust Life has submitted for the agency’s
approval. If approved, this would be the only "high deductible drug plan” policy available to
Wisconsin residents. ' ) ,

Medicare + Choice Options. Medicare recipients can enroll in a variety of Medicare+Choice
options, which offer Medicare-covered services through managed carc systems. Some of these
plans offer reduced copayments and benefits, such as coverage for prescription drugs, which are not
available to other Medicare beneficiaries. '

Retiree and Veterans Bﬂﬁts. In addition to purchasing Medigap supplement policies,
Medicare beneficiaries may have coverage for prescription drugs as part of the health care benefits a
retiree may receive from a former employer. Some beneficiaries with a military service connection
receive coverage through programs administered by the U.S. Department of Veterans Affairs or
Department of Defense. Most Medicare beneficiaries who have drug coverage have coverage

through employer-sponsored plans.

Medicaid "Duel Eligibles.” Cenain low-income Medicare beneficiaries have coverage for
prescription drugs because they also qualify for Medicaid, which offers a comprehensive pharmacy
benefit. As of December, 1999, approximately 63,700 of 438,700 Wisconsin MA recipients were
65 years of age or older. However, not all of these MA recipients have prescription drug coverage,
because the number includes "qualified Medicare beneficiaries” and "special low-income Medicare
beneficiaries,” for whom the state pays certain Medicare premiums, coinsurance and deductibles. .
After subtracting the number of individuals in these groups (4,500), it is estimated that
approximately 59,200 Wisconsin residents over the age of 65 currently have MA coverage for
prescription drugs. i ’

|

|

|

li Page 2
|



FILE No. 674 01,18 ’00 11:46 ID: | PAGE 4

Current Estimates of Coverage and Utilization

Coverage. It is estimated that there are currently 700,000 Wisconsin residents who are 65
years of age or older. Although it is not known how many of these individuals currently have
coverage for prescription drugs, in an article published in the Spring, 1999 Health Care Financing
Review, Poisal, Murray et. al. indicated that, in 1995, approximately 35.5 percent of all Medicare
beneficiaries over the age of 65 did not have any health care coverage for prescription drugs. If this
percentage is applied to the current estimate of the number of Wisconsin residents over the age of "
65, it is estimated that approximately 248,500 Wisconsin residents over the age of 65 do not
currently have any coverage for drugs. " Virtually all persons who have dmg coverage must pay
part of the costs of the benefits offered under their plans, either with copayments, deductibles, or

both.

Poisal, Murray et. al sho?éd that the largest source of drug coverage for this population is
employer-sponsored plans, which account for approximately 44 percent of all persons who have
this coverage. MA and individually purchased plans account for 17 percent and 16 percent of all
persons who have this coverage, respectively.

Utilization. Although it is not known what the actual average expenditure for prescription
drugs is for persons over the age of 65, it is possible to estimate these average costs through a
variety of methods. Based on national data, Poisal et. al. determined that, in 1995, per capita drug
spending for beneficiaries with prescription drug coverage was $689 and the average per capita
drug spending beneficiaries without prescription drug coverage Wwas $432. However, the
researchers found that the average amount of total drug spending varied widely based on several
factors, including health status, whether the. person was disabled and whether the person was
enrolled in a Medicare+Choice plan. If the 1995 estimate of the average per capita spending for
persons with drug coverage is inflated by the average increase in the average cost of drugs for
elderly MA recipients in Wisconsin during that period (12 percent per year), an estimate of the
current average annual cost of drugs for individuals would be approximately $1,200.

A second method of estimating average drug costs for Wisconsin residents over the age of 65
is to use claims data for noninstitutionalized MA recipients. In the 1998-99 fiscal year, MA paid
$15,892,100 to support prescription drug costs for an average of 14,515 noninstitutionalized MA
recipients over the age of 65, which would yield an average annual cost per recipient of
approximately $1,100. Because MA rates paid to providers in Wisconsin are approximately 23
percent less than the providers’ usual and customary charges, the average value of the benefit, based
on providers' usual and customary charges, would be approximately $142] per year. However,
because it is likely that the MA noninstitutionalized population over the age of 65, as a group, is
less healthy than the non-MA population over the age of 65, it would be reasonable to reduce this
estimate of the value of these drugs somewhat to better reflect the health status of the broader
population of Wisconsin residents over the age of 65.

|
l
| Page 3



‘ FILE No. 674 01-19 00 11:46 ID: PAGE 5

For the purposes of preparing the estimate described in this memorandum, it is assumed that
the current average annual cost of drugs for Wisconsin residents over the age of 65 is $1,200. based
on pharmacies’ usual. and customary charges. However, the average cost per enrollee would be
approximately 23 percent less (§924 per beneficiary per year) if the program reimbursed
pharmacies based on the current MA rates. This average cost estimae is fairly close to an estimate
of $942 per beneficiary per year that was developed for the Academy of Actuarial Research

Corporation, using data from the 1995 Medicare Current Beneficiary Survey, projected forward to
1999.

Issues Relating to All Pharmacy Assistance Propasals

In developing a cost estimate for establishing a state pharmacy assistance program, it is
important to recognize the limitations on data and, as a result, the uncertainty of these estimates.
The following section describes some of the jssues and assumptions relating to the proposal.

Income Distribution of Elderly Population. The Social Security Administration's Office of
Research, Evaluation and Statistics provides a source of information for the income of persons over
the age of 65. The information in its report, Income of the Population 35 or Qlder, 1996 can be
used to used to estimate the distribution of income among individuals by age and living situation.
(The report provides income data for individuals over the age of 65, as well as for individuals over
the age of 55.) For the purpose of preparing the cost estimate for the proposal described in this
memorandum, information from this source was applied to the Wisconsin population of persons
over the age of 65 to yield an estimate of the number of persons who would be eligible for the

pharmacy assistance program described in this memorandum.

Pharmacy Reimbursement Rates. Under the MA program, DHFS pays pharmacists a rate
for most prescriptions equal to the average wholesale price (AWP) less 10%, plus a dispensing fee
of $4.38 per prescription. Pharmacies that participate in the state's health insurance risk-sharing
plan (HIRSP) receive the same rate. Most states that have established pharmacy assistance -

programs reimburse pharmacies at the state's MA rate.

For the purpose of preparing the estimate described in this memorandum, it is assumed that
the program would pay pharmacies for services at the MA rate, rather than pharmacies' usual and
customary charges. ~ During the past three fiscal years, pharmacists have been paid an average of
76.6 percent of their total usugy d customary charges for pharmacy products provided to MA
recipients. In other words, MA rates paid to pharmacists are, on average, approximately 23 percent
lower than the pharmacists’ usual and customary charges identified on their reimbursement claims.

If it is assumed that the $1,200 average cost of drug coverage represents cOsts based on the

* pharmacists' usual and customary charges, this amount can be reduced by 23 percent to $924 to

represent the average annual costs per enrollee of a pharmacy assistance program that provides

payments to pharmacists based on the -current MA reimbursement rate. Similarly, if a proposal

were enacted that paid pharmacists their usual and customary charges, the estimate of benefits costs
provided in this memorandurn should be increased by approximately 23 percent. .

!
|
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Drug Rebate. Under federal MA law, pharmaceutical manufacturers must enter into rebate
agreements with the federal ‘government in order for their products to eligible for coverage under
the MA program. The rebate program was enacted to ensure that the MA program received the
same discounts that drug manufacturers had been granting to other high-volume purchasers, such as
hospitals, health maintenance organizations and drug store chains. In 1998-99, MA spending for
drugs totaled approximately $259.3 million (all funds), and the state received drug rebates totaling
$49.3 million (all funds). Thus, the state reccived a rebate that equaled approximately 19 percent of

the total expendirures.

It may be possible to create a pharmacy benefits program for the Medicare population in
Wisconsin that requires manufacturers o enter into an agreement with the state 1o rebate a portion
of the costs of the drugs purchased under the plan. For this reason, two estimates are provided for
the proposal described in this memorandum. The lower cost estimate assumes that the state would
enter into a rebate agreement with drug manufacturers as the federal government has entered into
such agreements under the MA program, and that the rebate amount would equal 19 percent of the

total costs of drugs provided under the program.

Primary Coverage vs. Wrap-Around Coverage. A proposal to create a pharmacy assistance
program should clearly indicate whether the benefit would be available to individuals who currently-
have no drug coverage, or whether individuals with some drug coverage could enroll in the ¥
program in order to pay out-of-pocket costs, including copayments and deductibles, required by
those plans. This distinction significantly affects the costs of the proposal. ‘For example, 2 proposal
that limits eligibility to individuals without any drug coverage would, based on the current estimate,
provide benefits to approximately 35.5% of the Wisconsin population over the age of 65 that meet
financial eligibility reqﬁreWor the program, However, a proposal that provides coverage for
costs not covered by other plans would provide a benefit to nearly all Wisconsin residents over the
age of 65, other than individuals covered under the MA program, who may be required 10 pay
nominal copayments for drugs. The estimate contained in this memorandum assumes that
individuals could ensoll in the program to partially pay for expenses that they currently pay as out-
of-pocket expenses.

"Crowd Out.” Although it would be possible to create a program that would provide
prescription drug coverage only for persons without any current COVerage, it is likely that some
individuals who currently pay for this coverage through Medigap prescription drug riders would
discontinue those riders if a state program were enacted. Similarly, businesses that currently offer a
prescription drug plan to their retirees may discontinue this benefit. This phenomenon, which is
commonly called “crowd out,” would increase. future state program costs.

Administration. At this time, it is not known what the cost of administering a pharmacy
assistance program would be. For example, individuals could enroll in the program through county
income maintenance offices, in a manner similar to the way in which individuals enroll in other
health and social services programs, such as MA, BadgerCare and food stamps. Alternatively,
persons could enroll in the program by submitting an application and any necessary documentation
to the administering agency, orian entity under contract with that agency. In order to recognize the

B
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one-time and on-going costs of administering the program, a proposal could be developed that
would provide a specified amount, such as $1 million in both 1999-00 and 2000-01, to the Joint
Committee on Finance Committee’s program supplements appropriation. This amount, or some
portion of it, could be released by the Committee once -the administering agency provides a
recommendation on how the program should be administered, based on a review of possible}
options, including a review of other states’ pharmacy assistance programs and the feasibility of \S
contracting with the state’s MA fiscal agent to administer the program.

Description and Cost Estimate of the Proposal

Under the proposal, inqguals over the age of 65 in families with income up to $50,000
and couples with income up L0 1000 would be eligible for coverage of drug expenses not paid by
other sources. The income eligibility limit would be increased annually, beginning January 1, 2001,
to reflect changes in the consumer price index. The program would begin January 1, 2001.

The benefit would be limited to $10,000 per enrollee in any year. The state would be a
"payer of last resort" so that if the enrollee has access to any other coverage for prescription drugs,
the state program would only pay expenses not covered by these other sources, but could be used to
pay deductibles and copayments. All drugs covered under the state’s MA program would be
covered under the new program. Enrollees would be responsible for paying 25 percent of the cost
of drugs purchased under the program. In addition, enrollees would pay copayments equal to §5 for ) z
generic drugs and $10 for brand-name drugs for each drug purchased under the program.

Pharmacists would be paid rates equal to the current MA reimbursement raies for pharmacy
products. Funding for the program would be provided in a new, sum sufficient appropriation.
Individuals who are determined to be eligible for the program would be entitled to coverage under

the program.

The proposal would provide $1 million GPR in 1999-2000 in the Joint Commitiee on
Finance’s program supplements appropriation to fund DHFS start-up and administrative costs for
the program. The Committee could release up tot his amount once DHFS submmits a plan describing
staffing and administration for the program. In addition, DHFS would be required to establish and
maintain a toll-free hotline to provide information for individuals who may wish to enroll in the

program.

It is estimated that approximately 86.9 percent of Wisconsin’s 700,000 residents who are
over the age of 65 live in households with annual income less than the specified income eligibility
limits. Consequently, approximately 608.300 Wisconsin residents would qualify for coverage
under the program. It is assumed that 35.5 percent of these individuals have no drug coverage
(215,900) and the average cost of providing coverage to this population would be approximately
$693. (This amount is reduced from $924 to reflect that enrollees would be required to pay 25
percent of the costs of all drugs purchased under the program.) It is further assumed that the rest of
the eligible population, less individuals eligible for MA (392,400 - 59,200 = 333,200) would have
average annual costs of $251 covered under the program. Conseguently, the annual program
expenditures would be approximately $233 million [(215,900 enrollees x $693 per enrollee) +-

|
" Page6
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|
(333,200 enrollees x $251 per enrollee)]. This amount could be reduced by 19 percent (o $189
million if the state were able to enter into rebate agreements with pharmacy manufacturers. In
addition, a portion of these costs would be offset by revenue from copayments (approximately $74
million annually), so that the net annual benefits costs would be $159 million without the rebate or

$115 million with the rebate. |

This estimate is based on an assumption that 100 percent of individuals who are eligible for
the program would actually enroll in the program. If it were assumed that 75 percent of estimated
number of persons who are eligible for the program would enroll in the program, the first-year
annual‘ costs would be approximately $119 million without the rebate or $86 million with the
rebare. Based on.the January 1, 2001, start date, one-half of this amount could be budgeted in
2000-01 ($60 million without the rebate and $43 million with the rebate).

I hope you find this information helpful. Please contact me if you require additional
information on this matter.

CM/dls
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1999 — 2000 Legislature -2- LRB-3557/2
: ETJ & DAK:wlj;jf
ASSEMBLY BILL d 1,000,000 @%

, pugpasa Tevenues approp iated under the blll for the progra ), N
| refen ue resulting fr6 ' nre ; an 2
authonﬁgc}ﬂ,j;eﬂ
must annu$
sub i : :

\_1AC ude in the report /any recommendations for program changes.)\ The bill

approprlates n general purpose revenues in gaetvdf fiscal yearg 19992000

' to the general program supplementatlon appropriation account of the
joint committee on finance (JCF) and requires DHF'S to submit to JCF a plan for
expenditure of these funds for administration of the prescription drug assistance
program. Ifthe cochairpersons of JCF do not notify the secretary of health and family
services of the committee’s intent to schedule a meeting to review the plan, JCF must
supplement the DHFS general program operations appropriation account as
provided in the DHFS plan. If the cochairpersons of JCF notify the secretary of
health and family services that JCF intends to schedule a meeting to review the plan,

the DHFS appropriation account may be supplemented only as approved by JCF.
For further information see the state and local fiscal estimate, which will be

printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

;,1 SECTION 1. 2;&)5\(\3) (schedule) of the statutes: at Wte place, insert

2 the following amounts for th“eyurposes indicated:
N
3 AN 199900  2000-01 |
. ,
20.435 Health and family services; artment

S

AN

5 of / ™

L

e
6 4) HeALTH SER\{IGE/S PLANNING, REGULATION AND

7 DELIEER{HEALTH CARE FINANCING

‘ o
% 8 ) }bxf)/ Prescription drug assistance for |
\ &// elderly; aids GPR 45 -0

10 SECTION 2. 20.435 (4) (bv) of the statutes is created to read:
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1999 — 2000 Legislature -3- ) DAK:wli:if
ASSEMBLY BILL e ‘s ~ SEcTION 2
T s P\% Stame 3%%&’*%
' e
il) 20.435 (4) W) Prescrzptzon drug assistance for elderly; aids. "Hig

the program for prescription drug assistance for elderly persons e
- M&so:(i T 4 '
under s. 49.688. fb:-\/:vz;mx(}aduq \\ ackunor

SECTION 3. 20.4%) of the statutes is created to read,

20.435 (4Wscription drug assistance for elderly; f¢es
srirdtinenticesiniid-o

SECTION 4. 49.688 of the statutes is created to read:

49.688 Prescription drug assistance for elderly persons. (1) In this

10 section:

11 (a) “Brand name” has the meaning giv¢n in s. 450.12 (1) (a).
12 (b) “Generic name” has the meaning given in s. 450.12 (1) (b)
1 ‘ ink>Te e

INEa
i % E‘%j 5 D (2) From the appropnatlol? under s. 20.435 (4) (bv), beginning
*ig\’ department shall reimburse pharmacists for the provision of up to &ﬁ(}iof é *’“’;‘“(‘}
s LA )
17 prescription drugs that correspond to those prescription drugs for which Renan
(@ reimbursement is made unde .46 (2) (b) 6. h, toéperson$ who meef criteria for
19 eligibility under sub,.(3). The department i 1s the payer of last resort for coverage for
- / ?cu-{ ot Vo XL tov
@) prescription drugs under this subsection. [ Provider reTBursement shall be & the
-
22 _“maintain, or contract for the maintenance of, a tollfree tlephone number at.
/V’f _(pc:’aimiﬂ:-a.rkm"t ﬁ;a
23 g
/ 24
auw d {jc YTe cji,‘ W WWLSGC«M h /M_Q,@.“,_O&j,,.m C,,Q,m,p ‘Q.,S‘
NP e rove) o dn n nabelx '  : o \» ol vnden e, 48 %,

. v DY . dee
Q \.‘z}u walan ot e & gfmm M&M SE T 5‘3‘«‘;\ . Presc Mgn,.ﬁf) Am.,\,q\z&
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49.468 or 43 43;,5,”,@%
‘J:% ..’:zwﬂ& e 3 '
2. %ﬁe Individual’s s gross income does not exceed Vag%*f

Lr\)eLP;T'"f ?G

2. A copayment of $&/for each prescription drug provided under the program

that bears only a generic name. J
W““‘\.‘:@

3. A copayment of %gfor each prescription drug provided under the program

that bears a brand name.

me'“(f)f N If prescnptmn drug assistance for tplyyé]-ber of applying eligibl:\

individuals unger sub. (3) exceeds the amount appropriated under s. 20.435 (4) (bv) %
\\ ?
and the amount available under s. 20.435/(4) (j), the department may place an
™
eligible applicant’s na;ﬁ\e on a wa1t1ng/1s’t for the reimbursement program under sub.

(2. AN /
(6) Beginning in 200}/€he epartment shall annually, after consulting with
pharmacists and advz/%t/g for pers:;hs aged 65 or older, submit a report to the chief

clerk of each hou;e of the legislature fordistribution to the legislature under s.

13.172 (2). TW report shall be on the operation\of the program under this section for

,f

the geﬁous year and shall contain any recommendations for changes in the
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1 (1) PRESCRIPTION DRUG ASSISTANCE FOR ELDERLY PERSONS; ADMINISTRATION. The
2 department of health and family services may request the joint committee on finance
3 to supplement, from the appropriation account under section 20.865 (4) (a) of the

4 statutes, the appropriation account under section 20.435 (4) (a) of the statutes, to pay

) talh
{:5-\} the costs oféfimlmstratmn of the program of prescription drug assistance for elderly

6 persons under section 49.688 of the statutes, as created by this act. If the department

7 of health and family services requests supplementation of the appropriation account
8 under section 20.435 (4) (a) of the statutes, the department shall submit a plan to th
\ , 000,000
@ joint committee on finance to expen not_more than Mﬂ% for fiscal year
£ ) o (1,000,080 ) . UIN©S ‘
ajjOJ 1999-2000 at:d et riretethsm SalDiotiiont < otr 2000501 . If the cochairpersons | & - (1)

11 of the committee do not notify the secretary of the department within 14 working
12 days after the date of the department’s submittal that the committee intends to
13 schedule a meeting to review the request, the appropriation account shall be

14 supplemented as provided in the request. If, within 14 working days after the date

15 of the department’s submittal, the cochairpersons of the committee notify the
16 secretary of the department that the committee intends to schedule a meeting to
17 review the request, the appropriation account shall be supplemented only as

18 approved by the committee. Notwithstanding section 13.101(3) (a) 1. of the statutes,

19 the committee is not required to find that an emergency exists.

20 SECTION 6. Appropriation changes; joint committee on finance.

21 (1) PRESCRIPTION DRUG ASSISTANCE FOR ELDERLY; ADMINISTRATION. In the schedule
22 under section 20.005 (3) of the statutes for the appropriation to the joint committee

23 on finance under section 20.865 (4) (a) of the statutes, as affected by the acts of 1999,
the dollar amount is increased by $800 D@ foy fiscal year 1999-00 and the dollar
amount is increased by $600,008 for fiscal year 2000~01 to increase funding for

®H®

£ %1,600, 600

N
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administration of the prescription drug assistance for elderly program under section

49.688 of the statutes, as created by this act.

(END)

s
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DRAFTER’S Note , LRB—4i89/ldn : :
' FROM THE . o DAK:wljkm
LEGISLATIVE REFERENCE BUREAU '

- January 21, 2000

To Senator Chvala

Is the definition of “resident” in s. 49 688 (3) (a) 1. what you want? Possible
alternatives to the definition under s. 27.01 (10) (a), stats.; that is cited in that -
subdivision would be the definition under s. 29.001 (69) or 949. 035 (3), stats. Another
possibility would bea prowsmn 51m11ar tothe requn-ement under s. 610. 70 (1) (b) stats.

D'eb‘ora A. Kennedy
. Managing Attorney
Phone: (608) 266-0137



-

Barman, Mike

From: ' , Burnett, Douglas

Sent: Friday, January 21, 2000 11:49 AM
To: Barman, Mike

Subject: LRB-4189/1--prescription drugs

Mike-Could | please get an electronic version of this bill fchat Debora Kennedy just got out for us? Thanks!



A Barman, Mike

From: Barman, Mike

Sent: Friday, January 21, 2000 12:18 PM
To: Burnett, Douglas

Cc: Kennedy, Debora

Subject: LRB 99-4189/1 (per your request)

Mike Barman - Senior Program Asst. (PH. 608-266-3561)
(E-Mail: mike.barmane@tegis.state.wi.us) (FAX: 608-264-6948)

State of Wisconsin

Legislative Reference Bureau - Legal Section - Front Office
100 N. Hamilton Street - 5th Floor

Madison, Wl 53703



