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1 AN ACT to rénumber and amend 450.02 (2); to amend 20.435 (8) (mb), 20.435
2 (8) (mb), 49.68 (3) (b), 49.683 (2), 49.685 (2), 49.688 (7) (a),|49.692 (6) (a), 146.93
3 (1) (a) and 149.143 (1) (a); to repeal and recreate 49.4, (49); and to create
4 20.435 (4) (jg), 20.435 (4) (jh), 20.435 (4) (jt), 20.435 (4) (jx), 40.03 (6) (k), 49.69,
5 49.692, 149.14 (4c) (c), 441.16 (7), 447.08, 448.075, 450.02 (2) (b) and 450.075
6 of the statutes; relating to: prescription drugs, / granting rule—making

@ authoﬁty,‘providing penaltie% andimaking appropnation%.

Analysis by the Legislative Reference Bureau
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The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

8 SEcCTION 1. 20.435 .(4) (jg) of the statutes is created to read:
9 20.435 (4) (g) Prescription drug assistance; enrollment fees. All moneys
10 received from the payment of enrollment fees under s. 49.692 (3), to be used for

11 administration of the program under s. 49.692.
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SECTION 2
SECTION 2. 20.435 (4) (jh) of the statutes is created to read:
20.435 (4) (h) Health insurance risk—sharing plan; drug manufacturer rebuales.
All moneys received from rebate payments by manufacturers under s. 149.14 (4c) (c),
to pay a portion of the operating costs of the health insurance risk—sharing plan
under ch. 149.
SECTION 3. 20.435 (4) (jt) of the stétutes is created to read:

20.435 (4) (jt) Preferred drug lists. All moneys received from the payment of

W —————————
fees under ss. 49.69 (6) (d) and 448.075 (2)@nd all mo“fleys received fperit the pa, nt

Wﬂ@“gféssessﬁa%m@ﬂ 16 (7), 447 98”£ 448 w9,75 (1),fto be

used for administration of the preferred drug lists created under s. 49.69 (4).

SECTION 4. 20.435 (4) (jx) of the statutes is created to read:

20.435 (4) (jx) Supplemental rebates on prescription drugs. All moneys
received from rebate payments by manufacturers and labelers under s. 49.69 (5) and
(6) to provide Medical Assistance program benefits administered under s. 49.45; to
be used for the Badger Care health care program for low—income families undér s.
49.665; to pay pharmacies and pharmacists under s. 49.688 (7) for prescripti;)n drug
assistance for elderly persons; to assist victims of disease, as provided in ss. 49.68,
49.683, and 49.685; to pay a portion of the operating costs of the health insurance
risk—sharing plan under ch. 149; to purchase primary health care services under s.
146.93; to reimburse pharmacies and pharmacists under s. 49.692 (6); and to be

credited to the public employee trust fund. The amounts expended under this

~ paragraph shall be allocated as provided under s. 49.69 (7).

SECTION 5. 20.435 (8) (mb) of the statutes, as affected by 2001 Wisconsin Act

16, is amended to read:
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SECTION 5

20.435 (8) (mb) Income augmentation services receipts. All moneys that are
received under 42 USC 670 to 679a, 42 USC 1395 to 1395ddd, and 42 USC 1396 to
1396v as the result of income augmentation activities for which the state has
contracted and all moneys that are received under 42 USC 1396 to 1396v in
reimbursement of tha cost of providing targeted case maaagement services to AR@
children whose care is not eligible for reimbursement under 42 USC 670 tz géia, to | @\4
be used as provided in s. 46.46 and 2003 Wisconsin Act ... (this act), section 257 All @
moneys received under this paragraph in excess of the moneys necessary to support' 1#( 5){
the costs specified in s. 46.46 and 2003 Wisconsin Act .... (this act), section shall_’A—_—
be deposited in the general fund as a nonappropriated receipt.

SECTION 6. 20.435 (8) (mb) of the statutes, as affected by 2001 Wisconsin Act
16 and 2003 Wisconsin Act .... (this act), is amended to read:

20.435 (8) (mb) Income augmentation services receipts. All moneys that are
received under 42 USC 670 to 679a, 42 USC 1395 to 1395ddd, and 42 USC 1396 to
1396v as the result of income augmentation activities for which the state has
contracted and all moneys that are received under 42 USC 1396 to 1396v in
reimbursement of the cost of providing targeted case management services to
children whose care is not eligible for relmbursement under 42 USC 670 to 679a to _(35_‘4
5 { All AK@

moneys received under this paragraph in excess of the moneys necessary to@ Suppo
AR
the costs specified in s. 46.46 %42003—“1}569;}5}%@*6—@1;&&&@@_59@&99 shall

be deposited in the general fund as a nonappropriated receipt.

be used as provided in s. 46.46

SECTION 7. 40.03 (6) (k) of the statutes is created to read:
40.03 (6) (k) Upon request of the secretary of the department of health and

family services, shall adopt policies that encourage use of the preferred drug list
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SECTION 7
created under s. 49.69 (4) (a) .2‘./ for group health insurance plans offered to state
employees, cxcept that for state employees covered by a collective bargaining
agreement under subch. I or V of ch. 111 the board may adopt such policies that
encourage use of the preferred drug list only if permitted under the collective
bargaining agreement.

SECTION 8. 49.45 (49) of the statutes is repealed and recreated to read:

49.45 (49) PRESCRIPTION DRUG PRIOR AUTHORIZATION COMMITTEE. (a) The
secretary shall exércise his or her authority under s. 15.04 (_1) (c) to create a
prescription drug prior authorization committee to do all of the following:

1. Advise the department on issues related to prior authorization decisions

i

2. Determine flinical efﬁcacymription drugs for the

A
purpose of creating preferred drug lists as required under s. 49.69 (2).

(b) The secretary shall appoint as members of the prescription drug prior

authorization committee at least the following:

1. Two physicians, as defined in s. 448.01 (5), who are currently in practice.

2. Two pharmacists, as defined in s. 450.01 (15).

3. One advocate for recipients of Medical Assistance who has sufficient medical

@ €linical

background, as determined by the department, to evaluate the

e R G- 4]

efficacy/of a prescription drug.

4. For the purpose of making determinations under s. 49.69 (2) regarding the

clinhcal efficacy/of pyescription drugs within a particular therapeutic

>

class, persons who have medical expertise with respect to the disease or medical

condition

at the prescription drugs are intended to treat.

stance recipients. Mi Swéd”f
e e

-

elehve
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(¢) A member of the prescription drug prior authorization committee may not
be employed by or be a party to a contract with a manufacturer, as defined in s. 450.01

J(12) a dlstrlbutor as defined in s. 450.01 (9), or a labeler as defined in s. 49.69 (1)

@ 56 Each committee member shall disclose any potential conflicts of interest related
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to an issue on which the committee acts and shall disclose the receipt of grant funding
within the previous 36 months from a manufacturer, distributor, or labeler or
ownership of stock in a manufacturer, distributor, or labeler. A member may not vote
on an item if the member or the member’s employer has a conflict of interest in the

outcome of the vote. A member who may not vote on an item due to conflict of interest

- may participate in discussions related to the item.

(d) Notwithstanding the requirement under s. 15.04 (1) (¢) that members of
committees serve without compensation, members of the prescription drug prior
authorization committee who are not officers or employees of this state shall be paid
$100 for each day on which they are actually and necessarily engaged in performance
of their duties{ b6t to-eXCeed$1;500-7eF o035,

(e) The prescription drug prior authorization committee shall accept

information or commentary from representatives of the pharmaceutical

manufacturing industry and from consumer advocates in the committee’s revieW of

prior authorization policies and in its determinations regarding the

ot gﬁ
’ﬁchmcal efficacy 6f prescription drugs.

SECTION 9. 49.68 (38) (b) of the statutes is amended to read:

49.68 (3) (b) From the appropriation accounts under ss. 20.435 (4) (e) and, (e),
and (jx) the state shall pay the cost of medical treatﬁent required as a direct result
of chronic renal disease of certified patients from the date of certification, including

the cost of administering recombinant human erythropoietin to appropriate
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SECTION 9
patients, whether the treatment is rendered in an approved facility in the state or
in a dialysis or transplantation center which is approved as such by a contiguous
state, subject to the conditions specified under par. (d). Approved facilities may
include a hospital in—center dialysis unit or a nonhospital dialysis center which is
closely affiliated with a home dialysis program supervised by an approved facility.
Aid shall also be provided for all reasonable expenses incurred by a potential
living-related donor, including evaluation, hospitalization, surgical costs and
postoperative follow—up to the extent that these costs are not reimbursable under the
federal medicare program or other insurance. In addition, all expenses incurred in
the procurement, transportation, and preservation of cadaveric donor kidneys shall
be covered to the extent that these costs are not otherwise reimbursable. All
donor-related costs are chargeable to the recipient and reimbursable under this
subsection.

SECTION 10. 49.683 (2) of the statutes is amended to read:
49.683 (2) Approved costs for medical care under sub. (1) shall be paid from the

appropriation accounts under s. 20.435 (4) (e) and, (je), and (jx).

- SECTION 11. 49.685 (2) of the statutes is amended to read:
49.685 (2) ASSISTANCE PROGRAM. From the appropriation accounts under s.

20.435 (4) (e) and, (je), and (jx) the department shall establish a program of financial

 assistance to persons suffering from hemophilia and other related congenital

bleeding disorders. The program shall assist such persons to purchase the blood
derivatives and supplies necessary for home care. The program shall be
administered through the comprehensive hemophilia treatment centers.

SECTION 12. 49.688 (7) (a) of the statutes is amended to read:
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SECTION 12

49.688 (7) (a) Except as provided in par. (b), from the appropriation accounts
under s. 20.435 (4) (bv) and, (j), beginning on-September1,2002; and (jx) the
department shall, under a schedule that is identical to that used by the department
for payment of pharmacy provider claims under medical assistance, provide to
pharmacies and pharmacists payments for prescription drugs sold by the
pharmacies or pharmacists to persons eligible ﬁnder sub. (2) who have paid the
deductible specified under sub. (3) (b) 1. or 2. or who, under sub. (3) (b) 1., are not
required to pay a deductible. The payment for each prescription drug under this
paragraﬁh shall be at the program payment rate, minus any copayment paid by the
person under sub. (5) (a) 2. or 4., and plus, if applicable, incentive payments that are
similar to those provided under s. 49.45 (8v). The department shall devis.e and
distribute a claim form for use by pharmacies and pharmacists under this paragraph
and may limit payment under this paragraph to those prescription drugs for which
payment claims are submitted by pharmacisfs or pharmacies directly to the
department. The department may apply to the program under this section the same
utilization and cost control procedures that apply under rules promulgated by the
department to medical assistance under subch. IV of ch. 49.

SECTION 13. 49.69 of the statutes is created to read:

49.69 Preferred drug lists; prescription drug cost containment. (1) In

~ this section:

(a) “Committee” means the prescription drug prior authorization committee

created under s. 49.45 (49).

@/ “Labeler” means a person that receives prescription drugs from a

manufacturer or Wholesaler and repackages those drugs for later retail sale, and has
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SEcCTION 13

1 a labeler code issued by the federal food and drug administration under 21 CFR

2 207.20 (b).

@ (-€> “Local governmental unit” means a political subdivision of this state, a
N

4 special purpose district in this state, an instrumentality or corporation of the
5 political subdivision or special purpose district or a combination or subunit of any of
6 the foregoing.

C’Q (,F) @f’[anufacturer means a person engaged in the production, preparation,
8 ropagatlon compounding, conversion, or processing of prescription drugs.

@ (ﬁ) Off list prescription drug” means a prescription drug that is not included
A
10 on the applicable preferred drug list created under sub. (4).
11 ("\\ “Pr ctitioner” has the meaning given in s. 450.01 (17).
. pl S > é‘\ Prescrlptlon drug” has the meaning given in s. 450.01 (20).

% /\6' 3 (q,__ “Single-source prescription drug” means a prescription drug that is

—

14 produced or distributed under an original new drug application approved by the

15 federal food and drlig administration under 21 USC 355.

16 ({&@ggtate—supported health care assistance program” means the Medical

17 Ass15tance Program or the program under s. 49.665, 49.68, 49.683, 49.685, 49.688,

18 or 146 r ch. 149.
19 (yh@iherapeutlc class” means a class of prescription drugs that are intended to

20 treat the same disease or medical condition by substantially similar biochemical and
21 phys1ologlcal mechanisms.

22 (2) (a) ’Eﬁg\nﬁary 1,2004, t//cofnmlttee shall classify preseription drugs by: |

,(YAS ) //"’/ 7

;é e 3 (t y(class. The co 1ftee may include a pregeription drug in a therapeutic
24 class only upon finding that the prescripti rug is safe and clinically effective in

e disease or medical tion that the therape '/tic Ss is intended to
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i determlnatlon made by a similar governmenﬁentlty in another state, if the
0\ Id

other entity uses standards for determlmng@eﬂﬁcal eﬁicacym sefe /}/

similar to the standards adopted by the committee. - re (w?l‘l Vé
(¢) The committee shall make a determmatlon regarding the@ linical

W’}ew 10/\e@f a new single—source prescription drug within 60 days after it is approved
/\ .

AN

11 ‘by the federal food and drug administration or, if the committee does not receive
12 sufficient information to make a determination within 60 days after approval, within
13 60 days after receiving such information.

14 (3) (a) The department shall solicit bids or proposals from manufacturers and

15 labelers to provide rebates on prescription drugs me@}@em
16 WWM that are purchased unde @(@mﬁg\

19 p tate—supported health care assistance programs. \

20 2. SubJect,to sub. (8), a 2nd sohc1tat10n shall/be for rebates on prescription
/ - i //M,ﬂw e
21 drugs thit are purchased under the Stescriptiorrdrug assis € program under s.

s

P - : i
22 {,4’.692 or under a health € he-state, a IWtal
23 it, ivad . ’

oo e A T T St .

e v

24 {z/j{)@\\@ﬁ rebate offered by a manufacturer or labeler in response to a solicitation
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1 provides under 42 USC 1396r-8 and in addition to any rebate required under state

2 law or provided under an agreement between the state and a manufacturer or labeler

e

3 that is in effect on the effective date offthis paragraph .... [revisor inéerts date

e O

y
ebate offered by a manufacturer gedgbeler in response 50 a solicitation .
P

f
e rebate that i is ge juired unclgp&?"USC

3961'—8 5 1f any_ ,,M_._,-o-—-‘—*”"‘“""“""w’wmmW“M— o

The department may join with similar governmental entities in other states

/]8 to solicit rebates under this subsection.

\

/'7
9 >/ (@) (a) Using the m t"“d‘"‘f’eﬁ%’bed under pars.£b) and (c), the department\
shall créate prefe

drug lists for the followmg programs or plans

19 of the lowest—cost prescription drugw1th1n the class.

P R«raf(ﬂ“r’hvl
20 @ @;1 determining cost under this & e department shall consider
21 any rebate offered under ? 3) (az< L. or ,‘@hlchever is applicable, any existing

22 rebate agreement or regliirement, dosing practices, and any other relevant cost

P (%)

23 _information.
A IR ) 5 e

24 ( C)@/ Notwithstanding (pars. (b) and (c)¥the department shall include alla p / 54% (A

A
25 prescription drug/s that the committee determines are @gmcally effectllfﬁ'

“or (QB
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treating acquired immunodeficiency syndrome or the human i munodeﬁciency

(5) By July 1, 2004, the department shall enter into agreements with the

manufacturers or labelers of the prescription drugs on the preferred drug list undes

{

A
on prescription
drugs that are purchased under state—supported health care assistance programs on

(v

or after July 1, 2004.
(6) (a) Subject to sub. (8), the department sha /enter into agreements with the

manufacturers or labelers of prescription drugs on the preferr d drug list under sub.

o e

(4) (,a) 2J to pay the rebates proposed under sub. (3 vn prescription drugs that

are purchased under the following programs or plans:

/O/

1. The prescription drug assistance program @nder s. 49.69

— —

2. Health care coverage plans offered by the state to state employees who are

not subject to collective bargaining. PR s

D

3. Health care coverage plans offered by the state to state employees who are
subject to collective bargainirlg, if the employees agree through collective bargaining

to subject their health care covers ge to policies that encourage use of the preferred

$“# Health care coverage plans offered by a local governmental unit pr privat

‘*ﬁ\

if the department approves the plan, or the employment !

T
Fvs “/'3?
(b) An entity that chases&){ negotiates health insdrance coverage

, for employees of a local governmental unit or P@'Pﬁ@/em}ﬂgy@ may apply to the

oy S

contract that provides for the plan under par. (b).
. : ;

department to approve a health care coverage plan, or an employment contract that

———.
—.

T
o

TT—

o — -

\ beedMA caxt MO\%Q/ ;aiams
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SECTION 13
provides for health care coverage. The department shall approve the plan or contract
if it includes policies to encourage use of the preferred drug list under sub. (4) (a) 2.
(c) For purposes of this section, all of the following constitute policies to
encourage use of the preferred drug list under sub. (4) (a) 2.:
1. Prior authorization for off-list prescription drugs.
2. Higher copayments for off-list prescription drugs than for drugs that are on
the preferred drug list. L~ MM

3. Discipline or penaltiegyfor praétitioners who prescribe off-list prescription

drugs without medical justification. g
(d) The department shall charge entities that receive rebates under par. (a) 4/2/{

a fee to support the administrative costs of creating and maintaining the preferI:'ed
drug lists under sub. (4). The department shall promulgate rules establishing the
method for determining the ‘amount of the fee. All fees collected under this
paragraph shall be credited to the appropriation account under s. 20.435 (4) (jt)?/

(e) Manufacturers and labelers shall pay rebates under par. (a) 1., 2., and 3.,

: o
to the state, and shall pay rebates under par. (a) 4140 the entity designated by the

department.
(7) All rebates paid to the state under subs. (5) and (6) (a) 1., 2., and 3. shall
be credited to the appropriation account under s. 20.435 (4) (jx). The department

shall calculate the amount of rebates earned on prescription drugs purchased under

under s. 4 d under health care coverage plans for state employees, and shall

allocate the amogunt earned under each program or plan for that program or plan.

f"‘@S&ﬂ,d'}'lm ﬂ(ﬂj ﬂSSlS'ﬁU'"Ce, /Qﬁﬁjrem

-
—

each of the sfigg—’supported health care assistance programs, under the
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SECTION 13
_ J
(8) The department shall determing when to cover each of the programs 01'/___1& J

plans under sub. (6) (a) 1., 2., 3.,@1. in solicitations under sub. (3)

agreémeni under sub. (6) (a).
y July 1, 2004, the department shall implement at least one of the

1
2
3
(2
4 9
A v _
y following prescription dr?g\cost containment measures using the preferred drug lis@/
, IR
@ created under sub. (41:(
@ ‘Ohe department may require practitioners to obtain prior authorization
A _
8 from the department or its fiscal agent for any off-list prescription drug purchased
9 under a state-supported health care assistance program and may prohibit
10 reimbursement of pharmacists, pharmacies, or any other provider for any off-list
11

prescription drug purchased under a state—supported health care assistance

12 program for which prior authorization is not obtained. If the department requires

@ prior authorization under this m | and a practitioner requests prior
14 authorization for an off-list prescription drug, the department or its fiscal agent
15 shall respond to the request by telephone or other telecommunication means within
16 | 24 hours after the request is received. In an emergency situation, the department
17 shall reimburse a pharmacy or pharmacist fdr at least a 7-day supply of a
18 prescription without prior authorization.

'R)@/’I‘he department may monitor the purchase of prescription drugs under

— ( “_Q_
sté?;e—supported health care assistance programs 4nd the!program under s. 49.69)2)
. A :

21 to identify practitioners who routinely prescribe off-list prescription drugs without
22 medical justification and request that the medical examining board, board of
23 nursing, or dentistry examining board, whichever is applicable, investigate and, if

v

2

h practitioners under s. 441.16 (7)‘{ 447 .08,Jor 448.075

24 appropriate,
— 25 J whichever is applical
<\ ,

NS 3-aC >
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(10) (a) The department may élt into a sontract with an entity to perform
the duties and exercise the powers of the department\under subs. (3), (4), (5), and ().

(b) The department may not \contract under this subsection with an entity if the
entity, its parent company, or its subsidiary has any direct or indirect financial
interest in sales of a particular préscription drug. The department shall require an
entity to disclose all such financial interests before the department contracts with
the entity under this subsection.

(¢) An entity that enters into a contract with the department under this
subsection, or a parent company or subsidiary of that entity, may not incur a financial
interest in sales of a particular prescription drug during the term of the contract.

(d) The department shall periodically audit any entity with which it contracts

under this subsection to determine whether the entity, its parent company, or a

subsidiary has any financial interests that are prohibited under this subsection.

SECTION 14. 49.692 of the statutes is created to read:

49.692 Prescription drug assistance. (1) In this se tizn:)J
(a) “Labeler” has the meaning given in s. 49.69 (1)

5
(b) “Manufacturer” has the meaning given in s. 49.63 (1) @@
(c) “Participating pharmacy or pharmacist” means a pharmacy or pharmacist
‘../“
issued under sub. (3) for the amount provided under sub. (5).
(d) “Prescription drug” has the meaning given in s. 450.01 (20).
(e) “Prescription order” has the meaning given in s. 450.01 (21).
) (a) A person to whom all of the following applies is eligible to purchase

prescription drugs from a participating pharmacy or pharmacist for the amoun

provided under sub. (5):
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SECTION 14

1. The person is a resident, as defined in s. 27.01 (10) (a), of this state.

2. The person is not a recipient of Medical Assistance, does not have health care
coverage under s. 49.665, does not have a policy issued under ch. 149, is not enrolled
in the progi'am under s. 49.688, and does not have insurance coverage for
prescription drugs for outpatient care, except that a person who receives benefits
under 42 USC 1395 to 1395ccc may have supplemental health insurance that covers
prescription drugs for outpatient care.

(b) A person may apply to the department, on a form provided by the
department, for a determination of eligibility and issuance of a prescription drug
card for purchase of prescription drugs under this section.

(8) The department shall devise and distribute a form for applying for the
program under sub. (2), shall determine eligibility for each 12—month benefit period
of applicants, and, after payment by the applicant of a program ehrollment fee for
each 12-month benefit period, shall issue to eligible persons a prescription drug card
for use in purchasing prescriptibn drugs, as provided under this section.

(4) The department shall set maximum pﬁces and a maximum diswpensing fee

for prescription drugs purchased under this secw te rwéfa

(5) Beginning @ » 2004, a participating pharmacy or pharmacist may

not charge a person who presents a valid prescription order and a prescription drug
card issued under sub. (3) more than the maximum price established by the
department under sub. (4) for a prescription drug, less any rebate amount agreed to
under s. 49.69 (6) (a) 1., plus the maximum dispensing fee established by the
department under sub. (4).

(6 @: From Fhe appropriation account under s. 20.435 (4) (jx) and (8) (mb), the

departmeht shall reimburse participating pharmacies and pharmacists the -
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ot »/MCX S\D SECTION 14
o |
applicable rebate amounts specified in agreepients under s. 49.69 (6) (a) 1., if any, for

each prescription drug that the pharmacyfsells to a person who has a prescription

drug card issued under sub. (3).

(b) 1. If a discpe aﬁgy exists between a reBaté;éfnoﬁnt cleumed by apharmacy

and the amount pa1d byd” manufacturer or labeler, the party claiming
a losS as a result of the dlﬁcwpancy may hire an independent audltor who is agreed
e

on by the parties to réview the dlscrepancy If the dlscrepancy is not resolved by the

»!6‘*"

audit, the péﬁ‘ty advantaged by the dlscrepa‘ncy shall justify the reason for the
f

d1scr ancy or pay the amount necessary to resolve the discrepancy.

‘,M ;V i

2. If the controvers;ccontmues after the procedures un liyg,er'subd 1 have been

o

carried out, the Qgpﬁ?tment or the manufacturer opdébeler may request a hearing

oY
S

before j‘fl«e/dfgsion of hearing and appea%}ﬂaéartment of agmfi-xﬂﬁﬁggi’;:;s a

contested case under ch. 227.

|

|

(7) The department shall promulgate rules establishing the following:

(a) The method for determining the maximum retail price for a prescripﬁon
drug.

(b) The method for determining the maximum‘dispensin'g fee.

(¢) The method for ihforming participating pharmacies and pharmacists of the
maximum prices, dispensing fees, and rebate amounts for prescription drugs.

(d) The process by which a participaﬁng pharmacy or pharmacist may claim

reimbxqsement for rebates.

Q
/) .
SEcCTION 15. 49.692 (6he statutes, as created by 2003 Wisconsin Act ....

(this act), is amended to read:

49.692 (6) @ From the appropriation account under s. 20.435 (4) (jx) and<(8)

(mab), the department shall reimburse participating pharmacies and pharmacists the
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al
applicable rebate amounts specified in agreeghents under s. 49.69 (6) (a) 1., if any, for
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each prescription drug that the pharmacy/sells to a person who has a prescription
drug card issued under sub. (3).

SECTION 16. 146.93 (1) (a) of the statutes is amended to read:

146.93 (1) (a) From the apprepriation appropriation accounts under s. 20.435
(4) (gp) and (jx), the department shall maintain a program for the provision of
primary health care services based on the primary health care program in existence
on June 30, 1987. The department may promulgate rules necessary to implement
the program.

SECTION 17. 149.14 (4¢) (c) of the statutes is created to read:

149.14 (4c) (c) The department or an entity with which the department
contracts shall provide to a drug manufacturer that sells drugs for prescribed use in
this state documents designed for use by the manufacturer in entering into a rebate -
agreement with the department or entity that is modeled on the rebate agreement
specified under 42 USC 1396r-8. The department or entity may enter into a rebate
agreement under this paragraph that shall include all of the following as
requirements: |

1. That, as a condition of coverage for prescription drugs of a manufacturer
under this section other than prescription drugs that are prescribed for the
treatment of acquired immunodeficiency syndrome or human immunodeficiency
virus, the manufacturer shall make rebate payments for each prescription drug of
the manufacturer, that is prescribed for and purchased by an eligible person, to the
state treasurer to be credited to the appropriation account under s. 20.435 (4) (Gh),

each calendar quarter or according to a schedule established by the department.
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SEcCTION 17

2. That the amount of the rebate payment shall be determined by a method _
specified in 42 USC 1396r-S8 (c).

SECTION 18. 149.143 (1) (a) of the statutes is amended to read:
149.143 (1) (a) First from the moneys transferred to the fund from the

appropriation account under s. 20.435 (4) (af) and from the moneys appropriated for

the health insurance risk—shéring plan under s. 20.435 (4) (jh) and (x).

SECTION 19. 441.16 (7) of the statutes is created to read:

441.16 (7) Upon the request of the department of health and family services,
the board shall investigate an advanced practice nurse to determine whether the
advanced practice nurse routinely prescribes prescription drugs that are not on the y
applicable preferred drug list established under s. 49.69 to beneficiaries /}f__,. (m > '
state—supported health care assistance prbgrams, as defined in s. 49.69 (1)@/% to
persons enrolled in the prescription drug assistance progi'am under s. f9.692, 7 /—“7

without medical justification. If the board determines that an advanced practice

nurse routinely prescribes drugs that are not on the applicable preferred drug list \"{:)
\\-».n-/

without medical justification, the board shall require the advanced practice nurse to
D

17 complete Ef} referred drug list r 8. 448.075 (2) at the earliest possible
' A

opportunity, shall repﬁmﬁﬁﬂ”ﬁlﬁ”&'ﬂ?ﬁce “PrACtice Hrse, and may require the AN

e -
dvaticed practice nurse to pay a fowmﬁggd $50. If the board impoeses \\a

a

H
¢
/

a forfgitire under this subsectiefi, it shall also impose a. ription drug

sessment of $200. All pfescription drug assessmengs*paid under this subse@tion

shall be credited {:'(-f’ﬁhe appropriation account wader s. 20.435 (4) Gt C

R S

SECTION 20. 447.08 of the statutes is created to read:
447.08 Preferred drug list compliance. Upon the request of the

department of health and family services, the board shall investigate a dentist to
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2
@ persons enrolled in the prescription drug ass1stance program under s. 49.692,
5

without medical justification. If the board determmes that a dentist routinely

6 prescribes drugs that are not on the applicable preferred drug list without medical
W
7 justification, the board shall require the dentist to complete @preferred drug list
-' e
8 der 8. 448.075 (2) at the earliest possible opportunity, SHMM;Epri and the

10

11

12

13 Si:CTION 21. 448.075 of the statutes rs created to read:

14 448.075 Preferred drug list compliance. (1) Upon the request of the
15 department of health and family services, the board shall investigate a physician or
16 physician assistant to determine whether the physician or physician assistant
17 routinely prescribes prescription drugs that are not on the applicable preferred drug

18 list established under s. 49.69 to beneficiaries o)f state—supported health care ( 3
s

@ assistance programs, as defined in s. 49.69 (1) or to persons enrolled in the
@ —;Prescription ='drug _gssistance _grogram under s. 49.692, without medical justification.
21 If the board determines that a physician or physician assistant routinely prescribes
22 drugs that are not on the applicable preferred drug list without medical justiﬁeation

referred

— 23 the board shall require the physmlan or physician assistant to completey
elueaern

mf)m”'éél drug lis »G@l der sub. (2) at the earliest possible opportunity shgﬁ}ecpn

mand the
25 @smzén or p?&SIClan ?émtant (a(d may requir; the phy ician or pHysician

i e
—
..4—71“”‘
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J | SEcCTION 21

X
\

1 assistant tgpay-a forfeitire not to  exceed $50 I the’BQard"nnposes aioff}\xe under
-~
_thiS/?{'pay, flso impose a prescpition drug assessme t of $200 ”é
r“
ipti i er this subsectlon/ hall be cred1 d to the/

'on account under S. 20 435 (4) (jt). -/

= e e

T .

. @ ‘he departlne_nt ot regulation and licensifig shiall offer a class on preferred

drug lists at edst once every 3 months. The-départment of regu M}twn’w and hcensmg

.curriculum for the classard the curriculum shalli clude 1nstruct10n o e contents :

g listStreated under s. 4(9 (4).) The department of reg‘ulatlon

10 and licensing shall charge practitioners who are reqmredrunder sub. (1) or s. 441.16 g

6
7 shall-€onsult with the department of health and famil »Services in developing the ™
8
9

7 y a fee for | 7 All fees collected under this
12 subsection shall be credited to the appropriation account under s. 20.435 (4) (jt).

13 SECTION 22. 450.02 (2) of the statutes is renumbered 450.02 (2) (intro.) and
14 amended to read:

15 450.02 (2) (intro.) The board shall adeptrules-defining promulgate all of the
16 following rules, which apply to all applicants for licensure under s. 450.05:

17 (a) Defining the active practice of pharmacy. The-rules-shall-applyto-all
18 applicants for licensure-under s-450.05.

19 SECTION 23. 450.02 (2) (b) of the statutes is created to read:

20 450.02 (2) (b) Requiring disclosure by a pharmacist to a prescription drug
21 purchaser who has a card issued under s. 49.692 (3) of the amount of the discount
22 on the retail price of the prescription drug that is provided to the purchaser as a

23 result of the program under s. 49.692.
24 SECTION 24. 450.075 of the statutes is created to read:

25 450.075 Manufacturer gift reporting. (1) In this section:
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j//’\/j h SECTION 24

(c) “Nursing home” has the meaning give
(2) (a) Except as provided in par. (c), each. ifactiirer shall annually report

/
to the board the value, nature, and purpose of any gift, payment, subsidy, or other

L person

economic benefit valued at $25 or more that the r indirectl;;‘m on

provides to any of the folloWing in connection with the '3 pfomotional

or marketing activities:
1. A practitioner.
2. A pharmacist or an owner or operator of a pharmacy.
3. A hospital, nursing home, or organization that offers a health benefit plan,

or an employee of a hospital, nursing home, or organization that offers a health

benefit plan.

4. Any other person authorized to purchase prescription drugs for retail or

wholesale resale. (pers i whe T EHES 0 ma ﬂ Wék EA{@

- st T i
i, st mpmtrt

(b) A h e rgport required under par. (a) by January

change in the information re ired under this subsection.

@ Aganii,
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1 incurred by the state in prosecuting theA- violation, including reasonable attorney
2 fees. , ad 7 a"/:fﬁ( U,\,/A//ijnuéulw -'3
3 (5) The board shall develop a form that ; $/shall use to submit
4 reports under sub. (2). N
5 (6) Any information reported mmr this section that
6 constitutes a trade secret, as defined in s. 134.90 (1) (c), s’hall remain conﬁdéntial.
7 The board may not release trade secret information obtained under this section,
8 except to the department of justice for the purpose of prosecuting a violation under

9 sub. (4). The form prescribed by the board under sub. (5) shall direct a@@i{/ A
fMSo\A “whe {wawf;“ '\\\

10 to identify any information that is a trade secret. ;\~ i churing p )
11 (7) Annually, by March 1, the board shall submit to the leglslature u£&;£ S.
12 13.172 (2) and to he governor a report describing the discl‘os‘ures‘ made m
13 er sub. (2). |

14 SECTION §5. Nonstatutory provisions.

15 (1) ENROLLMENT FEE FOR PRESCRIPTION DRUG ASSISTANCE PROGRAM. The

16 enrollment fee for the prescription drug assistance program under section 49.692 (3)

17 of the statutes, as created by this act, shall be $20, except that the department of

18 health and family services shall review the costs to administer the prescription drug

19 assistance program after it has been implemented for 12 months and shall reduce

20 the program enrollmént fee if the earnings from the fee are greater than the costs

21 incurred by the department in administering the program.

22 (2) REPORT TO LEGISLATURE. By July 1, 2006, the department of health and

23 family services shall report to the appropriate standing committees of the

24 legisléture, in the manner provided under section 13.172 (3) of the statutes, on the _

25 creation of preferred drug lists, the status of supplemental prescription drug rebate
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SECTION 25

agreements, and the implementation of prescription drug cost controls under section

49.69 of the statutes, as created by this act.

A.ﬂ- (3) USE OF INCOME AUGMENTATION RECEIPTS FOR INITIAL REIMBURSEMENT TO

PHARMACISTS AND PHARMACIES. If after supporting the costs specified in section 46.46
of the statutes, there remain any moneys in the appropriation account under section
20.435 (8) (mb) of the statutes, as affected by this act, those remaining moneys are
allocated to the department of health and family services to reimburse pharmacies
and pharmacists under section 49.692 (6) of the statutes, as created by this act, until
such time as there is enough money in the account under section 20.435 (4) (jx) of the
statutes, as created by this act, to make timely reimbursement payments to
pharmacies and pharmacists under section 49.692 (6) (a) of the statutes, as created
by this act. Thé department df health and family services may not expend or
encumber any moneys allocated under thisl subsect_ibn unless the department
submits a plan for the proposed use of those moneys to the secretary of
administration. If the secretéry of administration approves the plan, he or she shall
submit the plan to the joint committee on finance. If the cochairpersons of the
committee do not notify the secretary of administration within 14 working days after
the date of the secretary’s submittal of the plan that the committee has scheduled a
meeting for the purpose of reviewing the plan, the department of health and family
services may implement the plan as proposed by the department of health and family
services and approved by the secretary of administration. If, within 14 working days
after the date of the secretary’s submittal, the cochairpersons of the committee notify
the secretary that the committee has scheduled a meeting for the purpose of
reviewing the plan, the department of health and family services may implement the

plan only upon the approval of the committee.
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SECTION 26

SECTION 26. Effective dates. This act takes effect on the day after publication,

on the 2nd day after publication of the 2003—05 biennial budget act, or on J uly 1,

2003, whichever is later, except as follows: A
(1) The treatment of sections 20.435 (8) (mb) (by SECTION 6) and 49.692 (6)
(by SECTION 15) of the statutes takes effect on July 1, 2005.

(END)
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Currently, prescription drugs are a covered benefit under the Medical
Assistance Program and Badger Care and under the Health Insurance Risk—Sharing
Program (HIRSP). Certain elderly persoﬂiare eligible to receive state assistance in
purchasing prescription drugs under the program commonly known as Senior Care.

Also, the state provides assistance to certain persons who have kidney disease, cystic
fibrosis, or hemophilia to cover health care costs, which may include the cost of
prescription drugs, under what are commonly referred to as “disease aids programs.”

Drug manufacturers are required under federal law to pay rebates on
prescription drugs that are purchased under state medical assistance programs.
Federal law further requires that, with several exceptio?s, the price for prescription one
drugs purchased under state medical assistance prograins, after the rebate, must be werd
the lowest price for which the manufacturer sells its prescription drugs.
Manufacturers must also pay rebates on prescription drugs purchased under Badgex{:

Care and Senior Care, and in some cases, under the disease aids programs.

Also under current law, the Secretary of Health and Family Services is required -
to appoint a Prescription Drug Prior Authorization Committeeffhat is responsible for
advising the Department of Health and Family Services (DHFS) on prior Medical

Assistance authorization policies for prescription drugs.

Preferred ﬂmg/ﬂists
This bill requires DHF'S to create two preferred drug lists (PDLs). PDL I is for
state—supported health car%ﬁlgiiszt_:_ ance programs (Medical Assistance, Badgerglare,
Senior Care, theHe ASranee : aring Progrew; Wisconcare, and several
disease aids programs). PDL II is for health care plans provided to state and local
government employees, health care plans provided by private employers to their
employees, health care plans negotiated on ¢hd behalf of a group of persons who
purchase their own health insurance, for example through a trade association, and
for the prescription drug assistance program created under the bill (described
below). = N =
ﬁ/b Qreation of the PDLs. DHFS must use the following process to create the PDLs:
® 1. The ﬁwmnwmeOmmitteeM%

must determine the relative clinical efficacy and safety of prescription drugs within
a therapeutic class (a group of drugs that are used to treat the same disease or
medical condition). .

2. DHFS must solicit offers from drug manufacturers to pay a rebate on a
prescription drug if it is included on a PDL. Manufacturers may offer a different
rebate amount for the two PDLs. The rebate amount for PDL I must be in addition
to any rebate amount currently paid under the Medical Assistance Program.

3. DHF§ must identify one or more prescription drugs within each therapeutic
class that are'the most cost—effective and place them on a PDL. DHFS must consider
the Committee’s determinations of relative clinical efficacy and safety and the cost
of each prescription drug indetermining cost—effectiveness. In assessing cost, DHFS
must consider any manufacturer rebates that are paid under current law or current
rebate agreements and any additional rebates offered in response to DHFS
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solicitations under this bill. Although the determinations regarding relative clinical
efficacy and safety of drugs will be the same for the creation of both PDLs, the current
and additional rebate amounts may differ, so the drugs identified as most
cost—effective may differ between the two PDLs.

4. The bill requires DHF'S to enter into agreements with manufacturers to pay
the rebates offered under the bill on those drugs that are placed on a PDL and
purchased under a program or health insurance plan for which the PDL is used.

5. The bill requires DHFS to place all prescription drugs that are safe and
clinically effective for treating acquired immunodeficiency syndrome or the human
immunodeficiency virus as well as all reasonably priced generic prescription drugs

on both PDLs, plgtn 51t
__>PD The bill requires DHFS to enter into rebate agreements with drug
manufacturers by July 1, 2004, under which the manufacturers pay the

supplemental rebates offered in response to DHFS solicitations on drugs that are
included on PDL I and purchased under the state-supported health care assistance
‘programs. Also by July 1, 2004, DHFS must implement at least one of the following
policies to encourage use of PDL I under the state~supported health care assistance
programs:

1. DHFS may require prior authorization for the purchase of any prescription
drug that is not on PDL I; or ‘ d

2. DHFS may monitor the prescribing practices of doctors, advance, practice
nurses, and dentists to identify those practitioners who routinely prescribe drugs
that are not on thwf PDL I without medical justification and request that the
applicable examining board, such as the medical examining board, require the
practitioner to participate in an education program 6n using the PDL.

Under the bill, manufacturers pay the supplemental rebates on drugs
purchased under the state-supported health care assistance programs to DHFS.
DHFS must allocate the supplemental rebate receipts to each of the state—supported
health care assigt. programs in the proporfion in which they were earned.

o@" L I 1l allows DHFS to phaseQin use of PDL II by enrollees in the

DPrescription drug gssistance program and beneficiaries of health care plans for
‘government employees, private employees, and persons who purchase health
insurance coverage individually. to earn the rebates offered by
manufacturers whose drugs are included on PDL II, the provider or purchaser of a
health care plan must adopt policies that encourage use of the PDL, such as prior
authorization requirements or higher copayments for drugs that are not on the PDL,
or mandatory PDL education for practitioners who prescribe drugs that are not on
the PDL without medical justification. _

The state may adopt policies to encourage use of PDL II by nonge/presented
state employees at any time. The state may not require represented state employees
to adhere to policies to encourage use of W PDL II unless the employees agree to
such policies through collective bargaining. _

A local government, private employer, or entity that negotiates health care
coverage for a group of individuals is not eligible to earn the rebates under PDL II
unless DHF'S approves the policies that the local government, private employer, or
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entity has adopted to encourage use of the PDL. A local governmental unit may not
adopt policies that encourage use of the PDL by represented employees, unless those
employees agree to the policies through collective bargaining.

Under the bill, manufacturers pay the supplemental rebates on drugs
purchased under health care plans for state employees and under the prescription
drug assistance program to the state. DHFS must designate the recipients of rebates
"paid under health care plans for local government employees, employees of private
employers, and other private group plans. -

Prescription drug assistance program

The bill creates a program under which Wisconsin residents who do not have
health insurance that covers prescription drugs (except a Medigap policy) may
purchase prescription drugs for prices that are established by DHFS. DHFS must
issue a prescription drug assistance program enrollment card to each person who
appliesfor the program, meets the eligibility requirements, and pays an annual
enrollment fee. A person who has a prescription drug card and a prescription order
written by a practitioner who is licensed in Wisconsin is entitled to purchase
prescription drugs from a participating pharmacy or pharmacist for the amounts

ﬁtablished by DHFS. 4 harmacy or pharmacistg that is licensed in any state
within the United States and agrees to sell drugs to program enrollees for the
mﬁ amounts established by DHFS may participate in the prescription _drug assistance
_program., : v = - -~
- If a program enrollee purchases a prescription drug that is included on PDL II
(described above) and for which the manufacturer has entered into a rebate
agreement with DHFS, a participating pharmacy or pharmacist may not charge the
person an amount that is. greater than the maximum price and dispensing fee
established by DHFS minus the rebate. The drug manufacturer must pay DHFS the
rebate amount on the drug, and DHFS must reimburse the pharmacy or pharmacist
the rebate amount.

The bill appropriates child welfare income augmentation funds, subject to the
approval of the joint committee on =f_:1nance, to make initial drug rebate
reimbursements to participating pharmacies and pharmacists.

Prescription drug manufacturer gift reporting

The bill requires drug manufacturers toraﬁnw to the Pharmacy
Examining Board gifts that the manufacturers make to the following people in
connection with marketing or promotional activities: practitioners who may
prescribe drugs in Wisconsin; pharmacists; owners and operators of pharmacies;
hospitals, nursing homes, or organizations that offer health benefit plans, or
employees of hospitals, nursing homes, or such organizations. Manufacturers must
report the value, nature, and purpose of any gift that is valued at $25 or more, except
that manufacturers are not required to report the provision of free drug samples that
are intended to be distributed to patients. A manufacturer who violates the
reporting requirements is subject to a $10,000 forfeiture for each violation. The

Pharmacy Examining Board must annually report to the /Ifegislature on gift *
disclosures made by drug manufact .
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HIRSP PpL
The bill also grants DHFS authority, independent of the pref;

provisions, to negotiate rebate agreements with drug manufacturers on prescription

drugs that are purchased under HIRSP.

For further information see the state fiscal estimate

, Which will be printed as
an appendix to this bill. L
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@ () “Prescription :t.irug 2ssistance Program” means the program under s. 49.692.
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Ins 7-22:;

(b) “Generic name” has the meaning given in s. 450.12 (1) (b):/
(c) “Health care cdverage plan for government employees” means a health care

coverage plan offered by the state or by a local governmental unit to its employees.

Ins 8-12:

v
(k) “Private health care coverage plan” means a health care coverage plan

offered by a private employer to its employees or a health care coverage plan, other

than a health care coverage plan for government employees, that is negotiated on

behalf of a group of individuals who individually purchase coverage under the plan.

13 y Ins 8-22:
14 // By January 1, 2004, the committee shall determine the relative clinical efficacy
15

16

and safety of the prescription drugs within each therapeutic class.

Ins 9-3:

@etermlnatmns of relative clinical efficacy and safety,
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(b) Subject to sub. (8){ the department shall solicit bids or proposals from
manufacturers and labelers to provide rebates on prescription drugs that are
purchased under the prescription drug assistance program, under health care

coverage plans for government employees, or under private health care coverage

plans.

Ins 10-8:

@) (a) Us1ng the method prescrlbed under par. (b the department shall create
the following W preferred drug lists: g

1. One preferred drug list for state—supported health care assistance programs.

2. A 2nd preferred drug list for the _prescription ' =_<.irug gssistance program,

s
=

health care coverage plans for government employees, and private health care

coverage plans.
(b) The department shall consider the relative clinical efficacy and safety and
the cost of each prescription drug in a therapeutic class, and place the most
})

cost—effective prescription drug or drugs in the class on a preferred drug list.

Ins 11-2:

| ; The department shall also include all prescription drugs that bear @ generic
neion the preferred drug lists unless the prescﬁption drugs that bear@{g_eneric
name% are unreasonably priced comparéd to other prescription drugs within a

therapeutic class that are selected for a preferred drug list.

Ins 11-18:
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RLR:.......
1 4. Health care coverage plans offered by a local governmental unit to employees
2 of the local governmental unit who are subject to collective bargaining, if the
3 employees agree through collective bargaining to subject their health care coverage
@ to policies that encourage use of the preferred drug list under sub. (4) (a) Z.f
- ,
6 Ins 11-19: 4
7 its employees who are not subject to collective bargaining
8
9 Ins 11-22:;
10 that purchases or negotiates a private health care coverage plan
11 |
12 Ins 13-25:
13 (b) The department may monitor the purchase of prescription drugs under the
14 ’prescription :drug gssistance program to identify practitioners who routinely
15 —i)rescribé off-list prescriptiﬁn drugs without medical justification and request that
16 the medical examining board, board of nursing, or dentiStry examining board,
@ whichever is applicable, investigate and, if appropriat%\require education for such

@ practitioners under s. 441.16 (7), 447 .085\0r 448.075, whichever is applicable.
19

20 Ins 14-22;

' J
21 (f) “State” has the meaning given in s. 441.50 (2) (m).
22

23 Ins 16-21:
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‘ ' betwean |
@ : (e) The process for resolving discrepancies \i&ﬁle rebate amount claimed by a
2 participating pharmacy or pharmacist and the amount paid by a manufacturer or
3 labeler.
4
5 Ins 20-5:
6 e departmeht of regulation and licensing shall develop an education program
7 on the preferred drug lists created under s. 49.69 for practitioners, as defined in s.
8 450.01 (17). The department of regulation and liéensing shall consult with the
9 department of health and family services in developing the education program and
10 shall present the education program both as a class and in visits to practitioners’
11 offices.
12
13 Ins 20-11:

14 @ participate in the education program to pay a fee to cover the cost of the class

15 or office visit.

16
17 . Ins 21-4: :
18 @person who engages in manufacturing
19
20 Ins 23-25:
@ (4) EMERGENCY }S(ULES. The department of health and family services shall,
22 using the procedure under sectmn 227. 24‘/of the statutes, promulgate the rules

23 required under section 49.692 (7 ) of the statutes, as created by this act, for the period
24 before permanent rules become effective, but not to exceed the period authorized

25 under section 227.24 (1) (c) \e/a.nd (2)/0f the statutes. Notwithstanding section 227.24
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(1) (a), (2) (b), and (3) of the statutes, the department is not required to provide
evidence that promulgating a rule under this subsec{ion as an emergency rule is
necessary for the preservation of the public peace, health, safety, or welfare and is

not required to provide a finding of emergency for a rule promulgated under this

subsection.
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It has been requested by <Wischnewski, Marne> that the following draft be jacketed for the ASSEMBLY:

Draft review: LRB 03-1270/1 Topic: Prescription drug preferred drug Iisf; prescription drug assistance; gifts to
pharmacists '




TO: Senator D Representative x u“d &rh 6 ; m (The Draft's Requsster)

Per your request: ... the attached fiscal estimate was
prepared for your unintroduced 2003 draft.

LrBNumber: Lre = |2 10

Version: “l ‘ ”
Fiscal Estimate Prepared By: (agency abbr.) Q O I

N you have questions about the enclosed fiscal estimate, you may contact the state agency
representative that prepared the fiscal estimate. If you disagree with the enclosed fiscal esti-

mate, please contact the LRB drafter of your proposal to discuss your optlons under the fis-
cal estimate procedure.

Entered in Computer And Copy Sent To Requester Via E-Mail: QS / ;3 /2003

k k kkkkkkkkkhkkkkkkkkk*k %k

To: LRB - Legal Section PA’s

Subject:  Fiscal Estimate Received For An Unintroduced Draft

> If redrafted ... please insert this cover sheet and attached early fiscal estimate into the drafting file ... after the draft's
old version (ihe version that this fiscal estimate was based on), and before the markup of the draft on the updated version.

> If introduced. ... and the version of the atiached fiscal estimate is for a previous version... please insert this
cover sheet and attached early fiscal estimate into the drafting file ... after the draft’s old version (the version that this fiscal

. estimate was based on), and before the markup of the draft on the updated version. Have Mike (or Lynn) get the ball rolling
on getting a fiscal estimate prepared for the introduced version.

> If introduced ... and the version of the attached fiscal estimate is for the current version ... please write
the draft’s introduction number below and give to Mike (or Lynn) to process.

THIS DRAFT WAS INTRODUCED AS: 2003




Barman, Mike

From: Barman, Mike

Sent: Friday, May 23, 2003 8:25 AM

To: Rep.Underheim

Cc: Wischnewski, Marne

Subject: LRB 03-1270/1 (FE by OCI - attached - for your review)

FE_Underheim.pdf



