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BILL/RESOLUTION NO. l lB 1382 

I-louse Finance and Taxation Committee 

D Conference Committee 

Hearing Date January 29, 2001 

Ta e Number Side A 
X 

Side 13 Meler fl 
89 

-------·---

Minutes: 

REP. AL CARLSON, CHAIR.MA~ Opened the hcnring und read the fiscal note. 

U.EP. MERLE HOlJCHER, DIST, 9, Introduced the bill. See uttachcd written testimony. 

He guve a synopsis re luting to the national avcrugc of' out of pocket expenses on prescription 

drugs overall, for the totul populution is n per cupitu of $258.84 per person, For folks over age 

6S, this is $564.40, and for citizens over age 75, the nmount ls $605.49, This is above und 

beyond what i11suru11ccs cover and what medicure and mcdicaid cover in many respects. 

We have a very large medkaid budget in the state of North Dakota. When you look at the cost or 

mcdicaid, the medicnid bu.dget commmes, roughly, twenty live percent of the stute budget, if I nm 

not mistaken. lt is ovr:r half of the Human Services budget. This is £\n issue that needs <lebntc or 

discussion. He related to a meeting he attended in New Orleans with a group called the M!lbunk 

Foundation, I-le stated he had a very interesting discussion regarding prescription drugs and whut 

is happening throughout the United States, Many people said, what arc you doing regarding the 
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mcdicaid costs. What arc your citizens doing as it impacts their disposuble income? When it 

came to me I said what was happening in North Dakota and how North Dakotuns were dealing 

with it. I know a lot of North Dakotans cun 't deal with it in this fashion, but I said, it is very 

simpl-~, we just go to Canada. It bl'ought u lot of discussion to the tahlc. I told them the 

prnscription drugs were several dollars chcupcr in Canada. When we take a look ut the whole 

prescription drug issue, it is more than a tax credit. I suppol'l the concept of this bill. 

We have spent much too long accepting the rise in pn.:seription drugs. 

REP. CARLSON What is the number that is ust!d to deduct'? 

REP, BOlJCJlgR Deferred to Sen. Nelson. 

REP. JU~NNEl{FELDT Do you trcut everyone the same with this bill, Pdlliomdre, or a 

hamburger flipper at McDonald's, the question is, should we give u brL·uk to tile high income 

brackets? 

REP. HOUCHEH. As the bill is written, it allows the brcuk to everyone, You get into some 

shark infested waters when you try to single out, who is cl igible und ,vho cun get these types of 

breaks. Quite frunkly~ I agree with you one hundred pen:l!nt. In order to bcnclit from u tux 

credit, the filer must have had both u federal nnd stntc income tux obllgntion. So when we dcul 

with tax credit, we are dealing with people whose income wus sufficient enough so the)' hud u tux 

obligation, This piece of legislation is a fhir nnd cquitublc ullowuncc thul bcnclits modcrntc und 

middle income Individuals. 

REP, CARLS..QN There is u lot more here than meets the eye. It talks nbout, not covered by 

insurance, in excess of five hundred dollars per indlvlduul. Thul is why, when we look at fiscul 

notes~ It is hard to imagine, how they cun figure one, We l'Cnlly don't know how muny people 



Page 3 
House Finance and Taxation Committee 
Bill/Resolution Number HB l 382 
Heuring Date January 29, 200 l 

have insurnnce coverage and how many do not. If you look at the nntionul average, over sixty 

five, is $564.00 cost. This is hard to pin down. 

Rf:P. BO.UCI-IER Stated, it is very hard to pin down, we don,t know the individual situation 

and we are dealing on averages. 

REP. CARLSON This also moves it to the short form as well. 

Rl~P. BOllCl·IER Yes, I have been in this legislative body sinci! 1991, und 1 have had pieces of 

tux credit legislation, not of this nature, but of other kinds, bite the bullet, puss one house and get 

hcuten in another house. In :wo I, in the: 57th Legislative Assembly, we have seen the situation 

across the state of North Dakota change quite dramatically, I think we have arrived at u time 

where we will huvc to taken serious look at our tax rcfbnn, It served u gon<l purpose for u long 

pcl'iod of time, but in some cuscs, it is maybe out of' dutc, 

REP, RENNERFELDT You talked about all of the different costs in the United Stutes, We 

have different luws, und in Cunuda, they don't deal with our EPA, research costs urc churgcd to 

the U S consumer. 

REI\ HOUCJIER I know, there nrc H whole host of' issues, their cnvirnnmcntnl agency, I think 

they call it Environment Canada, and we call it the EPA, etc., there is n whole list of regulations, 

And, the American consumer seems to bite the bullet for research nnc.1 developmental costs, I 

guess if you look at a particular pharmaceutical, and you have u population in North America, we 

have n trade agreement, why should n grent,~r portion be on the American population than the rest 

of the populai:ion, This particular pharmr.weutical is going to be uvnilable to everybody, That is 

why I am saying, ifwe are going to follow the intent ofNAPHTA und the spil'il ofNAPHTA, we 
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start to get to the point of universal labels. I resent thut I have to pay the cost and the benefit for 

someone living in some other part of the continent utilizing the same thing I um utilizing. 

REP, DHOVDAL This is the fourth or fifth bill that we huvc hud in for a direct tux credit off 

the short form, All of them arc passionate and dcscrvlng, and all of them cost ten to fifteen 

million, IC we passed out all of them~ we wouldn't have any tux coming in, Where do you und J 

and the lcgisluturc druw the line? 

REP, HOUCIIER l know there arc many, I nsk myself the same question. We may have to 

mukc some significant decisions in terms or priorities. 

IU~P. H ERHEL Do you know if any of the other states implemented this type of' thing giving a 

tax credit f'nr prescription drugs? 

REP, DOUCl·IER I cun't tell you exactly, it is the tliscwrnion I have read in mllny nationul 

pltblicntions, 

REP, J>HOVDAL If we nllow this fifteen million lnx deduction, do you have u proposal where 

we cun ruisc fifteen million dollars'? 

R~:P, UOlJCll Eli Thcr·c nrc ~t lot or wnys we cnn look ut alternatives, the first way, prioritize. 

I huvc never bcc11 on uppropriutions, but I know the art of uppropriations, it is u very skillful urt, 

it is up to us to point out und suy, muybt• we set money usidc that we could be using ut u given 

time. Before we rnsh out und take drnstlc measures, the first thing to do, is look very carefully nt 

whut we have got, und where those sleights of hnn<l exist. As for as the fiscnl note, we don't 

know for sure that it is fifteen million. We don't know whut the uvcrugc tux puycr is going to be 

obllgntcd to in the coming ycur. 
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Hl~P. WINRICH I am curious about the explicit 111c11tion of insulin in the bill1 I bclil!vc it is 

only uvuilnblc by prescription, isn't lt included in the term Hprescription drug'''? 

Rl~P. DOlJCIIER Deferred to Sen. Nelson. 

SEN, CAHO LYN NELSON, DIST. 21, FARGO Tcstiticd in support of the bill, Submitted a 

handout from the Midwest Leadership Conference, r :c attached copy. The handout relates to 

seniors feeling the pinch from rising drug costs, also rcluting to decoupling of' sules tax. She 

related to costs or prescriptions on her Blue Cross, Blue Shield insurance sla!cmcnts, This bill is 

an attempt to relieve that burden, She related lo the fiscal note1 stating when she called the tax 

department, they told her they would be taking u guess on the fiscal note. She answered the 

question relating to why is insulin in addition lo prcsc.:l'iptlon drngs, she stated the lcgislutivc 

council tlrnfted it thnt way. She related to the hundout which she had submitted to the 

committee, stuling thut some of the slates were uslng tlwir tobncco 111oney to help with 

prescription costs, 

REP, HRANDENJHJIH, Looking at the bill1 bl'lngs up u big isstH.' ubout the difference bctwccn 

the United Stutes und Cunuda, I huvc hccn looking into this dculing with han11onizatio11, Over 

ninety percent ofCnnudu's business, dculs with drug und hculth issues, un<l the overlying 

problem dculs with the i8suc of the chcmicnl t·esiducs. The thit·ty thousand for'lllcrs we huvc in 

the stnte, we would suvc u couple hundred mil lion dollnrs if' we hud hurmonizutio11, I would 

believe if we had hurmonizutio11 of drugs for the people thut need those, we would hnvc millions, 

~ORM STUHLMILLER, ADVOCATE FOR SENIOR CITIZENS, Tcstilicd in support of 

the bill. I don 1 t know the technicnlities of this bill, but 1 do know tlrnt I um u hculth insurance 

volunteer counselor for the lnsumnce depnrtmcnt. I get ull kinds of questions ubout which 
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supplement should l buy for my mc<lienre, should l huy long term care insurance or not. Just 

recently, a husband und wife came in, in tears~ because he just couldn't afford the prescription 

bills which they required. Whut do you tell them? There is no wuy he cun get out of this, there is 

no solution fot· them, they need the medicines, You will note that Blue Cross, 13luc Shield docs 

not sell a supplement that includes prescription drngs. You C!lJ1 sec why, the premiums become 

prohibitive. I hope this bill can settle some of these problems. 

With no fmthcr testimony, the hearing was closed. 

COMMITTEE ACTION 1-~o .. ot, Tupc #2, Side A, l\tlctcr #3950 

Committee members folt this is un attempt to do something we need to do, however, the ti Ileen 

million dollur fiscnl note made it impossible for some of' the committcc members to accept. 

RfCP, NICHOLAS. Made n motion lc.}r u DO NOT PASS. 

ltEP, CLAl~K Second the motion. MOTION CARRIED, 

1l YES 4 NO 0 ABSENT 

R~:P, IIEHDEL Wus given the floor ussig11mc11t. 

2-12-01 TAPE #1, SIDE B, METER# 3850 COMMITTEE ACTION .. IJJLL SENT BACK 

TO COMMITTRE f10R R~:CONSIDERATJON 

Committee members discussed the bill, und decided to sc11d it out of committee nguin just us they 

did on Junuury 30, 2001, with no chungcs, REP. WINRICH' voted No in sending the 

bill back as ie, 



FISCAL NOTE 
Requested by Legislative Council 

01/23/2001 

Bill/Resolution No.: HB 1382 

Amendment to: 

1A. State fiscal effect: Identify the sttJte fiscal of feet and the fiscol eflec:f on oyencv apµropri11tions 
compared to funding levols and npproprlntions anticipllled under current law. 

03 Biennium . r-·-2003-2006 .Biennium ···-·1 - 1999·2001 Biennium I 2001-20 
----·-

General Fund rther Furids !General Fun d I 6Tller Funds /Gei,eral Fund 10ti,or·,-=-1111ds-1 or- ·--r~--------r ·•-··1 Revenues ---/ ($15,400.0') 

J=-=--=-~-=~=-~-·t __ ~~==-~~~-~:=£·~-:=~~~~==. J 
Expenditures -- r·-
A pproprlatlons - c==·-·----.. -r-· · 

----------

2. Narrative: Identify the ospocts of tho 111lms111a which r:;wso liscol i111poct ond include t111y commvnts 
relevnnt to your a1111/ys1'.,;, 

HB 1382 allows n tnx credit on hoth tile long und short individual i11co111e la.x !iH·ms for pcrscription drugs 
and insulin pur·chnscs that c.xcccd $~00 per i11dividu11l IK'I' year. 

3, State flsoal effaot detail: Fur i11lomwtio11 shown 1111der stoto f1~5ca/ of foci ln 1 A, p/oose: 
A, Aovenues: Exp/oin the rovonua mmmnts. Provido dotnil, wlwn nppropriate, /or onch revonuu typo 

nnd fund nlfacted nnd nny omounts im:/uclod in tho oxecutivo budget. 

If cnnctccl, 11 B I :'\82 is cxpcded lo reduce slntc gencrnl fund revenues hy -$7. 7 million per Yl'ttr. 

B. Expenditures: Exµlnln the expondlture omounts. Provide d<Jtnll, when oppropriate, for om:h 
,1gency1 line Item, nm/ fund nflectod nm/ tho number of FTE positions af loctecl. 

C. Appropriations: Explnlt1 the nppropr/ntion nmounts. Provide dotoll, when npproµrlnte, cl the olloct 
on the b/01111/al t1pproprlstlon for onch agency and fund nllected nnd nny amounts inclutled in tho 
executive budget, Indicate the relationship between the amounts shown for expenditures nm/ 
nppropr/etlons. 
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Actlon Taken 

Motion Mndc By 

Hcprt1scnhativcs 
CARLSON, AL, CHAIRMAN 
DROVDAL, DAVID,V-CHAIR 

BRANDENBURG, MICHAEL 
CLARK. DYRON 

GROSZ, MICHAEL 
HERBEL, GJL 
KELSH, SCOT 
KROEBER, JOE 
LLOYD, EDWARD 
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Yes No 
V 
V 
V 
V 
v 
V 
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.. V •' 

V 
V -

No 

0. 
H«JaJ. 

If the vote is on nn amendment, briefly indicate intent: 

Representatives Yes No 
NICHOLAS, EUGENE V 
RENNER, DENNIS V 
RENNER.FELDT, EARL V 
SCHMIDT, ARLO v-
WIKENHEISER, RAY V 
WINRICH, LONNY V' 

-
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lj 
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Module No: HR-25•3139 
Carrier: Herbel 

Insert LC: . Title: . 

HB 1382: Finance and Taxation Committee (Rep. Carlson, Chairman) recommends DO 
NOT PASS (11 YEAS, 4 NAYS, 0 ABSENT AND NOT VOTING). HB 1382 was placed 
on the Eleventh order on the calendar. 
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Tcr;tlmony for House Bill 1382 

I louse Flnnncc nnd Tux Committee 

Al Carlson, Chulrmun 

Mondny, January 29, 200 I 

Chuirmnn Cnrlson and members of' the J louse Finuncc und Tux Committee. For the 

record I um Rcprcscntntlvc Merle Boucher from District Nine. 

House Bill No, 1382 would ullow an individual to claim n tax credit of up to $1,000.00 

per lndivldunl for costs of prcscrihcd drugs nnd insulin not cov,~rcd by insurance in excess of 

$500,00 by the individual. The credit is ullowcd ns a deduction for prcs~rlbcd drugs nnd insulin • 

nllowcd as n deduction under section 213 of the IRS code but not allowed on the federal return by 

reason of the federul medical deduction limitation for expenses incurred by the tuxpuycr(s). 

One of the most burdensome costs that many individuals nnd families incur in todafs 

world ls the expense of prescription drugs and insulin. It is n well known fact that the costs of 

prescription drugs and insulin has risen much faster than typical prices on the overall consumer 

price index. Health care experts and consumer advocates warn us that it appears that this trend of 

incr~asing costs will be with us for a long period of time. The high costs of prescription drugs 

and insulin is a major drain on a number of individuals and their families' disposable income. 

House Bill No. 13 82 attempts to alleviate some of this extraordinary financial burden by 

giving the taxpayer a tax credit. A tax credit is not a form of public assistance or a so called 

social entitlement. You must remember that ln order to benefit from a tax credit, the filer must 



' ' 
have hud both n federul und n stutc tox obligution. This piece of kgislution is u foir nnd un 

cqultublc ullowuncc thnt bcncflts modcrutc nnd middle income individuals and families. 

J nsk lhnt you give scriowi considcrution to the contents of House Bill No. 1382. Plcnsc 

give HB No, J 382 und n number of fellow North Dukotnns your fovorublc st1pport and give it n 

due puss recommendation. 

Respectfully submitted by: 

Representative Merle Boucher 
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Seniors feel pinch f ron1 rising drug costs 

Because Medicare J>rovicles no 
/>rcscri/>lirm drug benefit, 

many uninsured seniors ctre 
facing a serious hectlth crisis, 
the signif/c(lnce of which has 
not esca/Jecl the attention of 
state and federal lav.nnc,l<ers. 

· Next month: 

Paying off? 
Legalized gambling 
continues to be a hot• 
button Issue( as several 
recent deve opments In 
the Midwest prove, 

___ ... _________________________ _ 
6yJ,mpunn1 M, KotltuAI 

tvl,rnt A111cricans would agree thut 

this nation offers the very best in 

health care st·rvkl.!s, The prohk111 is 

that such rnrc conws at a prire 1 one 

that prohibits millions of citizens from 

acccssi ng it, 

\Vith health rnrc costs 011 the rise -­

in the Midwest they arc increasing 

anywhere from 10 percent to JO 

percent annually- rcrent studies have 

pinpointed cxpcrnlittln!s for prescription 
drugs as the fostl.!st-grnwing piece of 
the hetdth care spending pie. The 
journal H1•t1llhAJ)i1irs reports that 

spending on phannilccuticals was 

rcs1xmsible for 44 percent of the increase 
in health care costs in l 999. 

The elderly typically have more medical 

needs; as a result, they consume one­

third of aU prescription drugs (despite 

representing just 12 percent of the 

population). Because Medicare 

provides no prescription clrng benefit, 

many uninsured seniors are facing a 

serious health crlsis, the significance 

of which has not escaped the atten­

tion of state and federal lawmakers. 

Congress I.ts! foll. By the <.'lld of the 

yt·ar, how,iver, the program wa~ kilkd 

bc!..·,111sc U.S. Health and I l11ina11 

Servirn.; I )cp,irtmcnt ollkials rn11ld 

11ot, as stipulated in the lcgislati,m, 

dc11w11s1ra1c that it wollld "post.! 1111 

additional risk to the publir's health 
and safety" alld 11rcsult 111 a slg11llka11t 

rcdllction in the cost of covered 

I II prm ucts, 

Sornt.! Amerlci\ns who lack drug 

covcrngc have crossed the bordtrs into 

Canada and Mexico, where idc11tit:nl 
prescriptions rnn run 30 perc:cnt to 70 
percent less than in the United State&, 

Most attention at the federnl level has 

hccn paid to opdons for adding a 

prescription dntg benefit to Medicare. 

1n his campaign for the presidency, 

George W, Bush proposed a plan that 

would initially proviJc block grants to 

the states and four years later follow a 

private insurance model in which 

seniors would choose among health 

plans with varying benefits, Critics, 

though, charge that such an income­

based pre.gram would still leave at least 

25 mWion Medicare beneficiaries 

without meaningful a~slstancc. 

..... ~ 
~ ~Midwest 

Policymakers i.n Washington, D.C., have 

mulled over a number of options to tackle 

the problems related to prescription dn1g 
pricing and coverage, A program to 
allow the import of low-cost pre­

scription drugs was approved by 

While debate has intensified at the 

federal level, action has picked up in 

the states, Severnl in this region now 

have plans in place to help seniors 
A 

pay for prescription drugs. r 
• 
~ 

~-~1fWIJi~•~flt\.1«1,l'&Ul~"t'fJ1 



'lte phar1nacy assistance programs help elderly in the Midwest 
Over the past eight yean;, elderly 

Americans have scc.:n their prescrip­
tion drng costs double. Over the next 
dccndc, their drug expenditures urc 
expected to continue to rise at 

double-digit rates, As the 111cdidnc6 
that urc vitul to se11loni' health 

become incrcnsingly 11nuffordablc, 

state lnwmukers arc ~tcpping in to 

provide many with the coverage the 

fcdernl govcrnnwnt docs not. 

Over half the stutci; 110w have some 

Bort of phnrnrncy ;rnsi stanr.e progrnm 

in place, with n few huving been 

clcvelopccl ns long 11s 25 yenrs ngo. 

Most target the elderly, though n 

1mber 1tlso offer coverngc to people 
h disabilities, Restrictions on 

eligibility and hendits iutcrulcd to 
rnnt11in costi; diflcr nn·osi; the tilutcs, 

hut ,:ost-sharing ill a typirnl feature of 
most plans, 

Over the last two )'cars, a number of 
states -- many following the first 
tobarco settll~mcnt disbursements -­

looked to develop a pharmaq 

asslstuncc program or revamp one 
alrendy in cxh;tancc, The plans 
gencrnlly foll under three catl',.-,;orl<.'s: 

subsidies, bulk-purchasing arrange­
ments and price controlt;, 

In the Midwest, the region with the 
largest proportion of older seniors, 
lcg\slntor:i arc acutely aware of the 
impact that rislng drug costs have 011 

their older constituents. The nnnual 
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-:Jfi --~~v•'1p~esorlpt101fdrug ;bo,i/e1rage.; Most rural. Medloare reol~I~ 
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· rate ·th~t has out p~oed lr')flatlon nearly two to one for the past six 
years .. 

More than oO percent of the growth In spending for prescription 
. ·. rug~ Is for pharmaceutloals, which have come on the market 
~Ince· 1994. · 

Sour~,i: Center for PoUcy Altematlves, Ni11iom1I ffomomlc Cottncll/Domestlc: Po/Ir:~ Coundl, 
Public Agt,ula, Pam/I/et, U.S.A., NoilmuJI ~mter for Polley A1uJl;1.ils 

pharmacy hill of ;1 t)•pirnl sl'nior rnn 

nm $2,000 or more, .ind one-third o( 

Medicare recipients do not have 
an·cs6 to discounted dnig1,, 

Seniors ln rnral areas forl' even 

worse. Rur,d lwncfkiarics, who 

represent 011c·qt1artcr of the l'vlcdi· 
care populatlon 1111tlo11wldt•, have 

lower incomes, more limited at:l'c.,s 

to pharmacies and pay more for 

prescription drugs than their urban 
cou n tc rpa rt s. 

Following a series or town meetings 

held across tht state, the Indintrn 
General Assc111hly voted last year to 
spend $20 million of its share of the 
tobacco settlement on a prescription 
drug program for seniors, and an 

advisory committee was then forrncd 
to help structure a plnn, Glw, Frank 
O,lfannon announced details of 
11HoosicrRx" ln October 2000 . 

To provide quick help to the state's 
seniors, refunds arc being given for 

dnigs purchased since Oct. 1, 2000, 

Indiana residents over age 65 with no 

other prescription drug coverage and 
incomes below 135 percent of the 

federal poverty level will be able to 

submit quarterly rcfond certificates to 

receive back half of their drug costs, up 
to S 1,000 a year, 

A second phase of the program is 
still under development, but it will 

aim to lower prices at the time 

elderly residents have thdr prescrip­

tions filled, Participants may pay a 

lower price, either through a dis­

count or a co-payment, 
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111 lown, a PrcHnipti,m Drug Work 

Group ii; hnmmcring out the dctnlls 

of a clrng purdiusing coopcrutivc 
plan. U.8, Sc11, 'lc,rn Hurkin sc1·urcd 

$1 million in federal litart-up funds 

for a dc111011Stration project in the 
state, lndivid11alH, 1Hi well ai; local 

phnrmncicti, will he eligible to jnin 
the co-op, Participants may also 

include the !>elf-insured, employers 

und insurers. 

to hl~gin early 
this yt•ar, with 
the program 
rovcri11g thmc 

age (J5 and 

over with 

incomes at or 
below 200 

pcrrc11t of the 
fodernl poverty 

h:vcl. Those 
11nder 100 
pcn:r11t will 
pay110 
premium, 

Serving as a buyers' dub, thl! pl,111 
would 11llow Iowa seniors to purchase 

pharmaccuticalll ut a cllscount rate for 

11 small annual foe!, perhaps between 

$15 and S30.Thc state plans to 

negotiate volurnc·purdrnsing dis­

counts either directly or through a 

private sector contrnctor. 

Among the working group's goals is 

for the ultirnnte design of the pro­

grnm to be a puhllc-private partner­

ship that will use no state funds and 

could net independently of the 

governemnt at some point. The 

program is expected to begin operat­

ing this spring. 

In Michigan, S30 million of that state's 

portion of the tobacco settlement was 

appropriated to est~ulish the Elder 

Prescription Insurance Coverage 

(EPIC) program. The total cost of the 
plan is expected to nm close to S56 

million.The additional funds wiU come 

from the repeal of an existing senior 

drug tax credit nnd the Emergency 

Pharmaceutical Program for Seniors, 

Implementation of EPIC is expected 

... ~"' ,.. • ...1-. ... 
·"'"'• Ir rvvP.Rt, 

For all others, insurance premiums 
will he based 011 i11co111c 1 not to 

exrccd .5 percent nf household 
income. An c11iergc11cy flfl>l'ision of 
the plan will cover seniors \-Vlw 

require assistance for just n month or 
two. 

A plrns·nrnceutkal assistance pro­
gram covering the elderly and 
disabled was first implemented in 
IU1nois in 1985. Last year, legisla­

tors in Springfield raised the 

income eligibility for covcrngc and 

lowered deductibles and co-pay­

ments, The expansion is being 

funded by a $35 million appropria­

tion of tobaco settlement dollars. 

It remains to be seen whcthcl' and 

how any action taken by the new 

administration in Washington1 lJ,C., 

will impact these Midwestern 

pharmacy assistance progrnms. 

Even if a federal plan is approved, 

how it is structured will determine 

how 111any seniors receive help 
meeting pl'cscription drug costs, 
l{ci;carclters at 'The Com111011wcalth 

Fund -- a nonpartisan health and 
social policy research foundation -· 
L'o11tcnd that even if II prcsrriplion 
drug benefit is added to Mcclicnrc, 

most people would not ri~•ri.lify for 
government coverngl! if nn1.ual 
income alone was used tu dctcrrninl! 

eligibility. 

However, eligibility rules that include 
elderly without continllous and stahlc 

coverage, those with hlgh drug 

expenditures and seniors with 

multiple chronic conditions woulrl 
make nearly 90 percent ofbendida­

rics eligible for coverage, The 
Commonwealth Fund believes, 

Until such a pbn becomes the law 

11ationally1 the affordability of prc­

scdption drugs will continue to 

receive co11siderablc attention at the 

state level. A 
--lUWlllt&f------------
.lcti:q11eline M. l<oci11sl.:1 i5i11,0/ic)' ,m,ihs, 
with CSG Midwt!sl, 
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Source Guide 
For furc/1er in/onnacion on the issues related to prescription drug pricing 
and coverage: 

MAP 
www.aarp.org 

Center for Polley Alternatives 
www .sta leaction ,org 

Center for Studying Health Sysfem Change 
www. hschange, org 

Pharmaceutlcel Research and Manuf aoturers of America 
www.phrma.org 

The Kaiser Family Foundation 
www.kff,org 

U.S. General Accounting Office: "State Phannacy Programs" 
www. gao, gov/new, ltems/he00 162, pdf 
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