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2003 HOUSE STANDING COMMITI'EE MINUTES 

BILL/RESOLUTION NO, HB 1399 

□ Conference Committee 

Hearing Date January 29, 2003 

Ta eNumber 

House Human Services Committee 

Side A SideB Meter# 
3 X 0.6 - 40.8 

Minutes: 

Rep, Devlin: appeared as prime sponsor with written testimony with attached hand out. 

Cal Rolfson, Legal Counsel for the Phannaceutical Research & Manufactures of America, 

appeared in support with written testimony and attachment of Together Rx Savings Card and 

other attachments. Also proposed amendments. 

Re,p. Kreidt asked for the definition of Senior in this Progran1 and if there was an age limit. 

Answer: In this bill there is no definition of senior, whatever the drug companies definition 

would be of that, would be what would apply and it may vary. 

Linda Carroll Shem, Regional Director for PHRMA, appeared and stated that the fonns that were 

handed out explain the discount programs and who they are for. 

Galen Jordre, Executive Vice-president of the ND Phanna.ceutical Assoc. appeared in support 

with written testimony. 
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House Human Services Committee 
Bill/Resolution Number HB 1399 
Hearing Date January 29, 2003 

Rm. Devlin noted that as sponsors we fully intend to have phannacists on hand, this says nothing 

in our bill about using the Internet. 

Rep. Niemeier questioned 1) the timeliness of medications and tum around time; Answer: 3-4 

weeks from time of application until drug is received; and 2) medicines not labeled for use, 

Answer: they come from companies to doctors and not labeled for use. 

RC!'J. Potter had a question on limitations of quantities and how long they can be on them. 

Answer: only eligible for certain period of time and must reapply after that. 

Rep. Sandvig asked how do they get these drugs? mailed?, docto1 i' or where? Answer: some 

get coupons,, some mailed and by the physician. 

Roger Wetzel, Eldercare Director at St. Alexius appeared in support and states they've tried 

discussing this very matter with a task force and handed out a card "Having Trouble Paying for 

Your Prescriptions" which lists web sites for patient assistance. 

Da,vid Zentner, Director of Medical Services for Dept. of Human Services appeared neutral with 

written testimony. 

R~p. Sandvig asked how many other states have that 1115 waiver? Answer: approximately 4. 

Rep. Price as Mr. Houdek of the Governor's Office if this was not a policy program for Seniors 

Rx . 
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2003 HOUSE STANDING CO~r1MITIEE MINUTES 

BILURESOLUTION NO. HB 1399 

House Human Services Committee 

□ Conference Committee 

Hearing Date February 3, 2003 

Ta eNumber Side A Side B Meter# 
1 X 0.9 - 23.4 

Committee Clerk Si ature 

Minutes Committee Work. 

Judy Rober~ the Intern explained that on Page 1, Lines 9 & 10 - amendments by Cal Rolfson, 

they are not necessary as in the NDCC, singular means plural and plural means singular. 

Rep. Devlin doesn't feel this should go to the Dept. of Human Services but feels it should go to 

the Dept. of Ins. as they are more than welcome to take it and moves the amendments to change 

from the Dept. of Human Services to the Dept. of Ins. and to change the appropriation from 

$50,000 to $100,000.00, second by Rep. Porter. 

R®, Price noted the objection that we got from the phannacy, Galen Jordre and how the drugs 

would be distributed. Currently, the free programs that people access, there are occasions where 

those drugs are shipped directly to the patients home once they've had the prescription and 

they've gone through all the hoops, so the pharn1acist would not get a dispensing fee in that case. 

These are free drugs and the companies do not want to pay a dispensing fee to the phannacist. 

Thi. 111fcro0ra,,ftf o flllllft on thf• fflm are tr.curatt rlpf'_Clduotfona of records c1eUvertd to Modern rnfoMMtfon Syatfffll for 111fcrofflrnlno end 
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doct111ent being ff lmed, Q_ 
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House Human Services Committee 
Bill/Resolution Number HB 1399 
Hearing Date February 3, 2003 

For the other senior programs, they can receive the first months free sample, but otherwise they 

ar,e dispensed through a phannacy, So the phanr,acist wm be reimbursed. 

Wt1J are just trying to link an already existing program with eJigible people and doesn't 

understand the objection as noted by Rep. Porter. 

&.mJ. Niemeier noted the objections by Mr. Jordre in stating the medications are not always 

available on a timely basis and the programs are dependent on the voluntary efforts of different 

medfoal providers, 50% of the phannacists are opposed to these programs because of the paper 

WOl'k 

Vote on the amendments. 11-1-1 (Rep. Niemeier opposed) 

Rtm, Ameiman: Just to be clear, to be eligible for this program, you have to be on Medicare. 

Answer: for the reduced drugs, yes. The free drugs, no. 

Re_p. Potter mentioned the meeting that was held in Grand Forks with a lot of the pharmacists 

along with BCBS and they stated they really tried to work with these different programs and the 

problem was with all the programs are so different and hard for them to keep straight and keep 

up with them. This bill seems it would be so simple and would save the pharmacists from all 

that trouble, feels it is good. 

Rep. Wieland had questions on Medicare and Medicaid and if you had to be on them or not. 

Answer by Rep. Price: Medicaid would be primary, if your eligible to get the drugs for free 

under Medicaid, then you get them under Medicaid, this is for people who don't qualify for drugs 

anywhere else. Ex. Through insurance carrier, Medicaid, if they don't have prescription drug 

coverage and they meet the other requirements. 
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House Human Services Committee 
Bill/Resolution Number HB 1399 
Hearing Date February 3, 2003 

Rm,. DeYlin stated that th h 
e p armacists don't want to the d th 

all that. o e papeiwork, this will take care of 

Re_p. Pollen moved a DO PASS as AM 
ENDED, second by Rep. Potter 

Re;o Ni · ,eme1ra: stated she agrees with Mr 2 , 
b th . entner s assessment that a HeaJthy Senior's Rx Pl 

may e e best choice for our state. an 

Vote: 11-I-1 Rep D l' . ev in will carry the bill. 
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30636.0101 
Tltle.0200 

Adopted by the Human Services Committee 
February 3, 2003 

HOUSE AMENDMENTS TO HOUSE BILL NO. 1399 BUM SER 2-04-03 

Page 1, line 1, after "pharmaceutical" Insert "manufacturers" and remove "company" 

Page 1, line 2, replace "department of human services" with "office of Insurance commissioner" 
and replace the comma with a semicolon 

Page 1, line 4, replace "department of human services," with "Insurance commissioner" 

Page 1, llne 5, remove "through Its medical division," 

Page 1 , line 7, after "manufacturers" Insert ", Including free discount and coverage programs" 
and replace "department" with "commissioner" 

Page 1 , llne 1 O, replace "department" with "commissioner" 

Page 1, llne 14, replace "$50,000" with "$100,000" 

Page 1, line 15, replace "department of human services" with "Insurance commissioner" 

Page 1, llne 16, replace "prescription" with "pharmaceutical manufacturers" and replace 
"assistance" with access" 

Renumber accordingly 

Page No. 1 30635.0101 
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Date:J1n,1my _, 2003 

Roll Call Vote #: 

2003 HOUSE ST ANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. HD 1399 

House HUMAN SERVICES ----------
· D Check here for Conference Committee 

Legislative Cow1cil Amendment Number 

Action Taken 

Motion Made By 

Representatives 
Rep. Clara Sue Price - Chair 
Rep, Bill Devlin, Vice-Chair -Rep, Robin Weisz 
Ren. Vonnie Pietsch 
Ren. Gerald U idem 
Ren. Chet Pollert 
Reo. Todd Porter 
Reo. Gary K.reidt 
Reo. Alon Wieland 

Yes 
V 
I/ 

ft 

V 
V 
v. 
V 

V 
V 

No Representatives 
Rep. Sally Sandvig 
Ren. Bill Amerman 
Rep, Carol Niemeier 
Rep. Louise Potter 
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Total (Yes) __ -&/_,_/ _____ No __ / _______ _ 
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REPORT OF STANDING COMMITTEE (410) 
February 4, 2003 10:44 a.m. 

Module No: HR-21-1593 
Carrier: Devlin 

Insert LC: 30635.0101 Title: .0200 

REPORT OF STANDING COMMITTEE 
HB 1399: Human Services Committee (Rep. Price, Chairman) recommends 

AMENDMENTS AS FOL.LOWS and when so amended, recommends DO PASS and 
BE REREFERRED to the Appropriations Committee (11 YEAS, 1 NAY, 1 ABSENT 
AND NOT VOTING). Hf3 1399 was placAd on the Sixth order on the calendar. 

Page 1, line 1, after "pharmaceutical" Insert "mtmufacturers 11 and remove 11company 11 

Page 1, line 2, replace "department of humetn services" with "office of Insurance commlsslonerN 
and replace the comma with a semicolon 

Page 1, line 4, replace "department of human services," with 11lnsurance commissioner" 

Page 1, line 5, remove "through Its medlcal division," 

Page 1, tine 7, after •manufacturers" Insert ", Including free discount and coverage programsu 
and replace •department• with "commissioner" 

Page 1, line 10, replace "dE1partment" with 11commlssloner11 

Page 1, line 14, replace "$50,000" with 11$100,000H 

Page 1, line 15, replace 11department of human servlces 11 with "Insurance commlssloner 11 

Page 1, line 16, replace "prescription" with 11pharmaceutlcal manufacturers 11 and replace 
"assistance" with "access .. 

Renumber accordingly 

(2) DESK, (3) COMM Page No. 1 HR·21-1503 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO, HB 1399 

House Appropriations Committee 

□ Conference Committee 

Hearing Date 02-11 -03 

Taoe Number Side A Side B Meter# 
2 X 11.2 - 25.S 

,.., 

Committee CJerk Signature (Jl.A :r __ /l/~,, L,,/\ 
d 

Minutes: 

Chairman Svedjan Opened HB 1399 for discussion. A quorum was present. 

Rep. Carlson Who qualifies for this program? Are there enough of the drugs available to fill 

their needs? 

Rep. Devlin I don't know comp]etely, but I know that in SD if some drugs aren1t available, 

others can be suggested. 

Rep. Carlson If this is our plan, are there enough drugs available through these plans to meet 

the needs of those that can't afford to buy them? 

Rep. Devlin Yes, there is no doubt in my mind. 

Kelly Marshall, from Pharmacia Every product line would be available. If one specific.drug 

is not available, there are suitable substitutes. 

Rep, Wald Can you bring drugs into the rursing homes from the outside? 

Rep, Devlin No, that should not be an obstacle. 

Thr. mfcrograph1o 1magea on this film are accurate reproductfons of records del tvered to Modf rn lhformat1on Syaten\9 for mlcrof llmtng and 
weir• filmed In the regular courAe of buefneaa. Th• photographic process metta atandard& o~ the Amerfcan National Standards Institute 
(ANSI) for archival mtcrofftm, NOTICE, If th~ filmed fmage aQOvo la less legibl~ than this Notice, It ts du$ to the quality of the 
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Bill/Resolution Number HB 1399 
Hearing Date 02-11-03 

Rep. Metcalf In Barnes County, a volunteer has processed over J 73 applications and has had no 

problem with it. Why haven't nursing homes utilized this before? 

Rep. Monson This is for advertising? 

Rep. Devlin No, the coordinator works with pharmacists to get them applied. It also covers 

software. 

Rep. Warner -t0 Kelly- How does this concept fit with the preferred list concept? 

Kelly Marshall The participants offer their patented products, there is no preferred list. 

Rep. Warner This covers all types of products? 

Kelly Marshall These are for outpatient drugs only. 

Rep. Warner So we're adding an FTE7 

Rep. Carlisle I move a Do Pass on HB 1399. 2nd by Rep. Kopplcman. Motion Passes 

unanimously with a voice vote. Rep. Devlin will carry the bill. 

Thr. ll'llcrogrart,f c Images on this -f f lm are accurate reproducttorui of 1-ecords del t·,ered to Mnrlorn Information Systems for mfcroff lml1,g encl 
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doc1.1Mnt be! ng ff lmed, 
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REPORT OF STANDING COMMITTEE (410) 
February 11, 2003 12:07 p.m. Module No: HR-26-2267 

Carrier: Devlln 
Insert LC: . Tltle: . 

REPORT OF STANDING COMMITTEE 
HB 1399, as engrossed: Appropriations Committee (Rep. Svedjan, Chairman) 

recommends DO PASS (22 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). 
Engrossed HB 1399 was placed on the Eleventh order on the calendar. 

(2) DESK, (3) COMM Page No, 1 HR·26·2267 

Thr. mtcrographfo fmagta on this fflm ere accurate reproductions of records del lvered to Modern Information syateme for RifcroH lmlno and 
weire filmed fn ~he regular course of bcJ5fnesa, Tht photographic proceas me,ts etanderds of the Ame,•fcan National Ctandards lnatftute 
(ANSI) for orchfval mforofllm, NOTICE, If the ff lined fmaoe ab.ove fs lij&S Legible than this Notice, it fe due to the quality of the 
doci.anent befng filmed, 

Oper~tor'B Slgneture 



2003 SENATE HUMAN SERVICES 

HB 1399 

Thr mt crograph f c fmages on th f e film ere eccurote reproduct f ons of records dol 1 vered to Modern J nformat I on systems for mi crof llml ng end 
w~re fllmtd In the regular course of business, Th~ photo9raphfc process meets stondords of the Aroorlcen National Standards Institute 
(ANSI) for erchfval mfcrofflm. NOTICE: If the filmed Imago ab,ove Is less legible than this Notice, It Is due to tho quality of the 
docunent being filmed, 

Operator's Slgnoture 



, ... 
If 

2003 SENATE STANDING COMMIITEE MINUTES 

BILL/RESOLUTION NO. HB 1399 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date 03/17/03 

e Number Side A 
X 

Committee Clerk Signature 

Minutes: 

.... ~ Senator Judy Lee opens HB 1399. All senators present. 

Representative DUI Devlin (Testimony attached) 

Side B Meter# 

Senator Polovitz: Have you thought about contracting out our share and combing it with South 

Dakota? 

Rep. Devlin: I don't think we would gain anything by doing that. 

Senator Lee: Where would you see a pharmacist fitting in to this? 

Rep Devlin: As we have looked at the programs available there are so many opportunities to 

work with a private/public. 

Senator Polovitz: What about the process, how do you work with the doctor and pharmacist? 

Senator Lee: Could you walk us through from the doctor giving us a prescription 

Rep. Devlin: There is a form the doctor fills out and they should be informed on the rest. Pfizer 

.... _) has a $ 15 fee, some do not. 
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Senate Human Services Committee 
Bill/Resolution Number HB 1399 
Hearing Date 03/17/03 

Senator Lee: Would that prescription come back to doctor's office or do you go through a 

pharmacist? 

Rep. Devlin:I think there is a decision we need to work out. 

Senator Polovitz: Are there other programs that are like this? 

Rep. Devlin: the ones we have looked into this is the best the insurance commission is strong 

behind this. 

Cal Rolfson, Pharmaceutical Research and ManufacturerB of America {Testimony and 

information attached) 

Senator Lee: What% of cost of medication are under this program? 

Rolfson: narcotics would not be, and some cancer drugs, 

No opposition 

Neutral 

Michael Fix, Insurance Department 

Senator Lee, do you have input from the insurance department and what you have going on to 

help this? 

Fix, Defers to Bill Lardy 

Bill Lardy, Insurance Department, (information attached) We have beginnings of a program 

we feel would fit right into this 

Senator Polovitz: What guarantee does a person have filling out this inform~tion? Does this help 

give pharmaceutical companies information to market with? 

deli ed t Modern Information systems for mlcrof llmlng end 
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Senate Human Services Committee 
Bill/Resolution Number HB 1399 
Hearing Date 03/17/03 

La1·dy: It asks the client to provide disclosure that they gave this information but also till them 

this is just for this pmgram purposes. We just provide the bare minimum to the phannacists. It is 

confidential. 

Senator Lee: they would have to give the financial for applying for low income. 

Lardy: The way we opiate the program, some additional screening has to be done, once it is 

detem1ined which drug the patient needs we will do further screening and then the 

phrumaceutical takes it from there. 

Vaugh Olhausen, Sharing Plow, We do not have a card program. We have asset level of 

18~24,000. We first have a screening process and then we process the infommtion. The 

arrangement old then be taken care of through the doctor. The only thing we advertise is the 

-~ program itself. 
I i, 

Senator Lee: would it be one or the other or a combo. Is the drug sent straight to the doctor or 

patient and where does the pharmacist come in? 

Olhausen: Depending on the controlled substance, some would be sent straight from 

manufacturer to patient. 

Senator Brown: Is there a movement to try to standardize these companies policies? 

Olhausen: Yes 

Senator Polovitz: It seems to me that the drug company is the one who detennines the final 

decision on this program. 

Olhausen: We are under strict laws of confidnetialty, It really is no different that going to the 

bank and applying for a checking account. 

Senator Polovitz: What does the company do with that information? 

. ~--. ¥ . . ·-----·-·~·-·· . . . .. ____ ., . ·-· ..... '. 
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Senate Human Services Committee 
Bill/Resolution Number HB 1399 
Hearing Date 03/17 /03 

Olhausen: I don't have a rock solid answer on that. We put a lot of safe guards to protect that 

information, 

Closed HB 1399 

Tape 2 Side B 

Senator Fischer moves a Do Pass 

Senator Brown 2nd 

Senator Polovitz: Do we talce tinto consideration that in.fonnation. What J worry about is where 

the infonnation goes. We as citiznes are fighting for our rights that we are going to lose. 

6 yes ONo 

Carrier Senator Fischer 

Motion is made by Senator Fischer to refer to appropria~ions 

Senator Brown 2nd 

operator'a Slgnature 
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Senate Human Services Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken 
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REPORT OF STANDING COMMITTEE (410) 
March 18, 2003 8:36 a.m. Module No: SR-48-4990 

Carrier: Fischer 
Insert LC: • TtCle:. 

r,, REPORT OF STANDING COMMITTEE 
HB 1399, as engrossed: Human Services Committee (Sen. J. Lee, Chairman) 

recommends DO PASS and BE REREFERRED to the Appropriations Committee 
(5 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). Engrossed HB 1399 was 
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2003 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. HB 1399 

Senate Appropriations Committee 

□ Conference Committee 

~o 
Hearing Date March ~, 2003 

Taee Number Side A Side B 
-

Meter# 
#1 X 2845 - end ----

-
--

Committee Clerk Sisnatme :Ll ~W e,lJ\Ati i h 

Minutes: 

Senator Holmberg, chairman, opened the hearing on HB 1399. (#2845) 

Bill Devlin, Representali ve from District 23. He was here to explain the fiscal note on HB 1399, 

which is the prescription drug plan that sets up a clearing house similar to South Dakota. South 

Dakota's has saved $2.3 million in 2002. It is believed that the savings will be around $4 million. 

Senator Holmberg stated that there was no fiscal note that came with the bill and Rep. Devlin 

stated that it might be in the Insurance budget, he wasn't sure. He explained that the bill calls for 

$ I 00,000 appropriation to run the program, thut is to pay for a $6,000 per year software program, 

that South Dakota uses to access all of the free or reduced drug programs, it is to provide a par! 

time FfE in the Dept of Insurance and to provide some funds for contracting with P. pharmacist 

as needed to make the plan to work, based on what South Dakota did. He did not know where the 

$100,000 was, that is just what was put in on the House side, He assumed it is in the Department 
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of Insurance budget but he was not sure. Senator Holmberg stated that it would be in this bill, 

because this bill appropriates the $100,000 from the general fund. 

Questions: (#3050) 

Senator Christmann: He wanted clarification, this person will be at the phone and when 

someone qualifies and does not understand the process, then this part time FTE will walk them 

through the process, is that right? Representative Devlin stated that it was one possibility, what 

they saw in South Dakota was that the Dr, the Pharmacist, the provider all have a form that the 

person fills out and sends in, the person in the department is mostly just opernting the computer. 

Basically, all one has to do is just type in the name of the drug and immedia!ely the names of the 

programs that are available and the criteria for it, etc. and provide a way for the patient lo access 

those programs. Essentially the state will just be a clearing house, just the same as South Dakota, 

other states have similar plans but they were top heavy in administrative costs, and South 

Dakota1s program worked better and the computer software is what makes it work so well. Some 

of the programs now go up to incomes of $40,000 per year. He didn't bring the testimony, 

because he thought he was talking only about the$ I 00,000. But in the Senate Human Services, 

there was great detail regarding the different companies and what they offer. This is a one place 

clearing house for the all the drugs a person is taking. In South Dakota, they are accessed through 

the provider. If it ties in with what the Insurance Department is doing now, the phone system will 

work well. Originally it was thought it would go through the Human Services Department, but in 

visiting with them, and the Department of Insurance, Department of Human Services didn't think 

their pharmacist would have the time to do the work needed and they recommended that the 
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Insurance Department because they have a number of senior citizens assistance insurance 

programs that they will be able to use a part time FTE co do both. 

Senator Krautcr (#3373): Who is responsible for updating the software? Rep. Devlin replied 

that the software company does it as he understood it. Senator Krautcr wanted to know who is 

responsible for marketing of the program? Rep. »evlin replied that marketing would be the 

responsibility of the Department of Insurance and in South Dakota they just used the provider. 

Senator Krauter continued with the $100,000, how much is for marketing? Rep. Devlin replied 

that no much if any would be needed for marketing, but they may have to use some, he didn't 

think he could answer that. In South Dakota there was so much free information went out, the 

providers were so tied together that they didn't have to do much advertising. People came out to 

take advantage of the programs, hopefully that will happen here also. Som~ of it has to be used 

on advertising, but he felt that $100,000 would cover it all. Senator Thane (#3532) He wanted 

to know the approximate range of savings that would exist if and when it becomes a reality? 

How much cheaper for the person who needs it? Rep. Devlin replied that in South Dakota the 

$2.3 mi11ion was a I 00% savings because they were nil free programs; low income, senior 

citizens and what ever qualifies for free programs, otherwise the range is all over the table, 

Semdor Thnne continued: Will the more important live saving drugs be just as available as the 

some of the common ones advertised on the media, Rep. IJ~vlin replied that he didn't know if he 

could answer that completely, he understood that some drugs are not on the free and reduced lists 

and so they want to contract with a pharmacist that can recommend some allcrnati vcs, if that 

were to happened. 
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Jack MacDonald, representing the ARC of North Dakota. No written testimony submitted. 

Many of the people in ARC are mentally challenged and they are very dependent on drugs and 

they are very low income, so this program would be a big benefit. He would 1ike to see this 

enacted. 

Michael Fi:(x (#3850) director in the Insurance Department. No written testimony submitted. He 

would like to answer some questions that have come up. There is currently a program for seniors 

health insurance counse1ing pmgram, so they are dealing with seniors and their needs, so it seems 

like it would make sense to have this program in the Insurance Department. As far as the 

appropriation goes, $100,000 would be $50,000 per year and that would that be for paying for the 

computer progrnm system and whatever adve1tising that was needed and the FTE person. That 

would be th(: minimum amount to do this program. 

Senator Krllmter: (#3961) Could this be developed as a web access, rather than calling into the 

department, e:tc. Michael replied that it was a possibility, but he didn't how computer literate that 

seniors would be. 

Senator Bowman (#4051) he wanted to know if people1s income were too high to qualify for the 

Human Services programs wouldn't they just go direct1y to this program and see what is available 

for them? Michael replied that is right, that was how this idea came up. Yes they would be 

working wilh the Department of Human Services. 

Senator Krauter (#4145) He wanted to clarify that he was talking about the department have 

access to the computer programs, no the seniors. He didn't know there would be that many 

senior citizens that would have computer and Internet access. 

d del f ed t Modern Information system& for mt erof t l1nfng itnd 
Thi'. 111tcrographfo fmagea on this film/i:~ccurateThep~~:=,~\~:::/ metti":~tnda~dt of the Amert can National Standards tnstftu~• 
weire fllnied tn the regut l1r,1cloure~O~ICE nelf•~h• ft'• fmage a~V$ ts less legible than thfs Notice, ft fs due to the quality oft• 
(ANSI) for archival m cro m. ", 1 

dcicunent being filmed,~~~ \6\ ~\03 
~b. bbt \.b(l. '" • q; oate 
operator's StgMture 

J 

.J 



L 

Page 5 
Senate Appropriations Committee 
Bill/Resolution Number HB 1399 
Hearing Dute March 20, 2003 

Senator Kilzer (#4289) He want~d to know if the drug companies could put drugs in and then 

take them out as they see fit and secondly he wanted to know if there was any financial 

commitment for a drug company to be included in this program? Michael replied that he didn 1t 

know the answer to either question, 

Senator Mathern: (#4398) He wondered why the committee had this bill, why someone wasn1t 

doing this already. Rep. Devlin answered that the reason the bill was here was because he 

learned about this last fall, and the computer software is a recent development. The free and 

reduced drug programs have been around for years , but the computer software program to tie it 

all together is new. Senator Mathern wondered why the department was just told to buy the 

software and put into place tomorrow, why is there a need for a law to do this, Rep. Devlin 

stated that they were providing the dollars to make it work. He would not save state government 

any money. the only savings will be to the people of North Dakota. Medicaid people will not be 

accessing this program, because they already have drug coverage, what this will do is for people 

who do not have drug coverage because of income or other reasons. This is just a consumer 

friendly bill only. Senator Mathern continued that he has no doubts this a good program, there 

are in fact people who will be moving into Medicaid because they can1t afford drugs and they 

could have and then wouldn't have had to go into Medicaid, so it is a savings. He just felt they 

had people that should have know this and if it takes a law to make them do it, then he will 

support the law, he just saying he is just surprised that it hasn 1t been done before. Rep. Devlin 

stated that he felt that the legislature sets policy and this is setting a new policy for the state of 

North Dakota, they are providing a program that has not been available before and he thinks it 

take legislative action to do that. 

Thr. 111forographfc images on thfs film are accurate r,r,,-odootlons of 1•oeords dtl fvered to Modtrn Jnformetton Systems for 111icroftlmtno and J 
weir• 1flMed fn the reoular course of business. Tht pftotographtc proc:eH meets standardt of the Arnertcan NaHonal Standard& Institute 
(ANSI) for archival Microfilm, HOTICEr If the ftlllled fl!Nlge ab,ove Is less legible than thfa Notice, it ls due to the quality of the 
doeunent being filmed. ;--: ~~~L 

-~~4tv, ~,.~'Q..\1~ \6\ 0\03 
Operator1s Slgnature ' Date 

J 



i' 

I 
( 

t 
!,, 
I 

l. 

' I 

Page 6 
Senate Appropriations Committee 
Bill/Resolution Number HB 1399 
Hearing Date March 20, 2003 

Motion by Senator Bowman, seconded by Senator Christmann for a o·o PASS. 

No Discussion, Roll call vote was taken, which is attached. 12 y o no 2 absent and not 

voting, 

Motion carried. 

Bill will be returned for Human Services for carry, 

Hearing on HB 1399 was closed (#4994) 
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Chairman Price and members of the House Human Services Committee. It Is a great pleas
ure to appear before you this morning asking for your support of HB 1399. For the record, I am 
Rep. BIii Devlin, District 23 of Finley. 

Many of you who have had the opportunity to attend NCSL or CSG meetings across our 
nation know that one of the many benefits you receive Is the opportunity to network with legis
lators from other states. Many Ideas are exchanged that can bring great benefits to the people 
of your state. HB 1399 Is a blll that I had drafted based on a conversation I had with a legisla
tor from South Dakota last year. 

He was explaining a program that they have In operation which has saved the residents of 
that state mllllons of dollars In prescription drug costs In the short time It has been operational. 
They have set up a one person clearing house to Insure that low Income people, who can't 
afford prescription drugs get help paying for those medicines. 

They use a private-public partnership that helps coordinate the need for drugs with programs 
offered by the pharmaceutical companies which provide free and reduced price drugs to low 
Income people of all ages. 

Different times durl ng my legislative career I hava met with Senior Citizen groups to help 
facllltate the use of these drug programs with some of the people In my district. However, 
despite the fact that we reviewed a number of programs I knew there were more and could 
never find an easy way to access those programs. I have talked to medical providers that have 
also Indicated difficulty In working through the paperwork needed for the programs. 

. I ' · ) South Dakota and other states have worked out a way to access most If not all of the pro-
grams. They have purchased a softWare program which costs about $6.000 per year and have 
one person that helps coordinate all the programs and matches It up with the needs of the citi
zens of the state. 

Their program only deals with free programs for low Income people. In this bill we are 
expanding on what they do to coordinate the use of all programs whether they be free or 
whether they are reduced cost programs. 

The South Dakota plan processed $2.3 mllllon dollars In tree medicines for their citizens In 
2002. I believe the plan I am explaining today wlll provide even more savings because we wlll 
access not only the free plans but all the reduced ones as well. I believe we are talking about 
mllllons of dollars In savings to the people of our state. 

I have attached a copy of a sheet that shows you some of the programs available. Plans are 
available to people of all ages and Incomes. Requirements of the programs usually say you 
can't be on any public or private plan that Includes prescription drugs. 

Madam Chairman that essentially explains the bill. There will be people from the Industry 
here to offer explanations of their particular programs. I believe It Is a win-win tor everyone. My 
only regret Is that we didn't know about the South Dakota program earlier. 

I would be glad to answer any questions you might have or would be wllllng to defer commit
tee questions until later. 
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Prescripti~n Drug Assistance 
e Card Programs for Sen~ors 

Nine pharmaceutical companies have recently announced voluntary discount or fee programs for senior citizens, The specifics of these 
programs and combined card benefits are described below, 

GlaxoSmlthklln• Novartis Pfizer 

Seniors age 65 and Medicare eligible Seniors age 65 
o'der and the disabled or otherwise a 
enrolled In Medicare Medicare enrollee 

Annual Income below Annual Income below Annual Income below 
~·~ ._$26,000 single/ $26,000 single/ $18,000 single/ 

~ 35,000 couple $35,000 couple) $24,000 couple 
,c1ppro1dmately (approximately (approximately 
300% of poverty) 300% of poverty) 200% of poverty) 

Must not have publlc or Must not have public or Must not have public or 
private Insurance coverage private Insurance coverage private Insurance coverage 
for prescription medicines for prescription medicines for prescription medicines 

LIiiy 

Medicare eligible 

Annual Income below 
$18,000 single/ 
$24,000 couple 
(approxlmately 
200% of poverty) 

Must not have public or 
private Insurance coverage 
for prescription medicines 

Together Rx 
(Abbott Laboratories, 
AstraZeneca, Aventis, 
Bristol-Myers Squibb, 
GlaxoSm/thKllne, 
Johnson & Johnson 
and Novartis.) 

Medicare enrollee 

Annual Income below 
$28,000 single/ 
$38,000 couple 
(approximately 
310% of poverty) 

Must not have publ/c or 
private Insurance coverage 
for prescription medicines 

DISCOUNTS/FEES . . . . , . - . .· 

Discounts are 25% off the 
wholesale 11st price of 
GSK outpatient drugs 

Participating pharmacies 
charge card holders no 
more than a negotiated 
price 

GSK expects card holders 
to realize average savings 
of 30-40% off retall prices 

Discounts are 25% off the 
wholesale list price of 
Novartis outpatient drugs 

Participating pharmacies 
charge card holders no 
more than a negotiated 
prlce 

Novartis expects card holders 
to realize average savings 
of 30-40% off retail prices 

Patients pay a S 15 fee for 
each 30-da, supply of a 
Pllzer prescription medication 
at participating pharmacies 

Patients pay a $12 fee for 
a 30-day supply of any 
LIiiy prescription medication 
at participating pharmacies 

Anticipated savings are 
approximately 20-40% off 
retail prices. Each company 
sets Its own level of savings 
Independently with a 
minimum discount of 15% off 
Its 11st pr!ce to wholesalers. 
Actual consumer savings wlll 
vary depending on the 
pharmacy's customary 
pricing for the specific drug. 

C o v t n E o D n u G ·s · · . . · -

All GSK outpatient 
prescription drugs 

All Novartis outpatient 
prescrlptlon drugs 

operator, s s1 gnoture 

All pfJzer outpatient 
prescription drugs 

All LIi~ outpatient 
prescription drugs 

Together Rx maintains a 
list of more than 150 covered 
drugs manufactured by the 
participating companies 

May1 2002 
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TESTIMONY 

BY 
CALVINN. ROLFSON 

ON BEHALF OF 
PHARMACEUTICAL RESEARCH AND MANUFACTURERS OF AMERICA 

(PhRMA) 
IN SUPPORT OF 

HOUSE BILL NO. 1399 

My name is Cal Rolfson, I am the legislative council for the Phannaceutical 

Research and Manufacturers of America. I appear in support of House Bill No. 

1399. I also have several minor amendments to propose. 

The Phannaceutical Research and Manufacturers of America (PhRMA) 

represents the country's leading research-based phannaceutical and biotechnology 

co1npanies that are devoted to inventing medicines that allow patients to live longer, 

healthier and productive lives. The industry invested more than 30 billion dollars in 

2001 in discovering and developing new medicines. PhRMA companies are 

leading the way in the search for new cures. The vast majority (more than 70%) of 

all scientific research for the development of new drugs comes from private 

industries such as PhRMA companies. 

For some time, pharmaceutical manufacturers have established free, and 

reduced .. cost drug programs for people of low income, including senior citizens. 
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While the State of North Dakota, through its Department of Human Services, is 

familiar with such programs, it si the N.D. Insurance Department that administers 

such programs. Even so, there is seemingly little public or industry knowledge 

documentation that such programs have either been emphasized or met with any 

significant success. House Bill 1399 proposed to require the Department to take all 

appropriate steps to utilize such free and reduced program, for the benefit of both 

qualified recipients of those programs and the tax payers of North Dakota. We 

have no objection to the Insurance Department administering the program. 

The governor's proposal for his seniors drug program will likely cost North 

Dakota approximately 3.4 million dollars as the state's share of the program. There 

is apparently no legislation to back up the "Healthy Senior's Rx" program, so we 

don't really know what it will look like in any significant detail. Additionally, the 

Department of Human Services budget includes another 1.2 million dollars in state 

funds, a portion of which will be used for adtninistration cost in running the 

program. 

The pharmaceutical industry has numerous programs already in place to 

itnprove access to prescription drugs for low income seniors until Congress passes 

a Medicare prescription drug benefit. 

While the governor's program seems to provide discounts for seniors with 
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incomes up to $25,000, the industry-sponsored "Together Rx Card" program for 

free and reduced drugs to people of low income, including seniors, provides 

meaningful discounts for seniors with incomes up to $28,000 per year for a single 

and $38,000 for a couple. In another program by phannaceutical manufacturers, 

the "Orange Card'' covers couples with incomes up to $40,000 per year and 

provides average discounts of over 30%. And ye·t another program, the "Pfizer 

Share Card" and the "Lilly Answers Card" offer 30-day supplies of medications to 

low-income seniors for a co-pay of $15.00 and $12.00 respectively. The bottom 

line is this: Industry-sponsor discount programs cover more low income North 

Dakotans and often offer better discounts than the governor's plan. 

Several states have established "Clearing Housing" to connect low-incmne 

individuals with industry-sponsored program. These programs can be run at a 

much lower cost to the state. For example, South Dakota's "Rx Access" program 

is run by that state's Department of Social Services, with only 1 FTE. It utilizes a 

computer program which costs only about $6,000 per year. Statistics from the 

state of South Dakota demonstrate that this program processed 2.3 million dollars 

in free medicines for South Dakotans in 2002. That would amount to 

approximately $700,000 in Medicaid drug savings to state tax payers there. 

The three-tear-pay provision in the governor's plan would provide only a 
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20% discount for some drugs. Phannaceutical patient assistance programs are 

already providing free medicines for many of the seniors that would be eligible for 

the governor's program. The various industry-sponsor discount cards would 

provide better discounts for many North Dakotans. 

Most industry-sponsor programs that provide free or discounted medicines 

are available only to those low-income people who do D.2.t have access to public or 

private prescription drug program-including those offered by Medicaid through the 

Department of Human Services. Essentially, the governor's program could 

disqualify North Dakota citizens from getting free medicines or better discounts 

from the industry-sponsored programs! 

When seniors complete to the simple "Together Rxu application fonn, they 

will be notified if their income level qualifies them for th~ free drug programs 

offered by the seven member pharmaceutical companies in that program. To date, 

over 85% of the "Together Rx" applicants in North Dakota actually qualify for free 

medicines and have been sent infonnation on how to enroll. 

Private sector programs to assist low-income senors are already in place and 

are working in the private sector, at a savings to North Dakota tax payers. A 

clearing house to promote these programs and help connect North Dakotans to 

then1, is a bettr'· and much lower cost solution than the governor's proposal. At 
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the very least, it should be a necessary and required supplement to any existing or 

legislated drug program in the Department of Human Services. I am attaching to 

my testimony a copy of the brochure that is sent to respective applicants seeking 

free or reduced drugs through just one such pharmaceutical program - "Together 

Rx". Note on the last page of the application, the simple and basic application 

fonn. In conclusion, there is nothing currently in the Jaw to require the Department 

of Human Services or the Insurance Department to first urge Medicaid drug 

applicants to seek access to free and reduce pharmaceutical manufacturers 

programs of this type. Hou~e Bill 1399 would be a "WIN-WIN" to all tax payers 

of North Dakota and to those low income citizens of this state who could tap 

private industry programs rather than tax dollars in North Dakota for this purpose. 

I urge the committee to give a "do pass" to House Bill 1399, with the 

proposed amendments that are attached to my testimony. 

Calvin N. Rolfson 
Legislative Counsel 
PhRMA 
(Lobbyist No. 144) 
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The Together Rx Card offers savings 
1~ciphex .. 

.veprszole sodium) 

Accola ta• 
(zsflrluksst) 

Advair Diskus• 
(flutlcasone propionate and ss/meterol 
Inhalation powder) 

Agenerase• 
(smprensv/r) 

Albenza• 
(slbendazo/e) 

Alkeran• Tablets 
(melpha!sn) 

Allegra• 
(fexofensdlne HCI) 

/"Jlegra-D• 
. ., ,fenadlne hydrochloride 60mg I 
·7.,..,,,.Judoephedrlne hydrochloride 120 mg) 

Extended· 
ReleaseTablets 

Amaryr 
(gllmep/rlde tablets) 

Amerge• 
(nsrstrlptsn hydrochloride) 

Amoxir 
(smoxlclllln) 

Anzemet•Tablets 
(dolasetron mesylste) 

Arava• Tablets 
(leflunomlde) 

"',imidex• 
1trozole) 

Atacand• 
(candnartsn clle><etl/J 

Atacand HCT"' 
(csndessrtsn cllexetl/-hydrochlorothlszlde) 

Augmentin• 
(smoxlcll/Jn/clavulanats potassium) 

Avandia• 
(roslglltszone msleste) 

Azmaco.+ 
. (trlsmcfnolone scstonkle) 

Inhalation Aerosol 

Bactroban Cream• 
(muplrocln calcium cream, 296) 

Beconase• 
(beclomethasone dlproplonate, USP) 

Biaxin• Filmtab• 
(clarlthromycln tablets, USP) 

Biaxin• XL Filmtab• 
(clsrlthromycln extended-re/ease tablets) 

Biaxin•Granules 
(clarithromycln for oral suspension, USP) 

Bicitra• 
(sodium citrate & citric acid) 

BuSpar• 
(busplrone HCI, USP) 

Carafate•Tablets 
and· Suspension 
(sucralf ats) , 

Ceftin• Tableta 
and Powder for 
Oral Suspension 
(cefuroxlme axet/1) 

Casodex• 
(b/08/utsmlde) 

Cefzir 
(cefproz/1) 

Clozarir 
(clozaplne) 

CombiPatch"' 
(estrsdlol/norethlndrone acetate 
transdermsl system) 

Combivir• 
(lamlvudlne/zldovudlne) 

Compazine• 
(prochlorpsrazlne) 

Comtan• 
(entscapone) 

Concerta• 
(msthylphenldate HCI) 

Coreg• 
(ca,vedl/ol) 

Coumadin ... · 
(warfarln sodium) 

Daraprim•Tablets 
(pyrlmethamlne) 

Depakote• 
(dlvalproex sodium 
delayed-release· tablets) 

Depakote• 
(dlvalproex sodium costed part/ales 
In capsules) 

• 

• 

Depakote•ER • 
(dlvalproex sodium extended
release tablets) 

·Dexedrine• 
. (dextroamphetamlne au/fate) 
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""· >iaBeta• 
1Qlyburlde USP) 

Diovan• 
(valsartan) 

Diovan HcT• 
(vslssrtan and hydrochlorothlazlde) 

Ditropan XC 
(oxybutynln chloride) 

Duragesic• 
(fentanyl transdermal system) 

Dyazide• 
(hydrochlorothlazlde/trlamterene) 

Elider 
(plmecrollmus) 

""4. 
)lmiron• 

· ---:~entosan polysulfate sodium) 

Emla• 
(lldocalne 2,596 and pr/focslne 2.596} 

Entocort"' EC 
(budesonlde modified release capsule) 

Epivir-HBV-
l/amlvudlne) 

Epivir• 
(Jsmlvudlne) 

Erycette• 
{erythromycln) 

Eskalith cR· 
(llthlu,:n carbonate} 

~straderm• 
. ;trsdlol trsnsdermal system} 

Exelon• 
(rlvsstlgmlne tartrate) 

Famvir• 
(famclclovlrJ 

Femara• 
(letrozole tablets) 

Fioricettt 
(butslbltal/acetsmlnophen/ 
caffeine tablets} 

Flexeril• 
(cyclobenzsprlne HCI) 

Flonase• 
(flutlcasone propionate) 

Flovent• 
(flutlcssone propionate} 

Floxin• 
lof/oxscln) 

Foradir Aerolizer"' 
(formoterol fumarate Inhalation powder) 

Glucophage .. 
lmetformln HCI) 

Glucophage•·XR 
(metformln HCI extended-release tablets) 

Glucovance•· 
(glyburlde and metformln HCI tablets) 

Grifulvin 1V• 
(griseofulvin tsblets/grlseaf ulvln 
ors/ suspension) 

Haldot• 
(hsloperldol) 

lmitrex• 
(sumstripten succfnate) 

lntar 
(cromolyn sodium) 

Kaletra• 
(loplnavlr/rltonavlr capsules 
and oral solution) 

Lamictar 
(lsmotrlglne) 

Lamisir 
(terblnsflne HCI tablets) 

Lamprene• 
(c/of ezlmlne) 

Lanoxicaps• 
(dlgoxln solution In capsules} 

Lanoxin• 
(dlgoxlnJ 

Lantus• 
(Insulin glarglne lrDNA origin) Injection) 

Lasix• 
(furosemlde) 

Lese or/ LescorXL 
{fluvsststln sodium) 

Leukeran•Tablets 
(chlorsmbuc/1) 

Levaquin .. 
(levofloxscln) 

Lotensin• 
(benazeprl/ HCI) 

Lotensin HCT• 
(benazeprll HCI & 
hydroch/orothlszide USP) 

Lotrer 
(amlodlplne & benazeprll HCI) 

Malarone• 
(stovaquone and proguan/1 hydrochloride/ 
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The Together Rx Card offers savings 
_ .. -··---. ... 

1avik• Omnicet•capsules/ 
Oral Suspension 
(cefdlnlr) 

Reminyr • , ,randolaprl/ tablets) 

Mepron• 
(atovaquon9) 

Miacalcin• 
Injection & · 
Nasal Spray 
(cslcltonln,.salmon} 

Monopril .. 
(fos/nopril sodium tablets) 

Monopril!HCT 
(foslnopril sodlum
hydrochlorothlazide tablets) 

Monostat!. Derm 
(mlconszols) 

Pancrease• 
(pancrellpase) 

Parafon 
Forte•DSC 
(chlorzoxszone) 

Parloder 
(bromocrlptlne mesylate) 

Parnate• 
(tranylcypromlne t, :Jlf ate) 

Paxu• 
(paroxetlne hydrochloride) 

(gslantamlne hydrobromlde) 

Renova• 
(tretlnoln emollient cream) 

Requip• 
(roplnlrole hydrochloride) 

Rescula• 
(unoprostone Jsoproryl 
ophthalmic solution 

Retin-A• Micro• 
(tretlnoln gel) 

Retrovir_• 
(zldovudlne) 

Risperdar 
(rlsper/done) 

,,-.-... 
:' lycelex• 

Plendir 
(felodlp/ne ER) Sere vent• • . :.1otrlmazoleJ 

Myleran• 
(busulfan) 

Nasacort• 
(trlamclnolone scetonide) 

NasacortsAQ 
(triamcinolone acetonlde) 

Nasal Spray 

Neutraphos' 
/potassium phosphate) 

Nexium• 
lesomeprazo!e magnesium) 

Nolvadex• 
1 • rroxlf en citrate) 

'· ... _,,,) 
Norvir• 
(rltonsvlr capsules 
and ors/ solution) 

,., 

Polycitra• 
(potassium citrate & citric acid) 

Pravachol .. 
(prsvsststln sodium) 

Prilosec• 
(omeprszole) 

Purinethor 
(mercaptopurlne) 

Pulmicort 
Turbuhaler• 
(budesonlde lnhslstlon powder) 

Regranex• 
(becaplermln) 

Relafen• 
(nsbumetone) 

Relenza• 
(zansmlvlr for Inhalation) 

(salmeterol xlnafoate) 

Sa,oquer 
(quetlsplne fumsrate) 

Serzone• 
(nefazodone HCI) 

Sinemat .. 
(carbldopa-levodopa) 

Sinemet•CR~ 
(carbldopa-levodops sustained release) 

Spectazole• 
(econazole nitrate) 

Sporanox• 
(ltraconazo/e) 

Starlix• 
(nate9/Jnlde) 

Stelazine• 
(trlfluoperszlne hydrochloride) 

• 

Thi. 111tcrographf c Image. on th la ff lm are accurate reproductions of r&corda del tvered to Modern Information systenie for 111tcrof t lmlng and 
1ttire f I lMtd fn the regular course of buafne11. Tht photographfo proeeas ffllttts atanderdt of the Amer! can National Standard& Jnstftute 
(ANSI) for archfval microfilm, NOTJCS1 Jf the flllllld Image eb.ove Is less legible than thfa Notice, ft Is due to the quality of the 
doct.Mnt being ftlrned, J 

I 

J 



l 

I. 

.-.·~-~-t 

on these prescription medicines. 
,,~ynthroid" 

(levothyroxlne sodium, USP) 

Tagamet• 
, (clmetfdlne, clmetfdlne hydrochloride) 

Tarka• 
,trsndolapr/1/Verapamll HCI ER Tablets) 

Tegretor 
(cerbamazeplne USP) 

TegretoltXR 
(carbamazepine extended-release tablets) 

Tequin• 
(qstlfloxacln) 

Terazol' 
(terconazole) 

1-"\estoderm• 
· ·----.'testosterone transdermal system) 

Tabloid• brand 
Thioguanine 

Thorazine• 
(chlorpromazlne) 

Tilade• 
(nedokromll sodium) 

Tolectin• 
(tolmetln sodium) 

Topamax• 
(topirsmsteJ 

Toprol-XC 
111(,etoprolof succinste) 

. / 

Trentar 
(pentoxlfyllfne) 

TriCor• 
If enof lbrete tablets) 

Trileptar 
(oxcarbszeplne) 

Trizivir• 
(ahacavlr sulfate, lsmivudlne, 
and zldovudlne) 

Tylenor 
with Codeine 
(acetaminophen and 
codeine phosphate tablets) 

Tylox• 
(oxycodone and 
acetaminophen capsules USP) 

Ultracet• 
(tramadol HCJ and 
acetaminophen tablets) 

Ultram• 
(tramsdol HCI tablets) 

Urispas• 
If lavoxate HCI) 

Valtrex• 
(volacyclov/r hydrochloride) 

Vascor• 
(beprldfl HCI) 

Vento I in• 
(albuterol, USP) 

-~_..,. ________________________ _ 

Vermox• 
(mebendazole) 

Vivelle•/ 
Vivelle-Dot,.. 
(estrsdlol transdermsT system) 

Voltaren 
Oohthalmic• 
(dicrofenac ophthalmic) 

Wellbutrin SR• 
(buproplon hydrochloride) 

Zaditor"' 
(ketotlfen fumarate ophthalmic solution) 

Zantac• 
(ranitldln& hydrochloride) 

Ziaaen• 
(ebacsv/'; sulfate) 

Zofran• 
(ondansetron hydrochloride} Oral 

Zomig,. 
(zolmitriptan) 

Zovirax• 
(ai;yclovi,) 

Zyban~ 
(baµ1opivn hydrochloride) 

For additfonat product information, please see next page for company web addresses. 
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Please fill In all Information: (You must use a #2 pencil or black Ink pen) . 
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UJ.lJJ w ~~ w t,J - Gender mJ BJ 
•• > jI.jJ 

Total number of dependents induding yourself. in the household. ltl]_J 
Are you over the age of 18 and receiving cf!Sabifity payments under Social Security Disabifity? --j m,_ J 
ANNUAL HOUSEHOLD INCOME If you are married and reside with 
your spouse. you i;nust indude both incomes regardless of fifing status. 

Please provide your most recent adjusted gross income from your last 
Federal Income Tax Return. If you did not file a tax ;-etum due to minimum 
filing requirements. please estimate your household income. 

~~ ·-·--· -- --T-! 
·'- i · i i i I f ! •1 ~ ') • , I s { l • ! • 
·, ~ - I.·--· ~ L. ____ '. __ J • l_t .. J 

Are you enrolled in insurance or a government program or any other private program 
that pays for prescriptions (such as: private insurance. employer plan_ Medigap, HMO. 
Medicaid, state assistance program, other)? 

~7 
~~t 

J ·--·--------~-----· ---i 
L · =1 ,-.-1 }- n-7 _ c T--. -1 11280 

Rit1fufilt!t:EtlJUti•iili•U4ff:tmit .J&to+m-i, ab~ 
I certify that the information on this appfscation form is accurate and complete.. I understand and ~tee that participating 
companies or their administrator of the Together Rx program may contact me in the future to verify this information. 

ELIG1111UTY 
I understan6 ~ to be effQilb for the Together Rx- c:ard. I must 
ID be a Medicare enrollee; 00 meet the inaJme requltements ~ 
by the prQgr1ffl1; and (ill) not have any~ or-private Insurance c:xM!faQe 
forpiesuiJfu, medldne:i.l taldet:sl:iiixl ltlattheAdrraabtiallJI wil delB'uJlrwt 
my l!liQibi1ily for the Pmcpm on the basis dthe lnfonnatiDn I hiNe provided. 
~ Mmiistlatcr may at.,,, time require reasonable adcltional Information -
to support mv ~ If the Information I ha\12 provided a iiiccmplete or 
lnaa:urate. and I do not meet the eligibility requirements of tile Card. atf./ 
savings that i request !:!y use of the TOQether Rx Card may be denied. 

UNITATIONS 
The savings 0fm'ed under the Togettlet- Rx cans - not vald ftJI' 
any prescriptions relmtu111!d mder' ill'ff federal healltlcare program. 
including ~ or Medicaid. or i11.fY similar stalk assistance~ 
(d~Pmgrami.orunde!',any~lnsurance. HMO.~ 
empiOyet or other thinf1lartv payment arrangement f"PrfWlte lnslnnc:2"'). 
In ottier words, I recognize that I am ellQlble for this proQAm only If I pay 
"cash• for my inscriptions and·am not ellQible to~ reimbursement 
frDm a Gowmment Prooram Of' PrNate Insurance. 8Y my signature on this 
e1Pl)liCatiOO. I certify that I i'111 not~ for and will not be reinQned b\' 
ill.'fY Government Program or- any Private ~for~ p.esu lptb, on 
..-.im 11-ea!Ne a Togeltler'Rx caro samgs.. 

lhe T~ Rx Card is rcr use with outpatient pcesa iptioc; medicines 
111:he ~ ~ ~ Thepartlcipating companies select whidl 
of t!leir pn)duds to Include in the p,ogramand ~ dt:tefmine 
thefrowr. savings. Products and~ are SUbfecl to ctiange at the 
dlscret:ion of each COCTI!)iln'{. This Program does not pruvide savings on 
~ oron prodUds distrbJb!d iJlWj/or- rnar1aelei"" other"~ 
The TOQeltlerRltQ!Rf may not be used lnCXll'ltination with arr, flle50itbl 
drug~ or~ cat!. or maruacbftr's coupon for- the pu:mase 
of participating axnpanies" ~ The TOQelher Rx Card Is '101d ~ 
prohibiled by law. and 1"0id oul5lde the USA. or.- talll!d. ~ 
J]fOhibib!cl. ~ Ill !.!aim& led. The pa,tidpating caqaie,s fdl!f'Ve tile 
nci,t to n&ind, ~ or amend the Together Rx card and the savings 
offered by it at any time. 

DISCI..OS;JR£ OF INRJRIIATION 
FOR TOGDHDt RltCARD AOMINISTIIATION 
I ~ that wnen I U5e my Togetner Rx Card. an adminlstratDr for 
the c.arcl ("'Administrator") wll review my appllcation. notify me ~diilQ 
eliQibillly. and process tile savlnQs l)rJYided to me by the oarticiplting 
c:o,, .... ib.t,ail1illistleriqttieCaltl.Ule~wil~Wmmation 
on the Pl'e5C!lptXll1 med"ICines my dodrlr has iAi:SCJ bed ftr rr.,. and other 
pefSICINI mrormaHon about me Hlat I diSdoseon ttlf' ~ form. 
I aulh0rizl! the Administrator" to US1! this lnformatloR for-,xrpases rmb!11 
lD acknkislerinQ the Together Rx cans. This authoclz:ation d apire when 
I am no lanQer"eliQl,leto ~ In 'be ToQetnerRx P1'0Q1an or upon
the~ofthe ~Rxpmrp."'l.l ma,i-.thisauttulatb, 
at any time byWftilQ the Adml,lfsbab)I at=--~ provided by the 
Adm!.ib11ahlrin my Together Rx mm~ pacllet.. wNch I will remw 
wllh myTogdber" Rx card.If I amelgitkl llndtist.ld that If Ir-. U1is 
411Athoclzatiot,.1 wilt no longer be able to pa1idplle in the T~ Rx 
Canr program. This authOrfZation does nat f/Me the Admfufsbatur 
ptn1lission to shin the ldormatl0n I prcwide on tr.~ 
wllh Together RK. U.C or Its pa,tkJpat1111g ~ 
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Statement of the Pharmaceutical Researeb and Manufacturen of America 
("PhRMA") 

Supporting North Dakota House BID No. 1399 ("HD 1399") 

January 27, 2003 

Position: PhRMA • up ports BB 1399 beeause it proposes a state prognm to assist low lncnm~ 
North Dakota residents to gain access to free or reduced cost, prescription me,Jlcations through 
prescription drpg assistance prognms offered by pharmaceutical tqapuf'acturen. 

PhRMA represents the nation's leading research-based pharmaceutical and biotechnology 
companies, which discover and develop the majority of new medicines used in the United States and 
around the world. In 2001, PhRMA's member companies brought thirty-two new prescription drugs and 
biologics to market, including medicines for diseases that affect millions of patients, such as, Alzheimer's, 
AIDS, cancer, glaucoma, heart disease, and schizophrenia. Additionally, PhRMA's member companies 
invested more than $30 billion in research and development last year to create medicines that help combat 
diseases that threaten the well-being of Americans and to help reduce the economic loss caused by an 
ailing workforce. 

, · HB 1399 proposes a program to provide infonnation (sometimes known as a "clearinghouse") 
1
·,,..-.\ about pharmaceutical manufacturers' patient assistance programs that provide free or reduced cost drugs 

..... to lowMincome patients. This clearinghouse would assist North Dakota residents in identifying beneficial, 
private sector pro~ thereby accessing a wider range of assistance options for individuals in need 
PhRMA endorses efforts to increase access to appropriate medicines and to maximize assistance options 
for those who cannot afford prescription drug insurance. 

For the reasons stated above, PhRMA urges North Dakota legislators to support HB 1399. 

1100 Fllttntl Sttett NW \t\iisl'llnglOn, DC 20005 (202) 835,3-400 
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PROPOSED AMENDMENTS TO HOUSE BILL 1399 

Page 1, line 1, after "phannaceutical" insert "manufacturer's" and delete "company" 

Page 1, line 7 after "manufacturers" insert thereafter ", including free discount and 

coverage programs" 

Page 1, line 9 delete "program0 and insert thereafter "programs" 

Page 1, line 10 delete "program" and insert thereafter "programs" 

Page 1, line 16, delete "prescription" and insert thereafter "phannaceutical manufacturers0 

and delete "assistance" and insert thereafter "access" 

Renumber accordingly 
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Pharmaceutical Companies Provide Patient 
Assistance 

Pharmaceutical companies provide assistance to many people who are not able 
to pay for medicines they need. Each company designs and operates its own 
patient assistance program, but PhRMA provides information about how to locate 
each company's program, through our publication entitled, "Directory of 
Prescription Drug Patient Assistance Programs: 2002." In 20021 through these 
programs, PhRMA member company programs provided an estimated 14 million 
prescriptions to over an estimated 5 million patients. The wholesale value of 
those drugs totaled over an estimated $2 billion. 

In North Dakota. PhRMA member companies provided free drugs to more than 
15,0Q0 patients In 2001. The pharmaceutical companies also make contributions 
worldwide to ,mergencv relief and Qther humanitarian efforts. 

Pltarmaautital Rtslarc/1 and Mt1t1u/atturm of Amtrita 
1100 Fifteenth Street, N.W., Washington, D.C. 20005 (202) 835--3400 
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Drug Plans Via the Web 
Compiled by Vivian Marino 
26 January 2003 
The New York Times 
c. 2003 New York Times Company 
Looking to save money on prescription drugs for the elderly? The National Council on 
the Aging last week started a free Web-based service that helps connect older adults with 
public and private prescription savings programs covering hundreds of medications. 
The service, BenefrtsCheckUpRx (www.BenefltsCheckUp.org), includes infonnation 
about 30 state-funded pharmacy programs, each state's Medicaid program and 116 
company-sponsored patient assistance programs. 
By completing a brief questionnaire on the Web site, families can obtain a personalized 
report with all the programs for which a person might be eligible and detailed instructions 
on how to enroll. 
Thomas Scully, administrator of the Centers for Medicare and Medicaid Services, called 
the site "another great tool in helping seniors become more educated consumers." 
The inclusion of pharmaceutical programs actually is an expansion of the Web site, 
which already helps the elderly determine their eligibility for benefits programs like 
Medicaid and food stamps. 
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NORTH DAKOTA 
PHARMACEUTICAL 
ASSOCIATION 

1906 E Broadway Ave. 
Bismarck, ND 58501-4700 

Tel, 701-258-4968 
Fax 701-258-9312 

e"mall ndpha@nodakpharmacy.com 

Testimony before the House Human Services Committee 
HS 1399 

Wednesday, January 29, 2003 
Galen Jordre - Executive Vice President 

My name Is Galen Jordre and I am the Executive Vice President of the North Dakota Pharmaceutical 
Association (NDPhA) an organization that represents the 700 pharmacists practicing In the state. The 
NDPhA Is here to support the Intent of HB 1399. 

There Is no doubt that access to prescription drt1gs by needy citizens Is a problem across our state. It 
Is particularly troublesome for fixed Income senior citizens who take multiple medications, This bill will 
aid persons who meet guidelines of different manufacturer patient assistance programs by assisting In 
preparation of the vo1umlnous papeiwork needed ,.,pply for such programs, However, because of the 
fragmented nature of patient assistance programs and varied availability of medications, the aid 
described by this bill should not be considered as a comprehensive solution to the medication access 
problems experienced by our most needy citizens. I would like to make the following comments about 
this proposal, 

The language of the bill Indicates that the software used In the program wlll llnk needy patients with 
patient assistance programs. While on-line Input forms can be used, there will still need to be a 
person who enters drug names Into the software used to generate patient assistance application 
forms. These forms will then need to Je returned to patients who then take the forms to their 
physicians who ultimately verify ellgh.>illty, This program can assist those In the community who are 
currently aiding needy lndlvlduals with patient assistance program applications and success depends 
upon extensive volunteer effort. 

South Dakota uses a pharmacist working for Adult Services and Aging to review the paperwork and 
recommend therapeutic alternatives when patient assistance programs do not cover applicants' 
medications. The appropriation for this blll appears to llmlt the avallablllty of a pharmacist. 

While It Is very laudable that pharmaceutical companies provide medically necessary drugs to needy 
applicants, there are drawbacks to these programs, Because of the application process, medicines are 
often not available on a timely basis, There are !Imitations on quantities of medications and lengthr, of 
ellglblllty, Because most medications are distributed through physician offices and are not labeled 
with directions for use, pharmacy care becomes fragmented with the posslblllty of missing drug 
Interactions and duplications. The program Is dependent upon voluntary efforts of many different 
healthcare providers and even with all these volunteers still only provides stopgap efforts. If this blll 1s 
passed, there should be an Increased appropriation to Insure there are resources to operate the 
program In a meaningful manner and provisions Included to coordinate with existing volunteer efforts 
In place. This program Is no substitute for more comprehensive prescription drug benefits sponsored 

~.,,, by the state or federal governments, If these comprehensive programs do not materialize then the 
provisions of this bill with expanded funding will assist the needy citizens of our state. 

OFFICERS BOB TREITUNE, R.Ph, I WADE BILDEN, R,Ph, 
2002 .. 2003 President President-Elect 

CURTIS McGARVEY, R.Ph, I GALEN JORDRE, R.Ph, 
Vice-President ExecutlWl Vice President 

ij 

I' 
\, 

J 



,./ 

L 
\ 

) 

Adult Services & Aging Rx Access 

KX Access helps people gain access to drug company assistance programs which supply prescription 
medications at low or no cost. In addition, a pharmacist wlll review all medications a person ls taking and may 
consult with a person's doctor If necessary. Rx Access does not: 
■ Pay for medications. 
■ Reimburse past medication expenses, 

It Is Important to take medications exactly a~ prescribed. Not being able to afford needed medications can 
affect how you take them. Fallure to follow your doctor's Instructions can result In serious Illness, 
hospltallzatlon, nursing home placement or even death. 

Medications with Assistance 
Folfowlng Is a 11st of medications with assistance programs. This 11st Is not complete and Is subject to change. 
Ellglblllty 
A person may be eligible for Rx Access If he or she meets the following requirements. 

• • 
■ 

• 
• 

You must be a South Dakota resident . 

You are age 19 or older . 

You have no prescription drug coverage through private Insurance. 

You do not qualify for any state assistance programs for prescription drugs . 

You have a low Income. You must be within the following Income and asset guidelines to be 
ellglble for the Rx Access Program. 
Income Guidelines 
Single Person: 
Couple: 
Family of Three: 
Family of Four: 

Asset Guldallnes: 

$10,000 yearly 
$14,000 yearly 
$17,000 yearly 
$20,000 yearly 

(Example: checking/savings accounts, stocks, bonds, CDs, annuities, etc,) 

Single Person: $4,000 
Couple: $6,000 
Family of Three: $8,000 
Family of Four: $10,000 

Applying 
To apply for asslstanc,J from Rx Access, you must complete an appllcatlon form and certify to the truthfulness 
and accuracy of Income and resource Information. 
■ ,CIiek here to apply onllna or to print a form to flll out. 

The drug manufacturer has the final authority regarding approval of your appllcatlon, The Rx Access Program 
cannot guarantee that you will receive the medication you requested free of charge. The assistance provided 
by the drug manufacturer Is generally Intended to be temporary. The drug manufacturer's program may be 
limited by available funding and may be modified or discontinued at any time. 

Not all prescription medications are available. Some drug manufacturers do not have an Indigent patient 
program. 

• You can also request medication assistance from varlouq pharmaceutical companies without applying for 
Rx Access. 
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DSS-AA-677.05/02 
RX ACCESS INTAKE FORM 

Date: ____________ _ 

Client Name: __________ _ 
First Ml Last 

Address: ___________ _ 

City/State/Zip: ________ _ 

Telephone Number: _________ _ 

Date of Birth: __________ _ 

Soc.Sec.# __________ _ 

If you are over age 60, vvould you like a social 
worker to contact you to discuss other programs 
you may quallfy for. Yes No 

Sox: ---
Married_ Single __ Widowed __ 

Gross Yearly Household Income: $ ___ _ 

List where you receive your Income (Include 
spouse's Income) as well as the $ amounts: 

Social Security: _________ _ 

Soc. Sec. Dlsablllty: ________ _ 

Interest: _____________ _ 

Wages: ____________ _ 

other. ____________ _ 

Savings/Checking/CD balance: $ ____ _ 

Physician: ______________ _ 
First Ml Last 

Clinic: ____________ _ 

Street Address: -----------
(DO NOT use PO Box) 

City/State/Zip: _________ _ 

Telephone Number: ________ _ 

► I authorize any health professional to release to the Rx Access program, any Information with 
respect to myself that may be related to the Rx Access application, Including any relevant review of 
drug therapy. I declare and affirm under the penalties of perjury, that this Information has been 
examined by me and to the best of my knowledge and bellef, Is In all things true and correct, 

Client's Signature __________________ _ Date: _______ _ 

Mall this Intake and 6 month pharmacy printout to the address listed below: 

Mike Jockheck, Adult Services & Aging, 700 Governors Drivo, Pierre SD 57501-2291 
Toll Free Number -1-866-854-5465 

If you are assisting with the completlon of this Intake Form and applications; please list your name, address 
and telephone number below. 

Name: ____________ _ Phone Number: ________ _ 

Asset Guldellnes Ellglblllty Criteria Income Guidelines 

Minimum - 19 years of age Single Person $10,000 yearly $ 4,000 
$ 6,000 
$ 8,000 
$10,000 

Couple $14,000 yearly 
3 In Family $17,000 yearly 
4 ln Family $20,000 yearly 

( .. ,_/':••Incomplete application wlll delay processing. Please 11st medications on reverse side 
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List below all medication, dosage, form, how often anri why you are taking. 

I How long have you 
Orua Ma. Freauencv Form Whv are vou taklna? taken? 

Example 
Pepcld 20mg, 1 a day Tab Ulcers 2 years 

-

........ 

... 

( 
' 
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TESTIMONY BEFORE THE HOUSE HUMAN SERVICES COMMITTEE 

REGARDING HOUSE BILL 1399 

JANUARY 29, 2003 

Chairman Price, members of the committee, I am David Zentner, Director of 

Medical Services for the Department of Human Services. I appear to provide 

Information regarding the fiscal note on this bill, 

First, the Department does not believe that this program would provide as 

generous of a benefit as the Governor's proposed Healthy Seniors Rx plan. 

Second, It may be suggest•d that this program will prevent or delay citizens from 

becoming ellglble for Medicaid by decreasing their out-of-po,Jket costs for 

healthcare and keeping them healthy by provldf ng needed pharmaceuticals. This 

may be true, but the most proven program for this purpose Is an 1115 Pharmacy 

Plus Waiver such as what was proposed In the Governor's budget. 

By quallfylng for the waiver program, the state would be able to leverage 

significant federal dollars and provide a much broader benefit to the citizens of 

North Dakota. The program proposed by HB 1399 will only result In coverage of 

brand name, currently marketed medications. For example, earlier this week a 

check was done on the top 100 (by cost) North Dakota Medicaid medications 

through the Pharmaceutical Research and Manufacturers of America (PhRMA) 

website (www.phrma.org) directory of patient assistance programs. Only 45 of 

the top 100 medications were found to have programs listed on the W9bslte. 

Assistance may be available for some of the other 55 products, but this does 

shed llght on the fact that the coverage under this program would be much more 

narrow In scope than an 1115 Pharmacy Plus Waiver, which would provide 

coverage of all medications, just like the current North Dakota Medicaid program. 

Also, to avoid duplloatlon of services within government, It would be more 

appropriate for the responsibility of this program, ff passed, to be administered 
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,'\ by the State Insurance Commissioner's office. Their office haa been actively 

assisting senior citizens with this process and we believe the respor1alblllty for 

the program should remain with those that have the existing network and 
experience on which to build. 

I would be happy to answer any questions you may have. 
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Chairman Lee and members of the Senate Human Services Committee. It Is a great pleasure to 
appear before you this morning asking for your support of HB 1399. For the record, I am Rep. BIii 
Devlln, District 23 of Flnley. 

Many of you who have had the opportunity to attend NCSL or CSG meetings across our nation know 
that one of the many benefits you receive Is the opportunity to network with legislators from other 
states. Many Ideas are exchanged that can bring great benefits to the people of your state. HB 1399 Is 
a bill that I had drafted based on a conversation I had with a legislator from South Dakota last year, 

He was explalnlng a program that they have In operation which has saved the residents of that state 
mllllons of dollars In prescription drug costs In the short time It has been operational. They have set up 
a one person dearlng house to Insure that low Income people, who can, afford prescription drugs get 
help paying for those medicines. 

They use a private-public partnership that helps coordinate the need for drugs with programs offered 
by the pharmaceutical companies which provide free and reduced price drugs to low Income people of 
all ages. 

Different times during my leglslatlve career I have met with Senior Citizen groups to help f acllltate the 
use of these drug programs with some of the people In my district. However, despite the fact that we 
reviewed a number of programs I knew there were more and could never find an easy way to access 
those programs. I have talked to medical providers that have also Indicated dlfflculty In working through 
the paperwork needed for the programs. 

South Dakota and other states have worked out a way to access most If not all of the programs. They 
have purchased a software program which costs about $6,000 per year and have one person that 
helps coordinate all the programs and matches It up with the needs of the citizens of the state. We 
orlglnally Intended to place the program In the Department of Human Services, but at their request we 
have moved It Into the department of Insurance. We all feel It Is a better tit with services that are 
already being offered through that department. There Is an appropriation request of $100,000 for the 
biennium, elsewhere In the budget to pay for the $6,000 a year software costs, one full or part-time 
FTE and any contracting needed for any pharmacy questions. 

Their program only deals with free programs for low Income people. In this blll we are expanding on 
what they do to coordinate the use of all programs whether they be tree or whether they are reduced 
cost programs. 

The South Dakota plan processed $2.3 mllllon dollars In free medicines for their citizens In 2002. I 
believe the plan I am explalnlng today wlll provide even more savings because we will access not only 
the free plans but all the reduced ones as well. I believe we are talking about mllllons of dollars In sav
ings to the people of our state. 

I have attached a copy of a sheet that shows you some of the programs available. Plans are available 
to people of all ages and Incomes. Requirements of the programs usually say you can 1 be on any 
public or private plan that Includes prescription drugs. 

Madam Chairman that essentially explains the blll. There wlll be people from the Industry here to 
offer explanations of their particular programs. I believe It Is a win-win for everyone. My only regret Is 
that we dldn1 know about the South Dakota program earlier. 

I would be glad to answer any questions you might have at this time or be wllllng to come back for 
committee discussions at another time. 
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TESTIMONY 

BY 
CALVIN N. ROLFSON 

ON BEHALF OF 
PHARMACEUTICAL RESEARCH AND MANUFACTURERS OF AMERICA 

(PhRMA) 
IN SUPPORT OF 

ENGROSSED HOUSE BILL NO. 1399 

My name is Cal Rolfson, I am the legislative council for the Phannaceutical 

Research and Manufacturers of America (PhRMA ). I appear in support of 

Engrossed House Bill No. 1399 . 
...-..._ 

1 PhRMA represents the country's leading research-based phannaceutical and 

biotechnology companies that are devoted to inventing medicines that allow 

patients to live longer, healthier and productive lives. The industry invested more 

than 30 billion dollars in 2001 in discovering and developing new medicines. 

PhRMA companies are leading the way in the search for new cures. The vast 

majority (more than 70%) of all scientific research for the development of new 

drugs comes from private industries such as PhRMA companies. 

For some time, pharmaceutical manufacturers have established free, and 

reduced-cost drug programs for people of low income, including senior citizens. 

While the State of North Dakota, through its Department of Human Services, is 
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familiar with such programs, it is the N.D. Insurance Department that currently 

administers such programs. Engrossed House Bi111399 proposes to enhance 

public knowledge regarding such programs. Engrossed House Bill 1399 proposed 

to require the Insurance Comn1issioner to take all appropriate steps to utilize such 

free and reduced drug programs, for the benefit of both qualified recipients of 

those programs and the tax payers of North Dakota. In the original House Bi11 

version, the requirement of the program was placed in the Department of Human 

Services, but the House passed the Bill as amended and p1aced the program in the 

Insurance Commissioner's office, we support that change. 

The governor's proposal for his seniors drug program will likely cost North 

Dakota approximately 3.4 mi11ion dollars as the state's share of the program. There 

is apparently no legislation to back up the "Healthy Senior's Rx" program, so we 

don't really know what it wi11 look 1ike in any significant detail. Additionally, the 

Departn1ent of Human Services budget includes another 1.2 1nillion dol1ars in state 

funds, a portion of which will be used for administration cost in running the 

program. 

The phannaceutica1 industry has numerous programs already in place to 

in1prove access to prescription drugs for ]ow income seniors until Congress passes 

a Medicare prescription drug benefit. 
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While the governor's program seemed to provide discounts for seniors with 

incomes up to $25,000, the industry•sponsored "Together Rx Card" program for 

free and reduced drugs to people of low income, as an example, including seniors, 

provides meaningful discounts for seniors with incomes up to $28,000 per year for 

a single person and $38,000 for a couple. In another program by pharmaceutical 

manufacturers, the "Orange Card" covers couples with incomes up to $40,000 per 

year and provides average discounts of over 30%. And yet another program, the 

"Pfizer Share Card" and the "Lilly Answers Card" offer 30-day supplies of 

medications to low-income seniors for a co-pay of $15.00 and $12.00 respectively. 

The bottom line is this: Industry-sponsor discount programs cover more low 

income North Dakotans and often offer better discounts. 

Several states have established "c]earing houses'' to connect low-incon~:;; 

individuals with industry-sponsored programs. These programs can be run at a 

much lower cost to the state. For example, South Dakota's "Rx Access" program 

is run by that state's Department of Social Services, with only 1 FTE. It utilizes a 

computer program whfoh costs only about $6,000 per year. Statistics from the 

state of South Dakota demonstrate that this program processed 2.3 million dollars 

in drug claims for South Dakotans in 2002. 

The three-teer-pay provision in the governor's plan would provide only a 
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20% discount for some drugs. Pham1aceutical patient assistance programs are 

already providing free medicines for many of the seniors that would be eligible for 

the governor's program. The various industry-sponsor discount cards would 

provide better discounts for many North Dakotans. 

Industry-sponsor progran1s that provide free or discounted medicines are 

available only to those low-income people who are not eligible for public or private 

prescription drug p-rograms-including those offered by Medicaid through the 

Department of Human Services. Essentially, the governor's program could 

disqualify North Dakota citizens from getting free medicines or better discounts 

-~ from the industry-sponsored programs. 

When seniors complete to the simple "Together Rx" application fonn, they 

will be notified if their income level qualifies them for the free drug programs 

offered by the seven member pharmaceutical companies in that program. To date, 

over 85% of the "Together Rx" applicants in North Dakota actually qualify for free 

medicines and have been sent information on how to enroll. 

Private sector programs to assist low-income senors are already in place and 

are working in the private sector, at a savings to North Dakota tax payers. A 

clearing house to promote these progran1s and help connect North Dakotans to 

them, is a good, low cost solution, 
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,r---. I am attaching to my testimony a copy of the brochure that is sent to 

, ___ 

respective applicants seeking free or reduced drugs through just one such 

pharmaceutical program - the "Together Rx" progra1n. Note on the last page of the 

application, the simple and basic application f onn. 

In conclusion, there is nothing currently in the law to require the Department 

of Human Services or the Insurance Department to first potential Medicaid drug 

applicants to seek access to free and reduce phannaceutica] manufacturers 

programs of this type. House Bill 1399 would be a "WIN-WIN" to tax payers of 

North Dakota and to those low income citizens of this state, including seniors who 

could tap private industry programs rather than tax dollars in North Dakota for this 

purpose. 

I urge the committee to give a "do pass" to Engrossed House Bill 1399. 

Calvin N. Rolf son 
Legislative Counsel 
PhRMA 
(Lobbyist No. 144) 
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Contact: 
(f no focal contact is listed. 

call the toll free number for assistance. 

We Want You To Be Informed! 

Public presentations to groups and 

organizations on Medicare and 

related topic.:i can be scheduled by 

calling the Insurance Department 

toll free at 1-800-247-0560. 

51HIIIIC 
S~NIOR HEALTH i 

INSURANCE. . 
COUNSELING 

1-800-24 7-0560 

- ---- -- ........ -

Dear Friends. 

Understanding the paperwork and coverage of Medicare and other 

related health insurance services can be downright 

overwhelming at times. That's why the Senior Health 

Insurance Counseling. or SHlC. program provides 

such a valuable service to North Dake~ 

consumers. 

Our SHIC volunteer counselors can help 

alleviate the confusion, find answers to 

your questions. and provide unbiased 

information. The service is totally free 

and completely confidential, and no one 

involved will ever rry to sell you 

anything. To volt•:.• ~r or seek 

assistance, please call us. 

~ 
Jim Poolman 

Insurance Commissioner 

-:pr 

North Dakota 

UIIII[ 

A program of 
the North Dakota 

Insurance Department 
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If you are eligible for Medicare (65 or over or disabled) or have 

family members or friends who are. you should know about the 

North Dakota Senior Health lnsur.rnce Counseling (SHIC) program. 

SHIC offers free and confidential help with Medicare and other 

health ir:isurance.Trained counselors who work through local 

;ponsoring organizations can help answer your questions. 

~--~ 
~ ....... 

-. 

SHIC counselors have no connection 
with any insurance company or product. 

EXACTLYWHAT DO COUNSELORS DO? 
WHAT IFTHE COUNSELOR 
DOESN'T KNOWTHE 
ANSWER TO MY QUESTION? 

If you are new to Medicare. 
counselors can explain how it works. 
what is covered and what costs you 
are responsible for. 

SHIC counselors will help you 
understand che paperwork and 
statements that you receive after 
a docror visit. hospital stay or other 
medical experience. 

SHIC counselors help sore out 
and reconcile Medicare statements 
and hospital or clinic bills and help 
you figure out what has been paid 
and what you need to pay. 

SHIC counselors can help with 
claims filing or appeals if payment 
for a service has been denied. 

SHIC counselors can explain 
your options for private insurance 
to supplement your Medicare (that 
is. insurance that covers costs 
Medicare doesn't). 

SHIC counselors can help you 
review and understand long term 
care insurance and offer you tools 
to help decide if it is the right 
choice for you. 

SHIC counselors have 
information on other resources. 
agencies and organizations that 
may be of help to you if you have 
questions about other issues. 

~ 

SHIC counselors have extensive 
training and the resources of the 
ND Insurance Department to earl 
on if a question or problem is beyond 
their knowledge or experience. 

The ND SHfC program 
is funded by a grant 
from the Health 
Care Financing 
Administration. 

-p- pm F4t' 

SHIC DOES NOT: 

• Provide legal assistance 

• Make decisions for you 

• Promote specific products 

or offer policies for sale 

_) 

1111 • 
... ,:---~~ ~:.s-"""~ 

I 
~ 

;, 

fi 
~ 
~ 

€ 



r 

L 

I 
! 
I 
I 
( 

I 

operator·' 1 sl;nature 

5i&>1HA'-UeA b'-d ·. ~ l.u<!.-f B t!../ 

HAVINC; TRC)UBLE PAYIN(; 
FOR YotJR PREsc1i11yr10Ns? 

ASK YOUH DOCTOR ABOUT THE 
COST OF THE PHESCRIPTION. 
If tlw cost mlght prevent you from taklng the prescription 
as written, ask your doctor about: 

• Free samples of your drug, 
•neric versions of your drug. 

JWer cost alternative drugs, 
• Buylng larger dosages of pills and cutting them to 

your dose (pill cutters are avallahle at pharmacies), 
• Patient Assistance Programs offered by many drug 

companies (see websi!e Information below), 
Your doclnr also may refer you to your local senior center 
or county social service office (see telephone numbers on 
other side) for help with compleling applications for 
assistance. 
PHARMACEUTICAL/DRUG COMPANIES 
"PATIENT ASSISTANCE PROGRAMS" 

Many pharmaceutical companies have special 
"patient assistance programs" to assist people who can't 
afford to buy the drugs they need. Each company has Its 
own special requirements, forms, and procedures. 

All companies require your doctor to be involved, so 
ask your doctor about these programs. You also may wish 
to ask someone familiar with using computers to assist 
you with Ondlng website information (see below) on these 
patient assistance programs. Some patient assistance 
websites: 

www.rxasslst.org 
www.needymcds.com 
www.phrma.org 

1ty tion you may find on these websites: 
"h Page" - the nrst page of a website, After you 

get to thls page, you may click on the following: 
"Drug List" - lists all the drugs currently In this 

system that are offered at no charge, 
"Drug Companies" - lists all the pharmaceutical 

companies that offer some drugs al no charge, 
.. Drug Categol'les" - lists other drugs used to treat the 

same Illness. This may be helpful if your drng ls 
1101 on the list. Ask your doctor about them. 

Cllt!tk tile websites to see if you can print the i11formatio11, 
or to order or request a directory. (OV('l'l 
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COMMUNITY HESO\JHCES TJ IJ\T MAY 
II1•:LP WITJI PHESCHIPTIONS: 

I, i\!Pdknl :\sslstnm·t• (l\kdl('ald): 
For ngt' liG+, disnbled, l'Hmilit~s, anti rhildrnn 
1111der age 2 I. ( il'tll'rally, you must have a limited 
Income, and limited assPts or savings. Call: 

• Burlt•lgh County Social Services, 222-6622 
• Morton County Social Services, 667-3395 

2. "Patlcnl i\sslstancc Programs": 
Offered by many drug companies (see other side). ( 
To apply, ask your doctor or his/her nurse. If you 
arc age 60+ and need help with these companies' 
application forms, call the Outreach offices at: 

• Burleigh County Senior Adults, 255-4648 
• Mandan Golden Age Services, 663-6528 

:-J. For Short-term or Emergency Assistance: 
In f1111ng a prescription or gelling some medications, 
ask your doctor about free samples. You also may contact: 

• AID, Inc., Bismarck, 22:i-9150 
• AID, Inc., Mandan, 663-1274 
• Salvation Army (!ntcrfalth supported), 667-1215 
• General Assistance Program al: 

• Burleigh County Social Scrvlees, 222-6622 
• Morton County Soda! s,~rvlccs, 667-3395 

• Custer Health, 667-3370 
• Bismarck/Burleigh Public Health, 222-6525 
• Uurlelgh County Veterans Sl!rVkt!, 222-6698 
• Morton CountyVctcrnns Service, 667-3365 
• United Tribes Tech. College, 255-3285 ext. 272 
• N.D. Association For The Disabled, 1-000-532·6323 

Eligible tribal members ulso may contact: 
• Ft. Yates !HS, 854-3831 

• New Town !HS, 627-4701 
• Belcourt IHS, 477-8441 
• Ft. Totten IHS, 766-1600 

• West Central Human Service Center 
(me11tal liealtlz issues only), 328-8767 

( 

• lluth Meiers House (lwmeless 011/y), 222-2108 

4. If you are on a new prescription: 
Ask your pharmacist about Oiling only a part of the 
prescription on a trial basis. 

'/'ll(s ccml pmvlded cow·tesy of rite Com1111111/1y I lea/th Program 
<II St. lll<!xi11.t /[you have <111y cm·rectlo11s or dumges, or If you 
k110111 ofa11y otlier ti rug assis1r111ce /Jt'OW<IIIIS, 11/ease call (70 I) 
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