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Thank you, Chairman Carpenter and members of the Senate Committee on Public Health, Senior Issues, Long Term Care and Job Creation for this opportunity to testify on Assembly Bill 482 (AB 482).   I am Tom Engels, Vice President of Public Affairs for the Pharmacy Society of Wisconsin (PSW).

The Pharmacy Society of Wisconsin opposes AB 482.

Every month Wisconsin pharmacists dispense over 6 million prescriptions to patients they serve.  Everyday, these pharmacists are confronted face to face with the reality that some of our citizens have a difficult time paying for their medications.  However, the good news is that the vast majority of Wisconsinites have some form of insurance coverage for their prescription medications and, in most cases, they are only responsible for making a co-payment for the medication, not paying for the entire cost.  In fact, since the beginning of the Medicare Part D programs four years ago, now over 95% of the prescriptions dispensed in Wisconsin are paid for through some type of insurance or third-party program.  

PSW is a membership-based organization, with pharmacist members from all types of pharmacy practice—independent pharmacies, chains, and hospitals.  Over 80% of Wisconsin’s pharmacies are represented in membership in PSW and PSW has approximately 2,500 individual members.  

From the outset, I would like members of this committee to know that this is not an independent pharmacy versus chain pharmacy issue.  The vast majority of pharmacists in this state, whether they are independent owners, chain managers, or administrators in a hospital system, have concerns about this legislation.  They are all troubled by the fact that pharmacy is being singled out when Wisconsin’s Unfair Sales Act covers virtually everything legally sold to Wisconsin consumers.  The law is in place to keep predatory pricing practices from developing.  As you know, predatory pricing is when a business purposefully sells a product below cost in an effort to grab market share and drive out competition.  The idea of a short term consumer gain, in exchange for a long term stable business environment, has been something that Wisconsin policy makers have wisely turned down when it has been proposed in the past.  

The Pharmacy Society of Wisconsin objects to selectively removing prescription medications from the Unfair Sales Act.   Claims of savings by proponents of AB 482 have been wildly overstated and they are completely unsubstantiated.  Because 95% of Wisconsin consumers have Rx drug insurance, pharmacies are contracted with the insurance company.  They do not “sell” Rx drugs directly to the consumer.

To our knowledge, only one pharmacy business has advocated for exemption of prescription drugs from the Unfair Sales Act—Walmart.  Walmart has indicated that is not able to sell some generic medications within its $4 generic program because of the law.  That may or may not be true.  Walmart has not provided an invoice delineating their acquisition costs of these drugs and shown that their costs are actually more than $4.  


However, PSW reviewed the list of medications on the Walmart list and noted that 54 generic medications on this list of approximately 325 are referenced as potentially not being available for $4 in seven states, including Wisconsin.  However, when you compare these 54 medications, marked with an asterisk on the Walmart list, to the pharmacy claims data for the top 100 medications dispensed through the SeniorCare, only six make the list.  Said another way, only 6 of the prescription medications are commonly used by seniors.  Further, none of the medications on the Walmart list make the top 100 when determined by total cost.  

This is significant because the SeniorCare program uses the Medicaid preferred drug list of medications which is a wide open list.  Because SeniorCare is part of the Medicaid program, it doesn’t limit some medications through a formulary like most private insurers.  Additionally, the recently approved federal health care reform legislation signed by the President closes the “donut hole” in the Medicare Part D prescription drug plan further reducing the financial hardship on seniors that may be on fixed incomes. 

Wisconsin pharmacists understand and are sympathetic to the plight of some Wisconsin health consumers, young and old, who may be having a difficult time paying for their prescription medications—those without prescription drug coverage and those with coverage who even have difficulty making their copayment.  Pharmacists are on the frontline of this debate; they are the professionals who have to look the patients in the eyes when financial concerns are raised.  

But, AB 482 is not the panacea for high prescription drug costs as being portrayed by some of the bill’s supporters; in fact all of the medications on the Wlamart list are relatively inexpensive generic medications.  These are not the medications that some have difficulty paying for.  Passing this law will not reduce the cost of a medication from 10, 20, or 100 dollars to $4.  That doesn’t happen in other states without an Unfair Sales Act and it won’t happen in Wisconsin.  Business doesn’t work that way.  The evidence disputes the millions of dollars of saving being touted by proponents and we ask you to request documented data from anyone making such claims.

As I stated, the Pharmacy Society of Wisconsin objects to selectively exempting one item from Wisconsin’s Unfair Sales Act; however, if it is the belief of legislators that prescription medications should be allowed to be sold below cost in Wisconsin, then such policy should transcend to all consumer products covered by the Unfair Sales Act.  If that is your belief than we suggest that you amend AB 482 to repeal the entire Unfair Sales Act and not selectively exempt prescription drugs from the law.

Furthermore, prescription medications are not a commodity and they should not be treated as such.  Prescription medications are health care products that are heavily regulated by both state and federal agencies.  They are uniquely prescribed and dispensed for individuals.  The fact that prescription drugs are not available to consumers other than through licensed health care providers is testament to their unique role in health care…certainly more than a commodity that could be bought here or there.

Pharmacists strive to hold down costs and deliver a valuable service for all patients.  But I want to emphasize that the price of a medication is only one consideration that pharmacists use to hold down costs.  
Pharmacists are the health care providers with the expertise in pharmacology and we regularly work with our patients and their physicians to suggest other therapies that can have the same results but at a lower price.  
Let me provide one example: A patient presents a prescription at the pharmacy for Avapro (irbesartan), a medication used to treat high blood pressure.  There are advantages to using this medication over other medications but it is an expensive medication relative to some other high blood pressure medications.  If a patient does not have insurance, and even in some cases when they do, pharmacists will assess a patient’s ability to routinely pay for this medication: after all, the medication is used to treat high blood pressure, not cure it, so they will be taking it until something better comes along.  If a patient has concern about the price of Avapro and would prefer to begin treatment with something less expensive, a pharmacist might call the physician and recommend a different high blood pressure medication, often one that is generically available, such as enalapril.  Although doses vary by patients, and therefore so do the relative costs, the change in therapy in this example would result in the dispensing of a medication that costs about $100 less each month for a patient paying out of pocket for the medication, and likely $20-30 less in monthly co-payment for a patient with insurance.

We encourage all patients to work with their pharmacists and discuss the medications they are taking.  PSW strongly discourages consumers from shopping around in order receive a particular medication solely based on price.  Buying a medication at one pharmacy and buying another medication from a pharmacy across town or over the internet leads to a patient splitting up their prescription drug record—creating the possibility for drug interactions and other health care complications; patients should receive all their medications from one pharmacy.  

Wisconsin pharmacy providers strive to perform a consultation for every prescription they dispense; this has been a practice standard in Wisconsin for over twenty years.  Patient consultations have been documented to save cost to patients but more importantly, consultations improve the health care of the patient by improving their understanding of the medications they are taking.  Prior to dispensing a prescription drug and as part of the consultation process, Wisconsin pharmacists review all the medications previously dispensed for that patient.  During this review the pharmacist may notice duplications of therapy or find contraindications in medications that could have serious implications for the patient.  An incomplete prescription drug record impedes the pharmacist’s ability to fully consult the patient on their medication therapies.  

Current law simply says that a pharmacy cannot sell below their invoice cost for a particular drug.  If a pharmacy pays $25 for a drug, you would expect it would need to set the sales price to allow for their costs to be recovered, at a minimum.  That is how business works.  And, ultimately a profit must be made in order to stay in business.  However, there are some businesses that could use the changes proposed by this bill to sell below their cost for a period of time, at the expense of other pharmacies in the area.  Not only is this bad for the stability of the pharmacy business environment, by their nature loss leaders encourage consumers to shop around and, in this case, fractionate their treatment amongst multiple pharmacy providers.

A community pharmacy, whether it be an independent or a chain, is in business primarily to dispense prescription medications.  These businesses provide a safe and usually convenient method for consumers to receive needed medications.  Yes, some pharmacies also sell other items, but their primary business is the dispensing of medications; take the pharmacy professional out of the business and you have another Ben Franklin and how many of those stores do you see anymore?  That’s what this bill would cause to occur.  We believe there would be fewer pharmacies, not more Ben Franklins.
The Pharmacy Society of Wisconsin conducted a survey about the cost of prescription drugs and options that pharmacy providers offer to patients that do not have any prescription drug coverage.  I would like to reveal some of that information here:

· 61% of the Wisconsin pharmacies surveyed offer special discounts to seniors and other groups of patients.  Others offered every day competitive pricing.

· 100% of the Wisconsin pharmacy survey respondents accept the State of Wisconsin sponsored Badger RX Gold card, a discount program that was advocated by the Coalition of Wisconsin Aging Groups and others.

· 74% of the pharmacies also accept other discount cards such as the card sanctioned by the Wisconsin Counties Association.

· 100% of the surveyed pharmacies offer to review patient’s medication histories and make recommendations to provide less expensive therapies. 

· Finally, nearly every pharmacy in Wisconsin participates in the Medicaid, BadgerCare and SeniorCare prescription drug programs (although some pharmacies may be changing that status due to recent Medicaid funding and payment policy changes). 

To conclude, I know members of this committee have been briefed on Wisconsin’s Unfair Sales Act.  There are provisions of Wisconsin’s Unfair Sales Act which regulate the price of a variety of consumer goods sold in this state. Most of the Act’s provisions reference pricing of retail gas, cigarettes, beer and liquor. For the most part, the Act sets the minimum price for these items at a percentage above the invoice cost.   (This is commonly referred to as the “Minimum Mark-up Law”.)  Prescription drug prices fall under a different section of the Act titled Illegality of Loss Leaders. This section requires that a product’s price (in this case prescription drugs) cannot be set below the retailer’s invoice price. Although prescription drugs are not specifically cited in the statutes, they are believed to be covered as any other product sold at a retail level in the state.  


We believe it is vitally important to Wisconsin’s consumers and the health care system infrastructure that prescription medications be dispensed and sold in a professional manner.  Selling below cost, for any business, would only be temporary and likely supported through higher prices associated with the sale of other products.  In either case, consumers would be hurt and Wisconsin’s professional pharmacy practices, in place to serve the citizens of the state, would be jeopardized.  

Thank you again for this opportunity; I will now be glad to answer any questions committee members may have.

