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Statement of the American Society of Consultant Pharmacists

Rep. Geragosian, Sen. Harp and members of the Appropriations Committee, thank you
for the opportunity to speak with you today. My name is Larry Sobel and I am testifying
today as the President Emeritus of the American Society of Consultant Pharmacists
(ASCP).

ASCP empowers pharmacists to enhance quality of care for over 30,000 of the state’s
most frail citizens through the appropriate use of medication. Our expertise lies in
geriatric pharmacotherapy and the unique medication related needs of seniors and long-
term care residents and we are patient-centered advocates for seniors at risk for
medication related problems. In essence, we ensure that patients in Connecticut’s nursing
homes, group homes and other long-term care settings are getting the appropriate
medication and care that they deserve.

The Governor’s proposed budget for the Department of Social Services proposes severe
cuts to pharmacy within the state. These proposed changes lessen the reimbursement
rates 10 pharmacists, lessen the dispensing fees to pharmacists, eliminate coverage for
most over-the-counter drugs under Medicaid and offer several other troubling initiatives.
For example, eliminated access to Benzodiazepines (Pb, Valium, Ativan) will just shift
those costs to more expensive alternatives which are covered.

In sum, the following cuts to pharmacy were included in the Governor’s proposed
budget:

AWP reimbursement to AWP -15% (from minus 14%)

Dispense fees to $2.15 (from $3.15)

MAC: AWP - 50% (from AWP minus 40%)

Co-pays for Medicaid services (capped at $20 per month for pharmacy services)
Discontinue payment for non-formulary drugs under Medicare Part D

Eliminate coverage of most OTC drugs under Medicaid

Put mental health related drugs on Preferred Drug List

Require Prior Authorization for high cost drugs

Tighten early refill criteria under DSS pharmacy programs
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These proposed cuts would be devastating to an industry that has been continuously cut
from the state budget for the past decade and has not had a fee increase in over 20 years.
Coupled with the increasing cost of doing business within the state, these cuts would put
a severe financial strain on many pharmacies. Pharmacy is not comprised of all chains
that can cost shift losses in pharmacy from the sale of groceries and lawnmowers; most of
us are Connecticut entrepreneurs that built and supported the profession of pharmacy
since the corner drugstore. We provide medication therapy in the aisle, delivery to the
handicapped and poor, and advise patients through our complicated health care system
that cannot easily access another health care professional.

Pharmacists are still the most easily accessible health care professional. However, with
fewer dollars there are fewer professionals and therefore fewer services.

I thank you for your time and attention and would be happy to entertain any questions at
this time.

Thank you.



