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TESTIMONY OF SHELDON TOUBMAN BEFORE THE APPROPRIATIONS
COMMITTEE IN OPPOSITION TO HEALH CARE CUTS
CONTAINED IN THE GOVERNOR’S BUDGET AND BILIL, 843

I am a staff attorney with New Haven Legal Assistance Association, specializing in
access to health care under publicly-funded programs. Thank you for the opportunity to
testify before you in opposition to the draconian cuts to health care contained in the
Governor’s budget and Bill 843,

Because the Governor does not propose to completely eliminate the Medicaid or
ConnPACE programs or to tighten the financial eligibility tests for Medicaid and

- HUSKY, some may view her cuts as moderate. In fact, either alone or taken together,
they are severe and would decimate access to care under our essential Medicaid,
HUSKY, ConnPACE and SAGA programs, causing dramatic increases in expensive
and inappropriate (and sometimes too late) treatment in hospltai emergency departments.
Here are just some of those cuts:

¢ Elimination of all adult coverage for dental care under Medicaid (including
HUSKY), except for "emergencies”

¢ Elimination of all Medicaid (including HUSKY) health coverage for non—éitizeﬁs
legally present in the country for fewer than 5 years, except for “emergencies

~ o - Gutting of the definition of medical necessity under Medicaid (including -
BUSKY), so it will be much harder to argue that the state or, more likely, a
HUSKY HMO, has to pay for specific medical services prescribed by a patient’s
- doctor (e.g., treatment which is merely maintaining someone’s health but not
bringing improvement), and so the state or the HMO will be able to substitute
much cheaper services, items or drugs that do not work nearly as well

¢ FElimination of medical interpretation services for patients WhO don't speak
Engish :

¢ Imposition of unaffordable premiums on HUSKY A adults with incomes over
© 100% of the federal poverty level, which will be as high as 20% of the cost of
the service (potentlally equaling $40 per month for these low income HUSKY
enroliees)

» Imposition of unaffordable copays on adults (including HUSKY parents) with
incomes over 100% of the federal poverty level, which will be as high as 5% of
the family's income (in addition to the high required contributions to premiums)

» Extensive cuts to pharmacy benefits under all programs



. All of these cuts are severe but I will focus on the pharmacy cuts which the Governor has
proposed across the board. The pharmacy cuts fall into three general categories: new
program eligibility restrictions, high cost-sharing, and drug access restrictions (drugs not
available at all or subject to burdensome prior authomzatmn) These cuts will completely
predictably result in our most vulnerable populations going without specific drugs or
without any drug coverage whatsoever,

New Eligibility Hurdles for ConnPACE:

The Governor’s bill would implement an asset test and eliminate the COLA for income
eligibility for ConnPACE, so fewer people would qualify for this program-—and this is
despite the fact that the last time the legislature implemented an asset test for this
program, it was repealed almost immediately upon going into effect because of the large
number of elderly and disabled who dropped off as a direct result.

Even if one qualifies for ConnPACE; the bill would impose a sharply limited open
enrollment period of only six weeks at the end of each year. While there would be
exceptions for individuals who newly tum 65 or newly become eligible for Social
Security Disability Insurance or SSI, there would be no exception, for example, for the
individual over 65 who was healthy and needed no medications and so was not enrolled
in ConnPACE, but who has a stroke and suddenly becomes in need of several
medications for chronic conditions. They may have to wait as many as ten months for
any coverage under ConnPACE.

New and Higher Premiums for HUSKY A and ConnPACE:

Besides the new high premiums for adults on HUSKY A, the annual premiums under
ConnPACE would increase from $30 to $45. Both of these increases will predictably
result in many individuals ceasing to participate in the program at all because of the
competition with other needed expenditures, like rent, utilities and food. Individuals at
the low end of the income scale just don’t have disposable income that they can use to
cover such fees. ‘ '

. New Copays for Drugs and Other Services Under Medicaid:

The Connecticut legislature has twice implemented copays for drugs for Medicaid and
SAGA recipients and twice repealed them (the first time, in six weeks; the second time,
in a few months) because of the direct interference with access to needed medications
which resulted. This result applied even to the $.50 copays applied one of these times,
since most individuals are on more than one medication. Nevertheless, the Govemor
would agam impose copays not only for drugs but for other services. '

The Governor suggests these copayments will not be burdensome because the copays for
drugs will be capped at $20 per month and all copays will be capped at 5% of income.,
But for an individual with an income of $910 per month (exceeding 100% of the federal



poverty level) and the need for both several medications and doctor visits each month,
that translates to copays of $45 per month—an unaffordable expense. And if the person
has slightly more income and also is paying a $40 premium for their coverage under
HUSKY A, the expected total contribution could be $100 or more each month, whlch is
not going to be possible for anyone on Medicaid to maintain.

The result, once again, is that individuals will go without medications rather than part
with money they need for other necessities.

Gutting the Part D Wraparound for Dual Eligibles:

As is well known by seniors across the country, the Medicare Part D plans have severely
restrictive formularies and exceptions for non-formulary drugs are very hard to obtain
from them, especially for confused seniors and disabled individuals with debilitating
illnesses. Since all Medicaid coverage for drugs for dual eligible (Medicare/Medicaid)
remplents was eliminated in January 2006, Connecticut took the responsible action of
covering these non-formulary drugs at least initially and then appealing through the Part
D plan on the individual’s behalf to ultimately get the Part D plan to pay for these drugs,
if possible; in the meantime, access to drugs equal to what was available to them under
Medicaid before the onset of Part D was assured. This essential “wraparound protection
for non-formulary drugs also was adopted for individuals on both Medicare Part D and
ConnPACE.

The other responsible action Connecticut took at the time was to cover the new copays
for dual eligible Medicare/Medicaid enrollees under their Part D plans. Though relatively
modest (initially $1 to $5, now up to $6), copays of this size are, for the reasons set forth
above, unaffordable for individuals also on Medicaid, and thus the legislature has twice
repealed them. It didn’t want to make the same mistake again and so, in 2006, it adopted
a “wraparound for the Part D copays immediately upon implementation of Part D.

In both cases, the goal of the wraparound accompllished by the legislature was to “hold
harmless this exceedingly vulnerable population in terms of their access to needed
medications.

Eliminating this ¢ ‘wraparound would be devastating to dual eligible recipients who will
simply go without many of the drugs their doctors having been prescribing. The
explanation in the Governor’s budget summary-- that, “under federal rules,... in those
cases where a particular non-formulary drug is medically necessary, plans are required to
provide coverage through an exception process, and therefore “it is anticipated that
clients will continue to receive needed medications through Medicare Part D --is
preposterous. The inability of this exceptmn process to meet the need for non-formulary
drugs under Part D has become a major national concern and, indeed, the legislature’s
completely accurate prediction that this would be the case was the basis for its adoption
of the wraparound in the first place.



- Including Psychiatric Drugs Under DSS’s Restrictive Preferred Drug List and
Subjecting Other Drugs to Burdensome Prior Authorization:

Under DSS’s restrictive Preferred Drug List (PDL), now applied to all enrollees in
ConnPACE, SAGA, Medicaid and even HUSKY (since pharmacy was carved out from
the HUSKY HMOs in February of 2008), drugs not on the list are available only through
a prior authorization (PA) process, which is designed to discourage the use of these drugs
and in fact does so in part because of the burdensomeness of the PA process. However,
more problematic is the fact that doctors routinely write prescriptions for prior
authorization-only drugs without first requesting such authorization, owing to the
complexities of different and frequently changing long drug lists, with the result that their
patients show up at the drug store with a prescription for a drug lacking PA which is then
rejected for payment on the pharmacist’s computer. Absent an automatic temporary

* supply being electronically authorized at the pharmacy counter, the patient, lacking credit
cards or other independent resources, will simply walk out of the pharmacy with none of
the drug their doctor ordered.

For these reasons, Connecticut, like many states, has exerapted all psychiatric
medications from prior authorization. Including mental health-related drugs on the
preferred drug list such that some of them will be subject to PA means that these drugs
will become difficult to obtain, and some patients, denied access to these drugs, will
decompensate and need to be hospitalized at great expense to the state, which now
administers both pharmacy and behavioral health benefits directly even for HUSKY
enrollees.

The same is true for the Governor’s proposal to impose PA on certain high cost drugs
regardless of whether the drugs are on the PDL. Imposing PA on these drugs will make
them harder to obtain, and threaten patients who need these drugs. In addition, several
years ago, DSS on its own successfully asked to have a similar requirement which had
been passed by the legislature (prior authorization for all drugs costing more than $500)
repealed- because it turned out to be more expensive to administer this process than the

- money it purportedly saved. Imposing PA on drugs simply because they are expensive is
not rationally related to the level of need for these drugs and has already been tried and
rejected by the legislature as cost-ineffective. There is no need to re—try‘ this failed policy.

The additional requlrement of “requiring prior authorization for certam drugs, including
the use of off-label anti-psychotic drugs in children, regardless of whether the drug is on
the PDL beginning July 1, 2010, will severely restrict access to additional psychiatric
drugs, this time speaﬁcaily for children. The pharmacists’ computers are not
programmed to allow input of specific diagnoses or medical conditions. As a result, there
is no way that the state’s system will be able to tell for what purpose the drug was

- prescribed, including whether it was prescribed for an off-label use. This means that the
only way that DSS can as a practical matter impose PA on psychiatric drugs for children
on the PDL which might be prescribed for an “off-label use is to deny access to all
psychiatric drags prescribed for children which might be prescribed for such a purpose,



unless PA was already obtained. Of course, it is extremely unlikely that a prescriber
would know in advance that such PA was necessary, let alone actually request it in
advance. The harmful rejections at the pharmacy will as a result go far beyond those
drugs not on the PDL.

Finally, tightening the early refill criteria, from requiring PA for refills sought before
75% of a fill has been used up to anytime before 85% of a fill has been used, will restrict
access to medications which are not otherwise subject to PA. This will particularly
impact individuals whose doctors increase a dosage mid-month and who then find they
are unable to obtain the right amount of the medication until the following month, unless .
they manage to navigate a prior authorization system designed to restrict access.

Eliminating Automatic 30-Day Fill for Prescriptions Requiring Prior Authorization
for Which Prior Authorization Was Not Obtained

Particularly coupled with the increased imposition of PA on prescription drugs generally,
the elimination of this critical protection will have a devastating impact on access to
prescription drugs for the 345,000 low income HUSKY enrollees, most of whom are
children.

DSS discovered, through the experience with its Medicaid Managed Care Organization
(MCO) contractors, which managed pharmacy benefits under HUSKY until February 1,
2008, that busy doctors routinely write prescriptions for drugs which require PA without
first requesting PA, and thus their patients end up being denied access to these drugs at
the pharmacy counter. In the case one of these HMOs, Health Net, data developed in a
lawsuit against that corapany showed that approximately 3,000 times every month a
HUSKY enrollee, just in this one plan (not the largest), walked out of the pharmacy with
neither the drug they were prescribed nor a temporary supply of it. Since most HUSKY
enrollees are under age 18, this meant that it usually was a child who went without the
medication their doctor had prescribed, as a direct result of the MCOs’ PA requirements.

Thus, on its own, another MCO, CHNCT, instituted a system of essentially automatic
electronic authorization of one-time temporary fills of such prior authorization-only drugs
at the pharmacy counter, coupled with follow up to the prescribers of these drugs. When
it took over the pharmacy benefits for all HUSKYY enrollees in February 2008, DSS
announced it would be following the system adopted by CHNCT to protect all of the
HUSKY enrollees in the new pharmacy carve-out. It adopted some, but not all, of these
essential CHNCT protections, but, critically, it ensured that, for the first fill of a new drug
subject to PA, patients lacking the resources to pay out of pocket would not walk out of
the drug store without a PA-only drug their doctor préscribed, by electronically notifying
the pharmacist immediately that a temporary 30-day supply was available.

This was done because DSS recognized that its limited 5-day supply for “emergencies

was, and continues to be for the elderly/disabled population, very difficult to obtain, and
is unavailable in the situation where a drug subject to PA has not yet had a request
for PA submitted. Rather, the 5-day temporary supply for “emergencies is avallable '



only after the prescriber has already requested PA and is simply waiting for a decision;
absent a PA request being pending at the time of the presentation of the prescription at
the pharmacy, or the pharmacist taking time away from patients in line to call a doctor
and get him or her to request PA immediately, even the 5-day supply is unavailable.

Eliminating the essential protection of an automatic temporary supply, which CHNCT
itself adopted, and which DSS itself also adopted because of the obvious harm without it,
would ensure that vulnerable HUSKY enrollees, mostly kids, would routinely go with
many of their needed prescriptions unfilled, just as they did under the troubled MCO
pharmacy system. '

I note that the automatic temporary supply requirement adopted for the HUSKY
population in February 2008 was not adopted for the elderly/disabled population (they
only have the very hard to access "emergency” 5-day supply). Advocates have tried
without success to get DSS to adopt what was made available to the HUSKY population
for the even more vulnerable elderly/disabled population. But now, rather

than address this problem, the Governor's proposal is to go backward: drop the HUSKY
population, including kids, down to this same lowest common denominator of severely
restricted access to any drugs subject to PA.

Llimination of coverage for most over the counter drugs under Medicaid

While most of the cuts above involve eligibility restrictions, higher cost sharing and
access restrictions through prior authorization, in some cases, drug coverage will be
eliminated entirely. This is the case with most over the counter drugs for adults under
Medicaid. Only insulin and insulin syringes will remain as an over the counter covered
service. While many Medicaid enrollees will thus be denied access to medications,
others will speak with their doctors, who will then write prescriptions for prescription
versions of the same drugs, which will then be paid for, at a much higher cost, under
Medicaid.

Thank you for the opportunity to explain my serious concerns with all of these cuts to
essential health care programs. 1urge you to reject all of them as needlessly harmful to
our most vulnerable populations. Particularly since Connecticut will be receiving $1.3
billion from the federal government in stimulus payments specifically through enhanced
Medicaid reimbursement, if the state is going to take this extra Medicaid money and use
it for other purposes to fill the budget gap, at a minimum, it should at least not take away
benefits from the recipients under Medicaid and the other state health insurance
programs. -



