Advocacy
aar w

Greater Wisconsin Wisconsin Aging
Agency on Aging Resources, Inc. | Advocacy | Network

Date: May 25, 2023

Re: SB 263 Support - relating to: 100-day prescription drug supplies under SeniorCare and amending
an administrative rule related to 100-day prescription supplies permitted under SeniorCare

Good afternoon, Chairperson Jacque, Vice-Chairperson Bradley and members of the Senate Committee
on Licensing, Constitution and Federalism,

Thank you for this opportunity to testify in support of SB 263. My name is Janet Zander and | am the
Advocacy & Public Policy Coordinator for the Greater Wisconsin Agency on Aging Resources, Inc.
(GWAAR). | also provide policy and advocacy support to the Wisconsin Aging Advocacy Network
(WAAN). | have had the privilege of serving and working with older adults for over 35 years. My
professional experience, as well as my personal experience as a family caregiver for several family
members, has deepened my understanding of the valuable resource older adults are to our families and
communities, as well as the challenges many older adults face as they try to stay in their own home as
they age.

For over two decades, SeniorCare has offered Wisconsin residents aged 65 and older a comprehensive
prescription drug benefit utilizing a simple application, enrollment, and renewal process. Over the years,
GWAAR and WAAN have offered and supported recommendations to further strengthen the program’s
ability to achieve its goal of keeping Wisconsin seniors healthy. Today, we are pleased to offer our
support for SB 263 which will further strengthen the program.

Getting around the community can be a significant challenge for older adults who are self-restricting
their driving, who no longer drive or never drove. Finding rides to pick up prescriptions (as well as to the
other places they want/need to go) can be burdensome and expensive. Older adults do not want to be a
burden on their families, nor do they want to spend an excessive amount of their budget on
transportation costs (provided transportation is even available). For many older adults, pharmacies are
10, 20 or even 30 miles away. During the COVID-19 public health emergency, SeniorCare and other
Medicaid program participants were able to receive up to a three-month supply of some of their
prescription medications. Allowing pharmacies to dispense a three-month supply limited individual’s
exposure by reducing their trips to the pharmacy. It also reduced the number of times transportation
was needed which was especially helpful given the difficulties associated with social distancing in a car.
Program participants realized fewer trips and co-pays saved both time and money. Unsurprisingly, many
older adults (and likely younger adults too) would like to see this option continued.

A study published in 2012 in the Medicare & Medicaid Research Review used Medicaid claims from
nearly 53,000 patients with chronic conditions to determine whether 90-day refills at community
pharmacies could improve adherence, minimize waste, and control costs. While no comparable
difference in wastage was noted, the study results showed adherence to maintenance medications was
higher among patients with 90-day prescriptions supplied compared to 30-day prescriptions. In addition,
estimated savings resulting from the use of 90-day rather than 30-day prescriptions ranged from $7.70



per patient per year (PPPY) to $28.86 PPPY (even after removing the cost of any waste). These saving
came from reductions in pharmacy costs and did not include any additional expected savings in medical
spending associated with improved adherence.?

Changing from a 34-day supply of prescription medications to up to a 100-day supply will result in a loss
of funding from co-pays; however, any loss of funds will more than be made up for by the reduction in
dispensing fees to pharmacies.

Requesting a waiver amendment from CMS to make the change in dispensing amounts will take time
and will delay implementation of this win/win solution. Should an amendment be introduced to SB 263
to increase from a 34-day to up to a 100-day prescription drug supply for all Medicaid programs, we
would be supportive. Making this change will speed up implementation of this proposal and will create
even greater savings.

Thank you for consideration of my testimony on behalf of GWAAR and WAAN on this cost-saving
proposal to make Wisconsin’s SeniorCare program even better!

Sincerely,

il

Janet L. Zander, MPA, CSW

Greater Wisconsin Agency on Aging Resources, Inc.
Advocacy & Public Policy Coordinator
janet.zander@gwaar.org

(715) 677-6723 or (608) 228-7253 (cell)

The Greater Wisconsin Agency on Aging Resources, Inc. (GWAAR) is a nonprofit agency
committed to supporting the successful delivery of aging programs and services in our service
area consisting of 70 counties (all but Dane and Milwaukee) and 11 tribes in Wisconsin. GWAAR
is one of three Area Agencies on Aging in Wisconsin. GWAAR provides lead aging agencies in our
service area with training, technical assistance, and advocacy to ensure the availability and
quality of programs and services to meet the changing needs of older people in Wisconsin.
GWAAR is also a member of the Wisconsin Aging Advocacy Network (WAAN) a collaboration of
organizations and individuals working with and for Wisconsin’s older adults to shape public
policy and improve the quality of life for older people. WAAN advocates for all older adults by
educating the community and policy makers on particular issues impacting older adults;
mobilizing people on priority issues; and advocating for change.

! Taitel, M., Fensterheim, L., Kirkham, H., Sekula, R., & Duncan, 1. (2012). Medication days’ supply,
adherence, wastage, and cost among chronic patients in Medicaid. Medicare & Medicaid Research
Review, 2(3). https://doi.org/10.5600/mmrr.002.03.a04
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