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BOSTON, July 7 - It may be the 
' : QOt political issue of the moment in 
:Washington, but from here, the Fed
' (;!ral Government's rising debate 
'.over coverage of prescription drugs 

. ·for the elderly looks a bit late, a bit 
:1�isurely. 

. : , · The Massachusetts Legislature, 
:. ·4ominated by Democrats, has been 
· '.grappling with the issue for months,
: ·and this week Gov. Paul Cellucci, a

:�epublican, jumped in with his own
· ;plan for a state-run insurance pro

, gram that would offer a form of drug
:coverage to all the state's elderly
·citizens.
· ·· "We don't feel that we can wait for
:Federal action," said State Repre
·sentative Harriette L. Chandler, the
'.House chairwoman of the Legisla-

. �ture's Joint Committee on Health 
: -Care. "We have seniors who are in 
· :an forms of real crisis at this point.
>we have people who are cutting their
:·�P,i-escriptions in half, we have people
• ;.skipping days and people who
'. ·'liaven't been filling prescriptions. 
: ,'."Viey really do exist." 
. � , The urgency has grown out of un
. :ttsual circumstance: Massachusetts 
;'.;had been the only state to require 
} -tiealth maintenance organizations to 
;, ;qrfer elderly members the option of 
,', .·:fUll prescription drug coverage. But 
; .,tpat law was overturned in Federal 
·<court, and though the state's
: �H.M.O.'s have been slowly phasing
•· :out the drug coverage, thousands of
; ·members already face problems
; -paying for their medications.
·. • ., But Massachusetts is not the only
.; 'State that has long been pursuing a
� :SOiutions to such drug costs. In re
. ;cent years, 13 other states have

,p'assed various programs to help the 
'.�lderly pay for prescription drugs, 

mainly focused on low-income people 
who do not qualify for Medicaid. 

And in. recent months, more than 
half the state legislatures have ex
amined bills on the issue, according 
to the National Conference of State 
Legislatures. In several states pro
posals have passed at least one 
chamber. Proposals have ranged 
from drug discounts to adding people 
to state-subsidized programs. t In Massachusetts, one lawmaker 

roposed a bill, now in committee, 
hat would empower the state to ne
otiate with drug manufacturers for 
iscounts on medications for all its 
itizens, not only the elderly; another 

proposal would let all elderly people 
receive the same group rate for their 
medications as state employees re
ceive under their insurance plan. 

"We're talking about things we 
never thought we'd be talking 
about," Ms .. Chandler said, but "pre
scription drugs have increased 15 to 
20 percent a year, and that kind of 
spiral you can't afford to continue irt 
for very long." 

All the talking crystallized here 
into two main proposals, one by the 
House of Representatives and one by 
the Senate. The two plans differed in 
dollar amounts and various provi
sions, though both would expand the 
pool of elderly eligibie for state aid in 
buying their prescriptions as well as 
the amount of aid they could receive. 
Both also called for using a small 
amount of the billions of dollars that 
Massachusetts expects to receive 
from tobacco companies in the set
tlement of suits to recover money 
spent on smoke-related illnesses. 

When Governor Cellucci an
nounced his own plan on Tuesday, he 
called it a compromise between the 
House and Senate versions. In fact, 

however, analysts say it is a whole 
different entity, though it would use 
some of the tobacco money, because 
it entails not merely state subsidies 
but also a state-run insurance pro
gram that any elderly person could 
join.  

For a premium of about $54 a 
month - less or nothing for the poor 
- enrollees would get unlimited cov
erage for prescription drugs, though 
with co-payments, and after paying a 
deductible. of $750 a year for the 
elderly whose income is 150 percent 
of the Federal poverty level to $1,500 
for those better off. The proposed co
payments · would range from $8 to
$35, depending on the type of drugs. 
The enrollees would also receive an 
estimated 22 percent discount on all 
drugs.

The plan would begin in January 
and last either two years or until the 
Federal Government enacted its own 
drug coverage plan, whichever came 
first. 

"We recognize there's a crisis and 
we're willing to step up to the plate," 
said State Senator Richard T. Moore, 
the Senate chairman of the joint 
committee . 

Governor Cellucci's plan appears 
to be generally drawing high marks, 
but not everywhere; Alan Sager, a. 

Boston University health care econo
mist, said today that making such � 
drug-coverage plan voluntary, as 
both Governor Cellucci's and Presi
'dent Clinton's proposals would, 
amounted to a financial "death sen
tence." 
�u get into adverse selectiO!)•," 
Mr.-�ager said, "because prescrip
tion drugs are the single most pre
dictable expense in health care_" 
Tfius, the sickest people are likely tQ 
enroll, he said, and the healthier pe9-
ple needed to make the plan finan
cially viable are not. 

Lawmakers also raised objections, 
including that it did not provide 
enough help for the disabled and 
moderately poor elderly. Questions 
also remain about whether the incen
tives it provides younger, healthier 
elderly people to sign up, like a 
planned 10 percent discount on their 
monthly premium, will be enough. 

But over all, said Geoff Wilkinson, 
executive director of the Massachu
setts Senior Action Council, which 
has staged two drug-coverage rallies 
at the Statehouse here in recent 
months, "There's a lot to like about 
the Governor's plan." 

"Congress would do well to take a 
look at what's going on here," Mr. 
Wilkinson said. 


