Propositions 78 and 79 were on the ballot last November.  They dealt with low cost prescription drugs and though supposedly seeking the same goal, approached the solution differently.
 

To determine which of the two Propositions I would prefer, I independently reviewed the Legislative Analyst’s report on both, called the proponents of each Proposition and asked questions to clarify my understanding of the details as best I could , read and outlined the voter guide, checked out the accuracy of the various claims found within them and read local and statewide articles in newspapers such as the Sacramento Bee, San Francisco Chronicle and Los Angeles Times.

I concluded that Proposition 78 was the better of the two proposals:

· Proposition 78 could be implemented immediately, thereby providing lower cost drugs to low income individuals and families – the supposed goal of both Propositions.

· It was voluntary for the industry in contrast to Proposition 79 which had a so called “hammer” attached to it that made it mandatory that drug manufacturers participate with the threat of not being allowed to sell their products in California (including those that already were prescribed by doctors for Medi Cal patients recipients).

· Proposition 79 contained provisions for individuals with higher incomes to be eligible for the program ($78,000 income per family versus $56,000 per family for Proposition 78).

· Proposition 79 also had a provision that was rife for abuse by what has become known as frivolous lawsuits because it allowed someone other than an aggrieved party to file the suit.

· And among others such as it being more costly to California tax payers, Proposition 79 created a 9-member panel of bureaucrats to oversee the program and make decisions as to which drugs should be eligible and who qualified for them.  This took control of the formulary out of the hands of the patient’s doctors and, according to testimony I was privy to, would cause a degradation of patient care.

Though Proposition 78 received more votes than Proposition 79, neither received more than 50 percent of voter support.

But now an agreement between the Governor and the Legislature has been reached that implements the greater majority of Proposition 79 – to include the “hammer” (albeit three years out).
I believed than and I believe now that this mandatory approach is bad for Californians who want and need the problem of the cost of drugs solved real time and suggest that we must now work hard to see that the "hammer" is not imposed, and that Medi Cal recipients are not held hostage by the proponents of it.
 

Please let your voices be heard.

Addendum for your information only.

 

On October 26, 2005, while an active member of the California Senior Advocates League (CALSAL) Policy Council (I currently am on a leave of absence from the organization while seeking to become the next State Senator for District 6 that represents roughly 80 percent of Sacramento County), I let my voice be heard.

 

I represented Proposition 78 at an interview debate on National Public Radio Station KQED in San Francisco.

Also on the program, Forum, moderated by Michael Kransky, were Dr. David Magnus, associate professor of pediatrics, medicine and philosophy at Stanford University and Earl Lui, a senior attorney with the west coast office of the Consumers; Union and a principle spokesperson on behalf of Proposition 79.

Should you wish to hear that broadcast, visit the KQED Forum website, http://www.kqed.org/epArchive/R510260900.
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