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L egis l a t u r e , LB 353 is a piece of legislation brought to me by
the Department of Social Services and the State Association of
Pharmacists. Both want to see this legislation passed. What i t
would do is allow for Schedule II drugs, and they are listed in
our statutes. T hey are primarily Demerol, Percodan, Percocet,
and Ritalin, for these Schedule II drugs, they would al l ow
generic substitution as t h e y al r ead y do f o r Sch e d u le I I I , IV,
and V set s of d ru g s , and by doing this, what you do i s , i t i s
like generic drugs and you are all familiar with that, Tylenol
being substituted by Canol (phonetic), for instance. This i s a
common thing in drugs. We do that to s ave money. G e n e r i c d r u g s
are essentially the same. The FDA does test these out and deem
them to be the same or equivalent, I guess i s t he p r ope r term,
a nd s o by al l owi n g t h i s eq u i v a l e ncy g ene r i c substitution, you
have the same impact in use of t he d ru g s bu t y ou a l so save
money. '

It is estimated by the Department of Social Services
t hat t h i s l eg i sl at i o n w i l l se v e s ometh ing l ik e $35 , 0 00 . The
Nebraska N ed i c a l Association did testify in opposition to the
bill. Their concerns were more the problem of how you determine
equivalency for all the different generic substitution of drugs
that is al ready going into placeright now. The FDA has that
responsibility and they are the responsible party for making
that determination. No drug can be substituted under this
legislation or any other legislation if it hasn 't b een FD A
approved a s equ i v a l e n t . What the Nedical Association is
concerned about is in the past there h ave be e n cer t ai n drugs
that have been deemed equivalent that some of the doctors feel
isn't necessarily equivalent, and so t h ey a r e worried that if
they write out a prescription, and another equivalent drug will
be substituted that won't be as good as the one they lcoking
for. This bi l l provides,and it is currently the si t u a t i o n ,
that any doctor that doesn't want a substitution for a drug that
is prescribed can simply write it on the prescription and wi l l
not have it substituted. They have that right and authority
That continues. So for any concerned physician out there, t h i s
power would continue with them, and so they really don't have a
problem with that. T h ey are trying to make a ' poin t and t h e
pharmacists have agreed to meet with the Nedical Association and
work on this broader question o f w h a t we co ns i d e r to be
equivalent and substitutable for generic drugs. I think in
general, again, that this is an excellent piece of legislation.
I t w i l l sa v e money . I t w i l l sa v e t i m e . Consumers t h at ar e
under the Nedicaid program, and, again, we are looking for
savings in the Medicaid program, this would be a su bstitution
under Nedicaid. The consumers now go to the pharmacist and they
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