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State pharmaceutical. consultants reviewed products and selected

a Blue or Red Book listed cost as the maximum the State'-would

paj for fhe.product. This sele&ted cost usﬁaliy tended toward
the middle of the range of'listed>cos§s. .if a ph;rmacist dis- v
penSed.§ more exéen;ive'product hg recéived the RCLP fee. Howé?er,
if he dispeﬁéed a less expensive product he received the listed
cost of the‘lggg.éxpensive pr&duéé rathef.thgﬂ the RCLP figuré.
Qf'course, the pharmécist alsp received the standard professional
fee ($2.-40 pér prescription diépensed until January i, 1975 - now
$2.71 per preécrip&ion dispensed.) Computerizéd pricing made feasible
-such a procedure for the huge volume of Medi-Cal prescriptions.
Still, some hand processing was nééess;ry.

Since the very beginning the Medi-Cal Program has promoteq generic
presc}:ibing»through its .formulary. Even with the formulary there
has been sdpe tendency for prescribing by manufacturer. The in-
-troduction of the RCLP emphasized generic prescribing only, al-
lowing the pharﬁacistrto fili the presciiption'witﬁ the product
he had on hand. Otherwise, the phatmacisﬁ had to take a loss by
filling.the prescripgibn with- the brand specified or contact the

physician to change the prescription.

Under related provi;iéns of Califorhia iéw some pharmaceutical
manufacturers offerced to rebate to the State the difference in
cost between_théir drugs and fhe generic drugs if their drugé.
wereAlisted on the RCLP. The State would reap the savings yhile

the market for the manufacturer's drugs would be protectod.



