MEDICARE REFORM

Prescription Drug Coverage
Since Medicare’s creation, it had not undergone any major changes until recently.  Congress delivered on a promise to the American people and passed a comprehensive Medicare prescription drug benefit – Medicare Part D.  Enrollment began in January of 2006, and millions of seniors have now signed up for more affordable prescription drugs. 

Prescription drugs are a critical component of 21st Century medicine, but the Medicare program did not previously include an outpatient prescription drug benefit.  Everyone with Medicare is eligible for Part D, which is prescription insurance with private companies providing the coverage. Beneficiaries may choose the drug plan and pay a monthly premium. Like other insurance, if a beneficiary decides not to enroll in a drug plan when they are first eligible, they may pay a penalty if they choose to join later.  The advantage of participating in Part D is that it helps seniors save money, stay healthy, and gain peace of mind, rather than simply paying the bills when they get sick.

While considerable progress has been made, change of this magnitude in such a short time span is bound to encounter some difficulties – and I am very concerned about anyone who has experienced problems in obtaining their medicines. Customer service is a priority, and Congress and the Centers for Medicare/Medicaid Services (CMS) are working to eliminate any delays or other difficulties for those needing assistance. In order to assist pharmacists – who have been outstanding in their commitment to helping implement this new program – CMS is working to ensure they have the resources and support they need. CMS is monitoring the insurance companies and will use enforcement measures, if necessary, to ensure they are adhering to the requirements of participating in Part D. 
Another concern I have heard about is the “donut hole.”  Under Part D, Medicare will pay 75 percent of prescription drug costs up to $2,250. Seniors are responsible for costs between $2,250 and $5,100, the so-called “donut hole” or coverage gap.  When the total drug cost reaches $5,100 in a year, Medicare pays 95 percent of all drug costs after that point. 

However, research done by PricewaterhouseCoopers shows that 92 percent of Medicare beneficiaries will not enter the Medicare drug benefit’s coverage gap because: (1) they will not be exposed to the coverage gap, or (2) they have prescription drug coverage from plans outside of Medicare Part D, or (3) have not yet enrolled. The majority of Medicare beneficiaries who do enter the coverage gap - which, remember, is only 8 percent of all Medicare Part D beneficiaries - will spend $1750 or less in the gap. 

Now if you are one of the 8 percent of Medicare beneficiaries who will enter the gap, let’s discuss options for covering it.  Beneficiaries do have access to plans that reduce or eliminate the coverage gap. According to CMS data, 4 of the 10 sponsors of national stand-alone prescription drug plans offered coverage in the gap, and Medicare will help you find these plans. You can actually find them on the Medicare website, www.medicare.gov.

If you look on the website at plans in your area, you will find that there are plans that provide coverage in the gap. There are plans specifically for generic drugs and those for both generics and brand names. You can find programs that cover 100 percent of formulary drugs without raising the monthly premium significantly, and without an annual deductible. In addition, if a beneficiary finds themselves exposed to the gap, they will have a chance during the next annual enrollment period to select a plan that best meets their needs.  Please call 1-(800)-MEDICARE if you have specific questions.

CMS recently announced that seniors will have more and cheaper drug plan options next year. Next year, Medicare Part D will offer 2,844 stand alone plans, nearly double the number of plans available to seniors this year. And with growth in the market, more plans will offer larger formularies and more plans will offer coverage in the gap. Next year, approximately 83 percent of seniors will have access to plans with premiums lower than what they are paying this year and on average formularies will be 13 percent larger offering seniors a wider range of medications.

Ensuring Access to Care for Seniors
Over the next 9 years, Medicare payments to physicians will be cut by nearly 50 percent because of the flawed methodology used to cover medical services for seniors. I am concerned that should these cuts go into effect, many doctors will opt out of Medicare, leaving millions of seniors without access to a physician for critical health services. 

Current law provides a formula for calculating a yearly update in Medicare payments to physicians.  The formula converts ‘relative value for physician services’ into a dollar amount. The three factors calculated include: (1) the sustainable growth rate (SGR), a target for Medicare spending; (2) the Medicare economic index (MEI), which measures inflation in the cost of providing services; and (3) an adjustment to bring these two numbers together. 
The payment update reflects success or failure in meeting the SGR spending target. If doctors spend too much money providing patient care, the payment update for a future year is reduced. If they spend less, the update for the future year is increased.  
In short, Medicare would pay doctors more to do less!  This was supposed to be a financial incentive for physicians to limit healthcare spending.  Obviously, the system doesn’t work.  Healthcare spending continues to grow yearly, physicians exceed their target expenditure every year, and Medicare reimburses them less and less.

It is critical that we ensure our best and brightest doctors remain in the Medicare program and available to Medicare beneficiaries.  I am afraid the current payment system falls well short of that goal.  I am working to develop a Medicare physician payment system that meets the needs of physicians and patients alike.

