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The Gray Panthers of California are involved in an on-going program to educate citizens, particularly seniors, about the Medicare Part D program, called the “Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA).” The legislation was passed by the House on November 22, 2003, by the Senate on November 25, and signed by President Bush December 8. It authorized the government to spend $400 billion over 10 years, beginning Jan. 1, 2006, for a voluntary prescription drug program provided by private insurers under Medicare. Under the new system, approximately 48 private insurers compete with each other to attract customers from Medicare recipients through preferred provider organizations (PPOs), health maintenance organizations (HMOs) or insurance policies. 
In order to get the legislation passed, the drug companies were very busy. In 2003, the drug companies
· hired 952 lobbyists
· spent $141 million on lobbying 
· contributed more than $30 million to campaigns 

There were 12 lobbyists for every Congressperson, and several legislators involved in writing the bill were already actively negotiating with key players in the pharmaceutical industry for high paying jobs; they have since moved on to those jobs.
All of this activity was necessary. Nearly all Democratic legislators and some Republicans had real misgivings, and it took all of the persuasive tactics of the Administration and Republicans in Congress to pull the votes together. Democrats couldn’t modify the bill or even see it. 
We think it has turned out to be more disaster than benefit.
For the Medicare recipients, all has not been rosy at all. 

The plan went into effect on a rainy, wet morning on January 1, 2006. At that time, only about 5% of the recipients who were on Medicare only had signed up (they must do so by May 15th unless they want to incur horrendous penalties), so they were not affected. However, all Medicaid recipients who were also on Medicaid were automatically enrolled, and the problems started immediately. CMS, the Centers for Medicare & Medicaid Services, is the organization tasked with handling all the signups for the program; incredibly, since the people they service are only 25% computer/internet-enabled, all activity requires the Internet. There is an organization set up to help people make their way through the morass of choices, HICAP, or Health Care Advocates (http://www.cahealthadvocates.org/), but the staff is composed almost completely of volunteers and many of the sites people went for help had neither computers nor internet connectivity.  Bewildered Medi-Cal recipients went to their pharmacists and found that their drugs were unavailable and co-pays, which had not existed, were impossible to pay. The pharmacists tried to fill their prescriptions as best they could, in many cases incurring huge losses.
That was only the tip of the iceberg. The more we’ve learned, the more complicated and irrational the plan appears. Some of the most egregious issues are:

· Chaos. The systems were totally unprepared on day 1, and the first people affected were Medicaid recipients (MediCal in California), the most vulnerable of our populations. This means in effect they were the Beta test cases. Many of those people, while enrolled in a plan, found that their names hadn’t yet appeared on the rolls and pharmacists couldn’t get through on the perpetually busy phones to confirm that they were insured. Pharmacists reported being on hold for hours and losing upwards of $12,000 per day during January.
· Confusion. Northern California has 48 plans to choose from, and other states have similar numbers. Phone numbers of CMS and the insurance companies were busy for hours. There was no easy way to compare the plans and therefore no way for consumers to be informed of all their options. Websites had incorrect information. 
· Costs. You must play co-pays and premiums, and the plans all have deductibles.

· Penalties can be ruinous. If you don’t choose a plan by May 15, you will play a 1% penalty charge per month when you do sign up. Thus, if you wait a year, your penalty will be 12% of the premium per month forever. Obviously insurance companies must enroll healthy people in order to pay benefits to the unhealthy, but this is no way to do it!

· If you have good medical coverage already, beware. You should to receive a letter from you insurer telling you that your coverage is as good or better than the new plans offer. If you get such a letter, do not sign up for a plan no matter how much pressure you may get, and make copies of the letter. In fact, make copies and save all correspondence from all sources! If you leave your current insurer, you will lose not only your current prescription coverage, but all your coverage.
· The Donut Hole. Medicare is set to pay 75% of initial drug costs up to $2,250 after a $250 deductible for most seniors. But then the program pays nothing until drug expenses reach $5,100, after which the government pays 95% of all costs. Keep in mind that while you’re “in the hole”, you’re still paying premiums, even though you get no coverage. And that the hole occurs every year! (The hole was added after insurance companies complained about the costs to them.)
· No negotiating for best prices! The bill specifically requires no negotiating for best prices by Medicare. The plans can negotiate, but because they lack the volume, discounts are tiny. 
· People are supposed to have choices… but they can’t be informed consumers If you were buying a new computer, you would go to websites and find price and features listed side by side. You can’t check out the fiscal health of the plans (some are rumored to be shaky), and the states can’t regulate them.
· The plans get to change prices, formularies and deductibles at any time, but you don’t have the same options.  If you’re a MediCal patient you can change at the end of a month, but otherwise you can only change plans once a year. 
What did the Governor just do? 

28 states, including California, have passed legislation to pay for medications for some people who are on both Medicaid and Medicare. However, this is only a temporary help, for a problem that isn’t going away! 
Where can you go for help? 

· Health Insurance Counseling and Advocacy Program (HICAP): Call 1-800-434-0222 to reach your local HICAP or go to www.calmedicare.org.

· Social Security: 1-800-772-1213 or go to www.ssa.gov.

· Center for Medicare and Medicaid Services (CMS): Call 1-800-MEDICARE or go to www.medicare.gov.

Remember, most other sources of information are trying to sell you something!
What else can you do?

· At the national level… 
CIRCULATE & ADVOCATE

· Tell people about the problems with Part D and urge them to join the fight for a Real Drug Plan.

· Join groups like Gray Panthers and participate in meetings in your area.  (Call 916 332-5980 for the network in your area or to start a new one.) 

· Organize to hold your representative accountable for real relief from high drug costs

· Support HR 3861, the Medicare Informed Choice Act (Stark, Schakowsky) to extend the deadline

· Support HR 752 (Stark, Berry) the Medicare Prescription Drug Savings and Choice Act, to create a uniform drug benefit in Medicare and require that Medicare negotiate for the best possible prices. 

· Call Your Congressional Representatives:
Dial the House & Senate switchboard

1-202-224-3121 

Ask the operator for the first representative you want to reach   

When connected: “Hello, I live in your district and I’m calling to ask you to: 

Support HR 3861, the Medicare Informed Choice Act to extend the enrollment period and protect against bad choices.

Support HR 752, the Medicare Prescription Drug Savings and Choice Act, to create a uniform drug benefit in Medicare and require Medicare negotiate for the best prices

Reconsider & replace Medicare Part D with real reform that saves Medicare and provides relief from high drug prices.”

Let’s Change our Language (Lakoff-ian Stuff)

· Don’t blame Medicare, blame privatization!

· Don’t talk about “enrolling” in a program, talk about buying insurance.

· HSA’s: they’re not savings accounts; they’re High Deductible private insurance plans 

· Remember, health care is a value. Talk it up!

Contact your Senators
Boxer, Barbara- (D - CA) 112 Hart Senate Office Building, Washington,  20510 (202) 224-3553 

Web form: www.boxer.senate.gov/email.html
Feinstein, Dianne- (D - CA) 331 Hart Senate Office Building, Washington DC  20510; (202) 224-3841

Web Form: www.feinstein.senate.gov/email.html 
Contact Your Congressional Representatives:
Go here if you don’t know who he or she is: http://www.house.gov/
Who’s your State Legislator?

Go here for Assembly members: http://www.sen.ca.gov/ftp/SEN/senplan/senate.htp 
Go here for State Senators: http://www.sen.ca.gov/ftp/SEN/senplan/senate.htp
Support HR 3861, the Medicare Informed Choice Act (Stark, Schakowsky) to extend the deadline

Support HR 752 (Stark, Berry) the Medicare Prescription Drug Savings and Choice Act, to create a uniform drug benefit in Medicare and require that Medicare negotiate for the best possible prices. 

