January 3, 2006

Start of Medicare Drug Plan Sees Successes and Struggles 

By ROBERT PEAR
WASHINGTON, Jan. 2 - Some Medicare beneficiaries were pleasantly surprised and saved money, but others were frustrated this week as the prescription drug benefit got off to an uneven start across the country.

People who applied early and had identification cards in hand were often able to fill prescriptions through the new program, the most significant expansion of Medicare since its creation 40 years ago. But others were stymied in their efforts to take advantage of the drug benefit, as pharmacists spent hours trying to confirm eligibility and enrollment by telephone and computer.

Shortly after 10 a.m. on Sunday, Margaret A. Riney, 76, of Cincinnati, walked into a Walgreens store two blocks from her home to fill prescriptions for a thyroid ailment and an eye infection. She handed over her insurance card for the Medicare drug plan, which took effect on Sunday, and the pharmacist promptly found her name among the approved beneficiaries.

Within 10 minutes, Ms. Riney had her medications, having paid $3 for the eye prescription and $8.40 for the thyroid drug. Under her previous coverage, she often had to pay $96 for the same thyroid prescription and as much as $20 for the eye medication.

"I feel pretty good about things today," Ms. Riney said. "I just hope, as I need more medications, that it's this easy. I thought about not signing up for the plan because it was so confusing, but I was paying way too much for my pills. I think I did the right thing."

In Brooklyn, Seth Kaplan, a 36-year-old disabled Medicare recipient, reported a very different experience. He said he had struggled unsuccessfully to get his drug plan to pay for his asthma medication. He said that he and his pharmacist had spent two hours on the phone with the insurer, WellCare, and that he eventually had to pay for the drug with his credit card, at a cost of $191.

"At first, on the phone, they claimed it took Medicare two weeks to confirm my eligibility," Mr. Kaplan said. "Then they said one computer system said I was enrolled and another said I had not applied. Then they said I should pay for the prescription and wait to be reimbursed. I said I couldn't afford to do that."

Without discussing a specific case, Heath Schiesser, president of WellCare's drug plan business, said, "We successfully filled thousands of prescriptions on Jan. 1 for Medicare beneficiaries across the country," with few problems.

Tony P. Welder, owner of the Dakota Pharmacy in Bismarck, N.D., said he was snarled in the electronic equivalent of red tape on Monday. "We have had difficulty processing claims for Medicare drug benefits," he said. "We will get through it, but at the moment, it's an awful mess and very frustrating for our patients."

Mr. Welder said "people are in a panic" trying to cope with Medicare drug plans. "Perhaps," he said, "we should give out cellphone numbers for members of Congress so that our patients can call them for help."

Kas Ghayal, a pharmacist at a Wal-Mart store in Melbourne, Fla., said the program appeared to be going fairly well. "The only problem is that the Medicare computer system is inundated," Mr. Ghayal said. "So when we check eligibility, it sends back busy signals or says, 'Try again.' That interferes with care for the patient."

Mr. Ghayal, a former president of the Brevard County Pharmacy Association, said he filled 20 prescriptions for people using the Medicare drug benefit in two and a half hours on Monday. But, he said, in that same time, he was thwarted in his effort to check eligibility for 40 to 45 beneficiaries who wanted to refill prescriptions. 

The eligibility database is maintained by a Medicare contractor, NDCHealth. A spokesman for the company, Robert P. Borchert, said Monday: "We experienced slow response times because of the heavy volume of calls early today. Throughout the day, we've been making adjustments to deliver faster responses to pharmacies."

Dr. Mark B. McClellan, administrator of the Centers for Medicare and Medicaid Services, said he was pleased with the first days' experience. "Many thousands of people were able to get their prescriptions filled," he said. 

But because of "a big surge in enrollment at the end of December," Dr. McClellan said, some beneficiaries have not received identification cards or acknowledgment letters from the drug plans to which they applied.

When asked about his experience with the new benefit, Emmanuel C. Obi, a pharmacist at an independent drugstore in El Paso, said: "That's a big joke. All the phone lines are jammed with calls. We can't get any answers from Medicare or the prescription drug plans."

When a Medicare patient shows up without proof of drug coverage, pharmacists can call various insurance companies for assistance. Mr. Obi and other pharmacists reported waits of 30 to 60 minutes on such calls.

Ronald J. Chase, pharmacy manager of Miller Drug in Bangor, Me., one of the state's busiest pharmacies, said he had virtually given up on Medicare's computer system and tried instead to call insurers directly. But he said: "The lines are overwhelmed and bogged down. We feel we've been handcuffed. So we give customers a three-day supply until we figure out who's in what plan."

A Medicare drug plan typically has a list of covered drugs, known as a formulary. Under Medicare rules, each plan is supposed to have a transition policy, providing a "one-time fill" of any prescription excluded from the formulary, so doctors can prescribe another drug or challenge the denial of coverage.

But Mr. Chase, the Bangor pharmacist, said insurers were generally unaware of the federal requirement.

The Bush administration says it sent letters to low-income Medicare beneficiaries, informing them of the drug plans to which they had been assigned by the government. But Mr. Obi, the Texas pharmacist, said, "Some of my customers can't read English, and I cannot get through to Medicare to find out what plans they're in."

Albert Salvato contributed reporting from Cincinnati for this article.

