Kimberly Belshe

Secretary, Dept. of Health & Human Services

Gray Panthers and PPSI (Pharmacists Planning Services, Inc) have been working since the passage of Medicare Part D to uncover and hopefully find solutions for the myriad of problems that have arisen for pharmacists, in particular the independents, and their Medi-Medi customers. PPSI asked me to put together the following list of major problems they are encountering.  Some may be issues that need to be addressed on the federal level, some at the state level. But we must assist these (first-line( pharmacists and address the problems they point out if there is any hope of the Medicare plan working out with any degree of effectiveness.  The problems they are encountering are expressed as follows:

1. The official list of Medicare/MediCal eligible beneficiaries (Medi-Medis) sent to pharmacists is an out-of-date list, with addresses up to five years old.  We understand it was generated by CMS. However, a new and accurate list needs to be immediately forwarded to all pharmacists.

2. There are serious deficiencies and problems in coordination between Part D insurance carriers and pharmacies, with beneficiaries assigned to pharmacies not within their reach. This is especially critical for the Special Needs population. Pharmacists report that up to 20% of walk-ins are reporting to pharmacies not on the plan's network.  Insurance carriers must be required to cross check an address with a pharmacy nearby when signing a person up.

3. Family members are not allowed to pick up prescriptions for their frail and homebound parents.  The result is that Rx must be sent by taxi to the beneficiary.  Family members cannot always afford this cost while the Rx is often required immediately.  An immediate exception needs to be made to allow for homebound and critically disabled persons to authorize their family members to pick up.

4. The Levels of drugs are cumbersome and impossible to explain to family members. Often a drug carrier offers different drugs, and different categories of drugs a person uses under differing plan options with varying co‑pays and premiums. Family members do not understand these categories and the pharmacists are burdened with explaining.  Different levels have different co‑pays and the bottom line, or the Step Program, means that a client must go to the doctor for a different Rx. There must be a exception system to assure that a chronically ill clients (multiple drug users) can get all their drugs under one plan without undue cost.

5. A combination of holidays, severe weather conditions and the flu/cold epidemic has resulted in an overwhelming of both pharmacies and doctor's offices.  Pharmacists report a doubling of the volume of Rx whenever the day is not a holiday and the weather clears.  Since pharmacists can't fill prescriptions for clients who have been assigned to another pharmacy, or the client's drug is in 
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the Step 5 category, the person tries to get a doctor's appointment and is unable to do quickly.. The result is something like a Catch 22 situation. See the following item.

6. Department of Health Services sent out the okay for a 100-day supply of drugs the last week of December, too late for people to be able to get a doctors appointment if needed.  This is complicated by the fact that some doctors are not on the plan a person was assigned to.  The ultimate factor is that this end-of-the-year rush to fill 100-day orders has meant that drug stores are running out of drugs needed.  An extension of implementation time‑frame at the very least is necessary to deal with both #5 and #6.

7.  The language/vision impaired barrier is critical, particularly where some pharmacies have specially trained workers and pharmacists who can translate.  Some pharmacies are even equipped to print Braille labels. If a medi-medi was assigned to a new pharmacy without the ability to communicate with them appropriately, the client should be referred back to the pharmacy which can assist them properly.  When these clients need to select another plan because of this problem, they most frequently lack comprehension/computer skills to solve their situation. The correct assignment of a person based on language or ADA requirements should be a condition of plan assignment.  

8. A doctor's signature is needed to transfer a Prescription, and, under the federal HIPA rules, pharmacists can lose their licenses if they do so in the absence of the signature. Further, not all plans network with a wide variety of doctors, so a person may need to get a signature from a new doctor. A waiver of 1 year must be implemented to deal with incorrect geographic assignments, connection with a necessary physician, and the need for a transfer, especially in the case of immediate need of the prescription.

9. Seniors signing up for plans are unable to find out the cost of their potential co-pays and even pharmacies can't determine cost.  The pharmacist is not allowed to give the Rx to a client without the MANDATORY co-pay. This situation is particularly critical for those with multiple prescriptions. The information system must be IMMEDIATELY available to determine costs, co-pays over the myriad of plans and category levels.

10. Carriers are offering different formularies to different versions of their plans, most often based on premium level.  A person with multiple prescriptions most often finds that not all their Rx’s are in one particular plan.  Further, some of the levels require higher out of pocket or require the Step program, where a whole series of drugs must be tried before an expensive brand name can be prescribed. Again this requires a doctor's appointment, exam, and even testing. (An example is Zocor, where a liver test is required to determine the drug's effect) Carriers must be required to make exemptions in multiple Rx use patients.

11. Pharmacists ‑ particularly the independents ‑ are burdened with becoming brokers for clients.  The time spent to determine plan, drugs required, levels these drugs are assigned to, and what co-Page 3 – Belshe ltr. 1-3-06

pay is required, means that pharmacists may take a half hour on a client. Given that some small pharmacies report 275 prescriptions in a day, it is simple to see how impossible such brokering is possible. There must be many more counselors and adequate sources of assistance available and less of these demands placed on the pharmacist.

12. Nursing Homes require prescriptions be delivered and assigned pharmacies frequently are not those that will do so.  Nursing homes must be allowed to transfer their patients to the appropriate pharmacist, most frequently the one previously used.  In the event of an emergency situation, such as seizure, there must be an appropriate waiver available to get their drugs immediately. 

We would look forward to sitting down with you or your representative regarding potential remedial actions planned by DH&HS and the Department of Health Services.

Sincerely,

Joan B. Lee

Legislative Liaison

Gray Panthers California

916‑332‑5980

FAX 916‑332‑5980

5313 Fernwood Way

Sacramento, CA 95841

CC: Fred S. Mayer

       President, Pharmacists Planning Services, Inc.

       101 Lucas Valley Rd., Ste 210

       San Rafael, CA 94903
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