MAJOR PROBLEMS IDENTIFIED 12-1-05:

Advocates opposed the enactment of Medicare Part D, ffearing that it would be disastrous.  Many problems are surfacing one after the other as the real effect of a hastily conceived law and the privatization of prescription drub insurance occurs.  We offer here some of those problems in the hope of rectifying them. Other problems and solutions can and will be offered to Congress persons and legislators for action in the future.

SOCIAL SECURITY COLA:

Problem: Net decrease in combined benefits of Social Security and Medicare

Annual COLA in 2006 = 4.1%

Average benefit(s COLA = $39

Part B premium = average $10.30 month increase(13%)

Part D ( (average) = $32.30

COLA INCREASE ACTUALLY IS A DECREASE OF $3.60

(ncpssm.org)

Solution at this time only to increase COLA or decrease premiums to Part B.

DONUT HOLE:

Problem: Because this (Hole( is Formulary based, there is a serious problem that necessary and prescribed drugs not on the list don(t count toward the caps.

Solution: Count all necessary prescriptions toward (Hole(
Problem: Drug prices will be going up and donut hole needs to move up with them. 

   If can(t pay for drugs in the (donut hole(, what if it is a vital med such as an anti-coagulant? (Do                       they just stoke out or bleed to death.((Pharmacist, Fred Mayer)  

              Waiting to $5,000 fails to recognize costs of drugs for critical diseases, can cost $150 per dose!
Solution: Do away with arbitrary Donut hole!!! 

CATASTROPHIC CAP ($5,000):

Problem: Many may not have even the 5% required? 

Solution: Make available adjustment of that percentage against economic or health crisis? 

PHARMA PRICING: 

Problem: No cost containment. The total cost also keeps going up from $400B 

                     in the beginning to $700B predicated for the next 10 yrs! 

               Ban on negotiating Medicare prices. 

    Windfall for drug companies: 61% of the Rx subsidy from the gov. is profit to drug cos. Balance will go to wholesalers and retailers.Profits are anticipated to grow by 38% per yr.

    General Accounting office, using Pharma(s own  figures: $30.3 billion on research and      development. But perhaps 1/4th of that on copycat drugs. $79 billion on promotions - $2.7B in         consumer ads., up 150% in the last 6 yrs.  Part D advertizing budgets from $50 to 80 million             currently.

Possible solutions:

Allowing Canadian drug purchases would apply pressure to lower costs. 

          (DRUG PRICE PEACE(: BILL TO PROTECT DRUG MAKERS( RESEARCH AND                                PROFITS FROZEN AT TODAY(S LEVELS IN ADDITION TO FREEZING  PRICES.

    CONSUMER CONFUSION
Page 2

Problem: Pressure to enroll by Jan 1, need to emphasis May 15th date.

                 Confusion among so many plans to choose from (42) plus options.

                 Concerns about deluge of marketing and high degree of competition, potential for kneejerk                           decisions by Srs. Not wanting to be worried over the holiday - grab the first that comes along                       which may or may not be good.  40 plans, all sorts of options and levels of premiums. Which                        plan is best.

Solutions: 

1.NEED AN ELDER CONSUMER EDUCATION OMBUDSMAN PGM. 

            PR to advise reporting MediCal Fraud to DHS 1-800-822-6222, AG at 1-800-722-0432, or www, stopmedicarefraud.ca.gov - but don(t know who is going to be responsible for cold-call fraud. FEDERAL LAW AGAINST INSURANCE FRAUD UNDER PART D.

2.PR Campaign to advise assembling of documents! List the drugs taken, dosage, current price                                pay., keep in secure place all  letters from HMOs, retirement plans, Medicare, etc. Be sure to have a             Medicare card or letter from SS that you have requested one.. HANG ONTO MEDI-CAL                          CARD!!!

(Note: Families USA predicts approx. ( Medicare beneficiaries are at risk of being worse off than they are today. Familiesusa.org)

3.SAFEGUARD FOR ENROLLMENT PROBLEMS OR MIXUPS: Allow regular Medicare clients the same ability to change plans if they make a mistake, at least one change per year.

Problem: Healthy persons don(t sign up and need coverage later will be assessed penalty 1% per month per life. These persons do not seek advice of HICAP or others. Advise

Solution: Campaign to advise buying  $5.25 plan or other low cost one in order to maintain (evidence of  coverage( and not have the penalty.

Problem: Insurance Companies not limited in ability to hold (education sessions( - may be undo pressure

Solution: Medicare Informed Choice Act(HR 3681)(Gray Panthers endorsed): waive late enrollment penalty for lst year, allows change of plans once during first year in case picked the wrong plan the first time, prohibits employers from kicking out of retiree plans if mistakenly sign up for ins. plan.

HMO MEMBERS: 

Problem:Serious mistake if they sign up for another drug plan. HMO can drop total benefit package.  Should be recourse if they didn(t understand!

People don(t understand terms: MA-PD=Medicare Advantage, PDP-stand alone plan

Solution: CMS/DHS review of documents being send members for accuracy and clarity.

RETIREE PLANS: 

Problem: Plans get 28% rebate on coverage of their retirees. Will they be forced to cut overall benefits when they are swallowed by costs of the donut hole. Solution unknown at this time.

(PERS: Contact person, Terri Westbrook, Chief of Health Benefits, CalPers, 400 P St., 5th Fl. 95814)
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MEDICARE/MEDI-CAL DUALS: 

Problem: Info was sent out in 12 languages - what if you can(t read, don(t understand and think it is just                     marketing. Few HICAP helpers in those 12 languages. Asks (do you want this in Spanish?(                     What if you don(t speak English. Many of these are cognitively impaired

              Some of the protections for Medi-Medi under fed law  will be eliminated and accountability for                      program operators, out of state corporations will be lacking.

            MEDI-MEDIs unaware they can switch from auto-enrolled plan to another plan!!!

                 Decisions being made based on newspaper info, difficult to access or easily use web sites,  and           decisions based on  (self-triaging( (deciding what is needed on scattered and often                     unsubstantiated advise.   

Solution: EMERGENCY ASSISTANCE program to get an emergency supply of drugs. Many can(t go without meds for even 72 hrs. REQUIRE INS. PLANS TO OFFER THIS ASST.

(MEDI-CAL says they will provide up to 100-day supply. Their understanding is that Fed. Gov.  paying states back for 90 days. Try visiting CALMEDICARE.ORG)

LOW-INCOME (LIS)Auto-enrollment -

Need for advise that if sign up for any plan over $23, beneficiary will have to pay the balance

Be careful because error in Medicare & You government handbook has error on page 97-A - NOT ALL PLANS listed are available for no premium. Have to ask at 1-800-MEDICARE or TTY 1-877-486-4028

STATE OF CA. (Clawback(:

PROBLEM: Requirement to pay back Feds for coverage under Medicare (difference                                                          between how much MediCal would have spent vs. amount Medicare                                                            will spend)
                     90% in 06, sliding to 75% thru 2015 - cumulative loss to CA of $758m,out of                                                General Fund!
                  Formula accounts for drug rebates only in calendar year and not those accrued                                              but paid for in the following year.

                  Ripple effect of reduced purchasing pool for remaining MediCal persons.
PHARMACISTS: Suggest working with Pharmacists Assn. toward solutions.

Problem: Need for complete understanding of all pharmacies ( being educated by FAX, e-mails and letters                  by Assn.) And vital informational CD with plans, formularies. (Remember formularies can                  change every 60 days.) Medi-Medis should try to get at least a 60-day supply ahead of time.  

Solution: Get a 100-day supply before Jan 1 and stay away from pharmacies unless necessary on      Jan 2                  when plan actually goes into effect. HICAP and Advocacy groups are advising this, but      how                  many don(t get the info.?.

Problems: Small pharmacies without complex computer systems will be driven out of business

     Computer systems won(t all be up and running in time, that pharmacists will be asked to make choices on plans for people even if not supposed to.

  Pharmacies not allowed to waive co-pays! 

                THOSE WHO DON(T MAINTAIN MEDS WILL WIND UP IN SNF OR INST. 

            RCFE (small board and care inst.) Will always have to pay the co-pay out of SSI they get from clients.

DENIAL/APPEALS:
Problem: Denial of access to courts - nothing face-to-face.

               Specialized drugs not on formulary - particularly cancer, alzheimers, new inventions.

   Pharmacists can waive co-pay for low income but will have to swallow cost.

. 
   Too much flexibility in how private plans conduct beneficiary appeals, including the amount and         type of info needed from md to provide a non-formulary drug.  No longer guaranteed a                  person to person hearing.

MEANS TESTING: Denying full benefits to any segment of population based on income, leaves cash-strapped states with potential for emergency care for many denied drugs,  

(Gray Panthers CA. Response to Katrina crisis, supported by NCPSSM)

Carol Esteys is doing special research on part D for them. 

Ca. Health Advocates (Clare Smith) supporting S 18 to eliminate coverage gap by extending Medicaid coverages for 12 months to allow for smooth transition, waive late enrollment penalty until 2008, reduce part B premium. 
Check out LeadershipCouncilof Aging Orgs. Website.

Unforseen problem with RCFEs where person gives entire SSI check to RCFE and now RCFE has to pay the co-pays for them. This is in effect a paycut to RCFE operators. Will they be able to stand it?

See folder for testimony of E J Radican.

WE NEED TO ALL HANG TOGETHER OR WE WILL HANG SEPARATELY - ABRAHAM  

LINCOLN

