Program: Is Medicare Part D a Dilemma for You? Your Parents? Or a Dear Friend?

The program on February 18 was a panel discussion moderated by Thersamary Johnson and Betty Perry. 

First, Gary Passmore of Congress of Califonria Seniors (www.seniors.org) represented Stephanie Hedeline, of Congress Member Doris Matsui’s staff. He noted that Federal law specifically prohibits states from regulating the plans; there is no one place to go to fix complaints; 8 plans (at this moment) are not licensed in any state; the plans get 36 months to disclose financial problems; and the Senate initially had not put Medi-Cal patients on this Medicare program but unfortunately did so in the end. He pointed out that possible legislative solutions include pulling Medicaid patients off the drug plan nationally; moving the May 15th deadline to Dec. 31 (as of today only 25% of voluntary Medicare-eligible customers have signed up); and other legislative solutions. He pointed out that there is Federal legislation tentatively called the MEND Act (Wyden, Snowe and Feinstein), which requires price negotiations with the Pharmaceutical industry, which could make a big difference as the VA gives discounts averaging 65%, Part D plans get average 5% discounts, and an Illinois study indicates that Costco pays less than Medicare does.

Jack Christie, Director of Public Policy, California Homes and Services for the Aging (http://www.aging.org/i4a/pages/index.cfm?pageid=1) addressed a variety of concerns specific to drug coverage for seniors in nursing homes. One problem is that assisted living patients are not covered, and the other is that the time lag for getting patients new to a nursing home can mean that patients either must go without drugs, or the facility has to pay for them. He reiterated that using the most sick and vulnerable people as a “test case”, which is essentially what happened, was a very bad idea.
Dick Wexler, HICAP counselor (http://www.cahealthadvocates.org) described the frustrations both of the seniors attempting to figure out how to use Part D, and of the counselors attempting to help them. He told us about a typical situation in which he got a client signed up after over an hour’s research on the computer, only to have her return the next day because the plan had changed overnight. 

Margie Metzler spoke for the California Gray Panthers (www.gpcal.org) and California Pharmacists (http://www.ppsinc.org/ and http://www.cpha.com/AM/Template.cfm?Section=CPhA_Home). She stated that Pharmacists were doing there very best, and that in many cases they actually signed patients up for Part D at the pharmacy. The process often means they are on the phone for hours, and in many cases have paid for co-pays themselves. They’ve reported losing as much as $12000 per day out of their own pockets in some cases being forced out of business. She stressed that we all have to work together to fix this mess, speaking out, writing to our congresspeople and letters to the editor. We also have to be careful to stress that the problem is not with Medicare, but with its privatization; that we don’t really enroll in a plan, but buy insurance; and that it was mad to design a huge program that is web-based for a target group that is only 25% computer-enabled.

Finally, Beth Abbott, representing Health Access (http://www.health-access.org/), talked about the need for advocacy and forming partnerships. Beth used to work for CMS (Centers for Medicare and Medicaid Services, http://www.cms.hhs.gov/) and brings a wealth of knowledge of that organization to the table. She gave us a Top 10 list of problems, some humorous but all aggravating!
All in all, it was a very interesting even as the speakers came from a variety of backgrounds and each focused on different issues and frames of reference.

