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Medicare Part D Implementation Updates: 
CMS Agrees to Some Fixes; Legislation to Cover State Spending

HHS Secretary Mike Leavitt, CMS Administrator Mark McClellan, Senate Finance Chairman Grassley (R-IA), Finance Ranking Minority Member Baucus (D-MT), and others met behind closed doors last week to discuss problems associated with the recent implementation of the Medicare Part D drug benefit that took affect January 1.  Following many complaints from across the nation, the group met to press HHS to develop a timeline to resolve problems. 
 After the meeting, Grassley stated that HHS is making good progress and has made a good-faith effort to get things under control.  However, he said the Finance Committee will hold a public hearing in early February on implementation issues.
Leavitt told reporters that HHS is focusing on seven problem areas related to the new drug benefit implementation—including issues surrounding problems by dual-eligible beneficiaries in getting drug coverage; data transmission between states and CMS; customer service issues (including the telephone helpline); lack of training for pharmacists; lack of compliance with CMS requirements by some health plans; and state reimbursement for providing drug coverage.
Reimbursements to States 
Twenty-six states have paid for prescription drugs for dual eligibles who were removed from their state Medicaid lists and were supposed to receive the new Part D coverage for prescriptions.  However, due to several glitches, many of these beneficiaries did not receive drug coverage when the program began.  In addition, many of these duals were not granted the Congressional authorized co-payment subsidies.
CMS has agreed to help reimburse states for drug costs for dual-eligibles not paid by the Medicare drug plans.  Reimbursements will be according to each prescription drug plans payment rules.  In addition, states that have incurred greater costs than the plans will pay, will receive additional Medicare amounts—including administrative costs.  
CMS will use its Section 402 demonstration authority to create a temporary state reimbursement program.  The agency had planned to end the temporary reimbursement to states by February 15th, but has decided to extend the timeframe.

Senator Ron Wyden (D-OR) told reporters after the meeting that HHS’ promise to reimburse states within weeks was not good enough.  He said many states are preparing budgets and are unsure of how to handle the prescription drug cost issue.

Although CMS and others stated that legislation was not needed at this time to force HHS to remedy problems, others disagreed.  Senators Snowe (R-ME) and Lautenburg (D-NJ) introduced legislation (S.2181) on January 20th to require the federal government to pay the states back for they costs they have incurred with the implementation problems.

Finance Committee Ranking Member Baucus said he was not completely satisfied with HHS’ plans to fix the problems.  In particular, he and Senator Schumer (D-NY) said the plan to reimburse states was unclear and that states shouldn’t be left holding the bag by collecting payments from health plans.
Grassley has opposed any suggestion of changing the scheduled May open enrollment deadline.  He said drug plans based their proposals on the enrollment period specified in the law.
By mid-January, about 14.3 million Medicare beneficiaries were enrolled in Part D.  However, the Kaiser Family Foundation estimates an additional 15 million are needed to sign up before CMS’ target of 29 million beneficiaries for 2006 is reached.
