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Explanation of MMA and who it affects


Explanation of existing public medical insurance programs


Prescription Drug Plans (PDPs)


Cost Sharing


Basic and Enhanced Coverage


Low Income Subsidy (LIS) – “Extra Help”, Dual Eligibles


Enrollment in a Part D Prescription Drug Plan


Formulary Issues/Appeals


Helpful websites and resources and dates


Questions 








Agenda





“Medicare Prescription Drug Improvement,and Modernization Act” 





AKA “Medicare Modernization Act” (MMA)





AKA “Medicare Part D”





Added a  voluntary outpatient prescription drug benefit beginning Jan.1, 2006.  




















MMA: What is it?





Medicaid


Prescription Advantage


Medicare


Medicare A


Medicare B


Medicare C (Medicare Advantage)


Medigap/Medicare supplements


Medicare Savings Programs (MSPs)


Medigap coverage








  Current Medical Insurance Programs: 	





Federal and State funded 





State-operated; varies from state to state 


MassHealth in MA





low income all ages





50 million nationwide








Medicaid





State Pharmacy Assistance Program (SPAP)


Current prescription drug coverage for seniors with no income limit and disabled with some income limits


Premiums based on income level


~77,000 members in MA





Prescription Advantage





Federal dollars


No income limit, over 65 and some disabled


41- 44 million nationwide


Parts A,B, and C


Previously, no outpatient prescription drug coverage in fee for service plans (A,B)





Medicare





Covers costs including medication costs for inpatient stays in 


Hospitals, 


Skilled Nursing Facilities (SNF’s)


Hospice


And for home health care for homebound


Premiums paid by Medicare tax after 10 year work history by beneficiary or spouse





Medicare Part A





Supplemental outpatient insurance


 physician services 


labs 


ambulatory surgical services 


outpatient mental health


Medications given in physician’s offices


$93.00/month premium for 2007


Income based premiums for >$80,000 for first time in 2007








Medicare Part B





Managed care option 


Medicare A and B services and additional benefits


Not fee for service


Premiums $50.00 - $100/month


AKA “Medicare Advantage” (MA)





Medicare Part C/Medicare Advantage





Private plans designed to fill gaps in Medicare including prescription drug coverage.





Premiums example, $513/month 





Plans with prescription drug coverage were no longer sold to new subscribers after Jan. 1, 2006.





Medicare Supplements/Medigap








Full benefit “dual eligibles” 


Medicaid with prescription drug benefits AND Medicare 





Medicare A and/or B 











Medicare Part D Prescription Drug Coverage�Who is Eligible?





Institutionalized Long Term Care (LTC) Medicare beneficiaries.


LTC facility initially defined as skilled nursing facility (SNF).


Definition recently expanded under MMA to include


 mental retardation institutions (ICF/MRs),


 inpatient psychiatric hospitals





Who is Eligible? (con’t)





100% transfer from Medicaid to Part D mandated by law





Most likely to fully transfer to Part D and have biggest upside in utilization





10.1 million


 25%





No Drug Coverage





16%





6.4 million





Dual eligible





	Source:	Kaiser Family Foundation





Sources of Rx Coverage for Medicare�Beneficiaries, 2003





Medicare (CMS) is contracting with private plans (PDPs) to administer the drug benefit.  These plans bid to CMS to service entire regions.





The drug benefit is managed by the private sector PDP and reimbursed by CMS. 	  Federal government purchases could exceed 50% of total pharmaceutical purchases








Medicare Part D Prescription Drug Plans (PDPs)





Market Competition


Direct negotiation between Medicare and drug companies prohibited by MMA.





Higher drug costs





Lower premiums





Cost Containment





CMS goal of 2 PDPs per region.





Massachusetts ended up with 97 !





44 stand alone plans offered by 17 organizations  sponsoring plans in our region.





10 national organizations covering multiple regions.














PDP Competition





$38 -$66


$29 - $50


$37 - $51


$19 - $42


$20, $24


$7 - $55


$30


$31 - $44


$19 -$36





Aetna – 3


BC/BS - 3


Cigna- 3


Coventry –3


Health Net - 2


Humana – 3


Medco


MemberHealth


Unicare - 3


www.medicare.gov/medicarereform/mapdpdocs/PDPLandscapema.pdf





MASS PDP’s





Formulary 


Benefit Management Tools


Participating pharmacies


Premiums


Deductibles


Co-pays/co-insurance	








 PDP Variables 








Part D benefits entail significant cost-sharing to minimize impact on federal deficit;





monthly premiums, 


deductibles, 


tiered co-payments, 


formulary controls.














Cost Sharing





Source: Centers for Medicare and Medicaid Services; Kaiser Family Foundation





Cumulative out-of-pocket spend





$250





$750





$3,600





Total Rx spend





Medicare Part D benefit











Out-of-pocket spending











Percent of Rx spend





Premium





75%





95%





$250





$2,250





$5,100





~$420





25%





$2,850 Gap


“doughnut hole”





5%





Deductible





Partial �coverage �up to limit





No coverage





Catastrophic coverage





2006 Standard Benefit





Source: Centers for Medicare and Medicaid Services; Kaiser Family Foundation





Cumulative out-of-pocket spend





$265





$799





$3,850





Total Rx spend





Medicare Part D benefit











Out-of-pocket spending











Percent of Rx spend





Premium





75%





95%





$265





$2,400





$5,451.





~$288





25%





$3051 Gap


“doughnut hole”





5%





Deductible





Partial �coverage �up to limit





No coverage





Catastrophic coverage





2007 Standard Benefit





PDPs are required to provide a standard cost-sharing benefit or its “actuarial equivalent”.


A PDP could offer an alternative plan.


Examples:


 Zero co-pay for generic drugs


Reduction in deductible or modification of initial coverage limit


Changes in cost sharing such as tiered co-payments equivalent to 25% co-insurance


Break even for one prescription, cost saving for two


(Health Affairs, 25, no. 5 (2006))








Basic Coverage





Drug coverage exceeds that of basic coverage


Examples:


Providing coverage in the donut hole


Reducing the deductible


Reducing co-insurance requirements


Decreasing the size of the donut hole


Typically have higher premiums








Enhanced Coverage





“Extra Help”





Social Security Administration (SSA)





Partial subsidy 135% - 150% FPL


Non duals





Full subsidy 


No premiums, deductibles, nominal co-pays




















Low Income Subsidy (LIS)





As of January 1, 2006, federally funded Medicaid prescription drug coverage for Part D covered drugs for full benefit dual eligibles ceased. 





Dual Eligibles needed to be enrolled in a Part D plan in order to get any prescription drug coverage.








Dual Eligibles





Auto-enrollment (random) 





for dual eligibles began 11/05 so as to ensure coverage by the 1/1/06 start date.





Duals could change plans monthly thereafter.








Enrollment





Coverage began 1/1/06


Open enrollment 11/15/05 - 5/15/06 (not retroactive to 1/1/06)


Late Enrollment Penalties may Apply


1% LIFETIME premium penalty for every eligible month not enrolled


Facilitated Enrollment starting  6/1/06 


Auto-enrollment of non-enrolled low income Medicare only to avoid penalties.





Enrollment





Existing prescription drug coverage which Medicare standards





As good as or better than standard or basic PDP plan coverage.





Existing plans need to notify their beneficiaries as to whether or not the plan meets “creditable coverage” criteria.





 If not, they will incur penalties if they enroll later.





Creditable Coverage





Annual open enrollment period from 11/15 -12/31 annually.


Enrolling with a plan is how you enroll in Medicare Part D. 


The plan will let Medicare know that beneficiary is enrolled. 


Obtain application directly from the plan (PDP). 











Open Enrollment





Medicare and You handbook annual mailing to all beneficiaries with plan info. 


www.medicare.gov 


Plan Finder Tool


Formulary Finder


Other local resources (see slide at end of presentation)


SHINE


Mass Medline








How to Choose a PDP





100% transfer from Medicaid to Part D mandated by law





Most likely to fully transfer to Part D and have biggest upside in utilization





10.1 million


 25%





No Drug Coverage





16%





6.4 million





Dual eligible





	Source:	Kaiser Family Foundation





Sources of Rx Coverage for Medicare�Beneficiaries, 2003





CMS largely succeeded in reaching enrollment goals.


Exceeded goals in enrollment of vulnerable populations (low income, poor health)


Healthy have lower part D enrollment rates


but, 75-80% of very healthy are enrolled so no adverse selection in insured pool


Health Affairs, 25, no. 5 (2006)











2006 Enrollment





Two key requirements;


Medically necessary treatment


No discriminatory use of benefit management tools


Tiered co-pays


Step therapy


Prior authorization


Quantity limitations


Generic substitution


Pharmacy & Therapeutics Committee





Formulary Review Guidance





Best Practices





Two drugs in every category and class.


United States Pharmacopoeia





Formulary





Special scrutiny


dementia, 


depression,


bipolar disorder, and,


schizophrenia





Formulary








Formularies will contain “all or substantially all” of drugs within the following six classes;


antidepressants,


antipsychotics


anticonvulsants


anteretrovirals


immunosuppressants


antineoplastics








“All or Substantially All”





No prior authorization or step therapy for patients “already stabilized” on drugs in these classes.





“Beneficiaries should be permitted to continue utilizing a drug in these categories that is providing clinically beneficial outcomes.”





“…Interruption of therapy in these categories could cause significant negative outcomes to beneficiaries in a short timeframe.”





However, expect that utilization management tools will be used for new subscriptions.








“All or Substantially All”





Removal of


thorazine 100,200 mg tabs;suppository 	


perphenazine conc


thioridazine conc


sinequan





2007 Formulary Changes





Drugs for weight loss, weight gain


Fertility


Cosmetic


OTC


Part A or B covered drugs (except decanoates)


Benzos/Barbs	


Benzos/Barbs currently covered by MassHealth.


MassHealth will continue to cover.


Prescription Advantage will cover Benzos











PART D Excluded Drugs 





All or substantially all psychiatric drugs covered for those stabilized on the drugs for 2006.


New prescriptions susceptible to benefit management tools.


Benzos covered by MassHealth and Prescription Advantage





Formulary Summary





Drug not covered by your new PDP


Transition Periods


Initial roll out period Jan. 1, 2006


New Medicare beneficiaries


Switched PDPs


Switched care setting


Suggested Remedies


Temporary first fill, e.g. 30 day supply


Streamlined appeals process





Transition Processes





Conditions to be Met


Medically necessary


Other drugs not as effective and/or


Other drugs cause adverse side effects


Six levels of appeal


PDP has 72 hours to make a written coverage determination.  


Time frames from 24 hrs to 7 days


Expedited time frame requests





Appeals Process





Need to establish following conditions;





Medically necessary


Other drugs not as effective and/or


Other drugs cause adverse effects





Coverage Determination/Exception





Six levels of appeal


Coverage determination (Exception)


PDP Redetermination


Independent Review


Administrative Law Judge


Medicare Appeals Court


Federal Court


Time frames 


Standard 7 days


Expedited 72 hrs





Appeals Process (con’t)





Complicated public/ private system of coverage based on competition between PDPs.


Enrollment campaign ultimately successful


Implementation initially not successful


Formulary protections in place for vulnerable populations including mentally ill


Expensive: Deductibles rising, premiums falling; good protections for low income





Summary





Links for professionals: 


	www.cms.hhs.gov/medicarereform


	www.cms.hhs.gov/medlearn/drugcoverage.asp


	


Links for Professionals and Consumers: �HYPERLINK "http://www.mentalhealthpartd.org/"��www.mentalhealthpartd.org� 


	www.medicare.gov








Resources





1-800-MEDICARE


www.medicare.gov





1-800-772-1213


www.socialsecurity.gov





1-800-243-4636, option 2


www.medicareoutreach.org/low_income_assistance.htm


1-866-633-1617





1-800-243-4636 option 1


www.800ageinfo.com





Medicare





Social Security











The Shine Program





MassMedLine





Prescription Advantage





Resources
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