Tens of thousands of elderly poor people have
had trouble getting their medications during the
first month of the new Medicare prescription
drug benefit, and about 20 states have been
forced to step in to help. CMS Administrator
Mark B. McClellan, MD, PhD, discusses how the
problem is being fixed in the letter following.

January 13, 2006

To Our Partners:
I want to thank you for all your assistance in
helping us reach this point in the implementa-
tion of the Medicare prescription drug pro-
gram. The awareness of the benefit is extreme-
ly high, enrollment is very encouraging, and
since January 1, pharmacists across the country
have filled millions of prescriptions for people
with Medicare. CMS estimates that approxi-
mately 6.5 million prescriptions were filled for
Medicare beneficiaries at retail pharmacies in
the first 10 days, based on our surveys. For
those beneficiaries who are in nursing homes,
we estimate an additional more than 3 million
prescriptions were filled during this time.
While T am pleased that we are filling about
1 million prescriptions each day and that every
day, hundreds of thousands more beneficiaries
are realizing savings as they use the benefit, I
am very concerned that a number of dual eligi-
ble beneficiaries have had difficulty in obtain-
ing their prescriptions. I would like to share
with you the steps we have taken to resolve this
situation as quickly as possible. I know we have
a shared goal of making sure that every benefi-
ciary receives their prescriptions, especially
those most vulnerable in our society, which is
why I have taken action over the past few days
to make sure every beneficiary is able to receive
their prescriptions in a timely fashion.

Systems
First, CMS is reviewing our systems and data

files to ensure that any systems issue be re-
solved as quickly as possible. As you know, the
implementation of Part D is a major undertak-
ing, involving many new procedures, new sys-
tems, and the integration and coordination of
numerous programs, including states’ files,
plan information, and pharmacy programs.
We are reviewing our processes and systems in
an effort to address any systemic issues with
our enrollment process and infrastructure.

States

In addition, I am working very closely with the
states, our key partners in the Medicaid transi-
tion, to ensure that their constituents are
served properly and receive their prescriptions
in a timely fashion. Specifically, we are con-
sulting with the states that have activated their
state billing systems to permit payment for the
dual eligible beneficiaries who are experienc-
ing problems. I am committed to working
closely with the states to ensure that their pro-
grams will work for beneficiaries and their
pharmacies.

We want the states to be the payer of last
resort and are working with them to limit
their financial exposure in the event that the
cost sharing information available is erro-
neous. We are working to ensure that these
particular individuals can be fully enrolled in
a drug plan, and we will facilitate state recon-
ciliation of their payments with the prescrip-
tion drug plans.

Expedited Cost Sharing Approvals
I have also instructed prescription drug plans
to set up an expedited process to handle the
cost sharing approvals. The plans will immedi-
ately create a special unit to assist the pharma-
cists and provide them with an expedited ap-
proval process. Even though the Part D
program is new, I do not want the pharmacists
on hold for any longer than necessary. There-
fore, the pharmacist will have a dedicated re-
source to get rapid response on this kind of
cost sharing issue. We will reduce the wait
times for beneficiaries and pharmacists in or-
der to avoid any beneficiary leaving the phar-
macy without their prescriptions.

(continued on page 53)
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CMS to provide medications to dual eligi-
bles who “fall through the cracks” of au-
toenrollment depends on the willingness of
pharmacies to assume the risk of not getting
paid for dispensed medications;

e some dual eligibles have been assigned to
Part D plans in which their pharmacies do
not participate; and

e some dual eligibles have been assigned to
plans that do not cover all of their medica-
tions, and the transition policy of the plan
may have been too brief to allow adequate
time for the dual eligible beneficiary to
work with their physician to ensure contin-
ued therapy.

Dual eligibles have legitimate reasons to be
concerned about continued access to medica-
tions in 2006. MPM

*Steps 12 and 13 of the CMS 14-step fallback plan involve reversing
the pharmacy claim if the government contractor determines that the
individual was not actually missed in the autoenrollment process.
Step 13, for example, instructs the pharmacy to bill Medicaid in-
stead; however, the pharmacy already did so in step 2 and had the
claim rejected. Thus, the pharmacy is caught between the federal and
state governments both telling the pharmacy to bill the other.

t See CMS’ final rule concerning the implementation of the Medicare
drug benefit, along with the preamble language on this topic. The
author has these excerpts available in a Microsoft Word document
that will be e-mailed upon request (tclark@ascp.com).

Thomas R. Clark, RPh, MHS, is Director of Policy & Advo-
cacy for the American Society of Consultant Pharmacists
(ASCP), an international professional association that
provides leadership, education, advocacy, and resources
to advance the practice of senior care pharmacy. The
ASCP is located at 1321 Duke Street, Alexandria, VA
22314-3563.
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Letters
(continued from page 10)

Transition Policies

As you are well aware, prescription drug plans
are required to have transition policies in
place to ensure beneficiaries get their needed
first prescriptions filled at the point of sale
when transitioning to a Part D plan. This is es-
pecially important in the long term care set-
ting. On January 6, CMS issued guidance re-
emphasizing this important requirement. I am
now instructing Part D plans to establish an
expedited process for pharmacists to obtain
appropriate authorizations to override any ed-
its that would apply in the absence of their
transition policies. Some plans are fully au-
tomating their systems as well. This should
ensure that beneficiaries receive the drugs they
are entitled to, that the burden on pharmacists
is reduced and that pharmacists can expedite
claims processing at the plan.

Casework

To assist individual beneficiaries who are ex-
periencing problems at the pharmacy counter,
CMS has established a network of hundreds
of caseworkers across the country. These case-
workers are working closely with plans, bene-
ficiaries, states and congressional offices to
expedite any processing issues and to get ben-
eficiaries their prescriptions. If you are aware
of beneficiaries in need of assistance, please
encourage them to contact their closest CMS
regional office or to call 1-800-MEDICARE.
Pharmacists can also call our special toll-free
pharmacist line to get assistance for a benefi-
ciary who is having any difficulty.

I am, as I know you are, absolutely com-
mitted to ensuring that this program works
for all people with Medicare. Please know
how much I value our partnership and I hope
you will not hesitate to contact us with con-
cerns and observations.

Mark B. McClellan, MD, PhD

Office of the Administrator

Department of Health & Human Services
Centers for Medicare & Medicaid Services
Washington, DC

January/February 2006
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