Update for State and Local Government Officials

Medicare Part D Implementation

Since the new Medicare prescription drug program began on January 1, 2006 pharmacists across the United States have filled millions of prescription drugs for people with Medicare
First Week Activity

· Early CMS data shows that about 40,000 prescriptions an hour were being filled. 

· Plans are reporting to CMS that they were filling tens of thousands, or in some cases, more than 100,000, prescriptions each day.

· Millions of beneficiaries who live in nursing homes – the vast majority of whom are also in Medicaid – are getting their prescriptions with minimal problems.

Even though large numbers of dual eligibles are receiving their prescriptions, there are cases when pharmacists are having trouble confirming that the beneficiary is indeed in Medicaid and Medicare. This appears to be especially true if the beneficiary switched out of the plan in which he or she was automatically enrolled in, especially if that change was made very close to December 31, 2005.

Regardless, no dual eligible Medicare beneficiary should have to leave a pharmacy without a prescription.  In order to ensure this happens, Medicare has established numerous procedures to help pharmacists get Medicare beneficiaries the drugs they need. 

Challenges to a Successful Transition to the new Medicare Prescription Drug Coverage

The dual eligible population, served through both CMS and states, is obviously a vulnerable population that CMS wants to make sure gets the life-savings prescription drugs they need.  Over the past week, some of these beneficiaries have encountered problems when they arrived at the pharmacy.

· Addressing issues at the plans:  CMS is working to address a number of issues that will improve the efficiency of the process at the pharmacy counter.  Among the steps taken are those to increase the capacity of plan help lines, provide direct plan to pharmacist technical support and to streamline the data submission and reporting procedures from plans to CMS.  Additionally, on January 6, 2006, a letter was sent to plans requesting that they enforce their transition plans.  We are also now in the process of conducting one-on-one calls with the plans outlining issues and solutions.  

· Improving the pharmacy query system:  The new computer tool we have provided pharmacists for real time enrollment and eligibility look-up is completely functional.  Data continues to be loaded into this system from late enrollments which will increase the number of “matches” pharmacists will see when they query the system.  We expect to see improvements on a daily basis.

· Increasing CMS toll-free pharmacy support phone lines:  CMS has significantly increased the capacity of the toll-free pharmacy support phone lines.  We have increased our call handling capacity at the pharmacist help line adding 30 times more Customer Services Representatives (CSRs) bringing the total to 4,500 CSRs, an increase from 150. The line is now available 24x7. 

· Communicating with the pharmacy:  CMS is holding weekly conferences with pharmacy associations including NCSPAE, APhA, NCPA, NACDS and FMI.  In addition, we are communicating on a daily basis with both chain and independent pharmacies.  CMS’s ten regional office pharmacists are also working directly local pharmacies, pharmacists and pharmacy association to identify ongoing trends and specific problems.  CMS also hosted a technical support teleconference for pharmacists across the country on January 5 and also hosted an open door forum for pharmacists on January 10.  

· Alert CMS of duals who need emergency fills of their prescriptions.  If any duals need prescriptions now, and the other mechanisms have not worked, we can help them get the drugs they need. Many pharmacies in your state are filling prescriptions for the duals that come in, and we have caseworkers who can make sure they get their drugs.  If you call 1-800-MEDICARE and tell our customer service representatives that you have an emergency situation, our casework staff will be alerted and help the person obtain their life-saving prescription.  

