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Drug Benefit Draws Fire at Conference on Aging
B Y  J E N N I F E R  L U B E L L

Associate  Editor,  Practice  Trends

WA S H I N G T O N —  Delegates to the 2005
White House Conference on Aging made
it clear that they weren’t happy with
Medicare’s new prescription drug benefit.

Challenging administration claims that
the benefit’s tools were accessible and
easy to use, delegates recommended that
Part D be simplified to create one pre-
scription drug program for beneficiaries.

The Medicare drug benefit was one of
50 resolutions chosen as the “top” issues
on aging by the 1,200 delegates at the
meeting. Delegates were then charged
with drafting implementation strategies
suggesting how these resolutions might be
put into action. 

Nearly half of the resolutions addressed
health care issues, including Medicare and
Medicaid, long-term care, and training
health care personnel.

The new drug benefit is “clearly in line”
with the principles of the White House
Conference on Aging to promote the dig-
nity, health, and economic security for
current and future generations, Mike
Leavitt, secretary of the Department of
Health and Human Services, said in his ad-
dress to the delegates.

“The benefit will be of immediate help
to older Americans now,” plus the next
group of rapidly expanding aging Ameri-
cans, the baby boomers, said Mr. Leavitt,
who said he helped his own parents enroll
in the drug benefit. 

“By having the medicines they need, se-
niors will have the ability to live longer
lives. They will save money, they will stay
healthy, and they will have peace of mind
that their savings will never be eroded be-
cause of prescription drugs,” he said.

His remarks were a hard sell for the del-
egates, which included governors, mem-
bers of Congress, and representatives from
the National Congress of American Indi-
ans, national organizations, academia,
business, and industry.

The main source of frustration has been
the complexity of the plan, said Ellen
Camerieri, a delegate from the Bronx,
N.Y., and executive director of Riverdale

Senior Services Inc. “Secretary Leavitt
talked about how easy it is to sign up ...
and to get your family together to do it.
But what if [you’re an aging patient] and
you don’t have a family?”

In her own community, she said, there’s
a sense of “confusion and paralysis” over
the drug benefit.

Opting into a new drug program under
the benefit can be daunting, especially if a
beneficiary has a Medigap policy that’s not
a union or government pension, “but a pol-
icy to help them bridge the gap between
what Medicare cov-
ers and what the ac-
tual costs are. You
have a vast number
of seniors who have
had a relationship
with a policy, and
now must decide
whether to contin-
ue in the new ver-
sion of that policy
under Part D, or go
to the [numerous]
other odd policies
[offered] within
their state.”

Dr. Mark McClel-
lan, CMS adminis-
trator, assured dele-
gates that the
agency is taking steps to ensure that there
is not any lapse in drug coverage. 

“For example, we have worked closely
with states over the past year to obtain
very high match rates between their en-
rollment information and Part D enroll-
ment—match rates well over 99%,” Dr.
McClellan said.

The agency also has developed a process
for a “point of sale” solution, if the bene-
ficiary somehow has not been automati-
cally enrolled in Part D. In addition, mul-
tiple efforts are taking place to provide
counseling and assistance to beneficiaries,
he said.

Seniors can ask, before they sign up for
the plan, whether all of the drugs they are
taking now are covered, and the agency
has tools so that patients can find the low-
est cost for a particular drug, Dr. McClel-

lan said. Yet his praise of the new 800-
MEDICARE customer service line evoked
jeers from some delegates. 

“He claims that every call was answered
right away,” said Steve Kofahl, a delegate
from Seattle. But when one of Mr. Ko-
fahl’s employees tried to call the number
to get information, that person “could
not get through.”

The problem is a patient has to be able
to predict the future to know which plan
he or she should sign up for, Ms. Camerieri
said. Certain plans under the new benefit

cover certain drugs and not others “and
you might not be on a medication you’ll
be needing in 6 months” when you sign
up, she said. There’s a limited ability to
change your plan without some penalty,
she said.

Many in the health care field would
like to think that Part D is for the people,
Ms. Camerieri said. “But the underlying
suspicion is that it was drafted to benefit
the pharmaceutical and insurance com-
panies who are the people putting to-
gether these plans,” she said.

“We want Medicare—not the private in-
surance companies—to negotiate drug
prices,” agreed Marilyn Askin, a delegate
from West Orange, N.J.

But Mary Watts, a delegate from Wash-
ington, questioned whether it is useful to
even debate the issue. The delegates “are

trying to fix something that was done 2
years ago,” she said, referring to the
Medicare Modernization Act of 2003.

Frustration toward the drug benefit was
fairly reflective of the meeting’s general
tone. At one point, several delegates dis-
rupted meeting proceedings to issue a pe-
tition to reinstate the “10% rule,” which al-
lows for discussion of resolutions not
approved by the conference if 10% of the
delegates agree on the merits of a pro-
posed resolution.

Dorcas Hardy, chair of the conference’s
policy committee, said the delegates had
ample time to review the resolutions be-
fore the meeting. As for the 10% rule, ap-
plicable to previous White House Con-
ference on Aging meetings, “this is a
different meeting,” she said, adding that
the conference organizers had the right to
choose a new format.

Some delegates thought that the time
taken up by speeches from administration
officials and industry representatives could
have been used toward the implementa-
tion sessions. 

In particular, the delegates didn’t get a
chance to engage in dialogue with Secre-
tary Leavitt or Dr. McClellan, Ms.
Camerieri said. “The conference didn’t
offer much involvement except voting on
a preselected list of items. This seems to
be the opposite of what the White House
Conference is supposed to be about—re-
spect for your elders.”

Others felt slighted that President Bush
didn’t make an appearance at this White
House–sponsored event. Pedro Rodriguez,
a delegate from Philadelphia, said, “We
wanted to create a momentum, a plat-
form for policy, but people were prevent-
ed from coming up with alternative
strategies. We were not allowed to go out-
side of the box.”

To perhaps put some muscle behind
these implementation plans, delegates
drew up language insisting that the White
House recognize the work that comes
out of the conference. 

In the meantime, the delegates agreed
to follow through on their own grass-
roots efforts and convene meetings to dis-
seminate the recommendations. ■

Medicare Part D Could Affect Patient Assistance Programs
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

Some Medicare beneficiaries may still
qualify for extra help in purchasing

drugs through patient assistance pro-
grams, despite the new Medicare Part D
drug benefit that started Jan. 1. 

But pharmaceutical manufacturers that
offer assistance will have to tread careful-
ly to avoid running afoul of the federal an-
tikickback statute, according to a special
advisory bulletin from the Department of
Health and Human Services’ Office of In-
spector General. 

In the bulletin, Inspector General Daniel
R. Levinson said that it would raise seri-
ous concerns if the manufacturer of a
drug covered under the Part D program

were to subsidize cost-sharing amounts for
its product. 

In the meantime, drug manufacturers
that operate patient assistance programs
do not need to rush to disenroll all their
Medicare Part D beneficiaries. During the
first year of the Medicare drug benefit,
OIG officials will take into consideration
whether the assistance program is taking
“prompt, reasonable, verifiable, and mean-
ingful steps to transition patients who en-
roll in Part D to alternative assistance
models, such as independent charities.” 

OIG said the practice of pharmaceutical
company–sponsored programs offering
assistance to Part D beneficiaries could
steer patients to particular drugs, increase
costs to Medicare, provide a financial ad-
vantage over competing drugs, and reduce

beneficiaries’ incentives to use less expen-
sive alternatives. 

The OIG bulletin also raised questions
about the practice of bulk replacement, in
which drug makers donate their products
to pharmacies, health centers, clinics, and
other facilities. 

Such programs would need to be eval-
uated on a case-by-case basis, according to
OIG, but these arrangements could po-
tentially violate the antikickback statute if
the recipient of the free drugs is in a po-
sition to generate federal health care pro-
gram business for the drug maker. 

Alternative program designs could al-
low Medicare beneficiaries to continue to
receive assistance. For example, a phar-
maceutical manufacturer could donate its
products to an independent, bona fide

charity that provides cost-sharing subsidies
for Part D drugs. This action would raise
few, if any, concerns under the antikick-
back statute as long as the patient assis-
tance program was not functioning as a
conduit for payments by the drug maker
and did not unduly influence beneficiaries’
drug choices. 

Patient assistance programs are also less
likely to run into legal trouble if the pa-
tients are not receiving Medicare Part D
benefits at the same time, OIG said. To
prevent the potential for fraud and abuse
in this case, the patient assistance program
would need to notify the Part D plan that
the drug is being provided so that no pay-
ment is made and the cost of the subsi-
dized drug is not counted toward the ben-
eficiary’s true out-of-pocket costs. ■

Ellen Camerieri, a delegate from the Bronx, N.Y., said there’s
a sense of “confusion and paralysis” over the drug benefit.

©
N

O
R

M
A

N
Y
. 

L
O

N
O

Pages 74a—74b�

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 3 /Resync 34 /Columns 538 /HSamples [ 2 1 1 2 ] /Rows 383 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 34 /Columns 538 /HSamples [ 2 1 1 2 ] /Rows 383 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


