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Good Morning and thank you for having me here today. My name is Andrew Alldredge and I am a community-based pharmacist and vice president of the National Pharmacist Association, a union that representing about 1200 pharmacists in Illinois and Indiana. The National Pharmacists Association is committed to patient safety and education above all else.

The ultimate goal of providing safe, effective and affordable prescription medication to Medicare recipients is worth any effort we have to put forth to make the system work now and to improve it in the future.

The current system has many faults. From my perspective these faults fall into two main categories: Recipient enrollment and Pharmacy implementation.

I have an actual patient that illustrates these points.

DW is 74 years old and still lives independently. She is low income and has been receiving benefits from Senior Care Illinois (now Illinois cares Rx) for many years. When the Part D information began to be sent out last October she called me very confuse and worried that she would loose her benefits if she "screwed up" and asked if I would help her "figure it out". I told her not to worry and to put everything in one box and call me when she got a letter from the state. We talked least once a week until the letter from the State of Illinois arrived.

Senior Care required recipients to apply for Medicare Part D and to the low income subsidy even if they owned property and did not qualify. They could be rejected for the federal subsidy and still qualify for Senior Care (or Illinois Cares RX).

When she brought in her box full of mailings we found and I helped her fill out the correct forms, told her to make a copy and mail it in. She could disregard the box full of mailing.

I reassured her this was it.  She would be enrolled in Part D and the State of Illinois would automatically enroll her in one of two plans stated in the letter, United Healthcare or PacifiCare.

Several weeks later she comes in all upset the she got an enrollment letter from AARP welcoming her to their program – not one of the two companies listed in the letter from the State.

A phone call to the help desk and 45 minutes later I had an answer- AARP is United Healthcare. Life was good for about a week then a letter from Medicare arrives telling her she doesn’t qualify for the subsidy. More tears.

Luckily I knew the answer to this one and told her that since she owned her condo she did not qualify for the FEDERAL subsidy but she already qualified for the STATE one since she was enrolled. I told her to throw that letter away and not think of it.

January comes and we bill her first set of prescriptions.  She takes a medication for stomach problems that came up "drug not covered". This medication is a generic and Senior Care has always paid for it— I was confused, let alone the patient. I called the help desk, 30 minutes later I get an answer that this class of medication is excluded from part D. I explained that the patient was on Illinois Cares RX and it was always covered. The help desk said the coordination of benefits was not working and I should try to bill the State directly. That finally worked.

She is almost a best-case scenario. She is intelligent, alert, the enrollment choice was made for her by the State and she accessed community support.

Imagine if she was alone, no family support, no one to help her and she had to evaluate and choose from 85 different plans with varying benefits and premiums. Scared that she would make the wrong choice or that the Plan would change their benefits midyear (they all picked up on that).

Some seniors faced with so many choices are just "shutting down" and not making any choice for fear of making a bad one.

Many Senior on Medicare still think there is an income requirement and they don’t qualify.

The Plan provider help desks are so understaffed they have long wait times and confusing menus to access that help. 

Printed formularies are not being followed or are incorrect. Example: Blue Cross listing Niaspan (for cholesterol), as formulary but is not covered under Part D because it is a vitamin.

There is confusion on exemptions from the enrollment penalties if they have comparable coverage. 

How is it being coordinated with Veterans Administration benefits? I cannot find an answer.

The need for simplification is clear. At the very least there should be a default base level enrollment with optional "upgrades"

At a time when pharmacists are pushed to work faster and faster, and have less and less time available to counsel patients, It’s likely that the problems in the Medicare Part D System will result in problems for many elderly and disabled patients. 

Thank you for taking the time to address this issue.

 

