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Dear Acting Administrator Weems:
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JANICE MAYS, CHIEF COUNSEL AND STAFF DIRECTOR
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Open enrollment for the Medicare Part D prescription drug benefit begins today. I am
concerned about potential complications for low-income subsidy beneficiaries
transitioning between plans. Please respond to the following questions regarding the
transition of low-income subsidy beneficiaries.

1) How many of the dual cligibles that must switch to plans in different
organizations this year had to switch organizations last year? Is CMS considering
ways to minimize the need for the same dual cligibles to transition each year?
Does the agency have authority to minimize churning for this group?

2) Were there any dual eligible or other low-income subsidy (LIS) beneficiaries that
were “lost” during the December 2006 transition? Are they now reenrolled? How
quickly were they reenrolled and did they experience a disruption in coverage?
How did CMS address this issue {(e.g., were they auto-enrolled in plans or
voluntarily chose plans)?

3) Have you made any estimates regarding the number of people who might be lost
this year? If so, please provide them to the Committee, and confirm whether the
estimates are built into your baseline or budget projections for next year and in the

future.

4) What is the percentage of dual eligibles and LIS beneficiaries whose plans did not
meet the 2007 benchmarks that chose plans versus the percentage that CMS
* reassigned automatically at the beginning of the year? How have you changed
informational materials for this year to ensure that more people choose plans

themselves?



5) For dual eligibles that are switching plans, is CMS auto-assigning them to new
plans completely at random or does CMS make any attempt to “intelligently”
auto-enroll beneficiaries in plans either based on (1) those with similar benefits,
{2) those that cover the actual drugs used by the beneficiary in question and (3)
those that would result in the lowest cost to the government?

6) - What is the CMS’ plan to provide emergency prescriptions if dual eligible or LIS
beneficiaries experience a break in coverage or otherwise experience delay in
transitions? Is CMS still employing one plan company to fill prescriptions or are
plans obligated to continue to cover medications during this period?

If you have any questions, please contact Chiquita Brooks-LaSure on my staff at

Chiquita.Brooks-LaSure@mail.house.gov or 202-225-3943.




