The CMS Administrator, Dr. Mark McClellan, announced yesterday a plan to address state reimbursement issues for Medicare Part D transition for those States that have stepped in to cover the cost of the drugs for dual-eligible beneficiaries in their state.  Please read the letter following and the attached fact sheet [LINK TO: 124PartDTransitionDemoFactSheet]. 

Today, Department of Health and Human Services Secretary Mike Leavitt and the Centers for Medicare & Medicaid Services Administrator Dr. Mark McClellan announced a plan to address State reimbursement issues for Medicare Part D transition for those States that have stepped in to cover the cost of the drugs for dual-eligible beneficiaries in their state. 

CMS' top priority is to ensure that no one goes without the prescriptions they need.  While for most people, systems are working and beneficiaries are getting their prescriptions at the pharmacy, one of the main issues we are working to address is the issues certain States might be encountering in the early days of the benefit. We have isolated the problem and are confident in our technical solution to address the issue.  It is working - we have seen evidence of this in the exchange of data files with the plans.  The States, through the National Association of State Medicaid Directors and the National Governors Association, have also developed a workgroup and are meeting this week.   

Certain States have taken steps to help their dual-eligibles by using their State system of reimbursement to pharmacies.  These States are now paying for prescriptions that should be paid for by the Part D plans, and they need to be reimbursed for these costs.  

States that have stepped in to cover the cost of dual-eligibles in their state should be reimbursed, and today The Secretary and the CMS Administrator announced a reimbursement program to make that happen.   
First, we will work with the Part D plans to reimburse states for these individuals up to the amount they would otherwise have paid. 

Second, we are developing a demonstration project under which the federal government will reimburse states for the remainder of their costs - plus administrative costs for paying the State claims.   

Third, we expect States to serve as a payer of last resort.  States will use payment approaches to support pharmacist efforts to primarily bill the Medicare Part D plans, and that promote the use of the Medicare point-of-sale billing before relying on State payment.  

Fourth, we expect States to agree to turn off their State reimbursement system and return to the Medicare Part D system by February 15th since we expect the issues will be resolved.   

There are a number of states who are willing to participate in such a waiver and we will be working with them in the coming week to finalize these agreements.  The attached fact sheet explains this program in more detail. 

In addition to addressing this particular issue in the States, CMS continues to identify, track and resolve any issues as they arise.

 
