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Represent ative Scott To: Rules

HOUSE RESOLUTI ON NO. 23

A RESCLUTI ON MEMORI ALI ZI NG THE UNI TED STATES CONGRESS TO
REI NSTATE THE MEDI CARE PRESCRI PTI ON DRUG, | MPROVEMENT AND
MODERNI ZATI ON ACT OF 2003, REVCKI NG ANY MEDI CARE PROVI SI ON VWHI CH
PRECLUDES STATES FROM NOT BEI NG ABLE TO PURCHASE, AND PROVI DE FOR
| TS ELDERLY AND DI SABLED CI Tl ZENS.

VWHEREAS, on Decenber 8, 2003, the President signed into | aw
the Medicare Prescription Drug, |nprovenent, and Moderni zation Act
of 2003 (P.L. 108-173, hereafter the "act"); and

VWHEREAS, under the act, a drug benefit will be nade
avai l abl e to Medicare beneficiaries starting in 2006, which wll
be delivered through private risk-bearing entities under contract
with the United States Departnment of Health and Human Servi ces;
and

VWHEREAS, the act al so provides for an interimprescription
drug di scount programto be made available starting in June, 2004,
and continuing through the end of 2005; and

VWHEREAS, the act provides for prem um deductible, and
ot her cost-sharing subsidies for beneficiaries who are dually
eligible for Medicare and Medi caid, or have inconmes bel ow 150
percent of the federal poverty |evel; and

VWHEREAS, under the act, |owincone beneficiaries nust neet
an asset limt in order to qualify for the drug coverage
subsi di es; and

VWHEREAS, beneficiaries with incones bel ow 135 percent of
the federal poverty |level who do not have Medicaid coverage do not
have to pay any enrollnent fee to enroll in a drug discount card
plan and will receive up to a $600.00 credit in 2004 and anot her

$600. 00 credit in 2005 towards the cost of drug purchases; and
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VWHEREAS, in order to receive the $600. 00 subsidy for a drug
di scount card, beneficiaries cannot be receiving or be eligible
for any other drug coverage; and

WHEREAS, under the act, beneficiaries nay not change
prescription drug di scount cards once they have enrolled in the
drug plans, except for a one-tinme change at the start of 2005; and

VWHEREAS, under the act, sponsors of discount cards will be
able to charge enrollees up to a $30.00 annual enrollnent fee and
wll be free to make changes in the discounts available to
enrollees and in the drugs covered by the cards sinply by posting
t he changes on the Internet; and

WHEREAS, to enroll in the drug plans established through
the act in 2006, beneficiaries wll be required to pay an annual
prem um equal to an estimated $420.00 and an annual deducti bl e
equal to $250.00, after which the plans will cover 75 percent of
the cost of covered drugs up to an initial $2,250.00 coverage
limt, none of the cost of drugs between the $2,250. 00 coverage
limt and a $5, 100. 00 upper limt, and nost of the cost of drug
expendi tures above the $5,100.00 cap; and

WHEREAS, no expenditures by third-party coverage sources
may be used to satisfy the coverage gap under the act, referred to
as the "doughnut hole," requiring beneficiaries to pay their own
out - of - pocket funds to neet the catastrophic coverage cap under
the bill; and

VWHEREAS, only expenditures for drugs that are covered by a
drug plan's fornulary nay be used to satisfy the coverage gap
under the act; and

WHEREAS, according to the Congressional Budget Ofice, by
i ndexi ng prem uns, deductible, and other cost sharing limts for
beneficiaries to increases in the cost of drugs under the drug
program created by the act, the indexing provisions in the act
will result in premuns increasing to $696. 00, deducti bl es

increasing to $445.00, the initial coverage limt increasing to
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$4, 000. 00, and the out-of -pocket spending cap increasing to
$6, 400,00 in 2013; and

VWHEREAS, the act precludes the United States Departnent of
Heal th and Human Services from negotiating with drug manufacturers
and whol esal ers the costs of drugs to be nmade avail abl e under the
new drug benefit and instead relies on individual sponsors of the
drug di scount cards, the prescription drug plans and Medicare
Advant age managed care plans providing prescription drug coverage
to negotiate the rates for drugs; and

VWHEREAS, i ndivi dual sponsors of drug di scount cards and
prescription drug plans and Medi care Advant age managed care pl ans
are unlikely to receive the sanme | ow prices the federal governnent
woul d get by negotiating collectively for beneficiaries, as
evi denced by highly successful federal purchasing prograns such as
the Veterans Adm ni stration; and

WHEREAS, the act nmkes inportation of drugs by whol esal ers
and individuals legal only if the Secretary of the United States
Departnent of Health and Human Services certifies that the
i nportation poses no additional risk to the public's health and
safety, and the current Secretary of Health and Human Servi ces has
stated that he cannot nmake the certification; and

WHEREAS, as of January 1, 2006, states will no | onger be
able to receive federal Medicaid matching funds to cover
prescription drugs for dual eligible beneficiaries, including
funds to hel p neet cost-sharing requirenments or to cover drugs not
covered under the new drug benefit due to a plan's fornulary, with
the result that drug coverage for dual eligible beneficiaries wll
| i kely be reduced as a result of the act; and

VWHEREAS, under the act, states nust make financi al
mai nt enance of effort paynents to the federal governnment for the
cost of coverage for dual eligible beneficiaries which are the
product of three elenents: (1) a "take back" factor, which is set

at 90 percent for 2006 and phased down to 75 percent in 2015; (2)
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the nunber of dual eligibles; and (3) the per capita | evel of
spendi ng by state Medicaid progranms in 2003, trended forward
t hrough 2006 by a growth factor; and

VWHEREAS, as a result of the financial maintenance of effort
requirenents in the act, states including California wll
experience little fiscal relief fromthe assunption of
prescription drug coverage for the dual eligible population by the
Medi care program and

VWHEREAS, in 2004, the act has resulted in potenti al
probl ens of patient access to cancer treatnent in doctor's
of fi ces, because the paynent anounts for 2004 for sone drugs are
| ower than the price at which physicians can purchase them and

WHEREAS, for 2005 and | ater years, the act reduces the
paynments for cancer treatnent drugs and adm nistration services
further relative to their 2004 levels, with no mechani smfor
adjustnents to ensure that the paynent |evels are not |ower than
the prices at which physicians can purchase them and

VWHEREAS, under the act, $900, 000,000.00 mllion is
appropriated to the federal Centers for Medicare and Medicaid
Services for admnistration of the act, including funds to educate
beneficiaries about their options; however, no funds are
specifically allocated for the Health I nsurance Counseling and
Advocacy Program the primary entity responsi ble for direct
one- on-one unbi ased counsel i ng regardi ng Medi care benefits; and

VWHEREAS, as a result of the provisions of the act,
beneficiaries face limted protection fromthe rising costs of
prescription drugs:

NOW THEREFORE, BE | T RESOLVED BY THE HOUSE OF
REPRESENTATI VES OF THE STATE OF M SSI SSI PPI, That we nenorialize
the Congress and President of the United States to enact and sign
into law revisions to the Medicare Prescription Drug, |nprovenent,
and Moderni zation Act of 2003, to elimnate or significantly

reduce state mai ntenance of effort paynents to the federa
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governnent for the costs of drug coverage for dual eligible
beneficiaries; and to require that a portion of the funds
appropriated to the Centers for Medicare and Medicaid Services be
allocated to the state Health I nsurance, Counseling and Advocacy
Programto ensure that M ssissippi's Medicare beneficiaries
recei ve the necessary counseling and assi stance to understand al
of their health coverage options.

BE I T FURTHER RESCLVED, That copies of this resolution be
transmtted to the President of the United States, Menbers of the
United States Congress, the Governor of the State of M ssissipp

and to the nenbers of the Capitol Press Corps.
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