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1be Senate Republican leader$hip and some Republicans in tht, House have proposed state 
block grant propoSals 10 provide prescription drug coverage for low~lncom.e seniors omd people 
with disabilities. This study examjnes these low..incomc propoE41s, analyzes their $h(lrtoomings. 
and compares them to the President's voluntmy Medicare prescription drug proposal. 11 
concludes that the low-income proposals not only woukl exclude all middle~inCOtne Medica.cc: 
beneficiaries from any ollsistance but would fail to achieve thcU st81¢d obj¢ctive: to provide 
meaningful assistance to low~iueome beneficiaries. Specificall;t. they would deny eligibility to 
about 25 minion Medicare beneficiaries - most ofwhom lack affordable. dependable 
prescription drug coverage today_Due ttl notoriously low enrollmem in state programs, the plans 
would inevitably not assist more than half ofcli@ibteJow-incomeseniors. Even. the minority of 
Medicare beneficiaries who o~me these hurdles and actually sign up fOT coverage would be 
enrolled in programs that could cap enrollment and/or the numbel' and types ofdrugs covered, 
Furthermore. despite the proposals' goal ofproviding l\S$istanc;:: immediately, it would take years 
to implement programs in all SO states and. because funding is time..1imtted and insuftieient. 
some states may not participote at all. Finally. B!ow~income program would delay enactment of 
a workable, and ~ingfu.l Medicare prescription drug benefit that would more quicklY he 
implemented nationwide and roQre effectively cover low-mcotl),e beneficiaries. , 	 . 

•
CONCERNS ABOUT LOW-INCOME PRESCRIPTION IIRUG PLANS 

I 
• 	 Explldtly ""dude .t 1...,.15 mUli... - twcHhW. of -Medioare bmeuoiu"'. Aitlulugh 

high d!ug eosts and lack of drug coverage "'" not just probl""" for low-income beneficiaries, 
the most generous Senate Republican plan restricts bl..k !;,..n, funding '0 those wb<> til<> not 
elisible rot Medicaid and have inCQme below 175 percent ,(poverty (about 514,600 ror 
,ingles, S19,700 fot couples). Nearly 5 million people would be excluded because they are 
Medicaid-eligible and WIDther 2& million have income above the eligibility ~ut~off. In 16 
states, 75 percent or more nfMedicare beneficiaries would be excluded while in S states. 80 
percent or more ofseniors would not b. eligible. Specific.dly, the proposal would: 

• 	 Exclude three-fifths (60 percent) of all seniors and p""ple wilh disabilities wIw have 
absolutely no c~e for pre§SriptioD dru~; 

I 

g Exclude three offive Medicare beneficiaries with 
the higheSt drug costs; , 

<J 	 Ex.eludc ~fifth~ of the s~~ who purchas~ 
Mcdigap private insurance, which is expensive 
and provides n limiwi benefit; 

{J Exc1ude most Medicare managed care cruol1ees 
with unreliable and limited drug coverage that 
they .... at risk of losing from }'Oar to}'Oar-

Mmt ~fedlUre BeD.eficiaritJ 

Would Be Helped 
-
". 
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• 	 Less thaD balf of the low~ittcome Medicare beDdieiaries that till' plan purports to help 
w.uld likely gel drug "".erage, ..en jf ~ impl,mtnted in .n stal... 

<I 	 5S pm::eni oflow~~!;ome Medicate beneficiaries ~tly do not enroll in Medicaid 
even thoup tiu::y are eligible. Medicaid provides prcsc:iptiOll drug coverage rOt the 
lowestAncome seniors md helps pay fOf Medicate premiwns fOf those will1 income 
below 135 percent of poverty, However. SO percent or more eligible beneficiaries are n()t 
enrolled in Medicaid in 30 states and more than. twQ.othirds do not participate in 7 states, 
In contrast! 98 percent ofeligible people nationwide enroll in Medicare. 

G Less lhan 8001000 seniors are ~;Ued j!1 stale pbannaet: assistance erograms. These 
state-initiated programs have low participation rates and exclude more than 90 p¢Tcent of 
MeditaTe benet'ieiaries in 8 ofthe 14 states operating such programs in 1999. 

'" 	 Enrollment lwricrs are common. States have oot made the strides io simplifying 
enrollment fur lb. elderly that they have for children. To sign up for Medicaid, cligible 
seniorS and people with disabiHties must fill out long, complex applications (in 26 states); 
meet extcnshle documentation requirements for inoomfl and assets (in 41 Slates); and sign 
up fhrough welfare offices (34 states have no outstatior:ed eligibility workers). , , 

<i 	 Many seniors reject "welfare" J!ro~. Complex enrollment procedures eODt:ribut~ to 
1he belieflbat.!at< assistance is ''weHare,'' only for "poor people" and could jeopardize 
the financ)al weU-being of SpOuses und ehildreti. Despite efforts to o"Vercome thiS;. these 
negative perceptions remain and serve as a significant barrier 10 enrollment. 

I 

• 	 Empty promise for «bose wbo artua11r eoroU. The Republican pJans provide no assurance 
ofwhat drug coverage beneficiaries receive; what you get depends on where you live. 

a 	 Tnes ofdrui~ covered and nwnbc=r of pres«?iplions fiUe~tmay be I.iroit,¢. States could 
extend their eumnt Medicaid M state drua, assistance program benefits, Five:nne 
programs limit drug ooverage to specific conditiom Qr maintenance drugs. Foltl'tUn 
programs limit the number of prescriptions that can be filled. For example. Texas, 
Oklahoma. and WlSCQIlsin petmit only 3 pl<scriptions per month. 

I 
Cl J'lo guaranteed access to needed ~ or local ph8J'ltUl,:ies. Under most low-income 

plans. theTe is no guarantee that. when. doctor prescribes a particular drug as medically 
necessary. the patient would get it. And. there is no assurance lhat seniors could continue 
to acce"S ~QCa1 phannacics. 

I 

I 


o 	 Enrollment would ine'1~bly beeapped. With the Senate·s $1,3 billion in 2001. states 
would not be abl. to provide prescription drug coverol:e to even 1he limited group of 
eligible beneficicrles. Much ofthis Federal fimding Voiould be used to replace current 
state funding (about $700 million in Im)~ leaving: at most only $119 per eligible low~ 
!r'eome seniQf per year c:ompa.red to tlV«Oge annml spending that cxceed$ $1,000. As 
$'UCh. stat~s would me-vitably have waiting lists.· 

Ii 
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• 	 Implementation issues would deL-IY Jow~'ncome Qsl$tan(e - and a loug.overdue 
M.dl..... pre..rlptlon drug benellt. , 
0 Would not provide pttscription drug coverage to low-income seniors nationwide in 2001. 

It is extremely unlikely that aU sia1es \VOU.ld implcmc:nt new prescription drug programs 
under this plan next year. Not only does the National Gwemors' Association oppose 
taking fe'POnsibmty for pre$criptio. dlugs, b\It th.lim<·limitcd !\lid inadequate funding 
in most plans would give Slates litUe incentl~e to invest in setting up new programs.. 
Even if SUlles did support this approach, it WQuld take time to implement The last three 
stilles stllrtOd <:nroIUna children in the bipartisan, Slate·supported Children's Heaj,h 
In",,,,",,,, Programju,t this year - 3 yem after enactment. Finally, the Federal "default 
p1an~' to pinvide ooverat1c in states that do not participate could oot be operational in 
2001 bcca~se new systems for 1noome-bas;:d eligibility wou1d be needed. 

• 	 Low-income block grants would fail 10 ileip low-ineomf. beneficiaries but would succeed 
in delaying implementation ofa Medicare mscription dNg bfindit, if ~~ett;:d. the next 
Congress would Jikely spend more tmttiY on thdug Ib,s flawed low-incomt: plan than 
cstablishln& an aft'onlable, meaningful, and accessible Medicare prescription drug benefit 
option, More importantly. this interim step is nol needed: Congress could pass a 
meonhtgful Medi= pre$cription drug proposal this yClU' that would be available to all 
Med.i;;are beneficiaries in 2002 and more effectively help low-income enrollees, , 

CLINTON-GORE ADMINISTRATION PLAN FOR MEDlCARE DRUG BENEFIT 

• 	 Ensures III Medicare prescription drug benefit option for all Mt::dkRre bci:teficiarlel
including low-income .eDlors. The President '. plan would, beginning in 2002, offer all 
Medicare beneficiaries the option of reliable prescription drug coverage througb trad:tiona1 
Medicare, mwged care, or a retiree pl.an if available. It wttUtd help many more low~inoome 
beneficiaries than. block gJ1Illt'siocc 98 Pcr<ent all people eligible for Medi.... enroll. 

• 	 ProvideJ a me~niogfu' beo.efit It an afl'ordable premium, Participants would pay a 
monthly ptemium of$25 in 2002 (no premium for the 10__beneficiaries) for 
coverage that has no deductible, pey. for halfofcosts up to $5,000 wben phased in, and 
limits the amount that a senior Of person with disabilities pays for drugs to $4,000. All 
panicipants would benefit from privately-negotiated price discounts fur all tbelr drug co.... 

• 	 Guarantee! coverage ofpracriptroos that beneficlarie aeed Ilt the phannari~ that 
tbey trust, Because Medicare beneficiaries often have multiple, c.omplex health problems. 
the President's plan wowd cover any drug 1bat a doctor cet1ifies is medically necessary, even 
if it is "off' fonnuJary," Also, recognizing the importance ofusing aceessible, familinr 
pbannacies, the President's plan...."... _. to all qualified community ph"""",,;e., 

• 	 Adequately fina.....t and part .f. pI... to Improve Medl...... ExIendlng Medic"", 
so)vcncy~ improVing effidency, and restoring provider payments are important elements of 
the President's plan to modernize Medicare. Additionally, .nough budget surplus should 
dedicll!ed to finance a prescription drug benefit ""d take!bt, Medi<are trust fund off-budget . 

• 
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t LOW·INCQME PRESCRIPTION DRUG PLANS: 
AN UNWORKABLE PRESCRlPTlON FOR A]'fERlCA'S SENIORS 

t 

PROBLEM OF THE LACK OF PRESCRIPTION DRUG CQVERAGE 

Prescri.ptiQn drugs have become central to health care, contributing to preventing, managing. and 
ewing diseases. They arc even more important to the elderly and people with disabilities on 
Medicare. However, Medicare does not cover outpatient prescription drop cost!;. Consequently, 
nearly haifofb¢lleficiaries go without coverage for part or an ufthe year - about the same 
percentage B$ thoSe who laclc.ed hospital insurance when MediC'are was created in 1965. Older 
Ameri(.l8llS and ~ple with disabilities without drug coverage lypicaUy pay ISpercent more than 
insums woo negotiate price discounts for the same prescriptioll drug . .As a result. uncovered 
Medicare beneficiaries purchase one",thiJd fewer drugs but pay nearly twice as moot ou1-of
pocket.:1 TI'u: situation is even worsc for f1lI'Ill Medicare beneficiaries, who are over 60 percent 
more likely to fail to set needed prescription drugs due to cost J Medicere beneficiaries with 
disabilities race lLlllq"Ue cballenges., being less likely to have private coverage bui needing more 
and different types of prescriptions than the: elderly:' The absence of presctipt:on drug coverage 
is also 11 barrier for people with disabilities who want to retum to work. 

, 
CONGRESSIONAL REl'UBLlCAN LOW.INCOME PRESCRJYI'ION DRUG PROPOSALS 

On September 'I, 2000, SenaIOr Roth (R-Dl!) mtroduced two similar biDs (S. 3016 and S. 30(1) 
to address the lack .fprescription drug """""'8e for Medicare beneficiaries'S. 3011. entitled 
the "Medicare Temporary Drug AssistllnCe Act; WtJUld provide $29 billion in block grants "' 
states for foU( 'teatS" to voluntarily provide prescription drug coverage to cenain low~income 
Medicare beneficiaries. Senate Majority Leade, Loti (R-MS) lind Sen... Majority Whip Nickles 
(R'()K) co-sponsOred the less generous ,,"rSjon of Ibe propo",1 (S. 3016). 

Under the more generO\lS proposal, states would have the optic,n of receiving timc-limit.;:d 
Fcder:ol gran.. to ",.\/ide prescription drug """""'80'0 Medicare bonc:ficiarics who ""'. in8-. not eligible ror full Medicaid (appro.im>tely above 75 pereent ofPoverty) and have 
inoom.. below 175 pettentof peverty ($14.600 for singl... SI9.700 foro.uples). States could 
set the upper eligibility limit anywhe!e in this range', impose a" .._ test. and set caps on . 
enrollment. . 

I Stuart B; Shea D: Bricsacher B. (Januu)' 2(00). Prt!Scriptj()~ D,,", C<ntJ.fot' ~ Ikn.ffficiarie1: Cove.n:tge 
and Hmrth St<Itus Ma!tel'. New York: The CommOlt'llreaith fiund. 
l Aulswtt Secmaty forPlaanmg It Enluwott (Aprl! 2000), Pnm:rlpIlo., Dntg CQVUag~ Spendirlg. lhilizalio'l. 
~Prlcu, Rq)(Irl to 1M ~iJMt. Wash!n~ DC: U,S, Dcp:trtment orHc:alth It HUlnan Services. 
1 Wbite House N&rioMl £Co:mnk: Counc:ill Oomett,,! paliey COUtldL (lune 13.20(0), Prw:rlption Drue 
~For RJm;f EkM/iriOties: A Critical ~N«d , 
• Whitt HouSti N~ EconomK: Couneil/l'l<imestit PoI1ey,Cwnd1. (July 31. 2(00). Disability. ~ f'INI 

Pl'l.ft!1'iptlotf lhugs : 

i For the purpose ofthB papeI", we have focused m S. 3011. ~.l016 ~uonDtoembw 31,2003, limits 

~1I8rbi!lt)' to those below 150 percent afpovcrty (S12;OO ror;sin&tes, S16:100 for couple.i) and provides $11 hinion. 

• S. 3017 provjdf;, Sl.~ billion in FY2001, $4.6 Inmon in FY20G2. $9.7 billion m rnOO1, S11.0hiUioo in fY2004. 

I 
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States not only -would have discretion. to participate and to set eligibility rules under this pr¢posal 
but «>uld design their own drug.benefit package. Thb", lit<: only two requin:.menls. F;,,;l, the 
drug benefit must be equal (or be equivalent) to a "benchmark" drug plan or an altemative pl8!'1 
iipj>roved by the SC:cretary of Health and Human SerVices. The I>encbma.tks include the . 
pl<Scriplion drug coverage of: (al the smle Medieoid program; ~» the Blue Cross· Blue Shield 
Standard Option under the Fedetal Employees HCIlltti Benefits hOil'am; (c) the health plan far , 
state employees; (d) !he l",gestHMO in the state; and (e) the ,tate', low·income pharmacy 
assistance program. Second. states could not require premiums or c:ost~sharing for be:ndlciaries 
below 100 percell' ofpoverty ($8,400 for singles. S 11.300 forco"ple,) and premium, or co,I
sharing that exceeds 5.percent of family income for benefictariet between 100 and 17S percent 
ofpoverty, The bill includes no requirement thaI the·Federal funding be used for plans. that 
cover uU therapeutic classes of drugs, cnsure access to medically necessary prescription drugs, a 
managed benefil with protections against adverse dI\lg reactions. or guarantee aceess to local 
pharmacies, 

The Federal gov.m.nent would distribute the propos~'s annual fUnding through stale-specific 
capped annual allotments. allocated on the basis of a state's proportion ofMedicare beneficiaries 
below 175 ~nt ofpoverty. States must spend their annual allotment by the end of each year 
or the remaining funds are returned to the Treasury. Fedcml mstching rates under these 
allotm<nts would be 100 percent for assistance to those below I J5 percent "fpoverty (SI1,300 
fOISingl., and SI5.200 for couples). For beneficiarie' betWeen 135 percent and 175 percent of 
poverty, sta~s must contribute the same percentage matching pnyments that they do under the 
State ChiJdrell's Health Insurance program (SCHIP). Slates IIW,Y cap enrollment iffimding runs 
out becaU$e eligible beneficiaries are not entitled to the benefits the), Jeceive under these 
programs. States may use this new Federal f-unding to reptace current state funding foJ program 
beneficiaries Jeceiving coverage under a state pharmacy assistante program. 

Since ,tate. arc not required to offi:r prescriptiott drug coverage, the Senate Repoblican plan 
include, 0 Fedetal "default plan." The Health Core Financing AdminiStIation (HCFA). which 
runs Medicare., would contract ·with a pharmacy benefit manager (PBM) to provide a druS 
benefit III a $'taU; that declines to participate. This coVerage would be equivalent to Federal 
employ...' Blue Cross-Blue Shield Standard Optlooidrug coverage and would be ",strieted to 
those who are ineligible for Medicaid IIlld have wom.s below 135 pelOeot ofpoverty (HCFA 
may set • lower eligibility level iffUnding is insufficient), HCFA ...uld =ei"" 90 percbRt of 
the funds otherwise available to the state and would pay for administrative costs from that 
lItnount, This ycor. states would notifY HCFA by December J I" about their intent to participate; 
ifth¢y do no~ then HCFA would have. to startoo~ge in that !>tale one day laler, by January 1, 
2001, In subsequent years. states must give HCFA One month-!; notice. 

OmgreSsmatl BiIiIalds (R-FL) has introduced a companion biU, HR. 5151, in the House of 
Representatives that is very similar 10 'f.h( Senate Rep'ubHcan cWJg proposal. It provides Ior 
$36.9 billion in htock grants to states for four years and expressty holdr> that states currently 
providing a pharmacy assistance program are under no obligation to continue their program or 
...mtaln the ....... elfort .r spending levels. 
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i 
CONCERNS ABOUT LOW-INCOME PRESCIUPTION DRUG PROPOSALS 

I 
ExPuC1TLY EXCLUD£S AT LEAST 15 MILUON - rWo--THIRDS OF - MEDICARE BENJJFJCJA.lUES. 
MoSt 1ow-inconu: block gnmt pbms roomet funding to those: who are ineligible for Medicaid and 
have incom< below 11S pc:n:enl ofpoverty (about ~14,600 fo..ingles, S19,700 fur oouples), 
Nearly 5 million would be e~cluded b"".use they are Modicaid-eligible and anolber 20 million 
have income above the eligibility cut..off. 1 States do not have to expand to 175 percent of 
povert)', so Ibe number of beneficiaries excluded VOJIIld likely be higber, While Medi""",'s inek 
ofprescription drug coverage disproportionately affects )ow-im:omc: beneficiaries who can least 
afford IlfCScription drugSt it is not exclusively - or even disprof-ortlonately - a Jow~i:ocome 
problem. Medicare beneficiaries with no or inadequate oovetaEe are scattered throughQut the 
income distribution., Tho dsk of having high prescription drug (:(1m is also insensitive to' income. 

, 
Vast majority ofscnion extluded in mOIl statu. Forty stnfc:s would have at least 70 percent 
of their seniors io.eligiblf!: for assistance: under the Senate Republican low-incomC'i block grant In 
16 statC'$. the percent of c.xcluded seniors i:t 7S percent or more, and in 5 states, the perGmt 
••eluded ;s 80 percenl or more, I (S.. rable 1), 

Most of lb ...who lack p"".riptio. drug <"""l'lIgo "day ....Id be ..cl.ded, About three
fifths (S5 percent) ofall Medicare beneficiaries who now have no coverage for pteseription 
drugs througbout \be yettr would be ineligible assistance undor • low-income plan, Unlike \be 
lack ofhealth insurance 8.lllOng the non-e:ldcrly. the lack ofdrug coverage is not concentrated 
among those with low-incomes. The differew;e in the rate of1&ek of drug coverage among 
middle-income eldOlly (income greater than 300 pesce.t ofJ""ert)') and poor elderly is IS 
versus 24 percent., In contrast, the rate ofuninsured children is nearly row tilTm: bigher among 
poor children than,those in families with income above 300 peIcent. ofpoverty: 26 versus 1 
pc:«.ent' Seniors Bud poople with disabilities -even when they haw adequate ineome -_ 
atways access and/or affotd dr'ug' coverage from private heaJth tnsUI"allCC. This is ill particular 
problem for rural beneficiaries and the olddt ,enior, wbo "'" most likely tclack dr"I! ooverage. 

Little relief for "Diors and ptop" wUh disabilities 
with b1gh d"'B "",Is, Nearly three in five of 
Medicare beneficiaries with the highest prescription 
drug com (57 per«>nt) would not qualifY rOt 
assistance Under a low-income pJan. In fact., the 
inecme dislributioo "fthe 2Q percent ofMedicare 
benefi<;.n.. with the higilcst totul dr"I! 'pending is 
almost identical to that orall Medicare 
beneficiaries. Ie This shows thal midd1e..income 
beneficiaries are at equal risk .fhaving higb 
prescriprum d.rug cOsts as those with low-income., 

All Medicare BeDeficlaries Are 

At RIsk ofHillb Drlla Costs 


All WlItI~(Wb 
_ Dfti.~ .,. 1"!.,1(111~ .UI,lW"'. 

, Analysis orthe 1996'Medicare Current ~iMy SO:tVey. 

, A'ft:~~ Ci;lmm Population Survey Matcll i991~99 foreldctly \With income between 15-175 pcre¢nt ofpovMy, 

• AnaIyJis ofthe 1996 Ml!d~ Curmrt 8eneflc:Wy Survey for ddedy; M~b 1mCPS forunlns:wui chiidrtn, 
10 AmstaDt Socrctlll')' fot PJann:in.l4 EYJluation. (April 2000). Prcscripn'on lJrllg Ct>WrfJgt. Spending. UtilizatIDn, 
and Priu: RqK1I't /0 I;" Pf'Uiaem Washlr.gvm, DC: u.s. I)epamnem of fIolth &. Human Servkc$. 
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Excludes millions ofMedlcare beneficiaries with irwlequatCt expensive, and 1IIu·cJi.bJc 
mDnag~ can or private iUSurtlRte plans. Less than o;re..thm! of aU Medicare beneficilUies 
have pn:soription drug covemge thtough • reti_ heallh pIM," This leaves many middle
income seniors and people with disabilities who need pn:s<ripti,,, drug <overage only the choice 
of printc Medigtlp, insurance or. ifavailable. a Medicare managed care plan. Premiums for
pr"'" MediSllj> inSurance wid, presaiption drug co ....og. CllJl be $100 more per monlh - and 
mueb higher for those over the age of 80.12 Ycrt. three~fifths ofthe seniors who plUcbase 
Medlgap private insurance have inoome tlbo'\fe 115 percent ofpc.verty" 13 1n addition, low~ 
income dnlg plans do nothing to help those who join Medicare rnana~d Gate plans for 
prescription drug coverage since they would not directly reimburse plans for such coverage. 
Thus, those who remain in Medicare+Choice plans remain tit risl: of lOlling drug coverage. 

LESS THAN HALF Of THE Low~INCOM£ MEOICAltE BENE"'IC.;"~BlES THAT TilE Pt.A.N 

PURPORTS TO U'&LrWOULD UK£LY GET DRtJG COVERAGE. TIle second, major concern with 
the low-income prescription drug proposals is that they build Oil state programs that have failed 
to effectively hct,p low-income seniors and people with disabilities. 

Mo.t (SS percent) low-income Medicare benefidaries eligibl" tor Medi.ald d. not ree.ive 
assistaDce. The lack ofprescription drug coverage is- not Mcdicare's only benefit gap, 
Medicare's benefits are less generous than 80 p~ct:nt oflarge employers' fee-for~service health 
plans," ThIlS, Medicaid assists the elderly and pellJ'1, with disabilities qualifying for 
Supplemental Security Income (SSI) and certain otbers who spend dolHll their reSOUIee3. In 
addition. states are required to cover Medicare premiums for th<:se with income below 135 
pm..! ofpoverty and its <ost sharing for those with income below 100 pere<nt ofpoverty, 
Despite thcir Det"d for such assistance, aOOut S5 pe.rcent ufcligiMe low-income Medicare 
be~c~$ are not ~nroUed in J.:iedicaid. is 'While the. Most Medicare Beneficiaries 
potttClp'UO<l rate V81'les by state, It is 50 pc...." or less '" W u1d Not Be Helped 
30 stat.. and less than one-third in 7 SIlIt<S," (See T.ble 
1), Medicare beneficiaries who do not enroll in Medicaid 
tend to be older women who live alone and Hispanics. l1 

Combining the pem:nl ofMedicare beneficiaries who are 
eligible for any assiSlanCe wilh a 45 p=ent participation 
me, only 16 pem:nlofMC<ti= beneficiaries are lilrelYl0 
get any ~ Under the Jow-income block grant plan 
.(assuming full funding and full state participation). 

~ -
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1\ MeT(;tf-Fouu Hig&lJs (1999). ~number ofLq.e fItm.s ptOvidltt.g rcdtor: COvtrtlgo dropped 25% from 1994~9a_ 

It U.s. 0enenI ACCUW'lting Office. (March 1.2000). Mmigap: 1'n!mhmts ft.." Staru:lardued Plans tJw" Co~r 

Pl'U<J'lpiion Diug., W""ingWn, OC, US GAOJlII!IlS.(J0-70R. 

U Analysis ofthe i996 McdiCJIfC Current Bencfidlly Survey. 

HKombu tiL; Rcv!CT lA; Fcdtt J.(June 1991). MbiiCa~ Okm.Boai,Wusbinaton. DC: Kaiser family foundation. 

U Nemcre PD. (Deeetqber 1999). Jlaria/tolU inSnw M~dl&Q1dBv:y..llf Pracnc«slor LO,..}nttmtf l«dkorlt 

k1wfo;iartes; A 1999 Updq,te. washilli:tOD. DC: Kais.er Filmily F()undatioo. GAO (1999) OAOIHDIS·99·6). 

I. Families USA. (JIlIy 1991). Shorlcltanged: Bj/lfcms Withlutld for MttdlCr1f'lt BlWMjic/ortu. WlUbington. DC: 

Families USA.. 

" ~"enu Group u..c. (April 7, 1999) . .If Pf"t1/Jr: afQMB-Eligibk and SLM;J..E1lgJiile ltkdit:tmll1t"t;/idariCJ, 

Baltimorc, MO: U,s.. DHlfS. Hellltb Can: Finanlling Admiuts.tnltion. 
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State pharmacy assistance programs have DOt 

covered a meaningful number of stniors. Rather 
than extending Medicaid coverage to addi1ionallow~ 
income elderly, a number of states bav~ created 
partially to totally independenl. state-fimded programs 
to cover prescription drug;;. Fo\.U1een states had 
program, running in 1999. 'wo states bel!"ll programs 
this year, and six 'states are planniJJg to but have not 
yet begun to enro'n ~iOIS, Benefit design, eligibility, 
and integration with !he Medicaid prescription drug 
benefit vary by state. However, there is one con!ilant: 
enrollment in these programs is low. Nationally, less 
than 800,000 seniorS arc enrolled in state p-harmacy 
assistance prograrns. (See Table 1) III eight oftbe 14 
state programs, 10 percent or fewer Medicare 
beneficiaries are enrolled. It 

, 
EnroDtDent ba:rriers exist in many 5t.t~ programs 

ENROllMENT TRENDS IN PACE 

In 1~'99, thePennsylvan!a PACE propam -the 
Jar;ut in the nation - SCffl':d 50 pt:fccnt f~wcr 
MedtuR ~ficiarlC$ (217,lOJ) tfum in 1983 
(441,SHt)_ A1lhouih the Gove:mor expanded the 
prog;m:n in 1996 and aimed ro cover an 
.ddi1ionaJ 15,000 Knion, fewer people WtrO 
cmoiied crn::nt!l in 1m, and his new PACENET 
prog:-am hM covered len than 20,000 since 1996. 

Enrollment in PACE 

"'-I'''~~!II1111
1111111111 
.... ..... ,_ .._ '_I .... II.. I". 

Cot' the elderly. Another rellSOn wby state programs have not reached their enrollment noal is 
the difficulty of the enrollment process, States have not m.ade the same strides in,'simplifyiug 
Medic.1id enrollment fut the elderly as they have for children. To sign up for Medicaid) eligible 
seniors 1ltld people with disabilities must fill out long. complex applications (in 26 states); meet 
extensiv(: documentation requirements for income and assets (in 41 states); Md go to welfare 
offices (34 states have no outstotioned eligibility worktrs:), AJ!'~ at least 18 states: recover 
Medicare eost sharing payments from the =SUites of deceased beneficiaries, causing fear that their 
estates will be tapped when they die, " In contrast. slates ha"" employed. number of strategie. 
to simplify enrollment for uninsured children," And, unlike Medieare. Medicaid requires 
redetmnination ofeligibility at least once a year. and two statt phmni«<Y assistallCeJlrogramS 
require participants to re-enrol1 on a monthly basis~2j 

, 
Leek of .WaNnes! - and reiuCtal1te to participaft in pereeivcd .lweJfan programJIt -limit 
enrollment. Studies have found that beneficiaries are frequently unaware of state·based lowN 
income as§istance' programs or their eligibility for them. It also appears tluit the social stigma of 
enrolling in Medicaid·related programs ("poor people's prosrnms") and ntisperception. about !be 
effect of tlUoliment on immigration status and inheritance for !1fJOuses and children prevent 
enrollment. Despite concerted efforts by the Clinton-Gorc Achni.ni.str1Won. advocates and some 
states, these negative pereeptions pCrsist..11 

If Owera! Aceoonting Offltt' (Sqru:mbu 2000). St_ Phl.wm«y p;~z; iUS~Duipdto Tmpt 
CtMM~ tm.dSlretch BtJget.r. Washington. DC: U. $, GAO; GAOMEHS"()o"162.
'*'Nt:mae PD. (I.le«mbcT 1m). Var~ inStmt: Mt:trtCOid Btty-fll Prot."licufur lAw.lncome Medicrult 
IJtnlf/icif)rics: A 1999 Update, Washmflotl. OC; 1M Henry 1 Kaiser FaraiJy Foundllion. 
XI Cex L; Cohen!tnss D, (Aprll2000). M<fIiiit:fkiri1M CAildrM (J1If/ CHIP IMrtI'M Eligibility GliurUnes tJM 
Eitt'fJilmvu Procedures; Findingsfrom a 50..$lau Swwy. Wastuneto0, be: The KaJwCommlSslOn on MedICaid 
and tht! Uninw:n::d, . 
11 Otnen:l AeeotU1t1nt Office {septembtt2000J Star. Pharmacy ',-oCNJlHS: At$/nar,,' J)6/p,d 1(1. Targtl 
Cow.mJSntch I/JHJpu WlUlhington. DC; U. S. GAO; OAOIHEHlt.-OO·161. 
n General ACf:ourning Office. (April 1999). /Aw-Jncom4lhdiet:IM Br:tte{tciarift$: FlU"fhu Ort11m!:h tmd 
A.'l'ti.trratlvtt Simplification eQUid Inc1'fUlSe Enrolfnull'li. WashmgtM.1)(:: u.s. GAOIHEHSo-99..(j1. 
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EMPn' PROMlSE FOR THOSE WHO ACTUALLV £NROLL. For 
those seniors and people with disabilities who qualify for 
coverage and apply, additional botriers", meaningful drug 
coverage remain uDder the lfJW~im:.ome proposal.

I 

Pcrmm Jimu$ Oft lrypCs. of drugs covered ud the Dumber 
.rp....eriptions .bat un be Cillad. De.pite lbe rae, !hat 
virtually wi of the funding for coverage in low~income plan 
is Federal, stales have discretion to design !he ""'pc ofthe 
drug henefit They could us. block granl funds to extend 
thcir current Medi~d or state d.."'Ug assistance program 
bene6ts. Five of the 14 state pharmacy assistance programs 
limit drug cQ\1cragc to specific conditions or maintenance 
drugs (e.g., Matyland o.ly covers maintenance drugs). in 
addition, 14 state prognuns limit the Dumber of prescriptions 
that can be filled. For example, r""as, Oklahoma, and, 
Wisconsin permit only 3 prescriptions pc::r month. 

LJMlTAnONS ON fltucaWTlON DRUG 
COVIRAGafNSTAT,pg~ 

LIMITS ON NUMBER LIMITS ON TYPES 
OF PltESCRIPTtONS· OFDRU\iS"· ..,......., llIiMw 

Plorid;> Mal;tC 
Geor;ia MJuylnnd 
Mi~"H Rhode Island 
Mis~i3sipp1 Vc:rmo1i1 

'Nebrub 

Nonh CaroU.na 

Ok:abom. 

Suutb Carolina 

Tennesset 

T",,, 

Well Virsinill 
Wlsc:onsln 
Wyumill& (sttte &. Mcdi<;uid program) 

-S-MlllliP 'UIfi_~"""~ or -..-.110. ,"",""""1041" __ .__"'~ ···s...'".....,I"""'~.. ~ -,....,.....
Imm' talwc...)(lO(t~ .... lowobIO-:.. I....GJlC 

Permits states to limit ac~s to medically ne£Hsary drugs. Low-income proposals generally 
allow states to limit !he ability of. doctor to prescribe a medically necessary drug. Speci6cally, 
they would perm.it burdensome appeals Qf prior authoriution re~enl$. Thus, a seniOr with 
ea.ncer who is eHgibJe and enrolls may not get coverage for needed prescription drugs. 

Could restrkt auess to aloul plun'macy. The Senate Republican bHl pnwides nO assurance 
that beneficiaries could eontinue to use their local pharmacies. :~oca1 pharmacies play an 
important role in quality ofcare tor the elderly and people with lisabUities w/w tend "' use. 
lAIge JUUnber ofmeditations that interact and can cause complications. In addition., Medicare 
beneficiarie$ are not as mobile as ot1w Americans so geogmphical access is impQrtaot. 

, 
Eo.roUmeut would inevitably be eapped, States would have the discretion to set the upper 
eligibility limit under Ibis program .t any I.vol.oove Medicald and below 175 percent of 
poverty. 1lley could also impose assets tests. Most distw-b-ingl~'. states could - and would 
probebly - cap enrollment. States would not be able to "",vide prescription drug coverage to 
even !he limited STOuP of eligible beneficiari .. with !he Senate Republicon', $1.3 billion in 
2001. While a,verage annual spending On _ription drugs ox,<Ce<is SI ,000, this funding wculd 
provide at most only $119 per year per eligible: senior (see Tabh! 1). This would be bVen lower 
when taking into account people with disabilities. Much ofIbis Federal funding would be used 
to repla"" .<isUng state funding. In 1999, 12 ,tates spent about $700 million on non-Modi<ald 
drug programs." F.,... of!he$e ,tates (Connecticut, Maryland, New Jersey, P....y1vmi11) could 
entirely substitution !heir state speeding with their Federal funding undertbis plan. AIlotber 
three states (Illinois. Maine. New York) could usc more than haif of their Federal allourumt to 
replaoe all of !heir state spending. Thi, docs not take into account potential substitution in 
Medicaid. Thus. even if Ii state were,to effectively encourage low-income seniors to apply. those 
seniors would inevitably end up on waiting lists. 

11 General Auoumlng otrrt.e (September 2000), Stan Phmmacy PragromJ: Auut4nt:1l !HJ1'gnt!!tl m Targ«t 
C"""""" ond SIn<.h B-. W..binl:101l, DC: U. S. GAO: GAOIII1lIIS·OO-162. 
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IMPLEMENT ArION JSSlJES WILL DELAY LOWAINCOME ASSISTANCE - ANI} A LONG-OVERDUE 

MIli,Otct\Rt 'QSCRIPTION DRL'G .'8E.NEfIT. \Vh.ilc thcrc is geIlt:ra1 agreement that Medicare 
beneficiaries need a prescription ctrus benefit as soon as possible, the Congressional block grant 
plans would not provide prescription drug coverage to low~income beneficiaries nationwide in 
2001. The proposals would be more effective at delaying inlpll!mentation of a meaningful 
MooicBre prescription drug benefit than at helping low-income seniors immediately, 

States generally ~PP()$t filling in Mtdkare's gaps - nnd Jpedfitally oppose taking 
respoudbility for p~criptiou dnlg coverage. The Clinton-Gore Administration has worked 
successfully with stales on a number ofpolicy initiatives, most notably the creation and 
impJementaliQn oflhe State Children's Health 
lnsu..""3.1lce Program. These initiatives have 
succeeded due to slate and biparti.san 
COJlgresruonal sUppOrt. The same does not hold 
true for the Senate Republican block grant 
proposal for prR=iptiOD drug.. s ..... have 
generally opposed increasing their roie in filling 
in gapg in Medicate. They arc specifitaUy 
concerned about presu;ption drugs given these 
rapidly growing costs" 

Low.iQcome proposals make it eveD more 
unlikely that ,t,tes apaud drug aMi$tanct 
programs. The l(lw~income proposals' Federal 
funding i. time-limih!<l, inadequate, and capp.d 
- featW'es which would disoouraee states from 
panicipating. States without pbarmacy 
assistance programs today would have to pass 
enabling legislation. develop administrative 
systems. hin:: and train eli,sibiHty workers. 
develop claims payment systems, and conduct 

NATlONAL GO'VER.'lORS' ASSOCIATION: 

CO:'lltrRt~S ABO\I r STAn~ f'RfSCfUPTION ~IlOO nAN 


• On Mnlkare: "The Govrmors waut to ensure thal 
elderly betieticlllfie! nlCelv!:! the best possible Ufe. bu1 t.b:: 
Mcdlcart::orogram is !II federal program nlld the federal 
{!;ovcmmenr shoold bear all ofthe eosts ohervmg'this 
duel!)l·elig:ib!e population. including filII federal 
respooslliility for prest.ription dtu& «IStS." (HR-(6-3~9) 

.. 0. Prutription Drup,: "If Coogress decides to expand 
pr~.n drug C(Weng.. to~, It should not shift 
\hat responsibility or its rom 10 !.be str.el," (HR-39) 

., 0. Titnc-U!aitcd ProJnlm$ (SCflli" hnutiltl is for J(l 

yean; Senate J«publtc:an dna plan is tor if naN) 
"The dcsir,n, development. and implemeutl1tioo of4 
health Wura:nce p::mgwn such as 8-CRlP tt.ke.t time, Fm 
Stall:S to enroll children, educatl1 fiunilks about the 
benefits or:a m~cd care delivery S}'Si:an. ensuR th,t 
necc$$lTy services ere («i¥tel, end ensure thai: ttl.mu. &« 
stlbmlned and subsequently paid. Governo!SltUtlf be 
c:onfldc:m dw u. siabIc funding stN:am will b¢ lWaiJl1bJc t( 
provid.!! hfoal!h care UTYices to ben«fieiane$." (Hlt.'$<>4) 

out.:n:acb campaigns to raise awa.renes.s. State officials would be cono::mcd_about ~ such 
an initiative ifFedmU funding is temporary, since states would inevitably have to continue to 
provide such coverage jfefforts to pass a Medicare presl::ription drug benefit fail. In fact, jf 
states provide as$i$1anCe, there could be- less pressure to enact f'. Medicare drug bent!fit, leaving 
state, pennanemly responsible. In addition, ilie Federal allotIn",t, under !he Senate Republican 
pian are small. and may not be sufficient to justify the start-up ,:osts. Finally, Federal 
r¢SpOnsibility and liability are capped, Given the rapidly rising costs.of prescription drugs., states 
would be put in the untenable position .of cutting back: on either enrollment or bc.nefits if c:ost 
growth .""""', Fedetal funding growth. 

Even ifstates unanimously supported a low-income prescription drug proposal -- as they did 
with HIe St... Gbildren's Health Ins""",ce Progr.un (SCHIP) -- it would take signifiClUlI time to 
implement. The legisiation providing funding for SCHIP was passed on August S. 1991. States 
began receiving funding on OCtober 1. 1997. Twenty states did not begin enrollment in the first 

I 
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year. and thr= of these states only began enrollment in 2000 ~~ nearly 3 years after eru.u.:tment.14 

Thus, even under the best case scenario - where all states suppc·n the approach and it is fully 
funded - it is virtually impossible that low-income senrorn nationwide would have access to this 
new prescription drug coverage in 2001. 

Fed~at ""cfault plan" may be impossible to implemeDt - .and definitely ~ou1d not: b~ 
openloon.1 in 2001. Recognizing thaI ,ome (and perbaps mo") rules would no! want to 
expand prc:seriptiOD drug coverage. most low-income proposals would require the Health Care 
Fin.ncing Administration (HeF A). which "'ITS Meditate, to e"abush a pr<:saiption drug benefit 
for low~income seniors and people with disabilities in states th:tlt opt out Medicare has no 
history 1)[ or abilily to selectively provide benefits hastd on belleficiaries' income. It would 
likely takt Medicare longer to develop such systems than states and could, under nO scenariO. be 
operational and emolling low-income beneflCiaries on January 1.2001, as the law requires, 

Crc:atiAg a new state program would divcrt encrgy and nsources from Unplementing a 
Medin.. p""crlptlon drng benefit. The Federal and mte effort needed to make • low. 
irn:ome prescription drug proposal a suecess would likely exceed that which is ...dnd 10 cr.... a 
Med"""" proscription drug option. If the Senate Republican proposal were enaerod, the next 
session orCongress wwld mote likely rows on fixing tltis flawed, state-based low-income 
program rather than creating a Medicare prescription drug benefit More importantly. this 
interim step is not needed: Congress could pass a meanlngflll Medicare ptt:scription drug 
proposal this year that would go into eff"'" for all :..led!.... beneficiaries in 2002. It would be 
more effective at covering low-inCCIne beneficiaries since 98 paccnt of seniors participate in 
Medicare. This tow-income proposal would be more effectivr: at diverting attention ftom and 
delaying a mr:aningful Medicare prescription drug option than it would be in assisting the low~ 
iw;ome seniors that ,it purports to hc:lp. 

CLINTON-GORE ADMINlSTRATlON l'RESCRIPTION DRUG PROPOSAL 
i 

The CJinton.uore Administration would establish a Medicare prescription drug benetit that is 
optional, affordable, meaningful. and accessible for all senior.; and eligible people wilh 
disabilities beginning Januat)' I, 2002. The benefit would have no deductible and pay fnr half of 
the cools ofdrujJ costs up to $5,000 when fully phased in. Participants would pay no more than 
$4,000 in out-of-pocket drujJ co... =aUy. Premiums for thi! coveras. would be 525 per 
month ,tatting in 2002 while low-income ben;ficiarie, (with incomes below 150 percent of 
povmy, 512,500 for singles, SI6,90IHor couple,) would pay no to lower premiUlll$ and CO$! 
sh.aring. nte COl)gtessiont),1 Budget Office estimates that 100 percent of Medicare: benet1ciaries 
without prescriptio~ drug oovtl'a.$e - including aU low-income beneficiaries - would participate. 
According to the HCFA Actuary, the cost of the program i$ 5253 biUiQn over 10 years., 
This Meditate drug benefit option would be integrated tRW beneficiaries' h¢a1th plan cboices. so 
tbet eligible seni"" could choose to get their p_riptions through the trnlllionai fee-fur-service 
program, managed care. or a ~tirc~ health plan ifavailable. Bt:netidaries in traditional fce-for

,. US. lk&lili Care Fmmcing Administnrtion (HCFA) Chntwy 2000). 11u $t(2lt ClHldnn's Hff<1/!" h!$W11i1Ct 

Anmurl Enl'l.;llment R~/. fktDhe" /, 1998 - SeptMtbid 10, 1999. WashlngtOll, DC; U,S. OH'HS. 
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service would receive their drug coverage through pharmacy b~!tlCfit mmmgers. (PBMs) in rhe 
same way that most privately ~Americans do, PBMs would negotiate drug discounts on 
behalfofMedicare benefteiaries. Seniors who have retiree health insurance that provides drug 
covcmge at least ~ good as the President's benefit could ehoof;(" to keep that coverage, 
Medicare would contribute to part of its pn:mhun subsidy to employers in order to encourage 
them to maintain rdiree coverage. In addition, for the first time in program history, Medicare 
managed care plans: wt)uld receive direct payments for the provision of a prescription drug 
benefit, This should stabilize the Medicare managed care mari:et and contribute t(lward.~ making 
it more competitive. lit fact, in 200t, pJans will be paid to provide to theiT enrollees a dNg 
benefit that is similar to the President's benefit, until the benefit is implemented one yenr later., 	 . 

Regru'dless of their plan choice, all Medicare beneficiaries CIlI(IUed in the: ?rescription drug 
option would ha~ access to aU prescriptions deemed medically necessary by a physician., even if 
not on the fonnuiary of their PBM Of managed care plan. In a.ddition. beneficiaries would 
continue to be able 10 receive their prescriptions from their (;ot::mlumty phatmacies. 

COMPARISON OF THE CLINTON-GORE AND REPUlILlCAN LOW·INCOME PLAN 
I 

Middle-income widow with .annual income ofS18,OOO. An ~5~y!ar old widow* with annual 
income of SI 8.000 Gust over 200 percent oflhe poverty timit), has lived ind<ptndenlly for the 15 
years since her husband died. She currently does not qualifY fi)r MedJeaid prescription drug 
coverage and CilrutOt a:ffurd Mcdigap prescription drug covef:a{!¢, However, site has developed 
congestive heart failure which, along 'With her arthritis. costs her $9,000 per year- halfof her 
incOmt. ; 

• 	 Republican LOw-IncclIUt Plan would exclude this elderly widow from elia;ibitity because her 
income is too high. She WQU)d receive no assistance under this plan. 

a 	 Cllnton.(}ore Plan would offer her a premium of$25 per Inonth in 2002 for a price discount 
of at least $900 and cover.ge of$4,loo for savins. (net ofpmnium.) of$4,7oo, 

Low·income person 'lritb dlsabWtia with ParlduonJ • disease. A 46-year old electrician has 
been developed Parkinson's disease. He had to stop working Itt the age of43 and became 
eligible tor Medi~lUe at the age of 45. He can co longer work. A new medication that helps 
control muscle tt=lQrs: that would enable him to return to work has been developed. However. it 
costs $600 per month - on top ofhis $150 per month for prescriptions to alleviate his rotated 
conditions, His annual total prescription drug costs are $10,200 and are not ¢overed by 
Medicare, His income from part-time work is $5,000 pet year. 

• 	 R~publican Low.!nea-me Plan would allow the state that tiltS person resides in to limit the 
types of drug covered. This Slate could decide not to cover this new drug that would enable 
this elec'Jician' to return to work full1ime. As such. if be decided to enroU, he could get 
assistance fur $3,000 of his S I 0.200 in drug costs - the uncovered prescription drug GQSts 
would stiU excet:d his annual income, 
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, 
• 	 Clinrcm-vort Plan would not chnrge this person premiums (It' cost sharing and would pay for 

all ofhis prescription dru& costs, enabling him to take the new dru& ond retum to worte H. 
would save the full $\0,200 per yeaI, 

Low... incom~ retired c:.ouple. The Smiths, a ma.rried cQuple in their late seventies. have un 
annual illCOme 0[$15,190, Mr. Smith has diabetes and poorly controlled hypertension. They 
live in 11 state that bas imp1emented the new low~income preseription drug program, but only 30 
percent Qfthe eligible population bns enrolled in the program. b:cause it bas not been wtll 
advertised, The Smiths would apply for assistance, but they don't know about the progl'llln. 
Tney arc spending more than one-third ofthcir ineome on Mr. Smith's medications, 

• 	 Even tbough the Reellbtictln low-incomc plan should help this couple, it does not Because 
of the difficulty of reaching out to a low"income population. confusing. complicated. and 
ov~ly burdensome application process, and the strict incoro:~ enrollment requit'Clnents. 
state-based progfams have limited success in identifYing and enrolling eligible seniQu. 
Unfortunately, eyen tbough they should be helped by this p,ogntm, the Smiths are just two of 
the millions of older Americans that receive no assistance from the Republican proposal. 

• 	 Cllnton-Gorf! Plan would provide the Smiths with a comprehensive prescriptioo drug benefit, 
diminating all of the couple's out-of-pocket medication expenses. In addition, because the 
application ptoecss would be: modeled after the one used to mroU in Medicare Part B. which 
eovtrS 93 percent ofaU seniors. the Smiths would be abJe te· access the assistance for whith 
they an: eligible, 

Low-income single adult who rftdvts assistance- under the Republkan plao. Mr. Jones, a 
75-year old senior with an annunJ income ofS14,19S, is enrolled in his state's prescription drug 
benefit prognun, Although he foued the application process burdensome and humiliating. as be 
is embarrassed about participating in a welfare program, he enr.)Ued because the cost ofm heart 
medicntion was too much for him to handle on his own. He is c:oncerned about his sister, wI:Kl 
also has high prescription drua costs. Sbe has the same income as he does. but she lives in a 
different state that has limited the benefit to seniors with annual, incomes oness than $8,350, and 
so she is ineligblc for assistance:, 1'hey feet lhis is very unfaiI. 

I 

• 	 RepublicWl Lo~~JnC{)mt Plan creates 50 separate state programs with a patchWQrk of 
benefits and different eligibility level., Many seniors. like ).fr, Jon.., .uffer from the welfare 
'StIgma. associated with a benefit limited to l()w.-in<::ome.$M.iorS. And his sister - even though 
states have the option to cover seniors at ber income level- is not guanmtecd ~vemge., 	 . 

• 	 Clinton-Gore Plan wuuld ensure that both Mr. Jones and ms sister receive a guaranteed, 
comprehensive prescription drug benefit that is easy to acct:ss because the application 
pror.ess would be modeled ~ the one used to enroll in Medicare: Pan B, which covers 98 
percent ofaU seniors. Because it is a Medicare benefit., there is no welfare stigma associated 
with cnroUing in the program, and both Mr. Jones and his sister do not have to be ashamed 
about the asmtan(e they receive.. 

10 
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SIDE·BY ·SIDE COMPARISON OF PRESIDENT'S Mli:DICARE !'RESCRIPTION 
DRUG BENEFIT VERSUS REPUBLICA,,'IIS' STAn BLOCK GRANT PLAN 

, 

ClintonlGore & Demotra1s 
 Re:uubtican Lo",..lncome Blode: Grant 

Who!, Fewer than onc-tblnt ofseniors and 

Covered : disabilities who lad reliable drug 


All seniors and people with 
; people with disabi1ities would be 

:, coverage today would gain eligible and less than balf of lhose 
coverage under this plan would likely participate 

Un mowo. States detemune benefit that 
You Get ; 50 percent coinsurance up to 

I",latyo : Defined Benefit: No deduchble, 
(;Quld include restrictions on the number 

S~ ,000 in costs when phased in. and typeE ofdrugs CQvered 
Out-Qf~p:;eke:t spending limited to 
S4,OOO 

How Mucb No premIum for those with UlCome I Unclear: No prem.iwu below thos~ with 
Does it Cost 100 perc<:nl ofpoverty; sWe-defined 

sliding scale preroiwn for those 
below 135 peree!1! of povert)'; 

premium. not 10 exceed 5 percent of 
with income between 135 and ISO income fln beneficiaries between 
percent of poverty; po,,-erty and the s1ate-defined upper 
525 per month in 2002 fot all other : eligibility limit 

,, participllllto , 


Are Seniors 
 P'laDs: !:i.£. States wmdd not have to 

aud People 


Plans: ~ In fee-for-service, 
pay mannged care or retiree plans that 

with 
managed care, or retiree plans if 

offer seniors drug coverage. 

Dk.blUrtes 


eligible 

, EDsund Drugs: Yes. Doetor-pllOSCribed DtllgJ: J-¥o. The legislation provides no 
guarantel!S ofaccess to needed drugsdrugs iU't guaranteed without i Choke , , gding through insurer or HMO . ,. 
Pbarmndts: No. States could restrict 

qualified pharmacies would be 
Pharmacies: Yes. AI! loc.l, 

participating pharmacies 

acCessible 


Start·Date 
 Unknown 
, 


Part OI1.8l'1l<r 


,2002 ...., N • ,
Plan t. Rero.... 
Mtdiure , 
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I. BACKGROUND 

Medicare Beneficiaries 


Need Prescription Drugs 

Beneficiaries By Total Drug Spending, 2000 

$0 

$1,000 + 
38% 

$1-500 
31% 

.--.-~ 

$500-1,000 

18% 


SOURCE: Actuarial Research o,rporarion for HHS, projected for 2000 
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Prescription Drug Coverage Improves 

Overall Health <=are & Outcomes 


• 	 Reduces institutional care. According to recent studies: 
Effective treatment for Alzheimer's victims, including the drug 
Tacrine, could keep 10 percent of patients out of nursing homes 

Medicare beneficiaries -whose Medicaid drug coverage was limited 
were twice as likely to enter nursing homes 

• 	 Reduces drug-related complications. Seniors without 
insurance for drugs often skip or skimp on medications. 

Drug-related hospitalizations accounted for 6.4 percent of all 
admissions in~the over 65 population, andan: estimitedtha:t 76 
percent of these admissions were avoidable 

Source: Rice, DP., Fox, PJ., Max, W" e\, al .. Economic Burdell ofAl::heimer 's Disease Care. Health Affairs, 1993; 12(2): 164-7; Soomeral SB et at Effec~ of 
Medicaid Drug-Payment Limits on Admissions to Hospitals and Nursing Homes. The New England Journal of Medicine-, J991; 325: t072~I077. Bero LA; Lipton, 
Bird.1A: CharacterizaJiOl1 ofGlJriarric Dtug-Reklted Hcspmll ReadmissiOl1.'i. Moo Cate_ 1991: 29 {lOj: 989-1003. 



About 3 in 5 Beneficiaries Do Not Have 

Dependable Drug Coverage, 2000 


Medicaid 
12% Medigap, 

. 
Managed Care, 

Other 

64% Have 
Retiree 

Unreliable24% 
or No Coverage 

-.-_. -~"-

No Coverage 

34% 


SOURCE: Actuarial Research Corporation for HJ-t"i, point-in-time, projected for 20c0 
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Retiree Health Coverage Is Declining 

25% Feuer Finn; A n! Cf/eriYf,Retirre Hedth Benefits 


Ow Tim:, Wzll Result in Feuer Reti'Y1'1!S HaUng Emplop-Basal O:nerag? 


Finns Offering Retiree Health G:lverage 

40% 


40% 30% 


20% 


10% 


O%v r= 

1994 1998 


SOURCE: Mercer Foster-Higgins, 1998 5 



Medigap Premiums For Drugs Are 

High And Increase With Age, 1999 


Monthly Premiums 
$150,,~~~ 

$126 

$114
$125 

$101 $95$105 $93 
$100 

$75 ~ $56 
$50 

$44
$50 


$25 


$0 +~~~~L_ 


. Texas~ ~-Louisiana Nebraska Michigan 

065 Year aids iii 75 Year aids 1ii185 Year aids 

Sample Premiums for 1999. "Medigap Premiums for D"'l':s" are the difference between Plans I ($1,250 benefit limit) and Plan F 
which is similar but has no drug coverage. President's plan premium would be $26 in first year. 
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Caps on Medicare Managed Care 

Drug Benefits Becoming Lower 


Nearly Three-Quarters OfPlans Will Cap Benefit Payments At or 

Below $1,000 In 2000 


Proportion of All Plans With Limits of $1,000 or Below 

70% 
63% 

1~98 1999 2000 

Source: I-ffiS analysis of plan submissions for 2Q()()j preliminary. Plans with unlimited generics and limited brand name drug 
'pending are included with plans that cap aU drug spending. 
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Caps on Medicare Managed Care 

Drug Benefit Are Getting Lower 


Proportion OfPlans With A $500 Or Lower Limit Has 
Increased By 50% . . 

Proportion of Plans With Limit of $500 or Less 

40% 


30% 


20% 


10% 


1998 1999 2000 

Source: I-ll--IS analysis of plan submissions for 2000; preliminary. Plans with unlimited generics and limited brand name drug 
spending are included with plans that cap all drug spending. 

21% 

o%k' .. Ii 
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Most Uninsured Are Not Low-Income 

OwHalfifthe 13 Million Madio:tre Beneficiaries U'lho Lack Drug Onera~ 


Haw Int:JJJ1'l'S. Greater Than 150 Percent ifPowty(al:xJut $17,000 fora 1XlU{Jle) 


Income of Beneficiaries Without Drug Coverage, 2000 
(As A Percent Of Poverty) 

-

Less Than 100% 
Greater Than 150% of Poverty 

of Poverty 

54% 

lOOto 150% 
~ .-.. ofPovertj

9SOURCE: Aml>liall\esean:h o:>rporauon for HHS, proJfcred for 2000 
In 2000,150 percent of poverty for a single perSon is about $12,750, for a couple is about $[7,100 



Lack of Insurance Affects All 

Medicare Beneficiaries 


Beneficiaries La<king Cmera~A 11;? Satttera:l ~ The Ir1COl'I'1: S~ 2000 

. 25% ._26% . 

All Uninsured 

SOURCE: Actuarial Research Corporation for HHS, pomt-in-time, proje<..ted for 2000 

u >$50,000 

0$30-50,000 

• $20-30,000 

• $10-20,000 

0<$10,000 
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The Lack of Drug Coverage Today Is Similar 

to the Lack of Hospital Coverage in 1963 


Seniors With Insurance in 1963, and With Drug Coverage 

Throughout the Year in 1996 


100% 


80% 


56%
60% 53% 

40% 

20% 

0% +-~-
1963 1996 

SOURCES; Moon, (\996) "What Medicare Has Meant to Older Americans," Health Care Financing Review. 
Conunonweab:h Fund, based on Medjcare Gtrrent BeneficiarySurvey, 1996; publication forthcoming 
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II. PRINCIPLES 


• Accessible and Voluntary for All Beneficiaries 


• Affordable to Beneficiaries and the Program 

• Competitive and Efficient Administration 

• Provides High-Quality, Needed Medications -.. - --~-

12 



III. PRESIDENT'S PROPOSAL 

Accessible and Voluntary 


• Option for All Beneficiaries 

- Not limited to low-income beneficiaries 

- Provides option to those with few or no choices 

• 	 Access ThroughEither Traditional Medicare or 
Medicare Managed Care 

- Both options would offer enrollees high-quality, privately 
managed prescription drug cov~rage . _ __ _. . _ .__ ._.. . 

• 	 Ensures Adequate Access to Phannacists 
13 



Affordable To Beneficiaries & Medicare 


• Mfordable for Beneficiaries & Program 
- $26 per month in the first year (50 percent of total premium) 

- No or reduced premiums for low-income beneficiaries 

- Provides privately-negotiated discounts, gained bypooling 
beneficiaries' purchasing power, for all drug expenses 

• Assures Minimum Benefit 
- All participating beneficiaries would pay no deductible 

- Plan would pay for at least 50 percent of expenses up to $5,000 
(phased in); privately-negotiated discounts available after limit 

• Limits Risk Selection and Keeps Benefit Mfordable 


14 



Competitive and Efficient 

Administration 


• Structured Like Private Insurance Coverage 
- Competitively selects private benefit manager to deliver 

benefit to enrollees in traditional program 

- Managed care plans can offer the benefit directly or 
contract with a private benefit manager for the services 

- No price controls, no new bureaucracy 

- Integrated into Medicare's eligibility & enrollment system 

.• Incentives for Retiree Employer Coverage .-- . ~----- .. 

- Premium assistance provided to employers that choose to 
offer or retain retiree drug coverage 15 



Provides High-Quality, 

Necessary Medications 


• Assures Access to Needed Medications 
- Private entities that use fOlTIlularies must ensure access to 

medications off fOlTIlulary if physician deems medically 
necessary 

• Encourages High-Quality Coverage 
- All benefit managers would meet minimum quality 

standards 

- ---- ---------Benefit managers must use-of statecof-the""art quality 

improvement tools 

16 



TAIPEI, TaJwan lAP)-'Jhe Sltongest paftntly unhurt survi\"ltrs from Ihe buil~::: 
.".Jl.:.': qu.ak~ in Taiwan in decades jelli'd the \So ing. :::: 

"-' land ear!ytoolY, wrm:k.!ng a 12·story holel ~vere carnage was reported in t~·:; 


~ .. 0 In Taipe:, destroying mmltlan 100 homes town of Pull near the quake ep!CeIlter. hut ;: 

:::: ~ islandWide and lJ:Jmg at least {OO people. detailS were sketct:lY, An f:tploskm was re.:'~; 


g: ......... the go~rr.mon: said, About 2.CQII ?€Dille ported attlle :own's majo~ business, a rice ~: 
cd were injured, wine distillery. anti S«\fl!S of bcildings ~: 

;;:> The quake hnl:1 it pre!iJniOU;j! magr;l· were dam:lged, Broadcas::r:g Corp. of:: 
~ ""'" == tude of ;,6 and was ctmcN'd 9() mIles south· C:llml sail!. 
~ 0 southwest 01 Tai~L Ihc U.S. GeolulPcu< No casualty figures were iomediately '; 
~ ~ SUl"Vey'sNatiooaIEnrthtilUlkelnforma:ior. availahJ!! there. .:: 
... ...' Center said,' The .i.nterior Ministry's disasle~ man·" 

c.n It also Issued warnings of possible agement center reported at least ';;)0 dead. '; 
Q.) ...c tsunamis, or huge: wavftl! that sometimes and about 2,000 ir.jured islandwjde. Hun, ." 
~ "'::! foliowearthq1,U\keS, dreds more people weN! reported trapped; . 
• _ ,"v TIw temblor was about the same under the meoie. 	 ~: 
~ Cl) stnmgth as the deV3Sttl1!11g one that struck In Washington, President Chota!) said; , 
~ I"'. Turkey on Aug, 11, k1ilingmorethar.1S,OOO he and Mrs, Clinton were "saddened" by.,.rn. ~ people, news Of the quake. . . 

tI'J In Taipei, the iWand caUori's capital, "We are in touch d.irectJy with the Ta)<:~' 

~ ~ tl:e quake wrtteked the 1$-room SUtlg$ha:n wan authorities to determine what assis; ..' 

~ ..,.- Hote!. Fire creo,\'5 turned hoses on the lance' from t.'e United States may be'~;

::d C\$ wreckage as smoke poured from firesrag· needed," he said.. ;.
::l 8 lng in ~ral rooms. SiXty ptOpl!! were Taiwan'sfinandalmarKetsshutdown;:\ 

feareU trapped in the buildir.g, \\itb 4~ pea-- and Taipei Mayor :!Ita Ying'!rou an-' 
r::t.~ ple aJre;uIy eva(1Ulted and sent 10 the has·" nmuteed scltools ar4 <If!i(:e$ YlouJd be 

..,..- pita! and another 11 peopJeevatualeU un- 'clOsed today. 
- V) Injured, . Today's quake was Taiwan's wors! , 

;::; ~ Mfij.nw):ile, S(j poofIIe were report~ ift'. Sinee a 7.4-magnitude one Illt the mand ln ':: 
4-< jured when a 11-mr), apartment bu!lding 1935, killing 3.216 people. :.:: 

-..: .,..;... amap$ltd In tile. Taipei suburb (If The lates! quake struck at about 1:45:'5: .~~ 	 Hsind'luang. An estimat~ lOOothers were a.m., while many nf 'I'aiwan's 22 mUllan. ' 
;,;;. ~	 still trapped within thi; truilding. which col' plS)ple were sleeping, It knlX'ked out elee: .: 


Iaiiffi! onto a neighOOrj:ng fiV~ory strut· me service L'1roughout the northe:tn part of
0t'\ r tUft. 	 the island. 
""""'" ~ Talwan television slwwed collapsed Stale radio said tilt> initial qnake was 

I four-story residential buildings in the ten- followed bysix anm~. 
! tral <ity cI Taictrung, bUt gave no ligures The U.S. Geoklgical Survey's National 

fM dead or injured tlltte, Earthquake Information Center sait! joe 
Waterpouretl from ruptured maIns and quake prompted twnami warningsfo: raJ' 

distraught 11!Si~nts squatted with their: wan. Japan. the Philippines, Yap. Guam, 
headsin their hands as fese"Jershelpcd: ap'" . aim.~. 

Clinton Medicare Drug Plan 
< 

Encourages 

Businesses to Drop Retirees, Group Says 


By ELYS&TAN'OUY& dustry's analysis is r.othing more than an· 
StQfJ Rrptlrlcr 41T)!," W"u, STIll:!OT JOUIlNo<!. othtr attempt to scare people. when in tact

A group led by the drug Industry fired the current trends are muc/!. mort scary
annther shot at the White HOUSe, claiming than any type of drug industry- financed 
Pnsldellt Cllnlon's proposal to add pre J1!port suggests," he said. "The presi
$eription-drug rovetagc to the govern' dent's plan simply offers another option to
ment'S MediCll.reprogram eould elloourage address the faet that prtvate-seetor health
(mployers w drop from their pbannaey insurance is either unartordaWe, S(!verely
benefit plans as many as nine million Sf· limited or altogether unavailable, We're 
nioreiUW1s, disappointed thal they w<lwd c()ntinue to 

A stUdy rotr.missloned by the group. mischaracterize lhepresident's polley,"
Citizens tor Better Mediare, roncluded "This is a volley debate and It's where 

: the Clinton plan WOOld I1ve emplOytrs an we dlUer on th" issues," says Tlln Ryan, 
I' excuse {<> shift their teUrees into the go.... head of Ci!izt;:ls;for Bette: Meditare. a nUx 

trrnmont program, affe<:tmg as muCh as of industry ./I.rui patient groups and indMd· 
M of senior citizens wrth privare-ero uils largely tUnded by ~maJrers. 
ploytr c{!\'era~, nw study's estimate is ' 	 !il1'he group's study, oonducttd by Prit1! ." ~ 

n~f and more dramatic than a COngres wattriloustCooptrs, det~ed that em' '" Z -
Sional Budget Office estimate Utat 25% of ployers with JYPltal to high tetlnle pre. -N '" senior clluem with employer plans might scription"iirug·benefit 00Sts woo1d save Q " .,\Qsethat private co\'eragt. ~ 

money by ending private coverage and '" 
Tne S1udy amplifies a major point of the paying the premium for Medicare beoofil.S f;; :.'" group's $20 millkm-tO'S30 million adoertts: for their retirees, ~ ~..nu!d be eves " '" ir.g campaign, wblch is thaUhe Whlte larger benefits fer employers that drop in'" t< 

Hoose plan wlU erode options tor senior cll their presqiption-drug «<verage a1t;> ...izens who Mve private WI.'trage. Even gether, acrl)rrlinr 10 the report. .;) '" 
:hilUgh ttoC V,'h;te House plan provides a E.""llpioymCfJuJduve between S3 billltm 

,::'" 
St:.bs.icy Ie empJoy~ t(l mainlain their re- aM S5 billion a )'till' in drug speru1mg h,' :;;11m erwmgf!. the alr.ount isn't enough in e:u.,()IJ,.-.!ging the seni<lr eitizens they cover " '" 

'" $ 

most cases to offset the sa,1ngs of fore!og ic.move jntotl\.e Medica.--e program, as out· i' ,. '" 
retirees into the government plan, accord , lined- In the Wkte House proposal, accard· " 
ing-to the group. ing to the report. 

The White House has: reacted angrily to About m of Medieare heneth::lane5 
the industry's altacks on its Medicare- pro have prescMptiorHirug coverage: about 
posal and the latest claims Iiltely wi!! in 28% ~ive thel: coverage through em
flame those tenskms. ployer p!an~, Medicare's 46 rutlLian,benefi' 

Chris JenningS, deputy a5sistant to the ciaries are eX;ltcted ta \lse 5-19 billion of 
pre-sident fothealth policy. disputed the re prescription drugs In the year2000, aecord
port's findings. "The pharmaceutical in< ing to the report, 



SUI!l R~"".rwr "j Tmo W""L l>1''''11Y.f J",,,,,,,,,. 
WASHI:-iCtON-Tbere are aJ!eg.:niorn; 

Of;l crime. The !lWesllglttors areg-atheling 
evidence. The SWl;!ectS are pleading their 
innocenee, Xow the Russi:L"l monej'-JalJ."l
d('rlng scandaL enters a crinriil !nat 
phm):11:-m the court ot publ!:: op~io!l. 

\Vh~n Treasury Serrctary Lawren<:t> 
SUIT'.nwrs JIlts before Ite Hoose Bankl!lg 
COf:lml!tee 11m morning, he wHl argue it lS 
wjser 10 des; wjlh a flawed, elleD CQITIJPt, 
Russiarl system and install new saf~ 
gu~rds on aid man it is to SH'er 'tenr.Clmic 
lies. He will also defend adrnin:s:ration 
pCliries, includmg Us support or big Inter
n.itional Monetary Fund loans, as the best 
of an admittedly bad set 01 options, 

Cutting j!l support for RUSSia, '\1r. SUm
mers ""ill argue, "wnulrl raise the risk It-at 
the Unitoo States and the west wOOld he la
beled as scapegoats for Russia's ( ..Lute to 
address j~ problems," The U.S. hacked 
!:'.!Flerufirig "not i!eeallStwenpected that 
Russia 'Ill)Uld be rapidly transformed intoa 
market economy or that oorruption wookl 
be eliminated overnight, but rather on the 
view that toquara:ltbe. contam (It wtite olf 
Russia.as too corrupt would illSeMCIlr n3
lionallnten!$t," I',e plans to SlI" attO~ding 
to a drafto! his testimony. 
, During (wi) days ot hearings:, commit·· 
tee Chairman Jim Leacl'! [R., Iowa) wi;! 
cef1alnly delve into lh& Impact of C(ImJp' 
tion on U,S,·Russian e<:onornic ties am! 
Into the allegation that bl1llons ofdllilars 

-.;;w 'deaVlng Russia were laundered tttrOl:.gh
CU Bank j)f New York Co. Wltnesses might 

r'" 1'\ 1 lIst) discuss. allegac!ons-thus far un" 
...., .J! ' • proven-that some 1M!< mone; may have 

~waylaid by corrupt c!ficials. 
_But charging !lie ooher policy d:isros

sioos (I.t tooay's hearing-and a series of 
other congressional ir.qulries thIS fal!- 'lij][ 
be 1M politieallightningliturm the Russian 
scandal appears to ~ touching off. Repub
licans hope to milk that srandal for politi
cal advantage in the 2OOIlelectkms, and De-
mocruts are t:;.'lnglaStlletd Vice PresIdent 
Al Gore's ca!ld:dacy from any fa!lonl1rom 
his ties to tbeCllnton Russia palter. 

"With the e!ec:Klns CQmmg up, I t.'link 
tht Repubtiuru; seethe opporlumty-wheat 
tl;e Qdm!nlstratkln and Al Gore over the 
bead on tM RUSSian ccrrup~kln issue," 
!tid Pauf Saunden, (me of 1oday's wit
nesses and dir[!(wr of tt.e Nixon Center, a 
Washington-baSed foreign'policy Ulmk 
tt\nk, "the administration is under pm
SU«! to at}east appear like it's doing some
trung about tillS problem," 

In tile latest sign -01 hamning GOP at
titudes, ':exas Gov, George W, Bush sail! 
he wouldn't suppof1 allY Inore IMF loans 
for Moscow, "[ thlnk,';w don't tllrow good 
mOMY af~er Md," tile lelUling GOP preSi· 
dential C3ridate said In an intefl.'iew with 

Money to Russia 
Rescue Squad
leliC4'1g d-::;OOfS- or tlilatfH!l a~sl$tan<:f! to 
R"SSI'L from 1989 t~13...gl'! 1991, me 
j,nest relll for WfioCf'", fiftijles life- aV;)'labkl. 
in b'N on$- 01 O:,'lIIJyS 

e;trmMf 

u.s" 
Ellf=_4.2 

-au 
".an~tlllJ:I 

sPllnDL6 

I(lnJ*'/ft 0,1 

IoItturt;mlUlo,)

""''''I 

tt.e Washington Times, That would rotan. 
he added. "no Il'IOtt' IMF loans, . , , Al !he 
vel)" mmimum, we must undentand what 
ha;lpentd (0 IMF dollars.-· 

And last week. GOP hopeful Steve 
Forbes accusef.! the Clinton adm!nistra
!km_and by Implication Mr. Gore-o! ig' 
nming RUS$Lan corruption. 

The \'ery ambiguity of U.S, policy 10
ward RUSS:b leaves the ad:Tlinistratjnn 
open ~tJ charges thilt it either did too much 
to l:elp a tolT'Jpl regtme or it dIdn't do 
enm;gh du.:ing the transltion from commu
niSm.. Tbcs~ aUad:s may be bilS;;d on pcl· 
icy msputes, as well as Jess-high-mincro 
politicalopportun!s.m,

"Fromouqminto!v!ew. I don'tseepres
idential polltics playing into this," satd Rep, 
Jim Saxtoo 1ft. N.J, I, whO pLms to look at 
tlle IMP's rote in Russia during Joint Eco
rKlmlcComlT'Jltee hea:t!\{S this faU. But, he 
conceded, '-there wi:] be those-who take the 
opportunity to point out to lhe public :hat 
there may be pohtieal ramifications from 
what has beM! doOil' WIth taxpayur dotlarS. " 

The administration's response is raitly 
simple: It will take decades for RU$Sla to 
evo;vt fTOO1 a socIalist ~ktatorshjp gov
('moo br oorrupt amelal! mil> a fref-'mar' 
ket democracy governed by laws. T!Je re
sults have been far from perfect, b1Jt Rus· 
sia ilas at least ayoided hyper:nfiatiOn, a 
return to communism, a eollapu: of the 
stat!! and other worm·case oulromes;. And 
Mosoow has reduced its nuclear forces and 
cut its military spending, 

Furthermore, Mr. Sumlt.etS will ptJint 
out UIl'lt while U:.ere IS noevideoce that [Mr' 
aid has been misused, thE! administration 
is Insisting lhai all h,ture aid he more 

, tigntly :x;.,trol!ed. The lales: U1F loan, II 
54.5 bi!:irul desl SIgned, this summer. IS ;ust 
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IntettOgation Squad 
Ctm~$$>ooai corn'n!\:ees pla'lnmi 
/¥.!anrgs <)11 RUSSIa monzy issues; 

.. Hgust 1);"111_, 1lIId f'lIIi1lKi.1 S«r.kn 
tommitt~ Htarings on R;'SSiin tnl)l'll'r,' 

laumjsong~:; ¢(lUUp-trol' begin WdM 

.. mIlt roreign RfI;rUcllu~: Hea'otl&$ 
on U,S.-Ru5sia~ relatom; ilfgotl Thursday 

.111111" Jnt_aUbna! ild.allus Committee: 
Hea~og> pI~ 01'1 L.s.. p(!tfcy towaltI R(!$$;a 

• Joint [_it (:lImmlHtt: hellMg5 INlnned 

MlMWrliUi)1"al Mont'..iV"J ful\G, Wl'lIct are 
!'J!tly III tootn ~n RU$$!a $!':Antal 

sufficient t¢ keep Mos<:ow from defaulting 
on its debts to the IMF itself; the frn)ney 
never even leaves Washington, And the 
U,S, is ir.s:is::ing that Russia'scentral bank 
ImprouE! the way it manages its lorelgn' 
ctll"tency reserves lind suh!rJt to regular 
e>.iemal aUdits, 

"Going fonurd, It wm be as !mportam 
fIE ever ~hat we remain han!headed and 
clear-eyro, ond ensure L'lal any suppo-r.: 
that is provided for RUSSia l$uwd for Its In· 
~ended PUQos(' am:: lor that purpose 
alone," Mr. Sumr.'lers w!ll !e-s::fy, 

RUSsian officials had ~ the next in
stallment 01 tr.at loan, SiiK> million, would 
p.ass the DfF board by the end of this 
month, But IM,': staffers complain 0( sl:JW 
response on an auditor's rewrt on cenain 
c(l'ltraFixmk operau:ms, Now, approval 

.ma¥ be pushed back several weeks or 
longer, althOugh Russian officials hope tor 
quicker actioll, 

Mr. Summers also plans to p.eVltw the 
administratiQo's rooney-laundering st:at
egy, whlL"l. lit and Attorney Genel1tl Janet 
Reno will announce in full Thursday, The 
administralwn will, among other steps, 
call fUr legislaoon to apply US_ mont'r
laundering laws 10 arms traffickers and 
corrupt foreign oU.oats-, who under cur
rent law tan legally hide their rooney In 
U.S, banks. The plan also would require 
mo~ transmitters, bro.ler"dealers and 
casinos to Ele SI.l$j1idous-acti'litY reports 
r.ow nquired of bankS. 

Arte; Mr, Summers. the panel wI!! ques· 
tion academic exPf!rts:, as well as former 
U,!;, and Russian imelligence age-:lts, Tl>
morrow, top ex.."CUtives from Bank oI New 
York and Republk :Sew York Corp_'s Re
puhlic NatIOnal BAnk of New York unit will 
tes:ify, along 'WIth Assistant AttorneyGen' 
era1 Jrur.es Robinson and a member of 
Russio's parliament 

Tvctay'511ea;tl,g is l.OJ1ak-€:y tv produce 
anyetart;lng revelations about the mrmey· 
laundering probe, ColllifesSlonal llldes, lor 
instance, say they have no SOlid evidence 
that last year's SU billion [Mil loan In' 
stallment to RUSSia '.vas s::ol.en, despite 
vague allegations in the Russian and West
eNI medIa, But one won!' js mat the politl-
tixed atm(l5phere maKes it difficult for the 
tl.S, to stick !{lAC{!fu!rem and sound stance 
toward ;\10$00II.'. just as it makes It tough 
lor pr~kiential candidates to embrace a
po!icy of engaging Russia. 

"It's guing to rnalte jt YIrlUidly impossi, 
ble for any candidate. Repuhlh:;an or De-
1m:-crat. to make any sort 01 conslrue1jve 
approach toward U,s. -RUSSian relations," 
Chfiord G, Gaddy, a BrOOkings !nslltulifm 
economist. said. 

http:s::ol.en
http:tttrOl:.gh
http:Russia.as

