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SUMMARY MEDlGAP DRUG COVERAGE 

Plan H: 
Coverage for 50% of the cost of prescription drugs up to a maximum annual benefit 
of $1,250 after the policyholder meets a $250 per year deductible (this is called the 

"basic" prescription drug benefit). 


Plan I: 


U* Basic prescription drug coverage (see Plan H for description). 


Plan J: 


-Coverage for 50% of the cost of prescription drugs up to a maximum annual benefit 

of $3,000 after the policyholder meets a $250 per year deductible (this is called the 
"extended" drug benefit). 

Additional Facts 

Massachusetts and Wisconsin (non-standard States) have mandated drug coverage for 
all Medigap plans. . We have not examined coverage in other non-standard states . 

. The other issue of relevance is that we think even the AARP "underwrites" the drug 
policies (no guaranteed issue). 


Also some beneficiaries with "grand fathered" Medigap (policies in existence before 

standardization) may have drug benefits other than the ones described above. 


What We Don't Know 


Number of people in specific Medigap plans. 


All We Know 


NAIC has information on number of people covered by each issuer (company). 




Standard Medigap Plans 

Following is a list of the 10 standard plans and the benefits provided 
by each: 

PlAN A (the basic policy) consists of these basic benefits: 

-Coverage for the Part A coinsurance amount ($190 per day in 1997) for 
the 61 st through the 90th day of hospitalization in each Medicare 
benefit period. 

-Coverage for the Part A coinsurance amount ($380 per day in 1997) for each of 
Medicare's 60 non-renewable lifetime hospital inpatient reserve days used. 

*** Mter all Medicare hospital benefits are exhausted, coverage for 100% of the 
Medicare Part A eligible hospital expenses. Coverage is limited to a maximum of 365 
days of additional inpatient hospital care during the policyholder'S lifetime. This 
benefit is paid either at the rate Medicare pays hospitals under its Prospective 
Payment System (PPS) or under another appropriate standard of payment for 
hospitals not subject to the PPS. 

* * * Coverage under Medicare Parts A and B for the reasonable cost of the first 3 
pints of blood or equivalent quantities of packed red blood cells per calendar year 
unless replaced in accordance with federal regulations. 

** * Coverage for the coinsurance amount for Part B services (generally 20% of 
approved amount; 50% of approved charges for outpatient mental health services) 
after $100 annual deductible is met. 

PlAN B includes the basic benefit plus: 

-Coverage for the Medicare Part A inpatient hospital deductible ($760 per benefit 
period in 1997). 

PlAN C includes the basic benefit plus: 

-Coverage for the Medicare Part A deductible. 

*** Coverage for the skilled nursing facility care coinsurance amount ($95 per day 
for days 21 through 100 per benefit period in 1997). 

*** Coverage for the Medicare Part B deductible ($100 per calendar year in 1997). 



*** 80% coverage for medically necessary emergency care in a foreign country, after 

a $250 deductible. 


PIAN 0 includes the basic benefit plus: 


-Coverage for the Medicare Part A deductible. 


*** Coverage for the skilled nursing facility care daily coinsurance amount. 


*** 80% coverage for medically necessary emergency care in a foreign country, after 

a $250 deductible. 


*** Coverage for at home recovery. The at home recovery benefit pays up to 
$1,600 per year for short~term, at home assistance with activities of daily living 
(bathing, dreSSing, personal hygiene, etc.) for those recovering from an illness, injury 
or surgery. There are various benefit requirements and limitations. 

PLAN E includes the basic benefit plus: 

-Coverage for the Medicare Part A deductible. 

*** Coverage for the skilled 
nursing facility care daily coinsurance amount. 

*** 80% coverage for medically necessary emergency care in a foreign country, after 
a $250 deductible. 

*** Coverage for preventive medical care. The preventive medical care benefit pays 
up to $120 per year for such things as a physical examination, serum cholesterol 

screening, hearing test, diabetes screenings, and thyrOid function test. 


PLAN F includes the basic benefit plus: 


-Coverage for the Medicare Part A deductible. 


*** Coverage for the skilled nursing facility care daily coinsurance amount. 


*** Coverage for the Medicare Part B deductible. 


*** 80% coverage for medically necessary 


*** emergency tare in a foreign country, after a $250 deductible. 




*** Coverage for 100% of Medicare Part B excess charges.* 


PlAN G includes the basic benefit plus: 


-Coverage for the Medicare Part A deductible. 


*** Coverage for the skilled nursing facility care daily coinsurance amount. 


*** Coverage for 80% of Medicare Part B excess charges. * 


*** 80% coverage for medically necessary emergency care in a foreign country, after 

a $250 deductible. 


* * * Coverage for at home recovery (see Plan D). 


PlAN H includes the basic benefit plus: 


-Coverage for the Medicare Part A deductible. 


*** Coverage for the skilled nursing facility care daily coinsurance amount. 


* * * 80% coverage for medically necessary emergency care in a foreign country, after 

a $250 deductible. 


*** Coverage for 50% of the cost of prescription drugs up to a maximum annual 

benefit of $1,250 after the policyholder meets a $250 per year deductible (this is 

called the "basic" prescription drug benefit), 


PIAN I includes the basic benefit plus: 


-Coverage for the Medicare Part A deductible. 


*** Coverage for the sIdlled nursing facility care daily coinsurance amount. 


*** Coverage for 100% of Medicare Part B excess charges. * 


*** Basic prescription drug coverage (see Plan H for description). 


*** 80% coverage for medically necessary emergency care in a foreign country, after 

a $250 deductible. 


*** Coverage for at home recovery (see Plan D). 




PLAN I includes the basic benefit plus: 


-Coverage for the Medicare Part A deductible. 


*** Coverage for the skilled nursing facility care daily coinsurance amount. 


*** Coverage for the Medicare Part B deductible. 


*** Coverage for 100% of Medicare Part B excess charges. * 


*** 80% coverage for medically necessary emergency care in a foreign country, after 

a $250 deductible. 


*** Coverage for preventive medical care (see Plan E). 


*** Coverage for at home recovery (see Plan D). 


-Coverage for 50% of the cost of prescription drugs up to a maximum annual benefit 

of $3,000 after the policyholder meets a $250 per year deductible (this is called the 
"extended" drug benefit). 

* Plan pays a specified percentage of the difference between Medicare's approved 
amount for Part B services and the actual charges (up to the amount of charge 
limitations set by either Medicare or state law). 



Risk HMO Monthly Premium Levels, Drug Coverage: 
percent of Plans by Category, October, 1995-97, March 1998 

51% o/plans had no basic premium in 1995, increasing to 64% in 1996 and 69% in 
1997; more plans are providing prescription drugs as a basic benefit 
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State Pharmaceutical Assistance Programs 

Overview 


Overview 

There are at least eleven States that have implemented programs to provide • 
pharmaceutical coverage for low-income elderly or persons with disabilities who do not 

qualify for Medicaid: 
Connecticut, Delaware, Illinois, Maine, Maryland, Massachusetts, New 
Jersey, New York, Pennsylvania, Rhode Island, Vermont;, 

The program vary widely in program design, cost, range of medications covered, enrollee 
copayments, and income eligibility limits. The attached charts summarizes the 
characteristics of all of these programs, except for Massachusetts. Massachusetts 
implemented their Senior Pharmacy Program in July, 1997, after the attached chart was 
published. 

However, within the last year or so, we believe a few more States have implemented new 
programs. We have not yet been able to confirm which additional States now have low­
income drug programs, although we have heard there could be as many as 7 more States 
with these programs. 

In addition, Michigan has a tax rebate program called the Prescription Drug Credit 
program. To be eligible for this tax credit or rebate, seniors must be 65 years or older, 
have had an annual income in 1997 of less than $11,835 if single, or less than $15,415 if 
married. In addition, an individual must have spent at least 5 percent of their household 
income for prescription drugs in 1997. This excludes the cost of drugs paid for or 
reimbursed by Medicare, Medicaid, or other insurance. The maximum credit if$600 for a 
single person or $1,200 for a married couple. The actual amount of the credit will depend 
on the number of residents filing claims -- State law budgets a fixed amount each year, so 
if the credits claimed exceed that amount, all credits will be pro-rated. However, they 
have never exceeded the budgeted amount. The average refund mailed during 1997 was 
$464.34. 

Summary ofthe initial ten state prescription drug programs: CT, DE, IL, ME, MD, NJ, NY, 
PA, RI, VT 

• 	 Eligibility Age 
All States define elderly as age 65 or older. Four States include the under age 65 disabled. 
Maryland's program is not restricted to the elderly or disabled; all ages are eligible. 

• 	 Income Limits 
All are means tested, with annual income eligibility limits ranging from a low of $9,800 for 
a couple ($9,050 for a single individual) in Maryland, to a high of$23,700 in New York 
(single, $18,000). 



State Pharmaceutical Assistallce Programs 

Ovel'View 


Ol'en'iew 

.. 	 There are at least eleven States that have implemented programs to provide 

pharmaceutical coverage for low-income elderly or persons with disabilities who do not 

quality for Medicaid: 


Connecticut, Delaware, Illinois, Maine, Maryland, Massachusetts, New 
Jersey, New York, Pennsylvania, Rhode Island, Vermont 

The program vary widely in program design, cost, range of medications covered, enrollee 
copayments, and income eligibility limits. The attached charts summarizes the 
characteristics of all of these programs, except for Massachusetts. Massachusetts 
implemented their Senior Pharmacy Program in July, I. 997, after the attached chart was 
published. 

However, within the last year or so, we believe a few more States have implemented new 
programs. We have not yet been able to confirm which additional States now have low­
income drug programs, although we have heard there could be as many as 7 more States 
with these programs. 

In addition, Michigan has a tax rebate program called the Prescription Drug Credit 
program. To be eligible for this tax credit or rebate, seniors must be 65 years or'older, 
have had an annual income in 1997 ofless than $11,835 if single, or less than $15,415 if 
married. In addition, an individual must have spent at least 5 percent of their household 
income for prescription dnrgs in 1997. This excludes the cost ofdrugs paid for or 
reimbursed by Medicare, Medicaid, or other insurance. The maximum credit if $600 for a 
single person or $1,200 for a married couple. The actual amount of the credit will depend 
on the number of residents filing claims -- State law budgets a fixed amount each year, so 
if the credits claimed exceed that amount, all credits will be pro-rated. However, they 
have never exceeded the budgeted amount. The average refund mailed during 1997 was 
$464.34. 

Summary ofthe initial ten !Itate pre,.,cription drug progrtlms: CT, DE, IL, ME, MD, N.J, NY, 
PA, RI, VT 

.. 	 Eligibility Age 
All States define elderly as age 65 or older. Four States include the under age 65 disabled. 

,'. t, Maryland's program is not restricted to the elderly or disabled; all ages are eligible. 

.. Income Limits 
All are means tested, with annual income eligibility limits ranging from a low of$9,800 for 
a couple ($9,050 for a single individual) in Maryland, to a high of $23,700 in New York 
(single, $18,000). 
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.. 	 Drug.1i Cm'eretl 
Six of the States cover all approved prescription drugs, with some limitations. The 
remaining four States cover prescription dmgs for selected diseases. Four States use 

, ',: formularies. 

II Co-payment.1i IIntl Deductible.1i 
All ten States use some form of co-payment -- either a flat dollar amount per prescription, 
or a percentage of the dmg cost. Three States also require a deductible. 

:', . 

.. 	 Rebates 
Nine out of ten States uses some type of manufacturer rebate (primarily the Medicaid 
rebate). 

.. 	 Funt/ing Source 
Funding sources vary significantly, although all have co-payments and/or deductibles. Six 
States use funds from the State General Fund. Pennsylvania uses a lottery fund. 
Delaware's program is funded solely by a foundation. Vermont has set up a "Health Tmst 
Fund,"which is paid for by an increase in the tobacco tax. 

.. 	 Number (~f Prescriptions 
The number of prescriptions per year per participant varies from a low ofl 0 (Vermont) to 
a high of34 (Pennsylvania). (Maine data indicate 147 per year per participant, but this 
includes refills.) 

.. 	 Program Costs 
The cost per participant in FY 1996 ranged from a low of $96 in Vermont to a high of 
$963 in New Jersey. Clearly, the cost per participant will vary depending on a number of 
program features. 

,.:,' 
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Summary ofthe Massachusetts Senior Pharmacy Assistance Program 

Program Name: 

Year Enacted: 

Eligibility Age: 

Eligible Income Level: 

Funding Source: 

Type of Manufacturer 

Rebate: 


Deductible: 


Copayment: 


Maximum benefit: 


Dmgs Covered: 


Number of Enrollees: 


Senior Pharmacy Assistance Program 

1996 (implemented 7/1/97; revised 12/97) 

65 

150% of poverty (up from initial 133% of poverty) 

Tobacco tax, $15.00 enrollment fee for admin. (deducted from the yearly benefit) 

Medicaid 

.$3 generic; $10 brand 

$750 per enrollee per year (up from initial $500 per enrollee per year) 

Limited to certain classes of dmgs such as those used to treat chronic diseases 
commonly fOlUld in the elderly. 


Currently, there are approximately 24,000 enrolled. 


HCFAJOSPIPPAG - 5/12/98 
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Expanded Prescription Drug Coverage 

Since 1977, many states have implemented programs to provide pharmaceutical coverage for low-income elderly 
or persons with disabilities who do not qualify for Medicaid. Below, is a description of ten states thaI arc 
currently offering expanded drug coverage--Connecticut. Delaware, lIlinois, Maine, Maryland. New Jersey, '\,jew 
York, Pennsylvania. Rbode Island, and Vermont. As seen below, these expanded drug coverage programs often 
differ in design. 

The fol/owing four tables provide detail on program characteristics: program overview information and 
eligibility criteria; funding and reimbursement information; types of drugs covered and the existence of a 
fonnulary; and program data including number ofenrollees and cost per enrollee. 

Overview and Eligibility Criteria 

y,,, bib'h'Y !~~ibm~ r:::~~ ~:::~': I~,~~:;~J 
State Name Pr02fam Nam.: Enacted " (Elderly) _. (Disabled) (Single...:.)_-+.(,.,.M_a~ricd:?up; 

r:- Program 
Illinois 	 Pt'tarmacculicaIA$$islancC' 1985 

Program (PAP) 

Maine l.ow Cost Drug$ for tht: Elderly 1975 
Program 

Connecticut.. CQnnPAC~'::-'------~r-1986 65 18 $UiiiO $16,60v No • 

D::=-lu....,w_a_rc_--+N=-em;::;.o_u_r_H_cllo-l..,lh...,c_l~in~ic~~~~_·--+...,.1.".9::-:'U,.-. '-17;;-! 	 "10'-~Phannst:t:ulical Assi5tunce 65 .-----t- ----1$11,900 $16.300 

65 16 ,$14,000 $14.000 	 ~~r) 
I'>ho turned 
63 b~forc 
decca:;c:d 
claimant', 
death 

6S -----t;:5-::-5---+-$':":107":.O;:-;;0c:::'0----t~$1:-:2...,.4c::-0-;:-0--+N:...:'o::::::...:.----

Ma;yia-n"7	 =:9::--""'-l'":A:-;"II:-a-ge-s'-"d ""'Ph:-a-rm-acyAssblllnc:;-t-:1Maryland 	 797 $9,050 $9,lIOO "f,iigibilUY-' 
Program based on 

in~()meand 

7";"-' 	 ._--+__,___+,-,:-___+.::-:-::-:':.7"__-+o:-::-:---=~-_+=DS:.:.$ets= 
Nt'w,Jersey 	 Phlll'maecutieul A$sislanCe for 1975 65 18 $17,550 $21,519 No-­

the Aged and Disabled (PAAD) 
N-e-w--':y-C-"""rk"--+:E""'d"""c--'rl"-y""'Phannacclltical "'981 .- 65 - $18]'00o

Insurance CQv~ru!:te (£P! C) 
peransylvaniu PACE '---''---+-'''''19:-=8~4---tf):-S::------!I-_----·-t-:$-14.,'-,0~0,..,.O.. SI7,200--NU-~ 

I'ACENET ---+-:-1-:::99~6:--~--t6-::-S----t-o- ---+->S:":\C,4'..",OO.".O,...--+>-$''''"'1'='"7.''C'200-:-::--+N-o---­

S$16,OOO $$19,200 
;",...--:--.,..-I-~--,-..,....,.-..,.------:--+~"..,...--*"',... ..---I~~----E:':_::_::C_:__:,..:_-f'::-:C~-:;.:-:;,........-+:-:--·-
Rhode 1s!lIJld Rtlodc hland Pharmaec:u(ical 1985 65 65 $15,042 $18,804 No 

I\ssistHne~ for the Elderly 
(RIPAE) 


·--+-:1""'9-::-'96"'---+:-65,,-----+.:
Vc:rmont (I) 	 Vetmon! Health Access - $988 over -- $1327 o"e~ Thvse~ 
Program (VI lAP) 150% of FI'L I SO% ofliPL 	 receiv\: SOl;iul 

Securi:y 
disability 
bc:nefil$ or 
Medieasc 

~---~-+~==.,~---------~~~---.~------r------~~--_+~-----~~----~Vermont(2) VSCRIPT 1989 65 •• 	 $1151 over $1541$ over No 

175% ofFPL 175% or FPL
L-_____-J______________~______J-- .. ____~____~_______~__~__~~__.__-J 

FPL = ~cdcrol Poverty Level. 

SOURCE: "PHARMACEUTICAL BENEFITS UNDER STATE MEDICAL ASSISTANCE PROGRAMS- 1997/1 
PRODUCED BY THE NATIONAL PHARMACEUTICAl COl/Nell. • 

2·33 
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Expanded Prescription Drug Coverage, Con't 

Funding/Reimbursement 

Typc of 
Manufllctu,.er Deductible Copayment Ingredient Cost Dispensing llee 

State Name Fllnding Source Rtbate~ Amount Amount Reimbunement ReimburselTlent 
-::;:---' 

Sial\: Budgel Mcdicllid ---­ $12.00 AWp·12% $4.10 
-­Connecticut . 

I\pprQpriil{ion~ ---'­Delaware Nemour None NOlle $5.00 or 20% of Non<: ~onc 

Foundation (Estate average acquisition 
of Alfred I. co:.1 1- $4..00 
Dupont) di~pensillg fee 

(max. yeurly 
benefit Of $2000 

I I based 011 a\'\:ruge 
relni I COSI) 

lIIinoi~ (i~ncral Fund Not same as sil:!O or $30U 20% of drug cost . A Wf=To';'b h60 
---,- ~--

M.;dicaid: bilscd on liver $800 
formulary QJ1d 
rebale agreements ._-­ -­Maine Stole General Fund Medicaid NIA 20% of drug cost AWl'· IO~'o $3.35 

Masylarod (i eneral Fund Mt!dieaiJ---­~.. $5.00 WAC + 10% $4.21 
.-;-'New Jersey State G~lleral Fund Medicaid with n0 0 $5.06 ,AWP-IOOIo $3.73-$4.07­

and Casino CPI 
Revellue Fund 

$2.75-$3.00 based INewYol'k 
_. 

General Fund. Medicaid wlo CPI ~468-~6JI\. $3·S23 b.lscd on lAW,,, AWP-5% 
PlII1icipam Fee$, penalty Id~p':l'\ding on drui; cost (btLS<!d on provider on services 
Rebate Revenue InCOlOe volume) provided 

Pennsylvanill t>enn~y Ivania 11%AMI> $0 $6.00 AWP-IO% S350 
LlIttery Brsnd/generic tbl 

rate; lIdditional 
rebate based on 
CPI annual rale of 
change by quarter 
if AMP increases 
c.\ceed CPI 
increases-. "­(same) (same) $500!year $15 brand name (same) (slime) 

'---"­
S8 generic 

AWP-l3ni.­R-hOdCTsiiind Sla[e~sand Medicaid None 40% of dr~SWsI $2.50 pcr sc~ 
rnanufll¢lurer 
rcbalc~ 

Health Trust Fund Medicaid $1-$2 AWf'·IO% $4.25 --­Vermon\{l) -
plus federal match 
funds (60% 
federal, 40% Slllle) ..­

Vcrmont(2) I-!ealth Trust Fund None - Su% of Grut'. cosl AWl' - 10% $4.25 -­
AMP = Average Manul'al:tu{er Price; CPI ~ Con~umcr Price Index . 

...../. 
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Expanded Prescription Drug Coverage, Con't 


Drug Coverage 


State Name Formulary /Drug Coverage Restrictions Drug~ Covered ---=J 
Connecticut None (follows a No anti-histamine;, cough prepa! ation$ nor All presCripli(ln m~dicQtrons (:.¢': roestrictiuM). i 

negative formulary) experimental, cosmi:lic, diet and 
f<:rlility/con;raccptivc drugs. Also nOI covered art: 
multivitamins and smoking I:cssalion gum. 120 
unit or 30 day supply limit 

DtJllwarc Yes (open) No iJ'ljectablt'$ or OTe All prescription mt'dICations (see reStril:lions). 
Formulary is unpubli~hcd. 

Illinois Yes (open) Generic must be di;penscd if nvnilabJ~. Approv<!d prescription medic:uion:. used for Ihe 
following wndilions. cllrdiov3sc:ular disca5c. 

I diuoetc3 (msulin. syringes, and needles).. art~~
'MalfiC- No Manufacturer must purticipal~ ,,1 rcbat~·program. I\I! drugs from p"r£icipa£ing rnanufac;£uref'i used 

for the chronic (reatment of diabc£<'s, asthma, 
COPt) cardiac, :uthrilis, and anhcoagulalion 

Marylnnd Yes 75% utilitation required bcfu:e ~rcserip£ion refilL Spccili~d carcgorje~ of mamW1Jl1CC drug~ u~cd to 
treul ~hl'onlc condilions. unti·infecl!\'e dmp. and 
ins\lIin $Jlringcs uno nt:cdlcs. 

"­New Jc:rsey ~- No coverage of syringes. DESI dnllS), diabetIC- All legend drugs (sec r~wjctions). 
IC$lln& materials, non-n:batablc drugs; Pn;scrjption 
supply is limited to 60 day supply or 100 count 

--b--­
(greater amoun.'!. _________ 

t;4;pprovcd prescription medicHtlOns (sec 
'''­

New York No No DESI, non-reoatabk drugs. 
re~triction$) ,­

Pennsylvania Yes (open) No experimental drugs Of dr~lrJness nnd All fcdo:ral legend drugs tlnd insulin, iMulin 
wrinkles, OTC's, 1II0st Q/T, label u,es; mandatory syringes and needles munufactun;o by compllnies 
~enerlc ,ul:>,titution ror A-rated products; DESI who partiCipate in lh~ PACE rebate prosram, 
drugs require doeumcntlltlon of medical nct:cssity 

"­YQ(opcn) (SQme~ -'---' (~Q~'
1=-:-" "-----r-:-~ " 

Anti-diabetics. nntlcoagllltlnts:' alltilip<!J'limc:., orul-RllOde 151and Yes (opl:n) I.united by therapeutic class. 
amineoplasti(;$, drugs for the treatment of I\:;Lhma 
alld other chronic res(liratory \Iiseascs, curdiac 
drugs. diuretics, drugs for glaucomu. 
hcmmorrhdogic agent:;, hypott:nsivl: ngents, 
inSUlin and insulin needles/syringes, dr\lgs ror 
Parkin:;on's Oist'llsoe, vasodililting agents, and 
prc~cription vitllmin and mineral replacements for 
ref'lal patknts. 

Voermon! (I) No 
- - ---_..-­ ----~-," ,--~-,,'

No oexpcri~~~TC drug~. ..:Approv:~ltoll medlcotions, ' ___-:=j 
Vermof'lt(2) No"­ 3()..60 d!iY supply_limit. _____ Ii\p~_ovoed pr~ription medication~.:.___ 

'-''''' 
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Expanded Prescription Drug Coverage, Con't 


Program Enrollment/Costs 


leost per 
Number of 

Number Qf Prescriptions 
Enrollees IParticipant Per Year I'er 

State Name (FV 96) (FV 96) Participant Notes 
Connecticut 41.977 $70033 16.1 Gcn~nc substitulion IS mandlllO,y-.-­
J)elllwllrt 10.150 $250.00 16.6 

·_-«-:---­
There:: IS one central phaIlna<;y for thc eruirc program that 
di5tributcs 1111 drug:. by couner to branch locutions whe!'e 
citizens CIlr'! pkk up a 2-3 month supply. There is no need 
therefore for ingredi.cnt or dispc:nsing fee reimO!ITsement 
I'harmll£cuti,all\ssistnnce Program is for DE residcnt~ US 

j 
citi,en •. p~ople age >65 below income limit~. The pn)~,ram 
receives nO state or federal funds. 

1Ilinois 60:W--'--­ '$5fi]7 1222 DCCiUC!.b-lcsiii;:rco~~hJrg~d after the pro;;;am­
/h~s paid $800 per yellr per r~.:ipicnt. Recipient pays nn;iltary 
i charge for brand drug~. 

Maine: 22.000 SI~455 147.0 
_.­ ."-~

eligible income level may be increased [0 $/2.500 (sir.gle) 
(illcludes r<:fill~) or $15,500 (married) if legend drug exrcnse~ arc grcul:r thllJ1/ 

40% of illcome. Also. If couples ure age ~5-62 anll arc I 
attempting 10 quolif\' for coverage through disability 

r diilbility. both indi"iduab must b... receiving disability. 
Maryland 34.000 $474.36 Tile follOWing group, are ineligible for participation; r'copk 

detain~\J. in a .orrectional (Iedcrul. slale. local) system, 
Medicaid rc:cipicn\s, tlf'ld non-residents. Income eligibility is 
detined by the number of people m a household (limil:oIO 
people). 

Ncw Jersey 214,794 $963.09 24.7 ~ebalcs do not include CPI pcnallY. for P!lrticipanLs \~. New York 103,140 55112.00 net stule:: 33 
eO~1 incomes of5'.000-$17.500 (single) or $5.000-$23.000 

(married). then; is Qquartr;rly. illeom~·slX'cific fcc of $24. I 
$194. for participants with incomes of $ 10.500-$17.000 
(singh!) or $ 14.000-$23.060 (married), a deductibl. i~ paid. 
Feeldeductibles required to join. Copays of 40% at 
purchase. Enrollment declining despite 1996 COLA (3% 
increase for income limils). 

Pennsylvania .)15,720 $855.35 
.. 

34.4 In'~io the noted rebute, there: is also UI1 Tndru~ 
based on CPI if AMI' cl\l;etd, CPI rale of increase fn.m the 
previous year. T"erc is t::xtensivc: .;irug utili7ation revil:W for 

---­ 1522 '--~-~----~.----
sc\<;cted tnl;rapeutic classes. ---«----­!---.__.• 

~'--'-
0 - ..._---1-;.----. -----.-;;--:-­

Rhode lslMd 'i6;Oo-o---­$401.80" 21.9 All eligibles get $7.31 deducted From theit pbone biB am! 
50% vtt' of a new line installation. If income level is 
exceeded. stnle can deduct 3% and ~l\J'I el\c:lude II1cdi~ol 
expenses ftOm tht::;r income caleulnlioll. Formulary i:: the 

Vermont (I) 3.37~ digib~- $224.0(-)---­=---­10 
Medispan polky (Slue Cross). 
Healt" I'ru3t Fund is piud for by an im;rease in the tobacco 

2.168 rc:\>ipicm:; ---­ tax. People mlly not have prescription Illsurlince. 
Vennont (2) J,488 $96.00 19 Health Trllst Fund i~ paid for by no increu:;e in the tcbuceo -­

1 
tax. Program only coverS maintenance drugs. not acute 
drugs. 

AMP =Average Manufucturcr Price: CPI =Consumer Price Inde;. 

2-36 



COMPARISON OF STATE PHARMACY PROGRAMS - TABLE F-l 

. 

Current Percent of Funding 
NUDlberof 65+ Elderly . . ··~ource 

."PaHiClp~nt$ .... p()p~i~tton.'.' 

New York 1 07,000 Seniors 4%(1) General Fund 
and Enrollment 
Fees 

New Jersey 206,300 Seniors 21 %(1) General Fund; 
21,700 Disabled Casino Revenue 

..... 
Fund(l) 

Pennsylvanill 310,000 Seniors 16% Lottery Funds(l) 

IIliilois 48,000 Seniors 6%(1) General Fund(l) 
22,000 Disabled 

Connecticut 44,314 Seniors 11 %(1) General Fund 
2,711 Disabled and Enrollment 

Fees(l) 

Maryland 11,383 Seniors 5%(1) General Fund(I) 
18,384 Other 

Maine 28,000 Seniors 9%(1) General Fund(l) 
and Disabled 

Rhode Island . 23,000 Seniors 15%(1) General Fund 
(1) 

Vermont 4,861 Seniors 5%(1) General Fund(l) 
221 Disabled 

Delaware 10,000 Seniors 13%(1) The Nemours 
Foundation(I) 

:" 

.Av~ra~~Parti,cipant 'T~rget ~~Plll11ti(m
...• ..:•.........•:........, :yi....':;;/ .. , " .... ,." 

Widow, age 78 Serves seniors with low to moderate income having 
above average drug costs and no other prescription 
insurance. 

Low income senior Participation in the program qualifies elderly and 
disabled for other state benefits such as utility, hearing 
aid assistance, and motor vehicle fees reduction . 

Widow, age 79, $9,000­ Frail and elderly who meet income eligibility. 
$13,000 income 
Low income qualified Program serves seniors 65 years or older, or persons 
senior and disabled person. totally disabled, 16 years or older. 
Low income female over Program serves mostly seniors, 6 % are disabled, 66% 
75 are 75 or older and the majority have incomes 

between $6,000 and $12,000. 
Female with income of Serves 113 low income seniors and 2/3 low income 
$8,250 adults and children. Elderly make up 36% in 1995, in 

1992, it was 63%. Largest increase in enrollment has 
been in the 21-44 age group. 

Low income senior Anyone disabled or 65+ filing a Maine tax return, 
meeting the income eligibility limits, and receiving SS 
income, is eligible. 

Widowed female 82 years Income eligible 65+, 68% are older than 75 years. 
old 
58% are older than 75 Serves elderly and disabled, meeting income 

elhdbility .. 
Low income senior Seniors meeting the income eligibility guidelines. 

2/5/96
& LEGISLATURE: OCTOBER 87-SEPTEr'lBER 1995" 

Coverage Program 

(1) 1994 National Pharmaceutical Council Statistics 

SOURCE: "EPIC EVALUATION REPORT TO THE 

EPIC is New York's Elderly Pharmaceutica 




COMPARISON OF STATE PHARMACY PROGRAMS· TABLE F·2 

-

. ··"J.1nlijue,F~lltlireS .Income Limits EnroUment Fees •. CQPay~ ... 
.,.,;:.:>i·:·,.:',:> .................., ........
Program Elhdbillty 

New York Fees, deductibles as cost share. Seniors receive free 
$23,000 Married 
$17,500 Single Annual fees range from $3-$23 

drugs after reaching copay maximum. Maximum of 
income scale 
$24-$414 based on a sliding 

30 days supply or 100 doses, whichever is greater. 
New Jersey' $17,056 Single Pays for certain diabetic testing materials. Maximum 

$20,913 Married 
None $5 

of 60 day supply or 100 doses, whichever is greater. 
P"'ll Maximum of 30 days supply or 100 capsules or 

$16,200 Married 
ennsY van a. $13,000 Single None $6 

tablets, whichever is less. 
Illinois . $14,000 Single & Enrollment fee is based on the federal poverty level. Lower income senior pay 20% of the 

..... Married remaining Seniors receive the first $800 of prescriptions at no 
monthly. Moderate income 
$40 annually, and $15 

cost, after paying a monthly deductible of $10 or $25. 
seniors pay $80 annually, 

costs after 
Maximum of 34 days supply or 100 unit doses for 

and $25 monthly. 
program 

maintenance drugs. 

$800. 


Connecticut '. 


pays the first 

$25 Annual Fee $12 Maximum of 30 days supply or 120 units whichever is 
$16,600 Married 
$13,800 Single 

greater. 
Maryland" . " $8,500 One Person $5None Maximum of two refills up to a total of 100 units. 

$9,250 Two People 
Average of $850 for each 
additional person. 
Maximum asset test for 
all households. 

Mairie 20% with $2 None Allows a 90 days supply per prescription. Only covers 
.' 

$10,100 Single 
minimum chronic medications . 


Rhode Island 

$12,500 Married 

40%None Seniors over income can deduct medical and 
$17,811 Married 
$14,248 Single 

pharmaceutical expenses that exceed 3% of their gross 
income, from reE0rted income. 

Vermol1t 80%NoneSingle $12,900 Eligibility income is based on federal Adjusted Gross 
Married $17,200 Income 


Delaware 
 20%None$11,600 Single Funded by the Nemours Foundation from the estate of 
$15,900 Married Alfred I. duPont 



1994 DATA - TABLE F·3 

(I)Total cost of drugs including copayments, based on the amount paid by the program. 

(l)Gross costs of prescriptions per current number of enrollees (Pg.l). 

(3)Gross cost of all prescriptions divided by number of claims per year. 


(4)Gross cost of prescriptions lesscopayments, fees, and manufacturer's rebates. 


(S)Includes a reduction of manufacturer's rebate revenue estimated at 15% ($3,075,000) per KPMG Peat Marwick LLP study. 




TABLE F-4 


Pro-DlJtt; System 
p~tti~.P~l1t, 

Covers all prescription drugs 3,894 Dispensing fee Required, 

;t.nl,l~I~IlIf.~~rJJIacy, 
~t fliy~.cial1
."IncefidveS . 

New York 1Pro nUR; deniaU 
Sliding copay 

override including insulin and $2.75 or $3.00 unless scale
implemented in syringes. Exceptions include (full service specified by encourages
February, 1996 OTC, DESI, and drugs of 
 pharmacy) 
 physician generic use. 


manufacturers not 
 Lower of AWP 
participating in the rebate (less 5% discount 
program. for high volume) 

or usual and 
custom 

Pro nUR with alertslNo OTC, DESI or drugs not 2,100 IDispensing fee I 30% Required, INone 
March, 1996 covered by manufacturer's $3.73-$4.06. unless 

rebate. Senior must pay the AWP discounted specified by
difference between brand and by 0-6%, or usual physician(1)
generic if a physician and customary 
prescribes a generic but the 
senior wants a brand. 

PennsylvarllalPro nUR denials No experimental, DESl, 3,018 1$2.75 dispensing 37% Requires INoneonly, no override or OTC, cosmetics or drugs not fee. generic
reversals. Physician covered by manufacturer's Lower of AWP substitution
may submit a rebate. or usual and for telephone 
Imedical exception customary. RX's if a 
request for a medical generic is 
necessity and a available 
reconsideration may 

be IZranted. 


http:3.73-$4.06


PtC>."'PQR$y~t~~ ., J!o"i1l,..1... ~ry.~PIi~n£~!n.c.,~.,n,..•..:..tsJ,'1 N~fJ,l~~l'C)f... ;..R.,.~!ffi~u~sem~nt .pe..c,~Q~g~ 
• '. c •••• ,· • ,". Limitations'" .. Enrolled':to'Pharrnacies ofGeneric". .. .... ..... ....... ..... .. . Ph~tDt~ijles,'·:· ... . ...,. "'CI~i'rri§,~ 

. 'system 

(;~W't~ti¢9~~: IBatch processin.g Does not cover 700 

$3.60 dispensing 
fee. Lower of 
90% of AWP or 
MAC 
$4.10 dispensing 

unless brand 
is specified by generic(!) 
hvsician(1) 

Requires INone 
'i 

TABLE F-4 CONTINUED 


·f~r1ICip~llt,· . 
.' fh~rrnacy, br 
:<' P~yslcl,~fI 

':.:/ .IncenUv~ 
Plan pays only up 
Ito the cost of 

only, retrospective antihistamines, fee, AWP less generic fill 
'OUR multivitamins, antismoking, 8% unless brand 

DESI, experimental, diet, is specified by 
cosmetic, contraceptive, a physician(l)
cough preparations or drugs 
not covered by 
manufacturer's rebate. 

Pro OUR with DESI drugs and experimental 1,000 $4.66 dispensing Not Requires PI~lO only pays for 
denials, 1993. Prior drugs are not covered. fee. WAC plus available generic fill the cost of a 
approval needed for 10% unless brand generic(l)
early refills. is specified by .. 

a ohvsician(I ) 

Pro OUR alerts and Cover only cardiac, diabetes, 320 $3.35 dispensing 60% ReqUires Lower cost 
denial override with respiratory, blood pressure fee. Providers generic fill generics result in 

.retrospective review and arthritis drugs must bill the unless brand lower copays(l)
lowest amount is specified by
submitted from a physician(1) 
any third party 
payor capped at 
90% of AWP. 

. '"-<­



TABLE F -4 CONTINUED 


....... , Pro;DURSY."~~Ohnij't;~~r~en~ ~~~·~t~~t~~tIf.~~lf~f'~l;~.r. 

Rhode IslartdlPro-OUR with TOM Covers only drugs for 200 $2.50 dispensing 1 28% None 

alerts and denials. 	 diabetes. cancer fee AWP less 

IAlert on 9 categories chemotherapy. high blood 
 13% 
and deny on 4. 	 pressure. circulatory. 


cholesterol. heart. asthma. 

chronic respiratory and 

Parkinson's disease. 


Vermont Electronic claims 	 Covers only maintenance 145 1$4.25 dispensing Not Requires Lower cost 
submission but no 	 prescriptions. New program fee. A WP less available generic fill generics require 
Pro OUR 	 for Medicare seniors at 10% unless brand lower copay.(I) 

poverty level; covers is specified by 
maintenance and acute a physician(l) 

Delaware ... INot applicable In-house INot applicable Not Mandatory INot applicable 
pharmacy available generic fill(l) 

(1)Reported in the KPMG Peat Marwick LLP study. 



TABLE F-5 


· 
New York . /Enrollment is generally 

stable with modest 
. ·Jgrowth. 

NewJersey,IEnrollment is stable. 

ID..........yll"@~I,~ Enrollment decreased 

;i{N,>jl;;~t ~~~~~~~~~::!::w years, 

generated from future 
'cost containment will be 
used to expand 
enrollment. 

program changes 

POSlProDUR 
implementation 
March, 1996. 

Rfogram EliliancementS
,; : ".;' :.:: , ~ ' ••'.,.- .••• -­ , .- ,", ":." "'" " _'.,,_,~ -, -': c­ ': ',' '," ", 

IIncreased Income 
fees, copay maximums, or Iimits,1994 
deductible maximums, 
reduce payments to 
providers, (AWP less a 
ercentalZe.) 

PBM is being considered. A COLA on income 
six-month study of cost eligibility limits effective 
savings options is in process. January, 1995 based on 

federal Social Security 
COLA. 

Wish List 

COLA on income eligibility. 
Implement benefit 
improvements (EPIC reform). 
Simplification of the program. 

Ben~!'I'·M~"Jig:ri~~~~:: · 
Possible increase to copays, 

Looking to establish an in­
house PBM by using 
therapeutic substitution and 
equivalency, and also 
investigating other managed 
care options. 
Looking to give incentives to 
providers for patient 
counseling. Looking to 
reduce payments to providers 
to AWP less 10-15%. 

Would like to increase the 
income limits established in 
1991. Would like to tailor the 
formulary to generate program 
savings. 

---------_.-..-. 



TABLE F -5 CONTINUED 


Benefit or E,lIg~lJliliy Current Cost WishLJst'.Fulu" COs.1 CoDiain~elil •rrb~f.niElllij~~~tlE"p~rislorior Containment 
COiltraction 

Illinois Enrollment is stable. Participant must Reviewing utilization to Would like to increase the 
pay the difference generate cost containment. income level for married 
for brand seniors. Would like to increase 
medication if a the disabled age from 16 to 18, 
generic substitute and make eligibility criteria for 
is available. the disabled more stringent. 
In 1995, physicians 
will be requested to 
voluntarily 
prescribe drugs 
from the ones 
preferred by the 
formulary. 
Receives third 
party payments on 
behalf of members 
enrolled in the 

Iprogram. 


Connecticut IEnrollment is generally Instituted a $25 Will implement a state of the In 1994, excluded the Would like to have a larger 
stable with modest annual fee. Added art pas claims processing Medicare Part B premium outreach staff and do more 
decline. HCFA CPI index system including prospective from SS income for outreach for the program. 

penalty to the DUR in 1996. This will eligibility determinations. 
rebate formula. reduce cost on early refills 
BCIBS reimbursed and duplicate therapies. 
the program for Planning to reduce payments 
claims that they to providers to A WP less 
should have paid. 12%. 



TABLE F -5 CONTINUED 


-. 
Ben:e~:~fl~W~II~~·.·~r'~~~~rJ~:J: ·.·.I·¥·#~tijre.~~f C~n~lrm~~t ·.lprogr~iitE:nitailce~~~!fI/·· ". Wl~bList. 

'conttiictlon 
Maryland ..• ·.··1 The program is Formulary limited Physicians are expected to COLA on income Moving toward paperless 

currently in a cost in 1991 to include prescribe the generic. There eligibility limits based on application processing . 
. . . . Icontainment mode. only maintenance, are brand overrides if the federal Social Security Currently using optical 

long term, anti- medication is deemed COLA. State grant to scanning. Implemented a pilot 
infective including medically necessary. provide primary medical project with health .department 
AZT, insulin and care including area offices to submit 
needles, specific prescriptions, for income applications via electronic fax. 
chemotherapy, eligible recipients 21-65 
antidepressants and years old, having no other 
benzodiazaphines. medical coverage. Need 

to meet medical 
uidelines. 

Maliie • .• Program has been in a Providers and Reviewing utilization to COLA on income Would like to have a formulary 
.. cost containment mode physicians are generate cost containment eligibility limits based on and mandate use of less 
. . since 1991. encouraged to federal Social Security expensive drugs. 

prescribe low cost COLA. 
drugs and generics Program expanded in 
first. In 1995, 1992 to include 27,000 
providers persons under the age of 
reimbursed A WP 65 that were formerly in 
less 10%. the Medical Assistance 

Programs (GPA & 
MASO) 
COLA on income limit ~qcfe'ij'~.~.IEnrollment is stable .due 11995 Provider Would like to expand the 

;; " ·.i, to budgetary constramts. payments were eligibility based on formulary to include all drugs. 
reduced to A WP federal Social Security 
less 13% this year, COLA. 



(\~'.,WJ 

Outpatient Prescription Drug Benefit 
Medicare Catastrophic Coverage Act and Health Security Act! 

I 
Coverage 

I 
Medicare Catastrophic Coverage Act of 1988 

(P.L. 100-360) 

Part B coverage of outpatient prescription drugs, 
prescription biologicals and insulin. Drugs must be 
approved for safety and effectiveness under the 
Federal Food, Drug and Cosmetic Act, marketed 
before 1938 or, marketed between 1938 and 1962 
but not yet subject to an FDA effectiveness hearing 
(at the time of passage, only nitroglycerin patches fell 
into this category). Biologicals are dispensed by 
prescription and licensed under the Public Health 
Service Act (including therapeutic serum, antitoxins, 
vaccines, blood, blood products, and allergenic 
products. 

I 
Health Security Act 

I 
All drugs, biologicals and insulin approved by the FDA 
for all labeled indications and certain off-label indications. 

Off-label indications covered if use is listed in 1 of 3 
national drug compendia (or other authoritative 
compendia) or based on evidence in peer reviewed 
journals approved by the Secretary. If even 1 national 
compendia reports use unfavorably, coverage will be 
denied. 

Home infusion therapies, PIE, immunosuppressive, other 
currently covered outpatient drugs subsumed. 

Intravenously administered drugs are only covered if 
administered in the individual's home and the Sec 
determines that the drug can be safely administered 
at home. Home IV antibiotics are covered unless the 
Secretary determines otherwise. 

Sec has discretion to exclude from coverage certain 
products (fertility drugs, anorexia treatments, drugs used 
for cosmetic reasons). 

IEligibilit~ II Part B enrollees. Non-voluntary. II Part B enrollees. Non-voluntary. I 

! Under current law, Medicare pays for very few outpatient prescription drugs (for example, immunosuppressives for 1 year 
following a transplant, certain oral anti-cancer drugs, and certain anti-emetics used in conjunction with anti-cancer therapy). The 
payment limit (effective January 1, 1998) is generally the lesser of the actual charge or 95% of AWP, plus a dispensing fee (at the 
Secretary's discretion). A Report to Congress on the effects of this payment methodology on A WP of drugs is due 7/1/99. 

1 
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Deductible $550 in 1990; $600 in 1991; $652 in 1992; in 
succeeding years, the Secretary will determine 
deductible such that an average of 16.8% ofPart B 
enrollees (excluding HMO, CMP and HCPP 
enrollees) exceed the deductible. 

Deductible does not apply to home IV therapies 
initiated while beneficiary was an inpatient, or to 
immunosuppressive within 1 year of a transplant. 

$250 in 1996. Indexed in future years to ensure that 
approx the same number of individuals meet the 
deductible each year (estimated to be about 58%). 
Future years estimates were $269 in 1997, $288 in 1998, 
$308 in 1999, and $330 in 2000. 

Copayments II Copayment amounts are phased-in to allow build up 
of reserves. Copayment amounts are 50% in 1991; 
40% in 1992; 20% in 1993 and thereafter. 2 

Immunosuppressives: 20% in year following a 
transplant. Otherwise, copayment amount is 50% in 
1990 and 1991; 40% in 1992; 20% in 1993 and 
thereafter. 

Home IV Drugs: 20%. 

1120%. 

Out of No out of pocket cap for drug related expenses.3 $1,000 in 1996. In future years, indexed so that approx 
Pocket Cap the same percentage of beneficiaries meet the limit each 

year (estimated to be 2.3%). Future year estimates were 
$1,064 in 1997, $1,130 in 1998, $1,198 in 1999, and 
$1,272 in 2000. 

2 The Secretary has authority to make adjustments to coinsurance in 1993 if premium revenues are insufficient to maintain 
required contingency margins. Contingency margin is 75% in 1992, 50% in 1993, 25% in 1994,25% in 1995 and 20% thereafter. 

3 An out of pocket cap applied to Part B services, exclUSive of drugs. The cap was $1,370 in 1990, and set thereafter so that 
7% of beneficiaries reached the cap. Individuals responsible for 1 hospital deductible per year (spell of illness concept eliminated), and 
20% coinsurance on first 8 days of SNF care. Hospital coinsurance eliminated. 

2 
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Payment Lesser of actual charge or applicable payment limit. Payment limit for single source drugs and multiQle source 
Amount drugs with restrictive QrescriQtions (brand names): Lower 

Payment limit for non-multiQle source drugs and of actual charge, 90th percentile of actual charges in a 
previous period (computed on a geographic basis 
determined by the Sec), or estimated acquisition cost + 
dispensing fee. 

Payment limit for multiple source drugs without 

multiQle source drugs with restrictive QrescriQtions 
(essentially, brand names): Generally, the lesser of 
the number of tablets or units x A WP per tablet/unit 
+ the administrative allowance OR the 90th 
percentile of the actual charge per tablet adjusted to 
reflect the number of tablets/units dispensed. 

Payment limit for multiQle source drugs without 

restrictive QrescriQtions (generics): Lower ofactual 
charge or median of all generics estimated acquisition 
cost in the same therapeutic class x units dispensed + 
dispensing fee. 

Payment based on generic, unless physician indicates 
brand name. 

Sec has relativel)Lbroad authority to establish estimated 
acquisition cost. 

restrictive QrescriQtions (generics): number of 
tablets/units x unweighted median average wholesale 
price per tablet/unit + administrative allowance. 

Sec may take into account regional variations into 
account when determining A WP. 

Dispensing $4.50 for drugs dispensed by participating $5 dispensing fee, indexed annually to CPt Dispensing 
Fees pharmacies in 1990 and 1991 ($2.50 for non­

participating pharmacies); future increases reflect % 
increase in the GDP deflator for the 12 month period 
ending August the previous year. Dispensing fee 
may be reduced for mail order prescriptions. 

fee may be reduced for mail-order prescriptions. 

If 

3 
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Premiums 63% of total catastrophic benefits financed through 
annual supplemental premium on beneficiaries 
eligible for Part A for more than 6 months in the 
year. Estimated 40% of beneficiaries pay 
supplemental premium -- 5% pay maximum amount. 

SUQQlemental Premium rates 
Basic* Drug* Total * Max 

1989 $22.50 $0 $22.50 $800 
1990 27.14 10.36 37.50 850 
1991 30.17 8.83 39.00 900 
1992 30.55 9.95 40.50 950 
1993 29.55 12.45 42.00 1050 

*Per $150 in federal income tax liability 
1994 and thereafter: based on previous calendar year 
premium indexed by projected growth rates 
outlays and premiums 

In addition, a flat premium -- paid by all beneficiaries 
-- is added to the regular Part B premium to finance 
37% of total catastrophic benefits. 

Flat Premiums 
Basic Drug Total 

1989 $4.00 $0 $4.00 
1990 4.90 0 4.90 
1991 5.46 1.94 7.40 
1992 6.75 2.45 9.20 
1993 7.18 3.02 10.20 
Thereafter set to reflect program costs. 

The portion of the Part B premium attributable to drugs 

equals 50% of the portion of the monthly actuarial rate 

(for enrollees age 65+) that is attributable to the drug 

benefit. 


Estimated increase in Part B Qremiums: 

1996 - $9.00 

1997 - $9.30 

1998 - $9.80 

1999 - $10.30 

2000 - $10.60 


Benefit would be financed by: 

General revenues: 43% of incurred costs 

Deductibles and coinsurance: 36% 

Beneficiary premiums: 13% 

Rebates: 8% 


4 
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I 

Cost 
Containment 

Formularies prohibited. Formularies prohibited. 

Rebate program for brand name drugs (not generics). 

Basic rebate: rebate amount is greater of the difference 
between the average manufacturer retail price and 
average manufacturer non-retail price -- or -- 17% of the 
average manufacturer retail price4 

• 

Additional Rebate: manufacturers will remit an additional 
rebate equal to drug units subject to the rebate multiplied 
by the amount by which the average retail price exceeds 
the average manufacturer retail price for a base quarter, 
updated by cpr-u. 

Sec would negotiate rebates for new drugs within 6 
months of introduction -- without agreement, Sec could 
exclude new drug from Medicare coverage. 

Manufacturers required to provide price information to 
Sec for calculation of rebates. 

Prior approval for drugs indicated by Sec (for example, 
drugs subject to misuse, new drugs not yet subject to 
rebate, or brand names when generic is available). 

4 The Medicaid rebate program is based on the manufacturer's best price. This approach has been criticized for encouraging 
manufacturers to eliminate deep discounts to some providers in order to not be required to provide the same discount to Medicaid. 

5 
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Drug Sec will establish a program to identify and educate Sec will establish a program to identify and educate 
Utilization physicians and pharmacists concerning instances of physicians and pharmacists about instances of 
Review unnecessary or inappropriate prescribing or 

dispensing, substandard care or adverse drug 
reactions. 

unnecessary or inappropriate prescribing or dispensing, 
substandard care, drug reactions, and use of generics. 

DUR program may incorporate elements of Medicaid 
DUR (established under OBRA 90) or other elements as 
necessary. 5 

Claims 
Processing 

Electronic Point of Sale System. 

Sec has authority to contract with a variety of 
entities to administer the benefit. Contracting may 
be on a regional basis, and payment may be cost 
based or not. 

Payments to pharmacies and beneficiaries on a 
monthly basis. 

Standardized claims form. 

Participating pharmacies accept assignment; agree 
not to refuse to dispense drugs to any enrollee; keep 
individual beneficiary records; offer counseling on 
drug usage and interactions; advise beneficiaries on 
availability ofgenerics; do not charge beneficiaries 
more than the amount charged to the general public 
(as determined by Sec); provide price and other 
information as requested to Secretary. 

Electronic Point of Sale system. 

Sec has authority to use a variety of entities -- including 
drug benefit management (DBM) firms -- to administer 
the benefit. Benefit may be administered on a regional 
basis. 

Standardized claims form. 

Estimated 1 billion claims/year at $.80 to $.90 per claim 
to process (1994 estimate for FY 1996). 

All pharmacies accepting Medicare payment must accept 
assignment, answer beneficiary questions, and submit 
claims for beneficiaries. 

5Although not detailed in legislative language, HCF A anticipated the DUR program would include prospective identification of 
drug-drug interactions, therapeutic duplication, early refills, drug-disease contraindications, and drug-allergy contraindications. 
Retrospective DUR would include identification of patterns of inappropriate dispensing, unnecessary scripts, and fraud/abuse. 

6 



Maintenance Employers who provide retiree coverage that None for retirees age 65+. 
of Effort-­ duplicates Medicare benefits (excluding drugs) by at 
Employer least 50% of the national average actuarial value of 
Sponsored the catastrophic benefit are required to provide 
Plans additional benefits or refunds equal to the actuarial 

value of the duplicate benefits for 1 year. 

Does not apply to multiple employer arrangements 
with multi-employer collective bargaining 
agreements. 

Managed Managed care organizations must maintain records 
Carel of individual enrollee drug expenses. Any expense 
Medicare + that would have counted toward the Part B drug 
Choice deductible must count toward the managed care 

plan's drug deductible. 

Payments to cost based plans offering outpatient 
drug coverage will be adjusted to reflect Medicare 
drug coverage. 

7 
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Other Federal Catastrophic Drug Insurance Trust Fund 
established. Same membership as SMI Board of 
Trustees. 

Secretary must publish and distribute physician guide 
listing A WP for a day's supply of commonly used 
drugs. 

Annual Report to Congress detailing Trust Fund 
status and other budgetary information. 

Periodic audits of pharmacies. 

Prescription Drug Payment Review Commission to 
be established. 

Various HHS, GAO and PDPRC studies. 

Equal access to discounts provision: requires 
manufacturer discounts be directly proportional to the 
impact of the purchaser's terms on the manufacturer's 
cost. Discounts may not be made solely based on class of 
trade. 

; 
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E Benefits S B fLabor S Full ." E Med" dL P" Establish- - - - - - - .- - , - -- - -- - ­

Drug Benefit Characteristics - Brand 
Name 

Non- HMO ­ 1993 Non-HMO ­ 1995 HMO -1993 HMO-1995 

Percentage with Drug Benefit 100%, (1 % covered in 
full) 

100%, «0.5% covered in 
full) 

100%,(4% covered in full) 100%, (3% covered in full) 

Deductible - Subject to major medical 
limits of plan l 

70% 58% 

Subject to separate yearly deductible 4% 6% 6% 2% 

Cost Sharing - Copayment 27% 45% 84% 89% 

<$5 ~8% 5% 25% 9% 

$5 8% 11% 35% 40% 

$5.01 - $9.99 5% 11% 13% 13% 

$10 4% 12% 8% 17% 

>$10 1% 4% <0.5% 6% 

Unspecified 1% 2% 3% 4% 

Cost Sharing - Subject to separate 
coinsurance rate 

10% 8% 

Separate Yearly Maximum 1% 1% 9% 3% 

Coverage for Mail Order Drugs 25% (for both HMO and 
non-HMO combined) 

32% (for both HMO and 
non-HMO combined) 

Higher reimbursement for generic drugs 25% (for both HMO and 
non-HMO combined) 

41 % (for both HMO and 
non-HMO combined) 

Higher reimbursement for use selected 
pharmacies 

18% (for both HMO and 
non-HMO combined) 

27% (for both HMO and 
~-HMO combined) 

IMedicallimits of plan refers to overall plan deductible and coinsurance provisions. 
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Employee Benefits Survey, Bureau of Labor Statistics -- Full-time Employees, 
State and Local Governments 

Drug Benefit Characteristics - Brand 
Name 

Non- HMO - 1994 HMO -1994 

Percentage with Drug Benefit 100%, «0.5% covered in full) 100%, (I % covered in full) 

Deductible - Subject to major medical 
limits of plan2 

60% 

Subject to separate yearly deductible 4% 3% 

Cost Sharing - Copayment 41% 88% 

<$5 ~8% 13% 

$5 5% 39% 

$5.01 - $9.99 8% 20% 

$10 13% 11% 

>$10 5% 5% 

Unspecified <0.5% 1% 

Cost Sharing - Subject to separate 
coinsurance rate 

7% 

Separate Yearly Maximum 4% 3% 

Coverage [or Mail Order Drugs 29% ([or both HMO and non-
HMO combined) 

Higher reimbursement [or generic drugs 37% (for both HMO and non-
HMO combined) 

I Higher reimbursement for use selected 
pharmacies 

i 
19% (for both HMO and non-
HMO combined) 

2Medicallimits of plan refers to overall plan deductible and coinsurance provisions. 
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FEHB - Blue C Blue Shield: Standard and Hil!h 0 .. 

Drug Benefit Characteristics Non- PPO 1998 PPO 1998 

Subject to separate yearly deductible yes yes 

Deductible Amount $50.00 ($100 per family) $50.00 ($100 per family) 

Cost Sharing - Copayment 40% of billed charge - Standard Option 
35% of billed charge - High Option 

20% of PPA - Standard Option 
15% ofPPA - High Option 

Separate Yearly Maximum No No 

Coverage for Mail Order Drugs see notes at right yes: 
$12.00 co-pay per prescription 
or refill - Standard Option 
$8.00 co-pay per prescription or 
refill - High Option 

(Mail order co-pays do not count 
toward catastrophic OOP limit) 

Higher reimbursement for generic drugs No No 

Claims processing Enrollee pays full cost at time of 
purchase, and submits paper claim fonn 
for reimbursement 

All preferred retail phannacies 
file claims for reimbursement 

Catastrophic Protection - Maximum Out­
of-Pocket Costs (OOP drug costs include 
the prescription drug deductible and co­
insurance on retail drug purchases; does 
not include co-payments associated with 
~order drugs) 

$3,750.00 - Standard Option 
$2,700 - High Option 

$2,000 - Standard Option 
$1,000 - High Option 



Impact of the Medicaid Drug Rebate Program on 

Expenditures, Utilization, and Access 


Background 

• The Omnibus Budget and Reconciliation 
Act of 1990 mandated drug manufacturers 
to pay Medicaid rebates effective January 
1, 1991. Medicaid pays for approximately 
15% of all prescription drugs dispensed in 
the United States. Until the rebate pro­
gram, this purchasing power was not 
tapped because individual States had 
difficulty in obtaining volume discounts. 

• The rebate mechanisms apply to all 
States uniformly. However, the rebate 
calculation varies according to drug patent 
status, best price and inflation adjustment. 

• The rebate program was successful in 
achieving the intent of the legislation: 
obtaining volume discounts to Medicaid as 
afforded to other large purchasers and 
holding costs down for the Medicaid 
program. 

Medicaid Orug Utilization 

• Medicaid enrollment remained stable at 21 
to 23 million people from 1975 to 1988 but 
grew to 32.7 million in 1993. In 1988, 
67% of all those on medical assistance 
received prescription drugs, which rose to 
73% in 1993. 

• The aged, disabled and blind represent 
34% of Medicaid enrollees and account 
for 76% of prescription drug expenditures. 
In contrast, AFDC children represent 47% 
of Medicaid enrollees but only 11 % of 
prescription drug expenditures. 

Medicaid Drug Expenditures 

• Medicaid drug expenditures grew from 

$4.4 billion in 1990 to approximately $8 

billion in 1993, not including rebates. 


• Medicaid spent an average of $57.58 on 
prescription drugs per beneficiary in 1975, 
$128.97 in 1983 and $333.50 in 1993. 
Medicaid drug recipients averaged 12.4 
prescriptions in 1975, 13.0 in 1983, and 
14.6 in 1993. 

• Drug program expenditures increased 
63.3% (1993 constant dollars) from 1988 
to 1993 with inflation and rebates taken 
into account. The single largest factor 
contributing to the growth in drug expendi­
tures was the expansion of Medicaid 
eligibles. If no growth had occurred in the 
number of eligibles or recipients and 
general inflation and rebates accrued had 
been accounted for, the estimated drug 
expenditures in 1993 would have been 
$3.1 billion in 1988 constant dollars. 

Continued on next page. 



Impact of the Medicaid Drug Rebate Program on 

Expenditures, Utilization, and Access-Continued 


Effects of the Rebate Program 

• Rebates collected from 1991 through 
1993 were $2.51 billion. These rebate 
payments resulted in a 4.6% reduction in 
FY 1991 drug expenditures, a 13.0% 
reduction in FY 1992, and a 17% reduc­
tion in FY 1993. 

• The administrative costs of the rebate 

program by State Medicaid programs 

were less than 1 %, on average, of the 

rebates collected. 


• The amount of change in drug expendi­

tures after rebates varied widely across 

states, while the rebate amount as a 

percent of drug expenditures was rela­

tively stable. 


• After adjusting for rebates and enrollment 
growth, seven of eight case study states 
had less than a 7% increase in expendi­
tures over the two year period (1990 to 
1992). This was equal to or less than the 
general rate of inflation. 

• Changes in drug expenditures were 
analyzed by 48 therapeutic categories in 
the 8 states before and after rebates. 
Before rebates 28 of the 48 therapeutic 
categories in Missouri doubled in drug 
expenditures from 1990 to 1992. In 
contrast, Arkansas actually had a de­
crease in expenditures for approximately 
one-fourth of the therapeutic categories. 
After rebate all but one category in Mis­
souri showed an increase in expenditures 
while approximately one-half of the cat­
egories in Arkansas decreased in expen­
diture. 

• After adjusting for inflation (1993 constant 
dollars), the average prescription pay­
ment less collected rebates collected in 
FY 1993 ($18.80) was less than the 
average Medicaid prescription payment 
experienced in 1989 ($19.08). 

• The national average of percent change 
in annual drug expenditures per recipient 
1990 versus 1992 after rebates and 
adjusted for inflation was -2.9% with 25 
States above and 25 States below this 
percentage. 
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Table 4.6 	 Prescription Medicine Expenditures for Noninstitutionalized Medicare Beneficiaries, by Source of Payment, and by Oemographic, 
Socioeconomic, and Health Characteristics, 1994 . 

Community-Only Residents 1 

A" Beneficiaries 

Total 	 Source of Payment (as a percent of row total) 
Beneficiary Expenditures Private Out-of- Other Expenditures 
Characteristic2 

(millions of $) Medicare Medicaid Insurance Pocket Source Per Beneficiary 
CO:O:=:~!::~::::;;em:::««~¢;eee~~c::c~Q::Q~:::=~QQ:::~::::«««-:~~::::::::!;c:c:~:::::~~;:c:::mmc:m::::o:~;~::»»:w.~:cc¢;;;=:~x:;;=:;:;:»»',..;.:.:.: 

0.08 12.10 27.68 51.91 8.23 $536 

Health Status 
Excellent 5'5.11 7.48 	 285 

Furictionallimitation 
None 0.04 	 53.16 7.95 405 
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Table 4.6 	 Prescription Medicine Expenditures for Noninstitutionalized Medicare Beneficiaries, by Source of Payment, and by Demographic, 
Socioeconomic, and Health Characteristics, 1994 

Community-Only Residents 1 

Total Source of Payment (as a percent of row total) 
Beneficiary Expenditures Private Out-of- Other Expenditures 

Characteristic2 (millions of $) Medicare . Medicaid Insurance Pocket Source Per Beneficiary 

27.68 51.91 8.23 $536All Beneficiaries 

lfl~~::'l{:::::::t::':~:~'I~~:::::::::::~l::~:@~111~~;il'r:::J 
Metropolitan Area Resident 

Yes 9.07 538 

Source: Medicare Current Beneficiary SUlVey, CY 1994 Cost and Use Public Use File. 

Note: Standard errors are shaded and in italics. See Appendix A for additional information on standard errors. See Appendix B for definitions of terms and variables. 

The term community-only residents includes beneficiaries who resided only in the community during the year. It excludes beneficiaries who resided par! of the year in the community 

and par! of the year in a long-term care facility, and beneficiaries who resided only in a long-term care facimy during the year. 

2 Due to missing values for some variables, expenditures for individual categories may not sum to total expenditures for all benefICiaries. 

3 Medicare beneficiaries with end-stage renal disease (ESRD) are included within the subgroups of "Aged" and "Disabled." 

4 IADL stands for Instrumental Activity of Daily Living. 

5 ADL stands for Activity of Daily Living. 
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Table 4.12 Prescription Medicine Expenditures for Noninstitutionalized Medicare Beneficiaries per User, by Insurance Coverage, and by 

Demographic, Socioeconomic, and Health Characteristics, 1994 


Community-Only Residents with at Least One Prescribed Medicine in 19941 

..-'!;:'....~~*»<~~~ ::tIn ~~~Ri~IS::", n ~:J ;;~~,~ ~~ ~ CQ~ ~~ mmH m Ll moi!l:i~~ ~~lS 

Medicare Supplemental Health Insurance 
Beneficiary Fee·for-Servlce Individually-Purchased Employer-Sponsored Both Types of 
Characteristic Total2 

Only Medicaid Private Insurance - Private Insurance Private Insurance 

$629 $526 $766 $583 $684 $718 

Other 

683 

:::::" 

Page 44 ot66 



'" 


Table 4.12 	Prescription Medicine Expenditures for Noninstitutionalized Medicare Beneficiaries per User, by Insurance Coverage, and by 
Demographic, Socioeconomic, and Health Characteristics, 1994 

Community-Only Residents with at Least One Prescribed Medicine in 19941 

~ ~ ".'"_"""""""~""" :::Q~:~'~:J~~~~~ 

Medicare Supplemental Health Insurance 
Beneficiary 
Characteristic Total2 

Fee-for-Service 
Only Medicaid 

Individually-Purchased 
Private Insurance 

Employer-Sponsored 
Private Insurance 

Both Types of 
Private Insurance 

~>~::::~;~CCCC~~~~t:':::;m::~~Q~==~=~==mcc:;:.::::c:cccctUQ;:~:=:::::C'CCCCCC~Q~CQ~QQCCg=cu=~:::::~~:::~:mm:~::::X::~::::::Ct~~tCCCC~OCQ=~cce:=:mom::::;;;~:cm~;~t~~:~:~:=~:~e:::~~OQ:mm::::::I:::XCCC:C'CCGcooc::e:c:~,->.«:::::c:::ecw>>>>:.~>>>>>>>>>:-~ 

$583 	 $684 $718 

Health Status 
Excellent 386 309 490 379 	 428 371 

Functional limitation 

638 

889 

None 498 414 556 594 
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Table 4.12 	Prescription Medicine Expenditures for Noninstitutionalized Medicare Beneficiaries per User, by Insurance Coverage, and by 

Demographic, Socioeconomic, and Health Characteristics, 1994 


Community-Only Residents with at Least One Prescribed Medicine in 19941 

Medicare 
Beneficiary Fee-for-Service Both Types of 
Characteristic Total2 

Only Medicaid 	 Private Insurance 

Expenditures $629 $526 $766 $583 	 $684 $718 

l:j::iiijij:::j:j:j:jj::ili:!:!:1m'i:i:::::::i:iii::;::i::j:::::::Im;::::~ 
Metropolitan Area Resident 

Yes 630 673 	 727 

Source: Medicare Current Beneficiary Survey. CY 1994 Cost and Use Public Use File. 

Note: Standard errors are shaded and in italics. See Appendix A for additional information on standard errors. See Appendix B for definitions of terms and variables. 

The term community-only reslclenrs includes benefICiaries who resided only in thf!l community during the year. It excludes beneficiaries who resided part of the year in the communHy and part of the year in a 

long-term care facilHy. and beneficiaries who resided only in a long-term care facilHy during the year. . 


2 ExpendHures for beneficiaries enrolled in Medicare HMOs are not shown separately in the table. but are included in the total. See entry for Personal health care expenditures in Appendix B. for addHional information. 

3 Medicare beneficiaries with end-stage renal disease (ESRD) are included within the subgroups of "Aged" and "Disabled." 

4 IADL stands for Instmmental ActivHy of Daily Living. 


S ADL stands for ActivHy of Daily Living. 
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PRESCRIPTION DRUGS -- MCBS ANALYSIS 

DISCUSSION NOTES 


1. Overviyw 

Beneficiaries with reported drug coverage. (.. 
. .: 	 By demographic characteristics. 


By health status. 

Compared to Medicare population without coverage. 


Type of coverage - HMO, Private, Medicaid, etc. 

Percent of beneficiaries who used Rx drugs. 

Cost ofRx drugs to different populations. 
By demographic characteristics. 
By health status. 

With subset of beneficiaries who reported using Rx drugs compare covered versus non-covered 
for OOP expenses. Covered beneficiaries can be stratified by type of coverage. 

Types of drugs the Medicare population is using by therapeutic class. 
Total costs of drugs by therapeutic class. 
OOP expenses for the drugs. 

By insurance type. 

By demographic factors. 

By health status. 


2. 	 Adequacy of Coverage 

Look at adequacy of drug coverage by analyzing OOP expenses in several different ways. 
OOP as a percent of total Rx costs. 
OOP as a percent of income. 
StratifY population by: 

High, medium, and low users ofRx drugs. 

Demographic characteristics. 

Health status. 

Type ofRx coverage (HMO, Medicaid, Private ES, etc.) 




Possible Table Shells on Spending by Payer Source 

Sheet 1 ofExcel File 

1. Run for total population 
2. 	 Break out same tables by three categories of health status: 

--Excellent and good 
--Fair 
--Poor 

3. 	 Break out same tables by total Medicare health spending 
--<$1000 
--$1000 - $5000 
-->$5000 

Sheet 2 ofExcel File 

1. Run for total population with any drug expenses 
2. Break out same table by same two categories of health status 
3. 	 Break out same table by e groups of total Medicare health spending: 

--<$1000 
--$1000 - $5000 
-->$5000 

4. 	 Break out same table by total out-of-pocket spending 
--<$250 
--$251 - $500 
--$501 - 1000 
--$1001 - $2000 
-- >$2000 



Sheet1 

Distr. Bene Drug Coverage Number Percent 

Employer 
Individual 
Both Priv. 
Medicare only 
HMO only 
HMO plus other 
Medicaid 
Other 
Total 

Percentile Tot. Drug Spending 
Dist. of Tot Drug Spending <$100 <$200 <$300 < $500 <$800 <$1000 >$1000 >$5000 (insert $ amt) 
(number and % benes) 
Employer 
Individual 
Both Priv. 
Medicare only 
HMO only 
HMO plus other 
Medicaid 
Other 
Total 

Percentile Drug 00 Spending 
25th 50th 75th 

Dist. of Drug O-O-P Spending <$50 '. <$100 <$200 <$300 < $500 <$800 <$1000 >$1000 >$1500 (insert $ amt) 
(number and % benes) 
Employer 
Individual 
Both Priv. 
Medicare only 
HMO only 
HMO plus other 
Medicaid 
Other 

• 

Total 

Page 1 




Sheet2 

Plan Spending Coverage Benes T alai 
Pent Tot-OrgSpd Pd by Pin 

1<50% 0%1·· 

50-80%-­
80- 90% -­
> 900'/0 
Total - Mean % Paid 

Plan Spending Coverage 
PcntTot Drg.Spd. Pd. by Plan I~ 

<50% 
50 - 80% 
80 -90% 
;-gm:r­

%od.O-O-P/&mean %OOP/&mn 

Individual 
i%OOP/&mn 

]soth Medicaid 
% Benes %OOP/&mn % Benes 

Medicaid 
% Benes l'j(,gOP/&mn _J% 

IndividuafT -----------r IBoth IHMO 1­ IIMedicaidT -----r-n;!edicareorlly 

50-80% 
80 - 90% 
>90% 
Total- Mean % Paid 

Plan Spending Coverage 
Pent Tot Spd. Paid by Plan 

<50% 
50 - 80% 
80·90% 

'IiruQ soendin 
Employer Benes $1000- 2000 
% Benes ---...... j Both 

%pd.O-O.P/&mear,· % Benes 
0% 

> 90% 
Tota"I-'-,M=ea"'n::-''''v.,'P'''a''id::;----j----+­

Both 
% Benes 

% Benes --t-"==="t-t-'-'-==+==='-"'r-t===+===""1 

Medicare only 
,~,. ~~,,~~ 1,.~~, '-''''', 1% Benes !%OOP/&m 
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Tabulations from the NEHlS Plan File 

Table 1 

Questions Codes Enrollment 

Tolal 

Cover Outpatient Prescription Drugs? 

Limit Outpatient Prescription Drugs? 


Was There a $ Limit For Outpatient Prescription Drugs? 

$ Limit for Outpatient Prescription Drugs 

Genelic Required For Outpatient Prescription Drugs? 

By Type of Plan (E3=1) 

HMO (E3=1) 


Cover Outpatient Prescription Drugs? 

Limit Outpatient Prescliption Drugs? 


Was There a $ Limit For Outpatient Prescription Drugs? 

$ Limit for Outpatient Prescription Drugs 

Genelic Required For Outpatient Prescription Drugs? 

PPOIEPO (E3=2) 


Cover Outpatient Prescliption Drugs? 

limit Outpatient Prescription" Drugs? 


Was There a $ Limit For Outpatient Prescription Drugs? 

$ limit for Outpatient Prescription Drugs 

Generic Required For Outpatient Prescription Drugs? 


POS(E3=3) 


Cover Outpatient Prescription Drugs? 

Limit Outpatient Prescliption Drugs? 


Was There a $ Limit For Outpatient Prescription Drugs? 

$ Limit for Outpatient Prescription Drugs 

Generic Required For Outpatient Prescription Drugs? 


Conventional, Fee for Service (E3=4) 


Cover Outpatient Prescription Drugs? 

Limit Outpatient Prescription Drugs? 


Was There a $ Limit For Outpatient Prescription Drugs? 

$ Limit for Oli1patient Prescription Drugs 

Generic Required For Outpatient Prescription Drugs? 


5ingle 5ervice Prescription Plan (E3=7) 


Cover Outpatient Prescription Drugs? 

Limit Outpatient Prescription Drugs? 


Was There a $ Limit For Outpatient Prescription Drugs? 

$ Limit for Outpatient Prescription Drugs 

Generic Required For Outpatient Prescription Drugs? 


Table 2 By Establishment Size 

Table3 By State 

Table 4 By SIC 

Total Employees Covered lEESCOVNU) Tolal Retirees (RETMAJNUI Tolal Early Retirees (RETU65MA) TOlat Retirees (65+1 (RET065MA) 

58 
S9A 
S9AOV 
59AOVAMT 
510 

58 
S9A 
59AOV 
S9AOVAMT 
510 

S8 
59A 
S9AOV 
59AOVAMT 
S10 

58 
59A 
S9AOV 
59AOVAMT 
S10 

58 
S9A 
59AOV 
S9AOVAMT 
S10 

S8 
59A 
59AOV 
S9AOVAMT 
S10 


