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True Story

Ms. Z is 64 years old and has suffered from schizophrenia for over 30 years. She takes
Abilify and Zyprexa to control her symptoms and has been stable for the last five years
because Medicaid had covered her medications. Because she has both Medicare and
Medicaid, Ms. Z was auto-enrolled in a Medicare private drug plan with her new drug
coverage starting January 1, 2006. In January, Ms. Z attempted to fill her prescriptions for
Abilify and Zyprexa but was told by her pharmacist that her Medicare private drug plan
requires prior authorization for those drugs. Ms. Z left the pharmacy empty-handed and
confused. The pharmacist had not explained what prior authorization was nor used her
plan’s transition policy to fill her prescriptions. She was told by a caseworker at the
medical clinic she uses that because the doctor only comes to the clinic twice a week and
sees over 50 patients each day, it would be virtually impossible for the doctor to provide
prior authorization.

2 3 33 31 / 3 3 7

11 2 2 3 31 3

! Centers for Medicare & Medicaid Services, “Why Is CMS Requiring ‘Al or Substantially All’ of the
Drugs in the Antidepressant, Antipsychotic, Anticonvulsant, Anticancer, |mmunosuppressant and HIV/AIDS

Categories?’ 2005
2 Henry J. Kaiser Family Foundation, “The Faces of Medicare: Medicare and the Under-65 Disabled,” July 1999.
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True Story

Mr. B suffers from a number of chronic conditions. He takes 16 prescription medications,
including Lexapro for clinical depression. Although the recommended dose of Lexapro is
10 milligrams per day, Mr. B’s depression is severe and his doctor increased his dose to
20 milligrams per day. Mr. B is a dual eligible and was auto-assigned to a Medicare
private prescription drug plan. In January, he was informed by his pharmacist that while
his plan covered all 16 of his prescriptions, it only covered the 10 milligram tablets of
Lexapro and limited that coverage to 30 tablets per month. Mr. B’s doctor has tried
unsuccessfully to contact the drug plan to request an exception for Mr. B.

3 American Psychological Association, “Facts About Suicide in Older Adults.”

# Jensen, R. “The New Medicare Prescription Drug Law: Issues for Enrolling Dual Eligibles Into

Drug Plans,” Kaiser Commission on Medicaid and the Uninsured, January 2005.

® Park, J., Hariprasad, R., and L. Park. “Medicare Part D and Decompensation, Psychiatric Services,” May 2006.
® MedPAC, “Report to Congress: New Approachesin Medicare,” June 2004.

" Kaiser Commission on Medicaid and the Uninsured, “ State Medicaid Outpatient Prescription Drug Policies:
Findings from a National Survey, 2005 Update.” Found online at http://www.kff.org/medicai d/upl oad/State-

M edi cai d-Outpatient-Prescription-Drug-Poli ci es-Findings-from-a-Nati onal - Survey-2005-Update-report.pdf.
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True Story

Mr. H is a 40-year-old schizophrenic who has been on Medicaid and Medicare for years.
Because relapse is very common in schizophrenia, Mr. H is always careful to take every
dose of Risperdal, his antipsychotic. The regimen prescribed by his doctor is six 1-
milligram pills of Risperdal per day (180 pills per month)—which he has been taking for
the last five years. As a dual eligible, he was auto-enrolled into a Medicare private drug
plan. Because the pharmacy was unable to properly bill his Medicare plan in the months
of January and February, Mr. H was able to get his Risperdal through New York
Medicaid’s emergency coverage. In March, however, the pharmacist informed Mr. H that
his Medicare drug plan would only pay for 60 pills of Risperdal per month. The
pharmacist told Mr. H that he could get the remaining 120 pills only if he paid the $700

retail price.
3 # 1 @ 1 2
= 0 3 1 50652 6 3 $ 1
! 2 I3 1
! 2 I3 1 ' E 3
1 7 1 2 3 2 2 1
! 2 I3 2 3 3 1 1
7 2
, 3 ' 2 1 < |
2 3 cC 1 3 2 3 2
' 3 1 1 132 F: 1
5 1 36 ' ' 3 8 2 9

8 The USP's Model Guidelines were developed in 2004 as an outline of the drug categories, classes and key drug
types that should be included in formularies of all private drug plans participating in Part D.

 CM'S does not require drug plans to cover multisource brand-name drugs.

19 Multisource brand-name drugs are drugs that were formerly patent-protected drugs but now have at least one
generic alternative
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" CM S required plansto cover either citalopram
hydrobromide or Lexapro.

12 CM'S does not require drugs plans to cover all
dosages of drugs.

www.medicarerights.org

The Medicare web site and the web sites of plan
sponsors and plan representatives provide
incorrect, misleading or conflicting information
about plan coverage and utilization
management restrictions.

While the government encourages people to
compare drug plans by using the Medicare web
site, the information found there often does not
match the information found on the web sites of
plan sponsors or the information provided by plan
customer service representatives. In fact, although
plans are required to cover “substantially all” drugs
in six categories, including antidepressants and
antipsychotics, federal officials found some of
these drugs missing from the lists submitted b}/
insurers for posting on the Medicare web site. 3

Similarly, in our formulary review we discovered a
number of inconsistencies between Medicare’s
web site and the web sites of plan sponsors.
Inconsistencies were noted in more than two-thirds
of plans examined. For example, when evaluating
whether plans covered Wellbutrin, several plans
listed the extended-release tablets but did not list
regular Wellbutrin tablets on their formularies.
However, the Medicare web site listed regular
Wellbutrin tablets as covered by these plans. To
further complicate matters, plan representatives
were similarly perplexed by the conflicting
information and stated within the same
conversation that regular Wellbutrin tablets were
and were not covered by the plan.

Similar confusion surrounded drugs subject to
utilization management techniques. Information
was not always consistent between Medicare’s
web site and plan web sites. Sometimes
Medicare’s web site showed utilization
management techniques that were not reflected in
a plan’s formulary and vice versa. Furthermore,
neither Medicare’s web site nor plan web sites
offered a sufficient explanation of utilization
management techniques. Plan representatives also
were usually not able to explain these coverage
restrictions.

Inaccurate or insufficient information about a plan’s
coverage restrictions could discourage enrollment
of people with higher drug costs. Furthermore,
some people might enroll in a plan unaware of how
difficult it will be to get the drugs they need.

12 Pear, R. “Deadline Near, Jams Are Seen for Drug
Plan,” New York Times, April 24, 2006.
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Antidepressants

Drug Name

Drug Type

Antipsychotics

Drug Name

Drug Type

Amitriptyline Generic Abilify Single-source brand-name
Amoxapine Generic Chlorpromazine Generic
Bupropion Generic Clozapine Generic
Citalopram Generic FazaClo Single-source brand-name
Clomipramine Generic Fluphenazine Generic

Cymbalta Single-source brand-name Geodon Single-source brand-name
Desipramine Generic Haloperidol Generic
Doxepin Generic Loxapine Generic
Effexor Single-source brand-name Moban Single-source brand-name
Fluoxetine Generic Orap Single-source brand-name
Fluvoxamine Generic Perphenazine Generic
Impramine Generic Prochlorperazine Generic
Lexapro Single-source brand-name Risperdal Single-source brand-name
Mapratiline Generic Seroquel Single-source brand-name
Mirtazapine Generic Thioridazine Generic
Nardil Single-source brand-name Trifluoperazine Generic
Nefazodone Generic Zyprexa Single-source brand-name
Nortriptyline Generic
Parnate Single-source brand-name
Paroxetine Generic
Surmontil Single-source brand-name
Trazodone Generic
Vivactil Single-source brand-name
Zoloft** Single-source brand-name
*#, - % | # 0
" % " #
0 1 1 1

7 2 3 , : 31 1 1

32 I3 1 1 0

1 ' 2 1 H' ' 1

3 13 3 3 2 3

' 2B 1 / 7 3
33 ' 1 3 2 2B 3 3
/ 3 3 0 / 313 / 3 3

4 Formulary research was conducted in March 2006 before Zoloft became subject to generic competition.
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Plan Percent of Percent of
Antidepressants Antipsychotics

AARP Medicare Rx 21% 17%
First Health Premier 42% 44%
GHI Medicare PDP 29% 33%
Health Net Orange 003 33% 44%
Health Net Orange 009 33% 44%
Humana PDP Standard 29% 28%
PacifiCare Saver 21% 22%
PacifiCare Select 17% 22%
Rx Pathway Bronze 4% 11%
SilverScript 0% 6%
Simply Rx 29% 17%
Unicare Rx Rewards 21% 11%
United Health Rx 21% 17%
United Medicare MedAdvance 21% 17%
WellCare Signature 21% 33%
Average: 23% 24%

( ) 2 0

" 3 # 3 1 H 0 3
# 1 2 H 1

! 1 1 1 '

( % ) 4

# , H 0 3 H 3
3 #H# 1 3

15 When formularies were rechecked in September, almost all utilization management restrictions remained in place.
There were, however, two exceptions. The three plans offered by UnitedHealth Group lifted quantity limits on
mirtazapine, Zoloft, Cymbalta and L exapro, and the Health Net Orange plans no longer imposed step therapy on
Seroquel. The chart reflects the formulary restrictions in place on March 2006.

16 From the perspective of a plan member, there is no difference between a drug that requires prior authorization in
order for the drug to be covered or one that is off-formulary and can only be covered after the plan grants an
exception. In theory at least, the granting of both prior authorization and an exception is done on the basis of
medical necessity.
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7 Centers for Medicare and Medicaid Services, Q& A #6987, April 2006

18 American Psychiatric Association, Practice Guideline for the Treatment of Patients with Major Depressive
Disorder, 2nd Edition, 2000.

“lbid.

% | bid.

2 American Psychiatric Association, Practice Guideline for the Treatment of Patients with Schizophrenia, 2nd
Edition, 2004.

2 pid.

2 1bid.
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Drug Name Restricted Coverage
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Amitriptyline 13%
Doxepin 13%
Fluoxetine 25%
Thioridazine 13%
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% The Beers Criteria were adopted by CMSin July 1999 for nursing home regulation.
% Traynor, K. “Many Elderly Receive Unsuitable Psychotropics.” American Society of Heal th-System Pharmacists.
October 27, 2000.

www.medicarerights.org 10 of 14



1 1
0/ < 1 11 : 3 3
3 1 < 2 ,
7 3 0 0 #3 2
2
31 / 3 3 7
7 3 2
a1 % 0
> 31 ' 0 3 > 1
3 33 2 2 °
1 - 1 E< 2
/ 3 3 + 1 9 2 #06' '
/ 3 3 +1
$
Percent of Plans That
Drug Name Restricted Coverage
of the Drug
Abilify 40%
Bupropion 0%
Citalopram 60%
Clozapine 33%
Cymbalta 73%
Fluoxetine 27%
Geodon 53%
Haloperidol 0%
Mirtazapine 27%
Paroxetine 60%
Risperdal 40%
Seroquel 40%
Trazodone 0%
Zoloft 87%
Average: 39%
: 3 I 32 0 : ' 3 1
/ 3 3 52 %' I 2 3
1 1 ' / 3
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% «Duals Eligibles Transition: Part D Formularies’ Inclusions of Commonly Used Drugs’ Office of Inspector

General, January 2006.
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: Rl Average Monthly
Antidepressants Utilization Retail Price?’
Management
Zoloft* $ 87% $82.49-$164.98
Cymbalta * $ 69% $114.68-$207.62
Citalopram 60% $44.99-$134.97
Effexor $ 60% $67.74-$203.23
Paroxetine * 60% $45.49-$113.98
Average: 67% $71.08-$164.96
Rate of
Antipsychotics Utilization Av%r;%(ial I\F/)Iroigéhly
Management
Geodon * $ 50% $289.99
Zyprexa* $ 47% $306.49
Seroquel * $ 40% $275.00-$1585.00
Risperdal * $ 40% $112.56-$582.50
Abilify * $ 40% $324.49
Average: 43% $496.57
, 687 : % % #, " #
/ 3 3 7 31
11 01 3 3
> 7 3 31 ! 1

31 !

' Average retail price information was gathered from www.walgreens.com and www.riteaid.com. Prices reflect the
recommended dosage or dosage range.
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True Story

Ms. L has Medicare and Medicaid and was auto-enrolled in a Part D plan. In January,
she attempted to fill prescriptions for three antidepressants, Mirtazapine, Wellbutrin and
Cymbalta, but her plan would not pay for the prescribed doses. It set a quantity limit for
each drug at 30 pills per month.

Ms. L has severe refractory depression and has been prescribed numerous
combinations of various drugs over the past eight years. Lower doses of all three drugs
had been tried but failed to provide relief. According to both her treating doctor and a
consulting psychiatrist, this is the only combination that gives her any relief.

Despite this evidence of medical necessity, Ms. L® plan twice denied coverage of these
medicines at the prescribed dosages. Maximus, the independent review entity
contracted by CMS, also rejected Ms. L® appeal. The case was appealed to an
administrative law judge, which decided in favor of Ms. L and told her plan to cover the
full dosage of all three medicines.
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% The low-income benchmark for each region is set at the average premium for basic coverage charged by al stand-
alone prescription drug plans and prescription drug plans offered by Medicare Advantage plans. Recipients of the
full low-income subsidy, other than individuals who had affirmatively selected their plan, will be randomly
reassigned to a below-benchmark plan if their current plan will charge more than $2 above the 2007 regional
benchmark. CM S has estimated that about one million people with Medicare will be subject to reassignment.
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