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Sign On to Support a Public Drug Option Under Original Medicare

The undersigned organization hereby joins the national campaign to create a public drug coverage option under Original Medicare. 
Since 2006, Medicare has offered drug coverage to older Americans and Americans with disabilities through private plans. Because these plans have wide discretion to change which drugs they cover and what they charge, every year consumers must untangle complex benefit packages to choose which coverage is appropriate for them. Enrollees and taxpayers are left with high costs, as private plans are unable to match the negotiating power of the government, which is barred from negotiating with drug companies for lower drug prices. 

A drug benefit operated by Original Medicare would provide the public with guaranteed, stable drug coverage from year to year at a lower cost to consumers and taxpayers. With a nationally uniform premium and formulary (list of covered drugs), older adults and people with disabilities could take refuge in the public option when they tire of the instability that characterizes the privately run Part D benefit. By providing a drug option under the Original Medicare program, Medicare could collectively negotiate with pharmaceutical companies to lower drug costs, and all Americans – those with Medicare and those who will one day have it – would save money. 

For these reasons, we strongly support the Medicare Prescription Drug Savings and Choice Act of 2009 (H.R. 684 in the House of Representatives and S. 330 in the Senate), which would create a viable public option for drug coverage under Original Medicare.
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Send sign-on letters to: Medicare Rights Center, 1224 M Street NW,

Suite 100, Washington, DC  20005
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