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SAVINGS FOR STATES – AND MOR
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By 2006, the Medicare Modernization Act (MMA
disabled with a substantial new drug benefit.  This
improve the health of millions of Americans, and 
safety net providers.  In fact, taken together, states
in the first five years of the program’s implementa
 
• States currently pay for prescription drugs for 

beneficiaries who are eligible for a state’s full
in 2006, full-benefit dual eligibles will receive
through the federal Medicare program rather t
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Assistance Programs can use these funds to es
counseling for those eligible for the new benef
drug plan. 

 
• While the statute permits applications for low-

processed at either Medicaid offices or Social 
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simplified, scanable, application that can be fi
Internet.  State personnel may use the SSA app
with enrollment and forward such applications
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 State Pharmaceutical Assistance 
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determinations and appeals.  Having SSA process these applications, as well as re-
determinations and appeals, will greatly reduce the administrative burden on states.   

 
• The proposed rule indicates that states that currently operate 1115 Pharmacy Plus 

waivers may restructure their Pharmacy Plus programs by implementing a state-only 
SPAP design to wrap around the Medicare prescription drug benefit.  CMS believes 
that by structuring their programs in such a manner states would realize savings 
relative to their current Pharmacy Plus spending levels, and that program participants 
would face lower out-of-pocket costs due to the generous Medicare prescription drug 
benefit’s catastrophic coverage.  In addition, if states with Pharmacy Plus restructure 
their programs into SPAPs, any expenditure paid by the state on behalf of the 
beneficiary would count toward the beneficiaries’ out-of-pocket costs.   

 
Comments on the proposed regulations will be accepted until October 4, 2004.  
Comments should be submitted to the Centers for Medicare & Medicaid Services at 
www.cms.hhs.gov/regulations/ecommentsT
 

http://www.cms.hhs.gov/regulations/ecomments

