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Abstract  

Research has shown that Medicare Part D has opened up new opportunities for the elderly who 

had not previously qualified for any drug coverage. Even though there are far more Americans 

receiving some form of coverage through the Prescription Drug Improvement and Modernization 

Act, the plans and procedures for being covered have become a pressing issue for most. It is 

having many effects on those previously covered by Medicaid who are now using Medicare. In 

their transition, they are struggling to comprehend the plans that Medicare Part D has to offer 

and also finding out where it falls short. Also, doctors and pharmacies are having trouble 

adjusting to the new plans and medications covered on the various plans available.  
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Medicare Part D: Advantages and Disadvantages 

 As President Bush (2005) mentioned in his speech to launch the Prescription Drug 

Improvement and Modernization Act, Medicare was signed into legislature a little over forty 

years ago by former President Johnson to ensure seniors and Americans with disabilities receive 

quality health care. However, the medical field is growing rapidly, and the costs of health care 

have become increasingly high for prescription drugs. As Medicare stood before the 

implementation of Part D, there was no plan for prescription drugs. President Bush relayed a 

record of the failures of the former Medicare program saying, “for example, Medicare would pay 

twenty-eight thousand dollars for ulcer surgery—but not five hundred dollars for prescription 

drugs that eliminate the cause of most ulcers”(2005, par. 9). With America’s need to move 

toward more preventative care, Congress proposed  Medicare Part D and the Prescription Drug 

Improvement and Modernization Act (MMA) to offer millions of Americans over the age of sixty-

five and those with disabilities a plan to cover their prescription drug expenses (“Medicare 

Prescription Drug Coverage 2007,” par. 2). 

However, the implementation of Medicare Part D has evoked many issues within our 

nation’s healthcare benefits. Providing affordable, effective healthcare is something America, as 

a nation, has always strived for. For the millions who were not being covered, this plan is a 

wonderful way to save, according to President Bush. From another standpoint, the transition 

from Medicaid to Medicare has been difficult for many beneficiaries, mostly because of their lack 

of understanding and excluded drugs from the plans. Those who receive Medicaid are typically of 

lower income or have disabilities. With the addition of Medicare Part D, they are allowed to 

enroll in both programs, so they are many times referred to as dual eligibles. Under Medicaid 

they were provided with some drug coverage, but under Medicare Part D a lot of their 

prescription drug coverage is now changing to that plan. In addition, having so many plans for 
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Americans to choose from is making it hard for doctors and pharmacists to keep track of which 

medications are or are not being covered under each plan. While Medicare Part D is thought of 

highly by many legislators, those working with it on a personal level, such as the beneficiaries 

themselves and the doctors and pharmacists as well, are running into major issues of concern. 

Praise from Legislators 

 Our president, many members of Congress, and other politicians are of the opinion that 

Medicare Part D is huge step in improving health care coverage in the United States. Under 

MMA, more American citizens qualify for coverage than with the former plan of Medicare and 

Medicaid combined. According to Rebecca Clay, for the first time forty-two million Medicare 

beneficiaries will receive prescription drug coverage (2005, par. 3). Daniel Levinson adds that 

more than six million of these are dual eligibles, or beneficiaries that are enrolled in both 

Medicare and Medicaid (2006, p. 3). Providing dual eligibles with more coverage is very 

important because they typically do not have the means to cover the costs, and they typically 

have more prescription drug expenses due to poverty or disability. Under Medicare Part D, 

beneficiaries can choose a Prescription Drug Plan (PDP) that meets their needs, such as the 

medications that are covered, the cost of the plan, and the doctors or pharmacies that accept the 

plan. There are so many PDPs to choose from, thirty-seven in all, to ensure that each individual 

will get the plan that provides the best coverage for him or her.  President Bush informed the 

United States that because the government  acted, “on average, Medicare will pick up the tab for 

more than ninety-five percent of prescription drug costs for low-income seniors” (2005). 

Concerns from Beneficiaries  

 Although some legislators feel it is effective, there are opposing views from the elderly 

who are using Medicare Part D themselves. Even though Medicare Part D is supposed to 

encourage people to enroll and receive benefits, many are not doing so. Although some 
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politicians will argue that the new drug program is completely voluntary and encourages 

Americans to enroll as soon as possible, Pete Stark points out that three million retirees are 

losing coverage from their former employer, and six and half million low-income citizens are 

receiving coverage from both Medicare and Medicaid. For both groups, there is no choice but to 

choose “private plans which, relative to Medicaid, generally have higher cost-sharing and fewer 

covered drugs” (2006, par. ). Moreover, one article (Wheeler, 2004, p.2) reported that 2.8 million 

Medicare beneficiaries enrolled in discount cards after four weeks, but the majority of them were 

automatically placed on a Medicare managed care plan. Only five hundred thousand elderly or 

disabled Americans actually enrolled on their own, a small number compared to the forty-one 

million eligible to participate. 

Lack of Understanding  

One reason many Americans are choosing not enroll or take advantage of this new 

program is their lack of understanding of the plan (Wheeler, 2004, p. 1).  Those beneficiaries who 

have been under Medicaid in the past have become accustomed to the way it works, so naturally 

a change, especially with something as complicated as Medicare, is going to leave people feeling 

overwhelmed by the information. Daniel Levinson from the Department of Health and Human 

Services makes note that “this population is historically hard to reach through outreach and 

educational efforts,” so the educational opportunities are not reaching them effectively (2006, 

p.3). Therefore, he explains that in an effort to ensure dual eligibles continue to have coverage, 

the Center for Medicare and Medicaid Services automatically enrolls them into a prescription 

drug plan if they have not already registered by December 31, 2005. While there were good 

intentions, this has caused several issues with patients not having the coverage they need for 

their medications, because they were not able to make the decision on their own. 

Excluded Drugs 



  Medicare Part D    6 
 

 Speaking of not having coverage for the medications they need brings about the 

problems with excluded drugs in Medicare Part D. Based on a study by the Department of Health 

and Human Services, out of the two hundred most used drugs in 2005, twenty-two are excluded 

from the Medicare Part D plans. Out of the one hundred and seventy-eight drugs that are 

included, prescription drug plans range from covering only seventy-six percent to a hundred 

percent of these drugs (2006, p. 4). After analyzing this data, it is easy to see how putting dual 

eligibles on randomly assigned plans could cause coverage issues. Some of the major categories 

of medications that are not included in Medicare Part D are weight gain drugs, barbiturates, 

benzodiazepines, and over the counter drugs. These drugs can be very important, especially in a 

nursing home environment, because each drug helps respectively with residents who have lost 

weight due to disease, treating seizures, and  panic attacks for those with cerebral palsy 

(“Medicare Prescription Drug coverage 2007,” par. 11). 

Concerns from the Medical Field 

 Due to the gap in coverage of particular drugs and the numerous prescription drug plans 

to keep track of, doctors and pharmacists have been greatly affected by this as well. According to 

a survey of long term care physicians, over half are having frequent problems with their patients 

needing drugs that are not covered on drug plan formularies and needing to request exceptions 

on these drugs. In addition to exception requests, physicians are spending more than twelve 

hours a week with the pharmacies and drug plans to make the right drugs available to their 

patients. According to a study from APA researchers, “only one in ten reported improved access 

to medications” (Pollack, par. 6). Specifically in long term care, residents in nursing homes are 

generally on nine or more medications. In turn, doctors are constantly looking at the whole 

picture of their medications to ensure some do not interact dangerously with each other or cause 
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complications, so many times patients can only have a specific drug. Where it might have a 

substitute, it could have serious effects on the patient’s other drugs (O’Reilly, 2006, par. 3).    

 On the less sympathetic side of the pharmaceutical industry, the implementation of 

Medicare Part D and the prescription drug plans has resulted in major profits.  The Medicare 

Modernization Act actually prohibited “the federal government from negotiating drug prices with 

the pharmaceutical industry” (Pollack, 2007, par. 7).  In Pete Stark’s opinion, the government 

officials have been partnering with the pharmaceutical and insurance industries since the 

beginning, making it impossible for them to lose money (2006, par. 2).  

Conclusion 

 On the whole, the Prescription Drug Improvement and Modernization Act has allowed 

more American citizens some health care coverage. However, the way in which it is being 

handled has many flaws. The transition and education process of this plan has been fairly difficult 

for many American citizens. For many dual eligibles, the Medicare and Medicaid relationship is 

hard to grasp.  In addition to the beneficiaries, the physicians and pharmaceutical industry are 

now dealing with serious problems concerning medications which patients need that are not 

being covered. It is obvious that this program was meant to have positive effects on America’s 

health care system; however, due to adequate research, it is apparent that it is not very effective 

or practical.  
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