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Legislation To Address Flaws in the Prescription Drug Benefit

Purchasing Power

I had hoped that the addition of a prescription drug benefit to Medicare would provide an opportunity to lower the cost of drugs by using the purchasing power of over 40 million Medicare beneficiaries to negotiate for lower prices.  Unfortunately, the bill also prohibits the government from negotiating lower drug prices with the pharmaceutical industry.  I have joined my Democratic colleagues in sponsoring a bill (H.R. 3672) that would strike this provision in the legislation.

Repealing Extra Payments for HMOs

Our experience under Medicare+Choice is a perfect example of the ineffectiveness of this model.  H.R. 1 is a formula for huge subsidies that may still leave drug-only plans and HMOs struggling, going in and out of the marketplace, and creating year-to-year confusion and uncertainty for older Americans.  Since the enactment of H.R. 1, payments to private insurers have already been increased to 107% of the amount paid to the Medicare fee-for-service program, giving private plans an extra $500 million this year alone.  While seniors have to wait until 2006 for their drug benefit to begin, HMOs get $500 million in extra payments right away.  I have cosponsored legislation, H.R. 4304, the Medicare Preservation and Anti-Privatization Act, that would repeal the billions in private plan overpayments that were included in H.R. 1 and eliminate the multi-billion dollar Medicare HMO slush fund designed to lure private plans into the Medicare market.
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