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OPEN EXECUTIVE SESSION TO CONSIDER THE ‘‘CREATING HIGH-1 

QUALITY RESULTS AND OUTCOMES NECESSARY TO IMPROVE CHRONIC 2 

(CHRONIC) CARE ACT OF 2017’’ 3 

THURSDAY, MAY 18, 2017 4 

U.S. Senate, 5 

Committee on Finance, 6 

Washington, DC. 7 

  The meeting was convened, pursuant to notice, at 8 

10:31 a.m., in room 215, Dirksen Senate Office Building, 9 

Hon. Orrin G. Hatch (chairman of the committee) 10 

presiding. 11 

 Present:  Senators Grassley, Roberts, Cornyn, Thune, 12 

Burr, Isakson, Portman, Toomey, Cassidy, Wyden, Stabenow, 13 

Cantwell, Nelson, Carper, Cardin, Casey, Warner, and 14 

McCaskill.  15 

 Also present:  Republican Staff:  Chris Campbell, 16 

Staff Director; Mark Prater, Deputy Staff Director and 17 

Chief Tax Counsel; Brett Baker, Health Policy Advisor; 18 

Erin Dempsey, Health Policy Advisor; Jennifer Kuskowski, 19 

Health Policy Advisor; and Jay Khosla, Chief Health 20 

Counsel and Policy Director.  Democratic Staff:  Joshua 21 

Sheinkman, Staff Director; Michael Evans, General 22 

Counsel; Elizabeth Jurinka, Chief Health Advisor; Matt 23 

Kazan, Health Policy Advisor; and Beth Vrable, Senior 24 

Health Counsel.  Non-designated Staff:  Joshua LeVasseur, 25 

Chief Clerk and Historian; and Jewel Harper, Deputy 26 
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OPENING STATEMENT OF HON. ORRIN G. HATCH, A U.S. SENATOR 1 

FROM UTAH, CHAIRMAN, COMMITTEE ON FINANCE  2 

 3 

 The Chairman.  The Committee will come to order.  4 

Today the committee has before it a Chairman’s Mark of 5 

S.870, the Creating High-Quality Results and Outcomes 6 

Necessary to Improve Chronic (CHRONIC) Care Act of 2017, 7 

as modified. 8 

 I would like to welcome everyone to this morning’s 9 

executive session.  Today the committee will consider and 10 

hopefully report legislation to improve the way Medicare 11 

serves patients with chronic conditions. 12 

 Given that we held a hearing on this very topic just 13 

two days ago, I will keep my initial remarks brief. 14 

 The legislation before us represents the hard work 15 

of the chronic care working group that I established 16 

along with Ranking Member Wyden, and is co-chaired by 17 

Senators Isakson and Warner. 18 

We, as leaders of the committee, are very happy to 19 

cooperate with them.  We formed this bipartisan group two 20 

years ago in hopes that we could advance important and 21 

much needed reforms for Medicare beneficiaries suffering 22 

from chronic conditions. 23 

 After two years of meeting with and receiving input 24 

from stakeholders in the health care community, including 25 
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850 formally submitted comments, the release of multiple 1 

public proposals and outlines, and good-faith 2 

negotiations, we have arrived to where we are today.  The 3 

CHRONIC Care Act currently has 18 bipartisan cosponsors, 4 

16 of whom sit on this committee. 5 

 The bill includes a number of policies that will 6 

improve care for the chronically ill through increased 7 

use of telehealth, including by giving Medicare Advantage 8 

plans and certain accountable care organizations enhanced 9 

flexibility to target telehealth services to Medicare 10 

patients with chronic conditions. 11 

 The bill also goes beyond telehealth by making 12 

improvements for beneficiaries who receive care across 13 

the Medicare spectrum, including fee-for-service, 14 

accountable care organizations, and Medicare Advantage.  15 

These are all important changes that will address the 16 

growing need to tailor treatments to those with chronic 17 

conditions. 18 

 Given the contentious nature of our nation’s current 19 

health care debate, I think it is remarkable that we have 20 

been able to get to this point.  While I would like to 21 

take credit for all of the successes we have enjoyed thus 22 

far, this endeavor has been the very definition of a team 23 

effort. 24 

 I want to, once again, thank Senator Wyden for his 25 
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commitment not only to this particular bill, but to the 1 

patients that will undoubtedly benefit once it is signed 2 

into law.  I want to thank our distinguished co-chairs of 3 

the working group, Senator Isakson and Senator Warner who 4 

have really spearheaded this whole endeavor.  And I want 5 

to thank the other Senators, on and off the committee, 6 

who have provided vital input and insight into this 7 

process and have helped shape this into a better 8 

legislative product. 9 

 Finally, I want to thank the advocates and 10 

stakeholders who have been so cooperative and helpful in 11 

providing feedback and expertise as this effort has moved 12 

forward. 13 

 Of course, now is not the time to celebrate 14 

anything.  We have got work to do.  Hopefully, we can 15 

move this legislation out of committee today, and then 16 

continue our efforts to get it passed on the floor. 17 

 Having said this, I will now turn to my colleague 18 

and friend, Senator Wyden for any comments that he would 19 

care to make at this time. 20 

21 
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OPENING STATEMENT OF HON. RON WYDEN, A U.S. SENATOR FROM 1 

OREGON  2 

 3 

 Senator Wyden.   Thank you very much, Mr. Chairman. 4 

 I know it is the Chairman’s plan to vote at 11:15.  5 

We have got colleagues here who want to make remarks, so 6 

I too will be brief. 7 

 I want to note two points relating to what the 8 

Chairman just said.  If you were to tell people in a 9 

polarized political environment like this one where 10 

sometimes it seems that the Congress can hardly agree to 11 

order a 7Up, if you were to say we are about to pass 12 

major transformational Medicare reform, people would just 13 

look at you like you were hallucinating. 14 

 But the fact of the matter is, colleagues, that is 15 

what is going to happen.  Senator Isakson, for example, 16 

was there at the takeoff.  In fact, he was there before 17 

the takeoff, because Senator Isakson and I teamed up on 18 

The Independence at Home Program that was a part of the 19 

Affordable Care Act while Eddie Markey was doing it over 20 

in the other body.  So we are very, very pleased to have 21 

Senator Isakson here this morning. 22 

 I am just going to begin my short remarks with this 23 

comment, and that is if you could bring back the 24 

lawmakers responsible for the creation of Medicare, the 25 
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people who created Medicare in 1965, and brought them to 1 

this hearing room in 2017, they would barely recognize 2 

the program that they created more than half a century 3 

ago. 4 

 As you and I talked about, Senator Isakson, 5 

everybody remembers Medicare.  When it began it was Part 6 

A and Part B.  And it was for surgeries like broken 7 

ankles and doctor visits like a bad case of the flu. 8 

 Today 90 percent of the Medicare dollar goes towards 9 

seniors who have two or more chronic conditions.  We are 10 

talking about cancer, about diabetes, about heart 11 

disease, about strokes. 12 

 So it is my view from this day on, if somebody talks 13 

about health reform, both for the over 65 population, and 14 

the under 65 population and does not focus on chronic 15 

illness, that conversation is just not on the level 16 

because today we are talking about what health care has 17 

become, not just what it was in the past. 18 

 So this is, in effect, updating the Medicare 19 

guarantee.  If you were to ask me to describe in one 20 

sentence what it is we are doing, if somebody asked 21 

Senator McCaskill of Missouri what is she up to, we are 22 

updating the Medicare guarantee. 23 

 Because Medicare has always been a promise, it has 24 

been a guarantee of defined benefits.  It is not a 25 
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voucher.  It is not slip of paper.  It is not a coupon.  1 

It is a guarantee.  And today, because of the good work 2 

on both sides under the leadership of our Chairman, we 3 

are updating that guarantee. 4 

 It is going to mean more care at home for vulnerable 5 

people left in institutions.  We will be able to expand 6 

lifesaving technology as we heard from Senator Schatz and 7 

Senator Wicker. 8 

 It places a stronger focus on primary care.  We all 9 

understand that for many people it is not really health 10 

care at all in America.  It is sick care because we do 11 

not have enough prevention.  We do not have enough 12 

primary care. 13 

 It empowers seniors however they get their Medicare, 14 

whether it is in fee-for-serve medicine, or Medicare 15 

Advantage, an accountable care organization, a kind of 16 

innovative program Senator Stabenow has in Michigan -- 17 

this is going to give those seniors the tools so that 18 

they can navigate this extraordinarily byzantine health 19 

care system. 20 

 I am going to close before we get some thank yous by 21 

saying we have got a lot of heavy lifting to do in the 22 

days ahead.    23 

 Most of the nation’s older people today still do not 24 

benefit from having coordinated care.  We had a witness 25 
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two days ago -- as you recall, Mr. Chairman -- who was 1 

talking about someone having a stroke in the middle of 2 

the night.  They go to the hospital.  They are there in 3 

the emergency room. 4 

 Perhaps they are released in a few days.  But in 5 

much of America, when they are released, that hospital 6 

does not even know where to send the records for that 7 

patient so that there can be follow-up care.   8 

 So we have got a lot of heavy lifting to do.  If I 9 

could literally go around the room, Senator Warner, of 10 

course, has done exceptionally important work in terms of 11 

promoting the discussion about end-of-life care.  This is 12 

particularly important in Oregon where we consider 13 

ourselves pioneers.  We are grateful to Senators Warner 14 

and Isakson for leading this effort. 15 

 And through the endless hours of work that went into 16 

writing this bill, our staff found time for multiple 17 

weddings, the birth of three children, and a handful of 18 

job changes.  So big thanks to Karen Fischer, Hanna 19 

Hawkins, Lei Stuckard, Beth Vrable, and Matt Kazan.  They 20 

are all from our team. 21 

 Senator Hatch had a terrific team, Jay Khosla, Brett 22 

Baker, Jen Kuskowski, Katie Meyer Simeon, and their 23 

chronic care lead, Erin Dempsey. 24 

 So I think, Mr. Chairman, today is about formal 25 
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recognition for how dramatic the changes have been to 1 

this program.  I thank you and our co-chairs for their 2 

work.  I know some colleagues want to talk, and that will 3 

be the end of my speechifying.  Thank you. 4 

 The Chairman.   Thank you, Senator Wyden. 5 

 Now I would like the co-chairs of the working group 6 

-- I want to give them an opportunity to deliver some 7 

remarks.  So we will start with Senator Isakson, and then 8 

we are going to move to Senator Warner.  We are so 9 

pleased with the work that they have done. 10 

 So Senator Isakson, let us take you first.  Then, 11 

Senator Warner, we will go straight to you. 12 

13 
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OPENING STATEMENT OF HON. JOHNNY ISAKSON, A U.S. SENATOR 1 

FROM GEORGIA  2 

 3 

 Senator Isakson.   Well Chairman Hatch, thank you 4 

very much for your support and for your vision in 5 

originating this effort which started over two years ago 6 

and has culminated today in what will be a marked 7 

improvement as America moves forward -- as Chairman  8 

Wyden has said -- in terms of health care for our 9 

seniors. 10 

 I want to thank you for what you have done, thank 11 

the Committee Chair and the Committee Ranking Member for 12 

their support.  I want to particularly thank Mark Warner. 13 

 I do not know that I have ever enjoyed working with 14 

anybody anymore in anything in my 38 years in public life 15 

than the Coordinating Care Working Group. 16 

 We have had some interesting forums.  We have 17 

tackled some difficult issues.  We have improved the 18 

outcome and lowered the cost of health care to seniors, 19 

and that is really what this is about today, improving 20 

the outcome and lowering the costs. 21 

 I want to particularly thank Jordan Bartolomeo of my 22 

staff who has worked countless hours and tireless hours 23 

for two and one-half years to help us get to this point. 24 

 And on behalf of her, and the committee and myself, I 25 
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want to ask the Chair if I could by unanimous consent 1 

submit for the record over 40 letters of support from the 2 

industry all over Washington about the Chronic Care 3 

Working Group. 4 

 The Chairman.  Without objection. 5 

 [The letters appear at the end of the transcript.]  6 

 Senator Isakson.   Little did I know four months ago 7 

when I entered the hospital for an operation that I had 8 

two chronic conditions that I would need two doctors 9 

coordinating, or before we had this hearing today, I 10 

would have experienced firsthand the benefit of 11 

coordinated care. 12 

 I had back surgery in February and had to coordinate 13 

with my Parkinson’s doctor -- they had to coordinate 14 

together because of the nature of the surgery.  I found 15 

better results, lower costs, and a better outcome than I 16 

would have ever found had they not coordinated.  I talked 17 

to both of those doctors during the course of my care and 18 

I am still doing some rehabilitation now. 19 

 About coordinating care and how much it helps -- I 20 

said the most important thing it does, it keeps you from 21 

replicating mistakes.  It keeps the doctors from getting 22 

in each other’s way.  It is a seamless flow of 23 

information.  It flows from one specialist to another to 24 

be sure that they are not doing things that are 25 
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counterproductive one to the other. 1 

 What the Chairman said is exactly correct.  In the 2 

future, we will be saving more lives, improving the 3 

healthcare of more individuals, and saving more dollars 4 

than we would have ever done before we made this effort. 5 

 So to Senator Warner, I thank you for all that you 6 

have done and that we had the chance to work together.  7 

Senator Wyden, thank you for the things we did together, 8 

beginning with the demonstration projects on Care at 9 

Home.  Senator Hatch, thank you as always for being a 10 

great Chairman and a great Member.  And once again, 11 

Jordan Bartolomeo, thank you for being a great staffer 12 

that made me look good for a long, long time, and has 13 

made me look awfully good today. 14 

 With that, I will yield back. 15 

 The Chairman.   Senator Warner? 16 

17 
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OPENING STATEMENT OF HON. MARK R. WARNER, A U.S. SENATOR 1 

FROM VIRGINIA  2 

 3 

 Senator Warner.   Well let me -- it is tough to 4 

follow Johnny Isakson on anything, but let me first start 5 

by thanking you and the Ranking Member, particularly for 6 

allowing someone that two years ago was -- even at that 7 

point -- still sitting at the kiddie table -- 8 

 [Laughter.] 9 

 Senator Warner.   -- to actually be part of such an 10 

important effort.  Let me thank my staff, Marvin, and 11 

Johnny’s staff, and all of the staff here.  Over the last 12 

few years, I have had the opportunity to work with Johnny 13 

Isakson on Medicare Wage Index, on Home Infusion, on Care 14 

Planning, on a variety of other projects all culminating 15 

in the two years we have worked on this chronic care.  I 16 

think I would not be chastened by any Member of the 17 

Senate to say there is nobody easier to work with, better 18 

to work with, and just kinder to work with.  Kindness is 19 

not something we talk about here in the Senate. 20 

 So Johnny Isakson, I appreciate the chance to work 21 

with you.  I am proud of the product we have got, and 22 

echoing what you said in your comments, that you have 23 

experienced care, the need for chronic care planning and 24 

chronic care management -- I usually revert back to 25 
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numbers, and I have got the numbers echoing what Senator 1 

Wyden said, 32 percent of the Medicare population has one 2 

chronic illness or less, they only account for 7 percent 3 

of the costs.  Fourteen percent have 6 illnesses or more, 4 

they account for 46 percent of the costs. 5 

 It just makes absolute commonsense that if we can 6 

coordinate better care, you are going to end up with 7 

better quality of care, but you are going to end up with 8 

cheaper care as well. 9 

 So echoing what the Chairman has said as well, in a 10 

time when there is a lot of division here in this body, 11 

the fact that we are going to report out something that 12 

is a significant improvement and continuation of -- as 13 

Senator Wyden said -- the Medicare Promise is a great 14 

work.  I am proud to have been a small part of it, and 15 

let us move on with the markup. 16 

 The Chairman.   Well, thank you, Senator.  Let us 17 

move on with the markup. 18 

 The committee has before it the Chairman’s Mark on 19 

S.870, the Creating High-Quality Results and Outcomes 20 

Necessary to Improve Chronic (CHRONIC) Care Act of 2017. 21 

 We also have a modification which has been developed 22 

by a bipartisan staff which is hereby incorporating into 23 

the Mark unless there is objection. 24 

 [No response.] 25 
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 The Chairman.   There being no objection, we 1 

incorporate it. 2 

 The next order of business is to walk through the 3 

modifications in the mark and answer any questions.  As 4 

is our usual practice, I recognize the bipartisan 5 

committee staffers, Erin Dempsey, Jen Kuskowski, Brent 6 

Baker, Beth Vrable, and Matt Kazan.  So let us turn to 7 

you now. 8 

 Mr. Kazan.   Thank you, Mr. Chairman.  We will run 9 

through the modifications to the Mark. 10 

 The first modification to the Chairman’s Mark in 11 

Section 101 drops the requirement that the Independence 12 

at Home practice receive an incentive payment as a 13 

condition of avoiding termination from the Independence 14 

at Home Demonstration. 15 

 The second modification to the Chairman’s Mark in 16 

this section requires that the independent evaluation 17 

conducted at the conclusion of the Independence at Home 18 

Demonstration assess how participating practices use 19 

health information technology to provide more efficient 20 

care. 21 

 The next modification to the Mark makes an 22 

adjustment to the definition of conditions eligible to be 23 

covered under a Chronic Disease Special Needs Plan.  This 24 

new definition describes conditions that would improve 25 
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the health and lower costs of patients with such a 1 

condition if a Chronic Disease Special Needs Plan is 2 

available to Medicare beneficiaries, or a condition that 3 

is either low prevalence in the Medicare population or a 4 

condition with disproportionately high per beneficiary 5 

spending.  6 

 The next modification to the Mark accepts the 7 

Casey/Portman amendment as modified.  This amendment 8 

requires the Secretary of HHS to consider the impact of 9 

Medicare Advantage Plans that serve a high number of 10 

dually-eligible beneficiaries if the MA Quality 11 

Measurement System is done at the plan level rather than 12 

the contract level. 13 

 The next modification to the Mark accepts Cantwell 14 

Amendment Number 2 as modified.  This amendment would add 15 

a requirement to a GAO study in the Chairman’s Mark that 16 

would require an analysis of state’s efforts to 17 

transition dually-eligible beneficiaries receiving long-18 

term services and supports from institutional settings to 19 

home- and community-based settings. 20 

 Ms. Dempsey.   Thank you, Mr. Chairman. 21 

 The next modification would modify Section 302, 22 

Expanding Supplemental Benefits to Meet the Needs of 23 

Chronically Ill Medicare Advantage Enrollees.  On page 9 24 

of the Mark, Section 302 clarifies that for the purposes 25 
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of the GAO study on supplemental benefits, specified 1 

analyses of the listed topics would be conducted to the 2 

extent that data are available. 3 

 The next modification is in Section 303, Increasing 4 

Convenience for Medicare Advantage Enrollees Through 5 

Telehealth.  On page 10 of the Mark, fix two spelling 6 

mistakes. 7 

 Also on page 10 of the Mark in Section 303, make a 8 

modification to the procedure by which the Secretary of 9 

JJS solicits feedback on what services should be 10 

available via Telehealth under Medicare Advantage. 11 

 And finally, on page 10 of the Mark in Section 303, 12 

clarify that under the Mark if a Medicare Advantage Plan 13 

offers the service via telehealth, the Medicare Advantage 14 

Plan must make the same services accessible in-person for 15 

the plan’s enrollees and that the enrollees of the MA 16 

Plan would have the ability to decide whether to receive 17 

the service via telehealth or in-person. 18 

 The next modification is in Section 602, the GAO 19 

Study and Report on the Impact of Obesity Drugs on 20 

Patient Health and Spending.  The modification to Section 21 

602 would clarify that the GAO execution of the 22 

requirement elements of the study is contingent on data 23 

being available. 24 

 Finally, the Mark would accept as modified 25 
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Carper/Cassidy Number 3.  This amendment would require 1 

the Secretary of HHS to conduct a study on the long-term 2 

cost drivers of Medicare, such as obesity, smoking, and 3 

mental illness.  The study would require the Secretary to 4 

identify any barriers to collecting or analyzing this 5 

information and would be due no later than 18 months 6 

after the enactment of the Chairman’s Mark. 7 

 Thank you, Mr. Chairman.  That concludes the 8 

modifications to the Chairman’s Mark. 9 

 The Chairman.   Thank you.  I want to note that Ms. 10 

Dempsey is here on a panel today, but she suffered 11 

terrible news recently surrounding her family.  Her 12 

father, unfortunately, passed away earlier this week. 13 

 Erin has put in a great deal of work on this bill, 14 

and we are glad to have her here to help us.  But, Erin, 15 

I think we all want to express our sincere condolences 16 

for your loss, and we know you and our family will be in 17 

our thoughts and prayers.  So I want to thank you on 18 

behalf of the whole committee for being here today 19 

despite all that has gone on this week.  We are very 20 

appreciative of you, and grateful to you. 21 

 Ms. Dempsey.   Thank you, Mr. Chairman. 22 

 The Chairman.   Now, to our entire staff and panel, 23 

will you briefly discuss the modifications to the Mark -- 24 

we have already done that.  Okay -- so we have got that 25 
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done. 1 

 Do Senators have any questions regarding the Mark or 2 

the modifications? 3 

 Senator Wyden.   Mr. Chairman? 4 

 The Chairman.   I will recognize Senator Wyden if he 5 

has any comments to make. 6 

 Senator Wyden.   Mr. Chairman, I do not have any 7 

comments.  I know a number of our colleagues would like 8 

to speak on their contributions whenever you deem that 9 

appropriate. 10 

 The Chairman.   Well I am ready to go, so -- 11 

 Senator Grassley.   Can you vote? 12 

 The Chairman.   Do we have enough here to vote?  If 13 

we could vote, and then we will take the speeches -- we 14 

do not have a quorum. 15 

 Senator Grassley.   Can we have the vote on the 16 

floor? 17 

 The Chairman.   Well we are just about close enough 18 

to get it if we can keep everybody here. 19 

 Senator Stabenow.   Mr. Chairman? 20 

 The Chairman.   Let us turn to Senator Stabenow for 21 

her comments, and we will keep moving ahead until we get 22 

-- I think we are just about to get it. 23 

 Senator Stabenow.   Well thank you, Mr. Chairman. 24 

 I want to first lend my support and congratulations 25 
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to everyone involved.  This is the way we should be doing 1 

health care, and I believe, every other issue in our 2 

committee -- two years’ worth of bipartisan work, great 3 

leadership on both sides of the aisle. 4 

 I am pleased to have been involved in issues on 5 

Alzheimer’s and caregivers and we have moved forward in a 6 

number of ways together. 7 

 So I want to congratulate you and urge that this is 8 

the way we do health care.  And that we focus on bringing 9 

down costs for families, expanding coverage, improving 10 

quality, and that we do it in a way that no one loses 11 

their health insurance. 12 

 Mr. Chairman, I did want to just indicate offering 13 

and withdrawing one amendment that I will not ask for a 14 

vote on today, but I would appreciate an opportunity to 15 

speak on.  That relates to another area where there is 16 

great bipartisan support, and that is access to mental 17 

health and substance abuse services. 18 

 We know that one out of five adults has a mental 19 

illness.  We have worked together a number of ways.  20 

Senator Blunt and I have been working with many people on 21 

the committee since 2014 to pass a version of what we 22 

have called the Excellence in Mental Health Act. 23 

 The importance of that is that more than half of the 24 

people with mental illnesses today do not receive any 25 
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treatment.  This is a critical health issue.  The law 1 

that we passed in 2014 gave full reimbursement capability 2 

for eight states so that we are treating health care 3 

above the neck the same as health care below the neck, 4 

not with grants, but actually providing reimbursement for 5 

professionals that provide treatment, which is what we 6 

should be doing across the board. 7 

 When we put this in place, we created certified 8 

community behavioral health clinics, just like we have 9 

federally qualified health clinics with high standards.  10 

The clinics have to provide services like 24 hour crisis 11 

care, evidence-based integrated treatment for both mental 12 

illness and substance abuse, expanded peer support and 13 

counseling and services to address chronic problems. 14 

 So we, at this point, have eight states that -- 15 

because of the funding involved, only eight states that 16 

have been able to move forward with this funding, this 17 

comparable funding, mental health parity in the 18 

community.  Nineteen states stepped forward to be able to 19 

do this, and Senator Roy Blunt and I are continuing to 20 

work to expand the demonstration projects to all 19 21 

states. 22 

 So Mr. Chairman, and Ranking Member Wyden, and 23 

Members of the committee I look forward to working with 24 

you to take the next steps necessary to make sure that we 25 
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are not just treating mental illness and substance abuse 1 

with grants that run out, but that we reimburse for those 2 

health care issues like we reimburse for every other 3 

health care issue.  It is critically important to 4 

families in the United States. 5 

 Mr. Chairman, I look forward to working with you on 6 

this. 7 

 The Chairman.   Well thank you.  I look forward to 8 

it too. 9 

 Are there any other amendments -- 10 

 Senator Carper.   Mr. Chairman? 11 

 The Chairman.   Senator Carper? 12 

 Senator Carper.   Yes, thanks so much. 13 

 Let me preface my remarks about the amendment that 14 

Senator Roberts and I will be offering together.  This is 15 

rather extraordinary in that Congress is pretty 16 

dysfunctional.  The federal government looks pretty 17 

dysfunctional to be able to develop this kind of 18 

consensus. 19 

 Usually, I find that leadership is real helpful in 20 

making that happen.  So I just want to commend both you 21 

and Senator Wyden for providing that leadership.  To 22 

Johnny and to Mark, my thanks to you for the very 23 

impressive way that you provided a good example for all 24 

of us to find common ground on some really important 25 
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issues. 1 

 I spoke at a hearing earlier this week on chronic 2 

care, and I talked about my mom.  I talked about my mom 3 

in her last years of life, taking 15-16 different 4 

medicines.  Doctors prescribed and never talked to, never 5 

coordinated that.  That is not an uncommon situation, I 6 

suspect, for all of us. 7 

 Senator Roberts and I have been working -- I want to 8 

thank my staff Lynn Sha and Sun Moon Shine (phonetic).  9 

But I also want to really thank the people at this table 10 

who have worked with us, with Lynn and the staff of 11 

Senator Roberts, but you helped us a lot with the 12 

amendment that Senator Cassidy and I worked on with 13 

regard to the GAO study on obesity and smoking.  We 14 

appreciate that.  You have been terrific in helping us 15 

get through this. 16 

 Poor medication adherence -- I am told -- across our 17 

country cost something like thousands of lives and up to 18 

$300 billion each year -- $300 billion each year and we 19 

need to get our arms around this problem. 20 

 The amendment that Senator Roberts and I are 21 

offering today eliminates barriers for information 22 

sharing, increases care coordination between hospitals, 23 

doctors, and Part D drug plans to improved medication 24 

adherence, to improve patient health, and at the same 25 
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time to reduce costs by -- could be quite a bit of money. 1 

 We just heard back from CBO this morning that there 2 

is no cost to this amendment.  We request a vote. 3 

 I yield to Senator Roberts and just thank him and 4 

his staff for working with us on this. 5 

 Senator Roberts.   I thank the Senator for yielding. 6 

 I might note with interest that Tom Carper and 7 

Johnny Isakson tied for the nicest guy award in the 8 

Senate as of this year.  It is the third year in a row 9 

that they have done that.  So if you just hook onto the 10 

Isakson bill or the Carper bill, you will have success. 11 

 Research indicates that suboptimal medication use, 12 

taking too much or not taking enough prescribed 13 

medication leads to avoidable annual health care costs of 14 

almost $300 billion -- $300 billion due to additional 15 

health care utilization such as emergency room visits, 16 

hospital readmissions, or post-acute care.  The example 17 

that Tom used of his mom is right on spot.  The situation 18 

with my mom was a very serious situation with a lack of 19 

coordination and actually caused her to pass on. 20 

 But at any rate, if we want to truly bend the health 21 

care cost curve and improve health care around the 22 

nation, we must proactively address the public health 23 

issue of non-adherence.  Adherence is also the lowest 24 

among the chronically ill, which is why Senator Carper 25 
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and I saw an opportunity to help address this issue in 1 

the context of the chronic care legislation. 2 

 Like he said, I want to thank both the Chairman and 3 

the Ranking Member for this bill. 4 

 Our amendment directs the Department of Health and 5 

Human Services to establish a process by which Medicare 6 

prescription drug plans can request Parts A and B claims 7 

data to promote the appropriate use of medications and 8 

improve health care outcomes. 9 

 Under a CMMI Demonstration Program on medication 10 

therapy management, certain plans can already request 11 

this information to assist with identification and care 12 

coordination of individuals at risk of medication related 13 

problems.  Our amendment builds upon this to allow all 14 

drug plans access to this data for these same purposes 15 

while ensuring we protect the security of personal health 16 

information. 17 

 I want to again thank Senator Carper and his staff 18 

for working on this issue with me.  And kudos to my staff 19 

member, Emily Mueller.  I would request our colleagues 20 

certainly support this amendment. 21 

 Thank you, Mr. Chairman. 22 

 The Chairman.   Well thank you. 23 

 Senator Cantwell? 24 

 We have a quorum.  Okay, voice vote the amendment.  25 
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All those in favor of the amendment say aye. 1 

 [A chorus of ayes.] 2 

 The Chairman.   All those opposed will say no. 3 

 [No response.] 4 

 The Chairman.   The ayes have it.  The amendment is 5 

adopted. 6 

 Now we will turn to Senator Cantwell.  Then we will 7 

call up the Mark.  Are you okay? 8 

 Senator Cantwell.   Call the vote.  Vote. 9 

 The Chairman.   Okay.  Let us call the vote. 10 

 [Laughter.] 11 

 The Chairman.   The clerk will call the vote. 12 

 The Clerk.   Mr. Grassley? 13 

 Senator Grassley.   Aye. 14 

 The Clerk.   Mr. Crapo? 15 

 The Chairman.   Aye by proxy. 16 

 The Clerk.   Mr. Roberts? 17 

 Senator Roberts.   Aye. 18 

 The Clerk.   Mr. Enzi? 19 

 The Chairman.   Aye by proxy. 20 

 The Clerk.   Mr. Cornyn? 21 

 Senator Cornyn.   Aye. 22 

 The Clerk.   Mr. Thune? 23 

 The Chairman.   Aye by proxy. 24 

 The Clerk.   Mr. Burr? 25 
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 Senator Burr.   Aye.   1 

 The Clerk.   Mr. Isakson? 2 

 Senator Isakson.   Aye.   3 

 The Clerk.   Mr. Portman? 4 

 Senator Portman.   Aye. 5 

 The Clerk.   Mr. Toomey? 6 

 The Chairman.   Aye by proxy.   7 

 The Clerk.   Mr. Heller? 8 

 The Chairman.   Aye by proxy. 9 

 The Clerk.   Mr. Scott? 10 

 The Chairman.    Aye by proxy. 11 

 The Clerk.   Mr. Cassidy? 12 

 The Chairman.   Aye by proxy. 13 

 The Clerk.   Mr. Wyden? 14 

 Senator Wyden.   Aye. 15 

 The Clerk.   Ms. Stabenow? 16 

 Senator Stabenow.   Aye. 17 

 The Clerk.   Ms. Cantwell? 18 

 Senator Cantwell.   Aye. 19 

 The Clerk.   Mr. Nelson? 20 

 Senator Nelson.   Aye. 21 

 The Clerk.   Mr. Menendez? 22 

 Senator Wyden.   Aye by proxy. 23 

 The Clerk.   Mr. Carper? 24 

 Senator Carper.   Aye. 25 
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 The Clerk.  Mr. Cardin? 1 

 Senator Cardin.   Aye. 2 

 The Clerk.   Mr. Brown? 3 

 Senator Wyden.   Aye by proxy. 4 

 The Clerk.   Mr. Bennet? 5 

 Senator Wyden.   Aye by proxy. 6 

 The Clerk.   Mr. Casey? 7 

 Senator Casey.   Aye. 8 

 The Clerk.   Mr. Warner? 9 

 Senator Warner.   Aye. 10 

 The Clerk.   Mrs. McCaskill? 11 

 Senator Wyden.   Aye by proxy. 12 

 The Clerk.   Mr. Chairman? 13 

 The Chairman.   Call Mr. Crapo first. 14 

 The Clerk.   Mr. Crapo? 15 

 Senator Crapo.   Aye. 16 

 The Clerk.   Mr. Chairman? 17 

 The Chairman.   Aye. 18 

   The clerk will report the vote. 19 

 The Clerk.   The final tally is 26 ayes, 0 nays. 20 

 The Chairman.   It looks to me like it has passed. 21 

 Senator Cantwell.   Mr. Chairman, if I could just -- 22 

 The Chairman.   Senator Cantwell? 23 

 Senator Cantwell.   -- enter into the record, thank 24 

you for including language on rebalancing so that we show 25 
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that community-based care is more cost effective than 1 

nursing home care, particularly for the dual-eligible 2 

population. 3 

 I want to thank Senator Grassley for joining me on 4 

the Lymphedema Treatment Act that is so important because 5 

it is such a debilitating chronic care condition 6 

affecting 3 million Americans.  We want to continue to 7 

work with you and the Ranking Member on inclusion in this 8 

at a future time. 9 

 Thank you. 10 

 Senator Nelson.   Mr. Chairman? 11 

 The Chairman.   Let me ask unanimous consent that 12 

the staff can take care of all technical amendments and 13 

other amendments and we need to add that. 14 

 Senator Nelson first, and then Senator Cardin. 15 

 Senator Nelson.   Mr. Chairman, I am going to offer 16 

an amendment and then withdraw it -- 17 

 The Chairman.   Okay. 18 

 Senator Nelson.   -- just to put it on the record, 19 

and I will insert my statement. 20 

 The Chairman.   Thank you. 21 

 Senator Nelson.   But this involves the cost sharing 22 

that seniors have to do on highly specialized drugs, and 23 

they do not have the ability to appeal a certain type of 24 

these drugs like they can appeal the costs of so many 25 
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other drugs. 1 

 So this would allow that appeal for all of those 2 

Medicare Part D prescription drug plans using the tiering 3 

system. 4 

 Thank you. 5 

 The Chairman.   Thank you. 6 

 Senator Portman? 7 

 Senator Nelson.   And I ask consent to insert this 8 

into the record. 9 

 The Chairman.   Without objection. 10 

 [The prepared statement of Senator Nelson appears at 11 

the end of the transcript.] 12 

 The Chairman.   Senator Portman, and then we will go 13 

to Senator Cardin.  He will be our last speaker.   14 

 Senator Portman.   Thank you, Mr. Chairman. 15 

 So Senator Bennet and I have an amendment that we 16 

filed.  We are not going to offer it because we think 17 

that CMS can give us some more technical advice and we 18 

are looking for a better CBO score. 19 

 It has to do with a Medicare program linking 20 

coordinated services or PLUS Act.  We filed this knowing 21 

that we still had work to do on it, but we think that it 22 

is incredibly important for the committee to move forward 23 

on this idea. 24 

 MedPAC has now reported that the costliest 10 25 
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percent of Medicare fee-for-service beneficiaries account 1 

for about 60 percent of the program’s cost. 2 

 This legislation would establish pilot programs to 3 

improve the care for those highest risk Medicare fee-for-4 

service beneficiaries most in need of services through 5 

the use of comprehensive and effective care management. 6 

 So it is a pilot program that would allow selected 7 

organizations like Medicare Advantage and Medicare 8 

Advantage Plans or accountable care organizations to 9 

offer benefits and services to these highest risk folks 10 

in these selected areas. 11 

 We believe strongly that it is going to save money, 12 

but also help with regard to these patients who are 13 

struggling to manage their chronic care conditions, such 14 

as dementia, heart failure, and those suffering from 15 

opioid addiction combined with mental illness which is 16 

increasing in our country. 17 

 So we look forward to working with the committee on 18 

that and hope, Mr. Chairman, that you and Senator Wyden 19 

work with us on that.  I also want to thank you, both of 20 

you and Senators Isakson and Warner for including in the 21 

CHRONIC Care legislation some of the work that was talked 22 

about earlier by the staff, first for including an 23 

extension of the Independence and Home Program within the 24 

CHRONIC Care Act. 25 
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 As you know, I wanted it to be permanent.  We got a 1 

two-year extension.  We only ever do a two-year 2 

extension, frankly, because I think the CBO score is 3 

misleading.  I think it does not take into account the 4 

fact that we know Independence and Home is going to save 5 

money, and for another two years of having this program 6 

in place will help for us to get the data to be able to 7 

provide it to CBO to convince them that we are right. 8 

 This program currently is a demonstration program 9 

that operates in 17 areas across the United States, 10 

including many of the states with Members represented 11 

here in this committee -- 8,500 Medicare beneficiaries.  12 

It uses home-based primary care teams to focus on quality 13 

of care for patients in their homes, keeping them out of 14 

more expensive institutional settings.  It has worked 15 

really well. 16 

 In Ohio, particularly with the Cleveland Clinic, we 17 

have got great results -- as an example of how 18 

coordinated team-based approach can both improve health 19 

care outcomes and save a lot of money.  In the first 20 

performance year, on average, this program saved over 21 

$3,000 per beneficiary, totaling more than $25 million. 22 

 Again, we have seen this benefit in Ohio, but also 23 

in many of your states. 24 

 The current demonstration, again, expires at the end 25 
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of September.  So I really appreciate your putting it in 1 

the CHRONIC Care Act and continuing it for another two 2 

years.  Otherwise, we would have not been able to 3 

continue the program. 4 

 Again, my hope is that we can get CBO to recognize 5 

the cost savings that comes from this home-based program. 6 

 This data will be helpful. 7 

 I also want to thank the Chairman for working with 8 

me to include a provision Mr. Kazan mentioned earlier 9 

that I championed with Senator Casey to ensure that the 10 

most vulnerable Medicare beneficiaries, low income, 11 

disabled, dual-eligible seniors are able to maintain 12 

access to high-quality Medicare Advantage Plans.  I 13 

appreciate Senator Casey working with me on that, and 14 

thank you for including it in the Mark today. 15 

 And finally, I want to bring to the committee’s 16 

attention something that Senator Wyden and I have worked 17 

on over the years, which is preventive care in Medicare. 18 

 This is a really exciting opportunity for us, in our 19 

view, and our Better Health Rewards Program is not 20 

included here in its entirety, but there is here in the 21 

Mark today a step in the right direction in my view 22 

because you concluded that the accountable care 23 

organizations can have within the CHRONIC Care Act part 24 

of the Better Health Rewards Program we worked on. 25 
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 Basically, it creates an incentive to focus on 1 

prevention by providing better health care through 2 

rewards -- in this case, some payments upfront to 3 

incentivize seniors to set goals and meet health targets. 4 

 So I thank you for including that and I hope Senator 5 

Wyden and I can move forward on this broader issue, 6 

saving Medicare a lot of money and improving health care 7 

outcomes through better preventive care upfront with the 8 

annual physicals that are already required under 9 

Medicare. 10 

 So thank you, Mr. Chairman, and thank you Senator 11 

Wyden. 12 

 Senator Wyden.   Mr. Chairman, if I could -- 13 

 The Chairman.   Let me turn to Senator Wyden, and 14 

then I am going to turn to Senator Cardin, and then wrap 15 

it up with Senator Cardin. 16 

 Senator Wyden.   I want to tell my colleagues I 17 

appreciate their courtesy and I am going to be very 18 

brief. 19 

 Senator Portman is making a number of important 20 

points, and just two that I want to touch on.  First, I 21 

very much share your view that we have to relentlessly 22 

focus on getting Independence at Home made permanent, 23 

because it is on the right side of history giving older 24 

people more of what they want, which is to be at home 25 
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with a real opportunity to save dollars. 1 

 It also has a very strong intersection with 2 

technological innovation, because we are seeing more and 3 

more companies providing the kinds of services and 4 

products at home that is so essential. 5 

 The last point I would make very quickly is when 6 

Senator Portman talks about the importance of prevention 7 

in Medicare, this is right at the heart of sensible 8 

policy for both people over 65 and under 65, because 9 

diabetes is one of the key concerns we have had in 10 

writing the CHRONIC Care bill that we passed unanimously 11 

today, and I think Medicare being the flagship health 12 

care program for this country, now putting a focus on 13 

chronic illness is going to give us an opportunity to 14 

advance what you are talking about, which is more 15 

emphasis on preventing the chronic illness in the first 16 

place. 17 

 So thank you and I thank my colleagues for letting 18 

me chime in. 19 

 The Chairman.   We will go to Senator Cardin, and 20 

then Senator Carper, and then we are going to go to 21 

Senator Cassidy. 22 

 Senator Cardin.   Thank you, Mr. Chairman.  I first 23 

want to thank you for accommodating this legislation.  It 24 

is a very important piece of legislation.  It makes a 25 
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great deal of sense so people can get the health care in 1 

the venue that is the most cost effective, efficient and 2 

comfortable.  That is certainly true in dialysis, and I 3 

thank you for the provisions that are included in this 4 

bill for dialysis patients. 5 

 It is also true for encouraging more telemedicine, 6 

which is critically important for rural areas that do not 7 

always have the type of specialists that are needed for 8 

timely care. 9 

 So this bill is very, very important.  I had 10 

intended to offer an amendment.  I was going to withdraw 11 

it, but let me just talk about it because I am pretty 12 

passionate about our need to get the therapy cap done 13 

permanently. 14 

 It was policy that was part of the Balanced Budget 15 

Act of 1997 that made no sense whatsoever.  I know that 16 

because I was in the Ways and Means Library at the time 17 

when we were talking about it, and I asked Chairman 18 

Thomas what was meant by this, and he had no idea.  He 19 

said it is a placeholder for a dollar amount of savings 20 

that CBO scored. 21 

 It never had any policy behind it.  And it makes no 22 

sense whatsoever, and it does impact where people can get 23 

there therapy services, more expensive areas they can get 24 

it.  It also discriminates against those who had the 25 
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greatest need, stroke victims, et cetera. 1 

 Now we have taken steps along the way to make sure 2 

it does not take effect.  And we paid for it a dozen 3 

times over.  And we have the votes to pass a permanent 4 

repeal of the therapy cap.  We have that support in both 5 

the House and Senate.  We just cannot seem to find a 6 

vehicle to get it done. 7 

 So I am just imploring the leaders of this committee 8 

to find a way that we can get this done.  And I know the 9 

wisdom of our Chairman and Ranking Member, and I just 10 

urge them to find a way that we can get rid of this 11 

policy that makes no sense at all. 12 

 The Chairman.   Thank you, Senator.   13 

 We will go to Senator Carper, and then we are going 14 

to go to Senator Cassidy, and that should wind it up, I 15 

hope. 16 

 Senator Carper.   Thank you, Mr. Chairman. 17 

 A couple of years ago I was driving to the train 18 

station to come down here, and I was listening to NPR, 19 

the news at 7:00.  They reported on a survey that had 20 

been taken -- thousands of people around the world, and 21 

the question that was asked in the survey was what is it 22 

you like about your job?  That was it -- what do you like 23 

about your job? 24 

 Interestingly enough, most people said they like 25 
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getting paid. 1 

 [Laughter.] 2 

 Senator Carper.   A lot of people said they like 3 

having fringe benefits, a pension, health care, vacation. 4 

 Some people said they like the folks they work with.  5 

Others said they like the environment where they work. 6 

 But actually the answer that most people agreed on 7 

was the thing that they liked the most about the job was 8 

they realized that the work that they did was important, 9 

and they felt like they were making progress.  They felt 10 

the work they were doing was important, and they believed 11 

they were making progress. 12 

 Sometimes -- almost every day -- the work that we do 13 

is important, but probably rarely more so than today.  14 

And it has got to be too bad the whole country could not 15 

observe what is taking place here today because we have 16 

done work that is important, and we are making progress 17 

on a variety of fronts, on a human front with people who 18 

are Medicare providers, but also the taxpayers, help pay 19 

for this stuff. 20 

 I am encouraged that if we can find bipartisan 21 

solutions, and a variety of them here today, to improve 22 

Medicare, just maybe, just maybe we can find a bipartisan 23 

path forward to reform our individual and our small 24 

business health insurance markets. 25 



 

 
 
 LISA DENNIS COURT REPORTING 
 410-729-0401 

  40 

 Months ago when President-elect Trump took office, 1 

he promised a variety of things and pledged really a kind 2 

of a three-part pledge, health insurance for everybody.  3 

It would be better insurance.  It would be less 4 

expensive. 5 

 But in my own state last week, Aetna announced that 6 

they are going to exit the individual insurance market in 7 

Delaware.  We now have just one insurer in our 8 

marketplace and premiums will, as a result, be a good 9 

deal higher than they ought to be. 10 

 Aetna did not give us any specific reasons for 11 

leaving Delaware, but insurers around the country have 12 

pointed to this administration’s refusal to make cost 13 

sharing reductions permanent, along with a series of 14 

actions that are designed to discourage healthy 15 

individuals, largely young people, from joining the 16 

insurance rolls as a cause for 40 percent premium 17 

increases and unmanageable market instability. 18 

 Before the Trump Administration assumed office, 19 

independent analysis like Standard and Poor’s found that 20 

individual insurance markets were gradually improving 21 

over the past three years.  S&P went back to 2014, they 22 

looked to see how much the health insurance companies 23 

lost in the market places.  They lost their shirts.  They 24 

raised their premiums, copays, deductibles -- 2015 was 25 
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better.  They raised their premiums, their copays, their 1 

deductibles -- 2016 was better, for some a breakeven 2 

year, others got close to breakeven, some still lost a 3 

fair amount of money. 4 

 But now several states, including my own state, face 5 

the prospect of having just one health insurer, and 6 

insurance premiums that are far higher than they ought to 7 

be.   8 

 My guess is none of our constituents care all that 9 

much about who wins points with the next health care bill 10 

that we pass.  They just want access to a good health 11 

insurance plan that does not cost an arm and a leg.  I do 12 

not think that is an unreasonable request. 13 

 While today’s Markup of our bill before us is a very 14 

encouraging step, it is just the first of many steps that 15 

we need to take, and we all know that.  I hope it will be 16 

followed by holding bipartisan hearings and a commitment 17 

from all of us to begin working across the aisle, across 18 

party lines to fix our insurance market, and to make real 19 

the President’s promise to provide all Americans with 20 

quality, affordable health insurance. 21 

 Thank you. 22 

 The Chairman.   Thank you. 23 

 Senator Cassidy, you will wrap it up. 24 

 Senator Carper.   And I want to just say, if I 25 
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could, Mr. Chairman, a pleasure working with Senator 1 

Cassidy.  He may mention another issue that we worked on, 2 

but I want to thank Bill for that. 3 

 Senator Cassidy.   Yes, I thank Senator Carper 4 

because this is a bill that he and I have worked on.  I 5 

congratulate the Chair and the Ranking Member on you all 6 

putting together this bipartisan work. 7 

 The fact is if you look at what is driving chronic 8 

disease in our nation, it is obesity, and we cannot 9 

address this burden of chronic disease without first 10 

addressing this. 11 

 That is why Senators Carper, Grassley, and I 12 

introduced the Treat and Reduce Obesity Act.  This 13 

bipartisan legislation provides Medicare beneficiaries 14 

access to the full complement, the armamentarium of 15 

evidence-based obesity reduction approaches, including 16 

obesity drugs and intensive behavior therapy. 17 

 Mr. Chairman, I am hopeful we can move forward with 18 

the legislation in the future.  To do that, we need a 19 

cost estimate from CBO.  I would ask that you and your 20 

staff work with us to get a score for this bill so that 21 

we can have the thoughtful conversation about how to get 22 

individuals the care they need.  My ask this morning is 23 

if the Chair would agree that we achieve this score? 24 

 The Chairman.   I thank you, Senator. 25 
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 Senator Toomey, we will list your vote as you being 1 

here.  Is that okay? 2 

 Senator Toomey.   That is good. 3 

 The Chairman.   Okay.  We will make that in the 4 

record.  5 

 Well I want to thank you all for attending and 6 

participating in this process.  Once again, this really 7 

is an important piece of legislation that will hopefully 8 

care for those suffering from chronic illness. 9 

 I really want to congratulate my colleague, Senator 10 

Wyden, and of course Senators Isakson and Warner for 11 

today’s success.  And I want to thank them once again for 12 

their hard work and their leadership on this committee, 13 

and on this particular bill. 14 

 Furthermore, I would like to thank all of you staff 15 

members who just do a tremendous amount of work for us 16 

and get very little compliments for it, I think, 17 

sometimes.  But we really love and appreciate all that 18 

you do and are grateful to you.  You spend countless 19 

hours making this happen. 20 

 I look forward to tackling more challenges in the 21 

future with the help of my colleagues and here on the 22 

Finance Committee.  It is a pleasure to work with Senator 23 

Wyden who is always open to good ideas and we have 24 

developed a very rare and good friendship, bipartisan 25 
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friendship that I think is a good example for our Senate 1 

and maybe the whole Congress. 2 

 Senator Wyden.   Thank you. 3 

 The Chairman.   Well thank you, Senator for your 4 

kindness. 5 

 With that, I am going to close this down today and 6 

we will recess until further notice. 7 

 [Whereupon, at 11:21 a.m., the meeting was 8 

adjourned.] 9 
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Statement of Senator Bill Nelson 

 

Millions of seniors on Medicare are living with chronic or life-threatening health conditions 

and rely on prescription drugs for coping with their chronic disease.  

 

In recent years, seniors have seen dramatic changes in their cost-sharing options in the 

Medicare Part D program as many drug plans now require patients to pay a percentage of a 

drug’s list price.   

 

This can lead to ridiculously high out-of-pocket costs for our nation’s seniors, especially if a 

patient requires a drug on the most expensive, or specialty tier. 

 

As many of you know, Medicare Part D prescription drug plans use a “tiering” system where 

each tier has a different copayment.  

 

Since 2015, all plans have adopted a specialty tier that requires seniors to pay as much as 33 

percent of the cost of the drug.   

 

More and more drugs are being placed on these specialty tiers – forcing many seniors on 

Medicare to decide between bankruptcy and life-sustaining treatments. 

 

The Part D program has a “tiering exception,” which allows seniors on Part D to appeal to 

cover a drug at the lower “preferred drug” cost-sharing level if it is deemed medically 

necessary.    
 
Beneficiaries can request a tiering exception on every tier in their plan except for drugs on 

the specialty tier, where the highest-cost drugs are located.   

 

Last Congress, I introduced a bill that would give seniors on Medicare the right to appeal for 

a lower copay for the highest cost specialty drugs, when a doctor determines them as 

medically necessary.   

 

The Medicare Part D program works best when seniors can choose from several options to 

find a plan that best fits their needs without hurting their pocketbooks.  

 

I look forward to working with the Committee on this bill to strengthen the Part D program 

to make sure it works for all seniors.  
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