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The new prescription drug program for Medicare (Part D) went into effect on January 1, 2006. Enrollment began
in November 2005. Medicare is afederally run and federally funded program. The implementation of this
program has an impact on the state-run Medicaid program.

OBJECTIVE

The objective of the building block related to Medicare Part D is to provide the funding for support necessary to
enroll those eligible for Medicaid, many of which will become aware of their eligibility as aresult of the new

Medicare Part D program.
DISCUSSION AND ANALYSIS

Projections from Centers for Medicare and Medicaid
Services (CMYS) indicate that there will be an additional
one million new Medicaid/Medicare eligible (dual
eligible) as aresult of this new coverage in the United
States. Utah's share of those dual eligible is estimated
at 5,000 people. The February payment for the
Medicare buy-in people increased by 1,100 since
October 2005. Medicaid will be responsible to make
co-insurance, deductibles, Part B premiums, Clawback
payments and pay for other services not covered by
Medicare for this group. (Clawback is the repayment
of the savings that are estimated as a result of the
implementation of Medicare Part D.)

Indicators

The Department has used the Medicaid help-lineto
assist Medicaid clients and potential clients. The
number of calls has increased over 400 percent since
the announcement of the Medicare Part D program.
The increase in help-center workload is the prelude to
the actual enrollment workload increase estimated for
the end of thisfiscal year and continuing into the
foreseeable future.

Dual Eligibles

The impact is the result of the woodwork effect. Those
on Medicare that qualify for Medicaid are required to
apply to both programs in an effort to save money for
both the state and federal governments. (Of course, the
federal government plans to reduce the amount they
pay to the states.) Thisisthe Clawback repayment to
the federal government.

LEGISLATIVE ACTION

Recommendation

The Analyst recommends that the Subcommittee
approve ongoing funding of $60,000 General Fund to
address the increased eligibility and enrollment of
individuals for Medicaid.

These funds will be matched with $60,000 Federal
Funds and will fund two additional FTE s starting in
FY 2007.

Supplemental Appropriation Recommendation

In conjunction with the FY 2007 appropriation
recommendation made above, the Analyst recommends
that the Subcommittee approve a Supplemental
Appropriation of $20,000 one-time General Fund for
FY 2006.

These funds will also be matched with $60,000 Federal
Funds. These funds will be able to support the 2 FTE
for the last few months of FY 2006.
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