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ascP rePorTs

Medicare and Medicaid Programs in 
2013: Impact on Pharmacists

J anuary 2013 marked the beginning of the 113th 
Congress and continuing implementation of 
President Obama’s health care reform act: the 

Patient Protection and Affordable Care Act (ACA).   
The law—upheld by the U.S. Supreme Court last year—
will create many opportunities for consultant and senior 
care pharmacists to become involved in the process. 
Medicare and Medicaid will be significantly affected by 
implementation of ACA. Many older individuals will be 
required to obtain health care coverage, subsidies will be 
provided to low-income earners, and states will be expected 
to expand Medicaid. The administration also hopes to limit 
federal health spending and begin experimental value-
based payment models. Currently, Medicaid covers one 
in five low-income Americans, and 50 million older and 
disabled adults (some being dually eligible) access Medicare 
(15% of the federal budget) for their benefits.  

changes in medicare and medicaid  
as a result of aca
Provisions set to advance in 2013 that are important to 
ASCP members contain a wide variety of payment and care 
models. These include the next phase of a provision closing 
the Medicare drug coverage gap (the “donut hole”), the 
phase-in of federal subsidies for brand-name prescriptions 
filled in the Medicare Part D coverage gap. This provision 
alone will reduce coinsurance for beneficiaries to 25% by 
2020, with a 50% manufacturer brand-name discount. 

In addition, a key provision affecting long-term care 
pharmacists, the 14-days-or-less dispensing require-
ment—known as short-cycle dispensing—is now in place. 
This requirement applies to Medicare Part D beneficiaries 
residing in nursing facilities. The new regulation covers 
brand-name, solid oral-dose drugs, which must be dispensed 
in quantities of 14 days or less. This provision is expected 
to offset costs of other ACA provisions by decreasing the 
amount of waste associated with drugs dispensed but not 
consumed. Additional benefits of Medicare’s expanded cov-
erage include free preventative services and annual wellness 

visits. According to the Department of Health and Human 
Services, more than 20.7 million Medicare beneficiaries 
took advantage of these new offerings in the first nine 
months of 2012. Also, Medicare Advantage payments have 
been reduced in an effort to save health care spending by 
streamlining options available to beneficiaries. 

opportunities for consultant Pharmacists
Many hospitals, clinics, and other health care organizations 
will be participating in innovative health care models 
funded through ACA. Most of these programs rely on 
delivering health care using an interdisciplinary team 
approach, and these programs include payment incentives 
for improving patient outcomes, a key role for pharmacists. 
The Independence at Home demonstration program is 
a care delivery model that is a natural fit for consultant 
pharmacists. The three-year demonstration is currently 
being implemented in 16 individual primary care practices 
in 12 states and provides coordinated care to targeted 
Medicare beneficiaries.  

A key issue for pharmacists, funding for the medica-
tion therapy management (MTM) grant program, is also 
at the top of ASCP’s advocacy agenda. If funded, the grant 
program will study and address medication-use gaps and 
adherence in patients with chronic diseases and multiple 
medications. Pharmacist-provided MTM services will 
help to reduce the $177 billion paid by the government 
annually as a result of adverse drug events. 

In addition, ASCP remains committed to the “mean-
ingful use” of electronic health information technology. 
Through the work of the Pharmacy e-Health Information 
Technology Collaborative, the Society advocates for the 
ability for clinical pharmacists to document direct care 
patient services within electronic health records. The 
Collaborative will define minimum data sets and functional 
pharmacy practitioner electronic health record capabilities.

For the mostup-to-date information, visit www.ascp.
com/advocacy.
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