Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS-4159-P

P.O. Box 8013

Baltimore, MD 21244-8013

Re: CMS-4159-P Medicare Program; Contract Year 2015 Policy and Technical Changes to the
Medicare Advantage and the Medicare Prescription Drug Benefit Programs; Proposed Rule

To Whom It May Concern:

I am writing in response to the release by CMS of the proposed changes to the Medicare Parts C
and D programs for 2015. | applaud CMS for addressing certain issues in the Proposed Rule that
have greatly concerned independent community pharmacies and our patients for many years.
As an independent community pharmacist, | wish to voice my support for the following
proposals that focus on eliminating abusive practices by Medicare Part D pharmacy benefit
managers (PBMs) that have disadvantaged patients and independent community pharmacies. |
respectfully ask that CMS implement the following proposals in the Final Rule:

Preferred Cost Sharing and Any Willing Pharmacy Standard Terms & Conditions: | applaud
CMS for formally recognizing that although the agency expected costs via preferred pharmacy
networks to be consistently lower, CMS’ own findings proved otherwise, especially in mail-
order claims. | also applaud CMS for formally recognizing that PBM’s strive to maximize profits
by moving as much volume as possible to their own mail order facilities, with the ultimate
outcome being little to zero savings in preferred pharmacy pricing, especially for mail order
generic drugs, where costs to the government are more than via non-preferred community
pharmacies like mine.

In addition, | support CMS limiting cost sharing levels offered to beneficiaries as this should help
ease beneficiary confusion as well as allow patients to make choices based on customer service
and ease of access rather than cost only.

Prescription Drug Pricing Standards and Maximum Allowable Cost: | commend CMS for
recognizing that Maximum Allowable Cost pricing is a “prescription drug pricing standard.”
When entering into take-it-or-leave-it contracts, | currently have no insight whatsoever into the
process PBMs employ to set MAC prices.

Expansion of Medication Therapy Management Program (MTM) Under Part D: Community
pharmacists have been providing MTM related services for many years, to different patient
populations, including Part D beneficiaries. These services are critical to patient understanding
and adherence to their medication regimens, and are ideally provided face-to-face by a
community pharmacist.



| fully support CMS in the agency’s efforts to expand access to these critical services, as the
variability in different Part D plan MTM offerings and limited compensation has made it difficult
for me to provide these services in a consistent, scalable and timely manner. In addition, | am
aware that many plans offer MTM via the phone only, by their own internal staff. | agree with
CMS that MTM must become a cornerstone of the Prescription Drug Benefit, but for this to
occur there must be more coordination with the community pharmacies that care for Part D
patients and the local prescribers they work closely with.

As the only independent pharmacy left in a 25 mile radius of my pharmacy, we are the only
pharmacy that offers 24 hours emergency services, free delivery, home medical equipment,
compounding services and fast and professional service, we currently have been shut out as a
preferred provider in ALL of the Medicare Part D plans and, as such, many of patients have had
to switch to one of the three chain pharmacies in our town who do not offer them the level of
service that we always have. We are daily getting calls from these patients that are saying the
chains refuse to stock medications that they have to have or that they do not have them in
stock today and that it will be a week until their next deliver is made. We are hearing that the
chains either will not deliver to the home bound patients or that, the one that does, charges
such a high deliver cost that the can’t afford to pay it on their fixed social security incomes and
have no caregivers that live in town to help them. We are willing to negotiate with the Part D
PBMs on a fair and competitive rate to achieve preferred status but were not even given the
chance

Conclusion

The proposed rule takes substantial and very welcoming steps toward addressing Part D PBM
abuses that have been plaguing beneficiaries and pharmacies. | commend CMS for recognizing
the need for significant changes to the Part D program and | urge that the Final Rule retain
these changes to protect the interests of beneficiaries, further promote pharmacy competition,
and most importantly provide true patient choice.

Sincerely,
Michael R Bellesine, RPh
El Dorado TrueCare Pharmacy



