Improving Low-Income Access to Prescription Drugs Act of 2019 (S. 1999)
Introduced by Senator Bob Casey (D-PA) and Senator Steve Daines (R-MT)

Half of all people with Medicare—nearly 30 million seniors and people with disabilities—live on
annual incomes below $26,200. Almost 15 million, one quarter of the Medicare population, live on
less than $15,250 per year and have less than $14,550 in savings. Created almost 15 years ago,
when the Medicare prescription drug benefit (Part D) was first enacted, the Part D Low-Income
Subsidy (commonly known as Extra Help) was established to help low-income seniors and people
with disabilities shoulder the cost of premiums and cost-sharing (including deductibles,
copayments and coinsurance) for needed medicines. In 2018, more than 12 million people with
Medicare were enrolled in the program.

Since 2010, the Centers for Medicare & Medicaid Services (CMS) has operated a demonstration
program to safeguard people with Medicare who are newly enrolled in Medicaid, Supplemental
Security Income (SSI) or who otherwise qualify for Extra Help. Known as the Limited Income Newly
Eligible Transition (LI NET) Program, this demonstration provides immediate Medicare Part D
prescription drug coverage and cost-sharing assistance to low-income older adults and people
with disabilities through a seamless and simplified enrollment process, thereby limiting disrupted
access to needed medications.

The LI NET program guarantees coverage for all Part D covered medications (with some safety
exceptions) through an open pharmacy network, with cost-sharing assistance for the beneficiary.
Retroactive coverage is provided for the lowest income beneficiaries, allowing select individuals to
seek reimbursement for out-of-pocket prescription drug costs previously incurred. The LI NET
program ensures continuity of coverage and affordability for low-income seniors and people with
disabilities as they transition to the Medicare coverage option of their choice. In 2018, the LI NET
program assisted almost 800,000 people with Medicare.*

What will S. 1999 do? As requested in budget proposals by the current and prior Administrations,
the Improving Low-Income Access to Prescription Drugs Act would permanently authorize the
LINET program in a budget neutral manner.

Supporters: AARP, AFL-CIO, Allies for Independence, Association of University Centers on
Disabilities (AUCD), Center for Medicare Advocacy, Inc., Justice in Aging, Lutheran Services in
America, Medicare Rights Center, National Academy of Elder Law Attorneys, National Adult Day
Services Association, National Association of Councils on Developmental Disabilities, National
Association of State Long-Term Care Ombudsman Programs (NASOP), National Council on Aging,
National Disability Institute, The Gerontological Society of America, The Special Needs Alliance and
Women's Institute for a Secure Retirement (WISER).

12018 data provided by Humana.

For more information, please contact Stacy Sanders at Stacy Sanders@aging.senate.gov and Rachel Green at
Rachel Green@daines.senate.gov
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2018 LINET Enrollments by State
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