MEDICARE PART D PRESCRIPTION DRUG PLANS: BASIC INFORMATION FOR 2011
Medicare and You

Although this website will give highlights of the 2011 provisions for Medicare Part D prescription drug plans, there are more general rules for the Medicare program with which you should become familiar. The starting point for anyone in or entering the Medicare program is the general introduction, Medicare and You 2011, a 136-page booklet available from Medicare or on the internet at  https://www.medicare.gov/Publications/Pubs/pdf/10050.pdf.
What are the Basic Rules?

Medicare Part D offers insurance to help you pay for your prescription drugs. It is available to everyone who is enrolled in Medicare Part A or Part B. This requires, at a minimum, that you be over 65 years old and be a citizen or permanent resident of the United States (People with terminal kidney disease may qualify earlier.). To be eligible for Medicare Part D benefits, you must enroll in a prescription drug plan and pay premiums to the insurance company that runs the plan.
What Does the Basic Plan Look Like?

Medicare Part D benefits are offered through two types of insurance plans: 

• Those offering only Medicare drug benefits, called Prescription Drug Plans (PDPs) 

• Medicare managed care plans (such as HMOs) that offer more comprehensive health care coverage, called Medicare Advantage Prescription Drug Plans (MA-PDs). To enroll in a Medicare Advantage Plan, you must enroll in Part B as well as Part A. Thus, Part B eligibility rules apply. This means that you must have at least 40 calendar quarters (10 years) of Social Security-recognized employment. There is a separate premium for Part B coverage. Medicare Advantage Plans give Part C coverage by augmenting Part B services and Medigap coverage for Part B co-payments for an increased Part C premium. Part C insurers offer Part D insurance as well, through MA-PDs.
What Do I Have to Do?

You will have a choice of at least two plans in your area each year. Each plan will have its own listing of drugs that will be covered under the plan (known as a formulary). Since plans may cover different drugs, it is very important that you compare plan formularies in your area before choosing a plan. This is best done on line. To do so, go to http://plancompare.medicare.gov/pfdn/FormularyFinder/DrugSearch. NOTE: You should be aware that the Medicare law allows insurance companies to change their formularies during a plan year, with 60 days notice. Currently, there is no way to mitigate this risk unless your plan offers to do so. The market may eventually deal with this inequity, but apparently, not yet.
You must fill your prescriptions at a pharmacy that is in your plan’s network. Each plan will provide a list of pharmacies where you will be able to have your prescriptions filled.  A Medicare Plan Finder is available at https://www.medicare.gov/find-a-plan/questions/home.aspx This may help you in choosing:

· a Medigap plan (to cover Part B copays) (not required but helpful)
· and a prescription drug plan (to cover Part D) 

· or a Medicare Advantage Plan, including an MA-PD (to cover Parts C and D) 
in your area that is right for your needs. 
What Will the Benefits Cost Me?

Unless you have very little income (about $16,500/year for an individual and about $22,000/year for a couple) and assets, and qualify for Extra Help (See below), your costs will include a substantial monthly premium (depending on the plan you choose) and a $310 deductible. In addition, you will have to pay 25% of your prescription drug costs between $310 and the beginning of the “Coverage Gap,” sometimes called the “doughnut hole,” currently set at $2840 unless your plan provides differently, which requires that you pay the full cost for your medications until you pay or are credited a total of $4,550 out-of-pocket.  
This leaves a $1,710 Coverage Gap. Assuming all non-generic prescription drugs, which are generally not covered in existing plans, $855 must be spent of your own money. The new prescription drug discount will cover the rest. Note that your plan’s payments count toward reaching the Coverage Gap, and drug discounts negotiated as part of the Affordable Care Act federal health care reform law count toward getting back out. Once you reach $4550, you will only have to pay a small co-payment (generally 5% of the medication cost or co-pays of $2-$5 per drug). These numbers may be adjusted at any time.
Is Any Help Available in the Coverage Gap?

Starting in 2011, the new Affordable Care Act provides that you will receive a 50% discount on covered brand drugs and a 7% discount for covered generic drugs until the out-of-pocket cost limit has been met. Your yearly deductible, coinsurance or copayments, the new Coverage Gap discounts and what you pay in the Coverage Gap all count as out-of-pocket spending to help you get out of the Coverage Gap. However, note that your drug plan's premium does not count as an out-of-pocket cost for this purpose.

There are plans that offer some coverage during the gap, usually for generic drugs. However, plans with gap coverage may charge a higher monthly premium. Check with the plan first to see if your drugs would be covered during the gap. The Coverage Gap is scheduled to expire in 2020.
Medicare’s Example: 
The example below shows costs for covered drugs in 2011 for a plan that has a Coverage Gap. Ms. Smith joins the ABC Prescription Drug Plan. Her coverage begins on January 1, 2011. She doesn’t get Extra Help and uses her Medicare drug plan membership card when she buys prescriptions.

1. Monthly Premium—Ms. Smith pays a monthly premium throughout the year.

2. Deductable--Ms. Smith pays the first $310 of her drug costs before her plan starts to pay its share. 

3. Co-payments--Ms. Smith pays a copayment, and her plan pays its share for each covered drug until the combined amount (plus the deductible) reaches $2,840. 

4. Coverage Gap--Once Ms. Smith and her plan have spent $2,840 for covered drugs, she is in the Coverage Gap. In 2011, she gets a 50% discount on covered brand-name prescription drugs that counts as out-of-pocket spending, and helps her get out of the coverage gap. 

5. Catastrophic Coverage--Once Ms. Smith has spent [or been credited with] $4,550 out-of-pocket for the year, her coverage gap ends. Now she only pays a small copayment for each drug until the end of the year.
Extra Help with Costs For Medicare Participants With Limited Incomes

“Extra Help” is available to Medicare participants who have low incomes (about $16,500/year for an individual and about $22,000/year for a couple) and a small amount of assets.   Eligibility and the amount of financial help you receive from the federal government will depend on a number of factors. According to Medicare, most who qualify and join a Medicare drug plan will get 95% of their costs covered. See http://www.medicare.gov/navigation/medicare-basics/medical-and-drug-costs.aspx#LowIncomeSubsidy
Extra Help will cover your premium on a sliding scale (the exact amount of help with your premium will be based on your income and assets information).  In addition, your deductible and your co-payments will be reduced. 

How Do I Apply For the Extra Help?

If your income falls within the amounts described above, you should receive an application from the Social Security Administration to apply for the Extra Help. You can complete this application on-line https://secure.ssa.gov/apps6z/i1020/main.html 
or fill out a paper application and mail it to the Social Security Administration or your state Medicaid office to apply for this help with your prescription drug costs. The Social Security Administration address should be on the paper application. Your state Medicaid office’s address can be found at http://www.cms.gov/medicaid/statemap.asp.
What Medications Will Be Covered?
It is important to review the plans available in your region to see which drugs they will pay for since plans can choose to cover different medications. If possible, you should choose a plan that covers all of your medications. You are only allowed to change plans once a year during the open enrollment period between November 15th and December 31st unless you have both Medicaid and Medicare coverage. Medicare requires that each plan cover at least two drugs in each drug category. But Medicare is strongly encouraging plans to cover a majority of medications in the following categories: anti-psychotics, anti-depressants, and anti-convulsants.  Some drugs are not included in the Medicare prescription drug benefit. These include: non-prescription (“over the counter”) drugs, benzodiazepines (e.g. Ativan, Klonopin, Valium, Xanax), barbiturates, vitamins and minerals, and drugs to treat eating disorders, erectile dysfunction, infertility and colds. Reimbursement may also be denied for off-label uses and violation of the FDA’s Drug Efficacy Standards (i.e., drug uses not approved by the FDA).
If you take any of these medications, you should:  

(1) find other private manufacturer patient assistance programs to see whether they might cover your prescription, by contacting the Partnership for Prescription Assistance at 1-888-477-2669 or http://www.pparx.org; and  

(2) talk with your doctor about other medications that might work for you.  

What Do I Do If My Medication Isn’t Covered?
If your plan does not cover your medication or your plan requires a higher co-payment for your medication than for other similar medications, you may seek an exception to your plan’s approved drug list (formulary).  An exception is a formal decision by the plan to cover your medication or reduce your co-payment. If an exception is granted, it will last one year and will need to be requested again. To file an exception, first call the plan to find out whether they will cover your medication.  If they say no, request that they send you that decision in writing and follow the steps in your plan documents to file an exception. Your doctor will have to give a statement in writing or by phone (depending on the plan’s process) to the plan that the medication you are seeking coverage for is medically necessary and that other similar medications on your drug plan or managed care plan’s list of covered drugs will not be effective or will be harmful to you.  Plans are required to make decisions on exception requests within 72 hours or within 24 hours in emergency situations. If your exception request is denied, you may appeal that decision. Since this can take a long time, it is important to talk with your doctor about other medications that you can take while you are going through the appeals process. While your appeal is pending, you may also contact an organization that helps consumers apply for state or pharmaceutical industry-sponsored pharmacy assistance programs that provide medications or cost-sharing assistance directly to consumers: Partnership for Prescription Assistance http://www.pparx.org/ and 1-888-477-2669. 

Need Further Help Understanding Your Benefits?

· Federal Medicare Program (Centers for Medicare and Medicaid Services) 

1-800-MEDICARE (633-4227) or http://www.medicare.gov/
· State Health Insurance Assistance Programs (SHIPs)  

https://www.shiptalk.org/Public/home.aspx?ReturnUrl=/default.aspx 
· State Ombudsman offices 
http://www.ltcombudsman.org/ 

· Medicare Rights Center 
http://www.medicarerights.org/ 

· Protection & Advocacy organizations  

http://www.napas.org
What Is Open Enrollment?

All people with Medicare can join, switch or drop prescription drug plans (PDP) during Open

Enrollment, also known as the Annual Election Period. Open Enrollment begins November 15

and ends December 31. Changes take effect January 1.

Why Is Open Enrollment Important to Me?

It is very important to review plan offerings before Open Enrollment each year to ensure that you are enrolled in the best plan for you.  Each year the details about your PDP coverage may change.  This means your current drug plan may increase your costs, no longer cover your medications, or no longer contract with your local pharmacy.
How Does Open Enrollment Work?

In October, you should receive from your PDP a letter that explains any changes to your current

plan, including the monthly premium and copayments. Also check the plan’s list of covered drugs, known as the formulary, to be sure your current medications will be covered and know how much they will cost next year. If you are happy with your current PDP and decide it will meet your needs in the coming year, there is no need to re-enroll.  However, it is still important to compare the costs and benefits of other plans in your area.  You may find plans that cost less and offer some coverage in the Coverage Gap or categorize drugs differently, resulting in lower copayments. Compare plans in your area using the Medicare Plans and Formularies Formulary Finder at http://plancompare.medicare.gov/pfdn/FormularyFinder/DrugSearch. You will need to input your drugs, so be sure to make a list, and get help if you need it. 
Remember: Compare the costs and formularies of other PDPs in your area every year.  This takes a bit of work, but the benefit is correspondingly high. You need a plan that works for you. Once you determine which plan is best for you, you can enroll in a new PDP starting November 15.  To enroll, contact the PDP you choose and obtain and submit the required enrollment forms.
What Are Some Key Tips?

· Take time to make the best choice.  You have only one opportunity during Open Enrollment to join a plan, switch plans, or drop your plan.
· Switch first. Do not drop your current PDP until you identify your new plan.  This way you will not lose your prescription drug coverage or have to pay a late enrollment penalty.  
· Don’t be late. Enroll by December 8 so you can have your prescription drug card and get the prescriptions you need on January 1.
· Apply now.  If you think you may qualify for Extra Help, apply as soon as possible so you can receive this benefit starting on January 1.
· For questions about Open Enrollment, call your local SHIP office to receive free personalized assistance.  Call 1-800-MEDICARE or visit https://www.shiptalk.org/Public/home.aspx?ReturnUrl=/default.aspx for your local SHIP office’s telephone number.
· To determine if you qualify for federal or state assistance programs, visit    www.BenefitsCheckUp.org.
I Have Medicaid and Medicare. How Does Open Enrollment Affect Me?
If you have both Medicaid and Medicare, you are considered a “dual eligible.”  As a dual eligible, you do not have to wait for Open Enrollment to switch plans. You may switch to a new plan that better meets your needs once a month.  As long as you are enrolled in a plan that is at or below approved standards, you will get coverage with no monthly premium, no annual deductible, and no gap in coverage.  Your only costs will be $1 copay for a generic drug and $3 co-pay for a brand name drug. However, if your drug plan will not be at or below approved

standards, you will automatically be reassigned to a new drug plan. 
What If I No Longer Receive Medicaid?

If you no longer qualify for Medicaid but still have Medicare coverage, you will no longer have “dual eligible” status.  You will not lose your prescription drug coverage or be dropped from your current plan, but you may be assessed a premium on January 1.  Review the plan’s 2011 summary of benefits and costs and compare it to other plans in your area. There may be another plan that covers your drugs with no deductible or coverage gap.  REMEMBER: Even if you are no longer a dual eligible, you may still qualify for Extra Help. You should apply for Extra Help right away. To determine your eligibility and to apply online, visit www.BenefitsCheckUp.org. To apply by phone, to request a paper application, or to make an appointment at your local Social Security office, call 1-800-772-1213.  
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