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MEDICARE PART D PLAN REVIEW: PATIENT FAQS

The Frequently Asked Questions list in your Health Across America: Medicare Wire binder was created using information from the following Medicare Part D resources: 


      Centers for Medicare and Medicaid Services (CMS)

                  The Center for Medicare Advocacy


      Kaiser Family Foundation


      Medicare.gov


      National Community Pharmacists Association (NCPA)


      Social Security Administration (SSA)

You should check back often with the above sources for updated information.      
1.
Q: 
I have a Medicare-approved Drug Discount Card. What will happen to that



program after January 1, 2006, when Medicare Part D takes effect?

A:
The Medicare-approved Drug Discount Card Program was created in 2003 when the

Medicare Modernization Act (MMA) was passed. It was always intended to be an interim benefit, until the Medicare Part D program could be implemented. Officially, this interim benefit ends on December 31, 2005, because Medicare Part D takes effect on January 1, 2006. 

However, according to the Centers for Medicare and Medicaid Services (CMS), beneficiaries can continue to use their Medicare-approved Drug Discount Card until they join a Medicare prescription drug plan or until May 15, 2006, when the enrollment period for Medicare Part D ends—whichever comes first. And beneficiaries who qualified for a credit to help pay for their prescriptions will be able to use any remaining credit until they join a Medicare Part D plan, or until the enrollment period for the new drug benefit ends.

2.
Q: 
Do Medicare Part D prescription drug plans work with all types of Medicare



health plans?


A: Yes. According to CMS, there will be Medicare Part D plans offered by insurance


companies and other private companies that add coverage to the Original Medicare Plan (a pay-per-visit health plan that allows you to use any doctor, hospital, or other health care supplier who accepts Medicare and is accepting new Medicare patients), and Private Fee-for-Service Plans, (a type of Medicare Advantage Plan in which you may go to any Medicare-approved doctor or hospital that accepts the plan’s payment). And in some areas there will be drug plans that are part of Medicare Advantage Plans, such as Health Management Organizations (HMOs) or Preferred Provider Organizations (PPOs). 

3.
Q: 
I already get prescription drug coverage from an employer/union, but I’m not


sure if I should stay with the plan I have. How will I know if it’s best for me to keep my current plan, or if I should enroll in a Medicare Part D plan?


A: 
The Part D drug benefit is set up as an insurance plan designed to help you with your


drug costs if you become sick or increase the number of prescription drugs you are taking, and it’s in your best interest to prepare for the future.  Check with your benefits administrator to find out how—or if—the Medicare Part D drug benefit might affect you and your prescription drug coverage. Your provider is also required to notify you by November 15, 2005, to tell you if your current plan covers as much or more than a Medicare Part D plan. If your current plan does meet that standard, you can keep it, and if you decide to join a Part D plan later, your monthly premium won’t be higher. Or you can join a Part D plan now and drop your current coverage—although there is no guarantee that you can get back your employer or union plan if you change your mind at a later date.


If you find out from your employer or union that your existing plan covers less than a Medicare Part D plan, then CMS says you have three options:

· Keep your current plan and join a Part D plan for more complete coverage.

· Keep your current drug plan. If you join a Medicare prescription drug plan at a



later time, however, you can expect to pay a higher monthly premium.

· Drop your current coverage and enroll in a Part D plan. But keep in mind that 



You may not be able to get your employer or union drug plan back.

4.
Q:  Is this the only time I can enroll for Medicare Part D—between November 15,



2005, and May 16, 2006?


A: 
The initial open enrollment period for Medicare Part D is November 15, 2005 through


May 15, 2006.  According to CMS, if you select a plan during this time frame and decide it’s not right for you, you can select a new plan up until May 15, 2006.  The next enrollment period for Medicare Part D will be November 15, 2006 through December 31, 2006 (coverage would begin January 1, 2007). CMS says that enrollment will take place in the same timeframe in future years, as well. However, if you are eligible for Medicare Part D at this time, and you think enrolling is the best option for you, then you should join during this first enrollment period to take advantage of the lowest premium. Remember, for some beneficiaries, putting off enrollment will mean paying higher monthly premiums over their lifetime—at least 1% more added to their premium for every month after the initial enrollment period that they waited to enroll.
5.
Q: 
I have a family member living in a nursing home/other long-term care facility that

I think should enroll in Medicare Part D, but I don’t think he can complete the enrollment process on his own. What should he do?


A: 
For beneficiaries unable to enroll on their own, their authorized representatives will be



able to enroll them in a Medicare Part D plan that best meets their needs.


For more information about Medicare Part D, and beneficiaries who are nursing home residents or who live in certain types of long-term care facilities, read the following CMS fact sheet (a document is available for download on the CMS Web site):


http://www.cms.hhs.gov/medicarereform/nursing%20home.pdf
6.
Q: 
Medicaid and Medicare cover my prescription drug costs. I understand that I will


be automatically enrolled in a Medicare Part D plan if I don’t choose one myself. However, if I don’t like it, do I have to stay in that plan?


A: 
If you are a “dual eligible,” meaning that you are enrolled in both Medicare and


Medicaid, and you don’t join a plan by December 31, 2005, Medicare will enroll you in a plan so that you do not miss a day of your prescription drug coverage. Medicare will notify you in late October 2005 about the plan it has selected for you that will take effect on January 1, 2006 (if you do not make your own selection by December 31). However, CMS says that you will be able switch to another plan each month if you don’t like the plan that has been selected for you.

7. 
Q: 
How will I know which Medicare Part D plan is best for me?


A:  CMS suggests that beneficiaries do the following as part of their preparation for



choosing and enrolling in a Medicare Part D plan:
· Review your current health insurance coverage. Take note of what prescription drugs are covered, and what your out-of-pockets costs are.
· Make a list of the prescriptions you currently use, along with the name, dosage and cost of each.
· If you have employer or union prescription drug coverage, check with your benefits administrator to find out if your coverage is at least as good as the Medicare Part D drug benefit.
· Talk to your pharmacist, a trusted source of information on Medicare Part D.
8. 
Q:  I currently get help paying for my prescription drugs through my state’s



Pharmacy Assistance Program (SPAP). Will Medicare Part D change that?


A: 
According to CMS, each state will decide how its SPAP will work with Medicare Part D


prescription drug coverage. Some states may provide extra coverage if you join a Medicare Part D plan, while others may offer a separate state program that provides assistance. The best thing to do is contact your SPAP directly. The CMS web site has a fact sheet to download and print for those who use state pharmacy programs and have questions about Medicare Part D. The publication includes a list of names and numbers of SPAP programs nationwide:


http://www.cms.hhs.gov/medicarereform/statepharmacy.pdf
9: 
Q: 
What can I do if one or more of my prescriptions are not covered by a Medicare



Part D plan?


A:
If you are taking prescription drugs that are not covered by Medicare, and want to


continue taking those drugs, there will be a process for requesting an exception for your prescriptions that will depend on the type of drug, your medical needs, and the plan sponsor. Medicare Part D plan sponsors make decisions about the prescription drug benefits an enrollee is entitled to receive and the cost that the beneficiary must pay. However, this determination is subject to appeal, and enrollees can request an “exception” if the prescribed drug they are requesting is deemed medically necessary (and if the drug hasn’t already been completely excluded from the Medicare Part D program, as is the case with barbiturates and benzodiazepines).

Medicare Part D sponsors are required to send enrollees a list of drugs in their plans’ formularies “at the time of enrollment and annually thereafter,” according to CMS. Plan sponsors must also send information about “the process for obtaining an exception to a formulary and filing for reconsideration [of coverage].” So, at the time of enrollment, Part D beneficiaries should know whether the prescription drugs they need are covered by the plan they have selected.


Finally, if a plan sponsor decides to remove a covered drug from a Medicare Part D plan formulary, it must provide a 60-day advance written notice to affected enrollees. The plan can either send enrollees a notice by mail 60 days before it intends to change the formulary, or it can provide the notice along with a 60-day supply of the drug when the enrollee requests a refill of the prescription.


Plan sponsors are also required to provide toll-free customer services lines so that enrollees and their pharmacists can contact them directly in the event of a disagreement about a coverage determination, or a request for an exception.

10:
Q: 
What resources are available for me now to learn more about Medicare Part D



while I am waiting to receive information directly from the CMS?


A: 
In October, you will receive your Medicare & You 2006 handbook from CMS by mail. 



Until then, try the following resources for more information:

· Your local community pharmacist

· The Medicare web site at http://www.medicare.gov.

· The Medicare hotline: 1-800-MEDICARE (1-800-633-4227). TTY users should


call 1-877-486-2048.

· Look for local events in your community designed to help seniors understand the


Medicare Part D drug benefit, and assist with enrollment.

· Visit the Social Security Administration web site at http://www.ssa.gov to find out


about, and apply for, extra assistance for Medicare Part D.

�








PAGE  
1

