1. Who can get Medicare drug coverage? 
Anyone on Medicare (with either Part A or Part B) is entitled to drug coverage (known as Part D) regardless of income. No physical exams are required. Nobody can be denied for health reasons.

2.
Do I have to sign up? 
No, it’s voluntary. But if you sign up later than when you were first eligible, you will pay a penalty except in certain circumstances [see Qs. 23 to 25].You won’t need to sign up if you have other drug coverage that is better than Medicare’s—for example, benefits from a current or former employer or union. [But see Qs. 26 to 30].

3. 
How do I get this coverage?
You must enroll in one of the private insurance plans that Medicare has approved to provide it. Some will operate nationwide, others only in certain regions of the country. Wherever you live, you can get drug coverage in one of two ways:
_ “Stand-alone” plans that offer only drug coverage. This type would suit people wishing to stay in the traditional Medicare fee-for-service program for their other health care coverage.

_ Medicare Advantage plans that cover both medical services and prescription drugs. This type would suit people who prefer managed care.
4. Will everyone get the same coverage? 
No. Each plan must offer coverage that is at least as good as the “standard” Medicare benefit. But some offer better benefits or lower costs. Also, you may get more coverage and pay less out of pocket if your income is limited, or you are in a state pharmacy assistance program[see Qs. 33, 36 and 38], or you have employer or union coverage that supplements Medicare’s [see Qs. 26 and 27].

5.
What will I get and what will it cost? 
Under the standard benefit (the minimum set by law) for calendar year 2006, you would pay:

·  A premium of about $32 a month (in addition to the Part B premium of $88.50 a month in 2006).

·  A $250 annual deductible on drug costs before coverage kicks in.

·  $500 (or 25 percent) out of the next $2,000 of drug costs. Your plan pays the remaining $1,500 (or 75 percent) in this initial coverage period.

·  $2,850 (100 percent) of additional drug costs . Your plan pays nothing in this coverage gap, also known as the“ doughnut hole” [see Qs. 36 to 41].

·  About 5 percent of all remaining drug costs in the year once you have spent $3,600. Your plan pays 95 percent at this “catastrophic” level of coverage.
6.
Do drug plans vary much?
Yes. There are big differences in premiums and deductibles, the drugs they cover, the copays they charge and the pharmacies they use. Those differences are important to know when choosing a plan. In 2006 the costs for many plans vary a great deal from those in the standard benefit above. Many plans offer lower premiums and deductibles—even zero in some cases. Some plans offer additional coverage in the gap, usually for a higher premium. To determine exact costs and benefits, compare plans in your area [see Q. 42].

7. How many plan choices will I have?
At least 27 different drug plans will be available to you, and perhaps scores more, depending on where you live. Stand-alone drug plans include 10 national plans and many others available locally. Regional and local Medicare Advantage plans include different kinds of managed care (for example, HMOs and PPOs) and private fee-for-service options.
8. 
    What if I can’t afford the costs? 
A special part of the Medicare drug program, known simply as Extra Help, provides continuous drug coverage at very low cost for people with limited incomes and savings [see page 25]. Some state pharmacy assistance programs offer similar or betterhelp [see Qs. 33 and 59].
9.
   Are there any cost breaks for married couples? 
No. Each spouse pays separate premiums, deductibles and copays for prescriptions and will reach each level of coverage according to his or her own drug costs over each calendar year.
10.
  How will the premium be paid? 
You can choose to have it deducted from your monthly Social Security check or pay it directly to your Medicare drug plan.
11.
What does a “year” of coverage mean?
A calendar year, Jan. 1 through Dec. 31, regardless of when you enroll. The cycle of coverage starts each Jan. 1.
12.
Will I be able to get all the drugs I take now?
Not necessarily. Each plan has a list of preferred drugs it covers, known as a formulary.

A plan must cover at least two drugs in each class of drugs used to treat the same medical condition. It must also cover nearly all drugs used in six classes: antidepressants, antipsychotics, anticonvulsants, antiretrovirals (forHIV/AIDS), immunosuppressants (for transplants) and anticancer drugs.
A few drugs are excluded from Medicare coverage by law. Among them are medications for weight problems, fertility and cosmetic uses, over the-counter drugs and certain antianxiety treatments (barbiturates and benzodiazepines such as Valium).

Plans are allowed to change some of the drugs they cover during the year. If this affects a drug you are using, you r plan must inform you of the change at least 60 days in advance.

You have the right to appeal for an exception at any time if your doctor can show that a nonformulary drug is necessary for your health [see Q. 44].

Before granting an exception, a plan may require you to try a drug that is already on its formulary and similar to the nonformulary one you take now, to see if it is equally effective in treating your medical condition.
13.
What about drugs that Medicare already covers?
Medicare Part B will continue to pay for drugs it has covered in the past—usually those that are administered at a hospital or doctor’s office.
14 What will I pay for my drugs? 
Your share of each prescription will be either a flat copayment or a percentage of the drug’s cost. Most plans will have three or four levels (known as “tiers”) of copays, rising from the least expensive generic drugs through “preferred” brand-name drugs to “nonpreferred” brands to rarer high cost drugs.

Once you have spent $3,600 out of pocket in a year [see Qs. 32 and 33], you will get catastrophic coverage. Your copays will then be 5 percent of each prescription, or $2 for generic drugs and $5 for brand names, whichever is higher.
15.
 Where can I get my prescriptions filled? 
You must go to one of the pharmacies within your plan’s network, except in unusual circumstances. Going out of network will likely cost more. Your plan must offer pharmacies within a reasonable distance from your home. Many plans will also offer mail order services.
16.
 How will the pharmacist know what to charge me?

You will present your plan’s prescription drug card at the pharmacy (or send its number if you’re using mail order). The card will electronically access your information—whether or not you still have part of your deductible to pay, what coverage you’re entitled to, whether you have extra coverage that reduces the cost and what your copay should be.
17.
 Will I be able to get a 90-day supply of my drugs?
Yes. Plans are required to make 90-day supplies available through pharmacies in their networks as well as through mail order.
18.
How can I keep track of my drug spending? 
Your plan must send you a monthly statement.
19.
Can my plan’s charges change after I enroll? 
The premium and deductible cannot change between Jan. 1 and Dec. 31. A copay may change if a drug is moved to another tier of charges. Plans can change all charges for 2007 and each future year.
20.
 How often can I switch plans? 
You will have at least two opportunities to switch plans before May15, 2006 [see Q. 63]. After that, you can normally change plans only once a year, between Nov. 15 and Dec. 31. 

There are exceptions. For example, if you move out of your plan’s area or into a nursing home, or your plan ceases services in your area, you can change plans during a special enrollment period at that time.
21.
 What if I live in the U.S. territories? 
You will have fewer Medicare drug plans to choose from. Also, the Extra Help program is different in the territories. Contact your local government office for information.

22.
  Do I need Medicare drug coverage? 
If you use few or no drugs now, you may wonder if it’s worth signing up. But what about the future? Like all insurance, Medicare coverage protects you against high drug costs if and when you need it.
23.
 Can I wait and sign up later when I need coverage?

Yes, but there may be a financial penalty if you want to enroll later than when you were first eligible. For people on Medicare now, that means between Nov. 15, 2005, and May 15, 2006.
24.
 What is the late penalty?

At least an extra 1 percent of the national average premium will be added to your premium for each month that you delay, and you will pay the penalty (which increases each year along with the average premium) for as long as you have Medicare drug coverage.
25.
 Are there any exceptions?

Yes. If you have other drug coverage that is at least as good as Medicare’s and you lose it at a future date, you would not pay a late penalty if you then enroll in a Medicare drug plan within 63 days of losing that coverage [see Qs. 27, 29 and 30].

26.
 What if I have drug coverage from my job or retiree benefits? Your current or former employer or union must tell you if your present plan will change as a result of Medicare drug coverage. Among their options, they can:

·  Continue your current coverage. If so, check to see if it is as good as Medicare’s.

·  Offer coverage through a new Medicare drug plan. You must enroll in thisto keep your employer’s coverage.

·  Offer drug coverage that adds to Medicare’s by paying some or all of your out-of-pocket expenses.

·  Drop coverage—maybe helping toward the cost of your Medicare drug premiums or giving no help at all.
27.
 How do I tell if my current coverage is better or worse than Medicare’s?

Your employer, union or any other third party that helps pay for your drugs must inform you by Nov. 14, 2005, whether your coverage is “creditable”—that is, at least as good as the standard Medicare drug benefit. If you don’t receive this information, call and ask for it in writing. If your coverage is creditable, you need do no more. Even so, if your income is limited enough to qualify for Extra Help, compare those benefits with what you have now.

If your coverage is not creditable, you can still keep it. But if you sign up for a Medicare drug plan at some future date, you would then pay a late penalty.
28.
 What if I have medigap coverage?
If your medigap policy (also known as Medicare supplement insurance) does not help pay for drugs, it won’t be affected by Medicare drug coverage. If your policy does cover drugs, these are your options:

· You can keep it, but you cannot also have Medicare drug coverage. Most medigap policies (including the standard H, I and J plans) do not offer drug coverage as good as Medicare’s. So you’d most likely pay a penalty if you later switch to a Medicare drug plan.

· You can keep your policy but drop its drug coverage (or switch to a different medigap policy that does not cover drugs) and instead get your drugs through a Medicare plan. Your medigap premium would be reduced.

Note: You cannot use medigap to pay out-of-pocket costs in Medicare drug coverage. No new medigap policies covering drugs will be sold after Jan. 1.

29.
 What if I have veterans or military retiree drug benefits?

Drug coverage from the Department of Veterans Affairs health system and the TriCare program for military retirees and their dependents is currently better than Medicare’s. You will not pay a penalty if you later lose this coverage and switch to a Medicare drug plan within 63 days. But if your income is low enough to qualify for Extra Help it is worth comparing those benefits with what you have now.
30.
 What if I have individual insurance that I buy myself?

You can keep this type of insurance (nonmedigap, nongroup) that covers drugs and be in a Medicare drug plan, too. Your insurer must notify you whether your current coverage is “creditable” or not [see Q. 27].

If it is not creditable and you don’t join a Medicare drug plan when you are first eligible, you will incur a late penalty if you join a plan in the future [see Q. 24].

If you do join a Medicare plan, you could use your individual insurance to supplement Medicare coverage. But any payments made by your insurer for drugs in the coverage gap would not count toward your out-of-pocket costs limit that triggers catastrophic coverage [see Q. 39].
31.
 What if I get drugs from a Medicare Advantage plan?

Your plan will tell you what changes will be made in 2006. You can continue in this plan—but it’s worth comparing it to others available in your area [see Qs. 42 and 43]. In 2006 there will be many more MA plans offering competitive rates and benefits.
32.
 What if I now get my drugs from abroad?
 Buying drugs from Canada or other countries might cost less than Medicare drug coverage. But consider:

· If your income is limited and you qualify for Extra Help, you would save far more than by buying from abroad.

· If your drug costs become very high, Medicare’s catastrophic coveragewould give greater protection than low foreign prices.

· Drugs from abroad do not count as “creditable” coverage. So if your foreign supplies dry up and you join a Medicare drug plan later than when you first could, you’d pay a penalty [see Qs. 23 and 24].

                Note: Medicare plans will not cover drugs purchased from abroad. Can you use such drugs in the coverage gap? You can—but be aware that those costs will not count toward your out-of-pocket limit that triggers catastrophic coverage [see Q. 39].

33.
 What if I’m in a state pharmacy assistance program?

It may coordinate with Medicare drug coverage to give you greater savings. Check with your state program. Or contact your state health insurance counseling program (SHIP) for free help, as shown in the “For More Help” section on page 26. If you now get your drugs through Medicaid, you qualify automatically for Extra Help.
34.
 What if I get free drugs from a drug manufacturer’s patient assistance program?

You can still do so and have Medicare drug coverage too—as long as the manufacturer’s program continues this help for people on Medicare. Check with the company.
35.
 What if I now have a Medicare drug discount card? 
You can use this card only until May 15, 2006, or until you sign up for Medicare drug coverage, whichever is sooner. The TogetherRx card—a commercial card that gives people on Medicare discounted drugs made by several manufacturers—cannot be used after Dec. 31, 2005.

36. Will everyone fall into the gap? 
No. People whose drugs cost no more than $2,250 in 2006 will avoid it. For people who qualify for Extra Help, there is no gap. People with extra coverage from a state pharmacy assistance program or employer/union benefits may be covered for all or part of the gap. Also, many Medicare drug plans will offer coverage during the gap, often for a higher premium [see Q. 45].
37.      How do I get drugs during the gap? 
You can continue to get them through your plan at the discounts it has negotiated. Your plan will track your expenses so they count toward the$3,600 limit. If you buy covered drugs elsewhere, send receipts to the plan.
38.
What counts toward my $3,600 limit?

Your deductible; your copays; what you spend on drugs out of pocket during the gap; and any payments for your drugs made by a family member or friend, a charitable group or a state pharmacy assistance program. In all cases, only payments for drugs your plan covers (including any “exceptions ”you receive) count toward the limit.
39.
 What does not count toward my limit?

Your premiums; payments for drugs not covered by your plan; payments made by your plan, by an employer, union, federal agency or other group insurer; and any drugs bought from Canada or other foreign countries.
40.
 Can I delay reaching the gap? 
Yes. Using lower-cost drugs will make your initial coverage last longer. Ask your doctor if generics or less-expensive brand name drugs would work just as well as the ones you now take. Choosing these drugs could also reduce your copays. (For information on how similar drugs compare in effectiveness, go to www.aarp.org/health/comparedrugs or to the ConsumerUnion’s site www.crbestbuydrugs.org.)
41. How will I know where I am in relation to the gap?
The monthly statement you receive from your plan must include this information.
42.
 How will I know what different plans offer?
You will receive many promotions for Medicare drug plans in your area, but to make a real choice you need to compare them carefully point by point. You can do this online at Medicare’s website, www.medicare.gov. Or call Medicare at (800) 633-4227 and ask them to compare the plans for you.
43.
 How do I compare “stand-alone” plans with Medicare Advantage (MA) plans?
The critical question is what kind of medical services you want. Joining an MA plan means going to the doctors and hospitals in its regional network (or paying more to go out of network). Traditional fee-for-service Medicare allows you to see any providers that accept Medicare patients, anywhere in the country.

So deciding first how you prefer to have your medical care delivered will considerably narrow your choices. These are other points to consider:

· Traditional Medicare doesn’t cover outpatient drugs, so you’d need to join a stand-alone plan (which offers only drugs) to add coverage. You cannot join an MA plan as well as stay in traditional Medicare.

· Most MA plans offer medical and drug coverage as a managed care package, so it’s important to compare them in their entirety.

· You can choose both an MA plan and a stand-alone drug plan only if the MA plan does not offer drugs.

· If you’re already in an MA plan that covers drugs, be aware that enrolling in a stand-alone plan would automatically transfer you out of your MA plan and back to traditional Medicare.

· Beyond May 15, 2006, if you stay in an MA plan that does not cover drugs, you will pay a penalty if you later join a drug plan [see Qs. 23 and 24].
44. What if I can’t find a plan that covers all my drugs?
Find a plan that covers most of your drugs, especially expensive ones. Then talk to your doctor to see if any of the others can be switched to similar drugs that are covered by the plan. Also, your specific medical condition may qualify you for an exception that pays for a drug not on the plan’s formulary. Once you’ve joined a plan, you can appeal for an exception with your doctor’s support.

45. Should I consider a plan with extra coverage?
It may save a lot out of pocket if your drug costs are high enough to take you into the coverage gap but not high enough to get out of it. Some plans will coversome or all of those costs, often for a higher premium. The extra coverage may be for both generic and brand name drugs, or for generics only. But if your costs are very high, be aware that any extra coverage from a plan will not count toward your $3,600 out-of-pocket spending limit in the gap—and so will delay the beginning of more generous catastrophic coverage [see Qs. 38 and 39].
46.
What if I use few or no drugs right now?
A plan with the lowest premium in your area would keep costs to a minimum while providing coverage you might need later on. A plan with a zero annual deductible would cover even very low drug costs immediately.
47.
 What if I live in different states during a year? 
A national plan would cover you throughout the United States. If a regional plan offers mail-order services, your drugs could be sent to a temporary address—but make sure the plan allows that option.
48.
 Should a married couple choose the same plan?

Not necessarily. Each spouse should consider plans separately, according to the drugs she or he takes.
49.
 Who can help me make these decisions? 
Here’s a tip: Take your time. You don’t have to decide by the first day of enrollment, Nov. 15. You still have six weeks (till Dec. 31) if you want drug coverage to start Jan. 1—or six months till the final deadline (May 15) to sign up for 2006.

Meanwhile, make a list of the drugs you’re taking now, so that you can more easily compare plans. Discuss plan choices with family and friends. Check newspapers and bulletin boards for local help sessions. 
Extra Help Paying for Drugs
If you now receive Medicaid or SSI or if your state pays your Medicare premiums, you’ll pay no premium or deductible for Medicare drug coverage. Your copays for each prescription will be $1 or $2 for generics, $3 or $5 for brand-name drugs and nothing for catastrophic coverage. Many people in nursing homes will pay nothing for drugs.

·  If your 2005 income is no higher than $12,919 (or $17,320 for a married couple living together), and your assets are no more than $7,500 ($12,000 for a couple), you’ll pay no premium or deductible. Your copays will be $2 for generics, $5 for brand name drugs and nothing for catastrophic coverage.

·  If your 2005 income is no higher than $14,355 ($19,245 for a couple), and your assets are no more than $11,500 ($23,000 for a couple), you’ll pay a monthly premium of $0 to $35 depending on income, an annual deductible of $50, 15 percent of the cost of each prescription, and $2 or $5 for each prescription at the catastrophic level of coverage.
50.
 How do I know if I qualify? 
If you are in the first group above, you qualify automatically. Otherwise, you can apply by contacting the Social Security Administration at (800) 772-1213 or online at www.socialsecurity.gov or in person at your local SSA office. SSA will notify you whether or not you qualify. You have the right to appeal a “no” decision.
51.
 What counts as income?

It includes Social Security, wages, dividends, rental property, workers’compensation and education grants. It does not include cash or credit acquired through a reverse mortgage.
52.
 What counts as assets?
They include bank accounts and the value of investments, life insurance policies, and extra real estate. They do not include your home, vehicles, burial plots or personal possessions, or $1,500 in savings intended for funeral expenses.
53.
 What if my income is a little too high?
It’s still worth applying. The limit is higher if you live in Alaska or Hawaii, have dependent relatives living with you or have certain earnings that don’t count.
54.
 What if my assets are a little too high? 
SSA rules do not prevent you spending down or giving away some savings to reduce them below the limit. Only what you have when you apply is counted. But spending down may affect your eligibility for other programs (such as Medicaid), should you need

them within a few years.
55.
 What if I’m married but we live apart?
You count as single if you’re separated or your spouse’s stay in a nursing home is likely to be permanent. Check with SSA to be sure.
56.
 How will I get my drugs?
By enrolling in a Medicare drug plan [see Qs.42 and 61]. If you got drugs through Medicaid in 2005, you’ll get them through a Medicare plan from Jan. 1. You will have many plans to choose from—but to guarantee a zero premium, you must choose a plan with a premium that is below the regional average. (Call Medicare to find out.) If you choose a more expensive plan, you must pay the difference between the average and that plan’s premium.
57.
 What if I can’t get all my drugs or can’t afford the costs?
Medicaid programs in some states will continue to supply drugs that a Medicare drug plan doesn’t cover. Some state pharmacy assistance programs will pay all or some out-of-pocket costs.
58.
 Will Extra Help affect other benefits I get?
Food stamps and housing assistance may decrease, but the savings on drugs will still leave you better off.
59.
 What if I don’t qualify?

You may get similar or better help from a state pharmacy assistance program if your state has one. Otherwise, you can sign up for regular Medicare drug coverage.
60.
 Who can help me?

Anyone can help you apply for Extra Help or apply on your behalf. For free personal help with your options (including information on state pharmacy assistance and other programs), contact your state health insurance counseling program (SHIP).
61.
 How can I enroll?

· On the phone by calling Medicare at (800) 633-4227; TTY (877) 486-2048.

· Online at www.medicare.gov.

· Or by contacting the plan of your choice at its website or at the phone number provided in its brochure or on Medicare’s website.
62.
 When can I enroll?

If you’re already on Medicare, you can enroll in a drug plan any time from Nov. 15, 2005, through May 15, 2006. If you are not yet on Medicare but will become eligible in or after March 2006, you’ll be able to join a drug plan during your seven-month initial Medicare enrollment period.
63.
 What if I enroll in one plan but then find another I prefer? 
You can change your mind at any time from Nov. 15 through Dec.31, 2005. After that, you will have one more opportunity to switch before May 15, 2006—or two chances if you didn’t enroll at all before Jan. 1. Enrolling in another plan automatically cancels your enrollment in a previous one. (Note: You may have more chances to change plans if you’re in a Medicare Advantage plan or qualify for Extra Help, where different rules apply.)
64.
 Can I be turned down?

Only in a few circumstances—for example, if you’re not eligible for Medicare or don’t live in the service area of a plan you try to join. If you’re denied but think you are eligible, call Medicare at the number above.

65.
 When will my drug coverage start? 
If you’ve joined a plan by Dec. 31, 2005, coverage will start Jan. 1, 2006. After that, it will begin on the first day of the month after you enrolled.
How you can avoid being scammed.
Scammers may pretend to be from a Medicare drug plan to get your financial information. Here’s what you need to know to protect yourself:

· Companies approved by Medicare can market their plans by mail and over the phone, but not door to door. They can also promote plans and enroll people at pharmacies and other public places.

· Approved companies cannot call your number if it is registered on an official Do Not Call list.

· Approved companies cannot ask you to enroll on the phone if they have initiated the call—you must call them. Call Medicare at (800) 633-4227 to verify the name and phone number of a plan if you’re not sure.

· Do not give out your Medicare ID, Social Security number, bank account or credit card numbers, or other financial details to anyone who calls. A legitimate caller won’t ask.

· Don’t believe anyone who says signing up is required by law, that you’ll lose other Medicare benefits if you don’t or that there is a fee for enrolling.

· Report possible fraud to Medicare or to your state attorney general’s office or consumer protection agency.

