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INTRODUCTION

In December 2003, Congress passed a historic measure changing the way Medicare beneficiaries receive prescription drug coverage. This measure, the Medicare Prescription Drug, Improvement and Modernization Act of 2003, has far reaching implications for 43 million Medicare beneficiaries, state Medicaid agencies, health care providers, and the public and private entities that provide benefits counseling and supports to Medicare and Medicaid beneficiaries.

This ADRC-TAE issue brief provides:

· An overview of the Medicare Modernization Act, 
· Information on the enrollment process and the low income subsidy,
· Issues related to implementation of the drug benefit,

· A timeline of key transition events,
· Resources for more information, and

· Implications for ADRC projects. 
Overview of Medicare Modernization Act
The Medicare Modernization Act (MMA) made a number of significant changes to Medicare law that affects ADRCs and the individuals they serve.  Most notably, MMA established prescription drug coverage for Medicare beneficiaries.  This section provides a summary of the key provisions of the MMA relevant to ADRCs.
Prescription Drug Benefits

MMA established a Medicare Prescription Drug Benefit under Part D of the Medicare program.  The benefit, which will begin in January 2006, provides beneficiaries the option to enroll in a prescription drug plan, through which they will have access to covered medications.  

Under the MMA, Medicare beneficiaries have three ways to obtain prescription drug coverage:

1. Medicare Prescription Drug Plans (PDPs)
Beginning in 2006, beneficiaries enrolled in traditional fee-for-service Medicare will have the opportunity to enroll in a prescription drug-only plan (PDP) under Medicare Part D.

2. Medicare Advantage
Medicare Advantage is the new name for Medicare managed care programs, which were formerly known as Medicare+Choice.  About 12% of Medicare beneficiaries are covered by managed care plans.
  Medicare Advantage plans offer a range of benefits and most currently offer some prescription drug coverage.  Starting in 2006, all Medicare Advantage plans will be required to offer at least one benefit package with prescription drug coverage.
3. Retiree Health Plans
Some retirees currently have health insurance with prescription drug coverage through their former employers.
Prescription Drug Discount Card

To provide Medicare beneficiaries temporary assistance with prescription drug costs, Congress created a Medicare prescription drug discount card program which started on June 1, 2004.  The card provides beneficiaries access to discounts on their medications through the end of the year.  Enrollment in the discount card program is voluntary and open to all Medicare beneficiaries except individuals who are dually eligible for Medicare and Medicaid.  (Dual eligibles — individuals who are eligible for Medicare and Medicaid —will continue to receive prescription drug coverage through the Medicaid program until the permanent Medicare prescription drug benefit takes effect.)  The take-up rate has been lower than expected -- as of June 2005, less than a quarter of the projected eligible population for the drug discount card signed up for the program.
  
The federal Department of Health and Human Services (HHS) estimates that the cards will provide between 10 and 25 percent discounts on medications.  Individuals in the program pay an annual fee of up to $30 to enroll.  For certain low income beneficiaries, HHS will pay the fee and will provide additional transitional assistance of $600 per year that may be used to purchase medicines.  (The $600 credit is decreasing over 2005.  After July 1, only $300 will be available to new enrollees, and as of October 1, only $150 will be available.)  Medicare guarantees that all beneficiaries will have the choice of at least two cards from two different card sponsors.  Card sponsors are responsible for ensuring that beneficiaries have convenient access to pharmacies.
Starting January 1, 2006, enrollees in the drug discount card program can choose to join a Medicare prescription drug plan.  Participation in the drug discount card program will not result in automatic enrollment into a Medicare prescription drug plan; individuals who participate in the drug discount card program must apply for the prescription drug plan.  To ensure that drug discount card enrollees have adequate time to enroll in the Medicare prescription drug plan, the drug discount cards can be used through May 15, 2006.  However, joining a Medicare prescription drug plan will disable use of the drug discount card including any remaining transitional assistance.  

4. Medicare Part D Prescription Drug Coverage

All Medicare beneficiaries entitled to Medicare Part A or enrolled in Medicare Part B are eligible for the Medicare Part D prescription drug benefit.  Beneficiaries who do not receive health insurance from their former employers may elect to receive the drug benefit through a PDP or a Medicare Advantage plan.  Beneficiaries who wish to continue receiving Part A or Part B coverage through FFS (or Medigap) should select a PDP; those who wish to receive Part A and B coverage through a Medicare Advantage plan must receive coverage through the same plan. 
The benefit will be managed by private plans, which will provide coverage, structure benefits, establish premiums, ensure convenient access to medications through a network of pharmacies, manage utilization, and bear some of the financial risk of the program.  To encourage plans to participate, federal subsidies will be provided.

Drug plan sponsors may manage drug usage through formularies and other utilization management practice, such as prior authorization.  Formularies are required to include drugs from all therapeutic classes or categories of drugs covered under Medicaid, but not necessarily all drugs within each class. 
Beneficiaries will have the option of purchasing standard coverage or alternative coverage.
 As reflected in Figure 1 below, in 2006, under standard coverage, beneficiaries will pay a $250 deductible and 25 percent of costs between $251 and $2,250.  There is a gap in coverage, also referred to as a “doughnut hole,” between $2,251 and $3,600.  In this range, beneficiaries must pay 100 percent of their prescription drug expenses.  When out-of-pocket expenses exceed $3,600 (i.e., total expenses exceed $5,100), beneficiaries will receive “catastrophic” coverage and will be responsible for only nominal cost sharing, which is defined as the greater of: (1) a copayment of $2 for a generic or preferred drug and $5 for any other drug; or (2) five percent coinsurance.

Figure 1. Standard Benefit in 2006
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Health Savings Accounts for Non-Medicare Beneficiaries

MMA also established Health Savings Accounts (HSAs), which are tax-sheltered accounts that individuals can use to pay for qualified out-of-pocket medical expenses, including deductibles and co-payments beginning in 2004.  Individuals make tax deductible contributions to their HSAs.  Only individuals covered by high deductible health plans, which are defined as annual deductibles of at least $1,000 for individuals and $2,000 for families and out-of-pocket expenses limits for $5,500 for an individual and $10,000 for a family, can take advantage of HSAs.

Individuals eligible to establish a HSA may also have certain other types of coverage, in addition to their high-deductible plan.  Permitted types of additional insurance include coverage for accidents, disability, dental care, vision care, and long-term care. 
The maximum amount that individuals and families can contribute to their HSAs is the lesser of the amount of the annual deductible on their health plan or the maximum deductible permitted under an Archer Medical Savings Account high deductible health plan ($2,650 in 2005). Individuals aged 55 and older may make slightly higher contributions to their health plans.  In 2005, individuals age 55 and older can provide contributions $600 higher than the standard limit (increasing by $100 per year until 2009, then remaining at $1000 thereafter).

Enrollment in Medicare Part D
Enrollment in Medicare Part D is voluntary.  Approximately two-thirds of Medicare beneficiaries are expected to enroll in 2006 (the other third may have retiree health coverage or other drug coverage, or may choose not to enroll).
  Most Medicare beneficiaries will need to enroll in a Part D drug plan -- dual eligibles, SSI recipients, and partial duals will be auto-enrolled.

Beginning in October 2005, CMS will mail the 2005 updated Medicare and You handbook to all Medicare beneficiaries, which will include information on prescription drug coverage options in each region.  This information will also be available on Medicare’s consumer website (www.Medicare.gov) and beneficiaries will be able to enroll on-line at Medicare’s on-line enrollment center.  Some PDPs may also provide internet enrollment opportunities on their websites, but they are not required to do so.   Beneficiaries will be encouraged to review the information, select a plan that meets their needs, and enroll in that plan.  There will be at least two prescription coverage options in every area, and potentially more than two choices in densely populated areas.
The enrollment period begins November 15, 2005 and ends May 15, 2006 for current beneficiaries.  (For new beneficiaries, the initial enrollment period runs 3 months prior to eligibility and three months following the first month of eligibility.)  Coverage begins January 1, 2006 or the first day of the month after application.  

Auto-Enrollment for Some Beneficiaries
Full benefit dual eligibles will be given the opportunity to choose a Part D plan as of November 15, 2005.   Beneficiaries will be sent a letter to notify them of which plan they will be automatically enrolled in (with the plan’s toll-free number) if they do not make a choice of plans.  If a dual eligible does not affirmatively choose a plan by mid-December, he or she will be automatically enrolled in Part D and assigned to a Part D plan on January 1, 2006, when Medicaid will no longer cover prescription costs.  Full benefit dual eligibles have the opportunity to change prescription drug plans at any time.

Partial duals and Supplemental Security Income (SSI) recipients will also be automatically enrolled, but the process differs from that for full benefit duals.  These individuals will be automatically enrolled in Part D, if they do not elect a drug plan before on May 15, 2006.
Low Income Subsidy
HHS will provide subsidies to assist low and limited income beneficiaries with cost-sharing requirements, including premiums, deductibles, coinsurance and co-payments.  In 2006, an estimated 14.2 million older persons and persons with disabilities, or 35 percent of the Medicare population, will qualify for the low income subsidy.
  CMS estimates that approximately 11 million of the 14.2 million eligible will apply for and receive the low income subsidy.  

Who’s eligible?
The low income subsidy is available to certain Medicare beneficiaries whose income is less than 150% of the federal poverty level (FPL) and who meet certain assets requirements.  Dual eligibles, partial dual eligibles (who currently receive some assistance from Medicaid for Medicare premiums and cost-sharing)
 and SSI recipients will be deemed eligible for the low income subsidy.  Beneficiaries with limited incomes up to 150% FPL must apply for the low income subsidy.  Table 1 displays these three groups.  

Table 1.  Medicare Beneficiaries Eligible for Low Income Subsidy

	Group
	Description
	Enrollment in Part D

	Beneficiaries with full Medicaid benefits (dual eligibles)
	Effective January 1, 2006, states will end drug benefits for dual eligibles, as these benefits will be available through Medicare.
	Deemed eligible.

	Beneficiaries eligible for Medicare cost-sharing through the Medicare Savings Programs (QMBs, SLMBs, QIs) and SSI recipients
	Low income beneficiaries who do not qualify for full Medicaid receive limited assistance with premiums and cost-sharing.
	Deemed eligible.  (Note: although states may have state-specific disregards for income and assets in MSP programs, all enrollees are automatically eligible for the low-income subsidy.)

	Near poor beneficiaries
	Limited income beneficiaries with incomes below 150% FPL and limited assets 
	Must apply to SSA or state Medicaid agency.


Cost-Sharing Requirements 
The low income subsidy offers a tiered level of assistance to beneficiaries with limited incomes and assets, based on their circumstances as shown in Table 2.  For full benefit dual eligible beneficiaries residing in institutional settings, such as nursing homes, the benefit is most generous, covering 100% of the premium and requiring no deductibles or cost-sharing.  Dual eligibles not residing in institutions will pay a small amount of cost sharing, but no premiums or deductibles.  Other low income beneficiaries will receive some assistance through the low income subsidy, but will be responsible for paying premiums and higher cost-sharing.  
Table 2.  Premium and Cost-Sharing Amounts for Various Subsidy Eligibility Groups
	Income & Assets
	Percentage of Premium Subsidy

Amount
	Deductible
	Copayment up to out-of-

pocket limit
	Copayment above out-of-pocket limit



	Full-benefit dual eligible

individual - institutionalized
	100%
	$0
	$0
	$0

	Full-benefit dual eligible

individual
Income at or below 100% FPL (non-institutionalized

individual)
	100%
	$0
	≤$1 (generic/ preferred) and $3 (other drugs)
	$0

	Full-benefit dual eligible individual 
Income above 100% FPL (non-institutionalized)
	100%
	$0
	≤ $2  (generic/ preferred) and $5 (other drugs)
	$0

	Other low-income beneficiary with income < 135% FPL and assets ≤$6,000 (individuals) or

$9,000 (couples)
	100%
	$0
	≤ $2 (generic/ preferred) and $5 (other drugs)
	$0


	Income & Assets
	Percentage of Premium Subsidy

Amount
	Deductible
	Copayment up to out-of-

pocket limit
	Copayment above out-of-pocket limit



	Other low-income beneficiary with income <135% FPL and assets > $6,000 but <$10,000 (individuals) or assets  >$9,000 but < $20,000 (couples)
	100%
	$50
	15% coinsurance
	≤$2 (generic/ preferred) or $5 (other drugs)

	Other low-income beneficiary with income ≥135% FPL but <150% FPL, and assets <$10,000 (individuals) or <$20,000 (couples)
	Sliding scale

premium subsidy

(100%-0%)


	$50
	15% coinsurance
	≤$2  (generic/ preferred) or $5 (other drugs)


Applying for the Low-Income Subsidy
Persons with limited incomes (below 150% FPL) who do not fall into the categories described above (dual eligibles, partial duals, and SSI recipients) will have to complete a two-step process.  First, the individual will apply for the low income subsidy and then he or she must enroll in a Part D plan.  Application for the subsidy can be made to the local Social Security Administration (SSA) office or state Medicaid agency.  Applications can be mailed in or completed face-to-face in these offices; beneficiaries may also complete the application with SSA over the phone.  Applications for the low-income subsidy will be available on-line at the SSA website beginning July 1, 2005.

Potential eligibility for Medicare Savings Program

When a person is identified as eligible for the subsidy, Medicaid agencies must screen them for potential eligibility for Medicaid and the Medicare Savings Program (MSP).  This may be to the state’s advantage if the person is currently being served through a State Pharmacy Assistance plan, because if the person is eligible for and enrolls in a MSP, the state may save costs if the SPAP continues assistance.  At the same time, it may increase Medicaid enrollment if new eligible beneficiaries are identified through this process.
Issues related to Implementation 
Implementing changes to a program that affects millions of beneficiaries is challenging.  First, CMS will have to ensure that beneficiaries understand the new benefit and how it will change their drug coverage.  Second, the Part D benefit may have an effect on some beneficiaries’ eligibility for other programs.  Third, State Pharmaceutical Assistance Programs (SPAPs), which offer financial assistance for prescription drugs, will have new roles.  Also included in this section is a timeline of key implementation events.
SSA and CMS outreach efforts

CMS and SSA are making efforts to increase awareness of the new drug benefit during the summer of 2005.  They have identified pharmacies and physician’s offices as trusted places where people receive information and are targeting some outreach in these locations.  They are also reaching out to community-based organizations, like senior centers and churches, to educate staff and volunteers about the drug plan, so that these staff can to improve their awareness of the program and ability to assist Medicare beneficiaries in making the transition to the Part D benefit.  CMS has partnered with the Administration on Aging (AoA) to conduct outreach, personalized counseling and enrollment activities through the Aging Services Network.  CMS is establishing similar partnerships with the disabilities network to ensure outreach to beneficiaries with disabilities. CMS has increased funding for State Health Insurance Assistance Programs (SHIPs) to enable them to enhance advice and counseling of beneficiaries.  Their efforts include media advertising, fact sheets, posters, updates to the Medicare and You handbook, and direct mail to beneficiaries.  In addition, SSA has developed a talking CD that can assist people in completing the application for the low-income subsidy.
Preferred Language  
CMS and SSA have developed preferred language with which to talk about the Medicare Part D plans and the low income subsidy.  For example, they are using terms like “limited income,” and “help” for prescription drug plan costs.  CMS and SSA have also adopted use of the term “extra help” when referring to the low income subsidy.  ADRC staff may also want to use these terms when referring to the Part D plans.

Exhibit 1.  Example Text from a SSA Outreach Poster
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Potential effect on eligibility for other programs

The new Part D benefit may affect eligibility for other social services programs.  Because prescription drugs will no longer be an out-of-pocket expense, countable income may increase when determining eligibility for some programs.  
In Medicaid, some full benefit dual eligibles may have been using prescription drug expenditures to meet their spenddown requirements (the amount of out of pocket spending the beneficiary must incur each month before qualifying for Medicaid coverage).  If drugs are now covered through Medicare, rather than being out-of-pocket expenses, the person may not be able to meet a monthly spenddown and therefore may not be eligible for the full package of Medicaid benefits.
The program is less likely to affect other benefits in such a stark manner.  For example, foodstamps benefits and housing assistance from the Department of Housing and Urban Development (HUD) may be reduced but are unlikely to result in losing benefits.  In fact, a CMS case study example (referenced in the resources section) shows that the increase in money saved by having the Part D benefit offsets reduced benefits for housing assistance.
New Roles for State Pharmaceutical Assistance Programs
State Pharmaceutical Assistance Programs (SPAPs) are state-funded programs that provide financial assistance for prescription drugs to senior citizens and individuals with disabilities with low-incomes or who are medically needy.  As of May 2005, 39 states have authorized or established SPAPs.
  While prescription drug assistance and eligibility guidelines vary from state to state, these programs typically offer a range of prescription drug coverage benefits for individuals who do not qualify for Medicaid but are unable to pay for prescription coverage; SPAPs often serve older adults, individuals with disabilities, and the uninsured.  
The Part D Medicare prescription drug program impacts SPAPs by providing partial or full drug coverage for low income populations currently covered through SPAPs.  Since the Part D benefit provides significant assistance for populations previously covered by SPAPs, states are expected to save substantial funds.
  The Part D plan will likely save states an estimated $600 million in services currently provided by SPAPs.
  These savings will offer states three options:
1) eliminate the SPAP program, 
2) scale the program back, or 
3) use the SPAP program to provide enhanced coverage to low-income beneficiaries or “wrap around” Part D benefits.  
If states choose to scale back the SPAP program, they will still be able to maintain prescription drug coverage for residents at a lower cost by supplementing Medicare beneficiaries’ drug coverage through state supplemental benefit programs or by purchasing additional private insurance plan benefits.  If states decide to use the SPAP to fill gaps in Part D coverage through wrap-around benefits, state will likely accomplish this by contributing to cost sharing (cost sharing will count towards the beneficiary’s Part D out-of-pocket limit for catastrophic coverage) or supplementing the Part D benefit by purchasing drugs not covered through Medicare. 
  

Examples of MMA benefits for SPAP populations are summarized in Table 3.
Table 3.  MMA Coverage of SPAP Populations
	Population
	MMA Part D Prescription Drug Coverage

	· full-benefit dual eligibles (covered by full Medicare and Medicaid benefits); and
·  incomes less than 135 percent of the federal poverty level; and
· limited assets
	· pay only a few dollars per prescription

· no premium or deductible



	· beneficiaries with incomes below 150 percent of the federal poverty level; and
· assets up to $10,000 (or $20,000 if married)
	· 15 percent coinsurance with a sliding-scale premium

· $50 deductible

	· beneficiaries who have incomes at or above 150 percent of the federal poverty level; or
· assets above $10,000 (or $20,000 if married); includes individuals with disabilities who are under 65
	· subsidized coverage with a monthly premium (estimated at less than $37 per month)

· $250 deductible and the plan pays 75 percent of the beneficiary’s drug costs up to $2,250

· if costs exceed $3,600 out-of-pocket, Medicare will cover approximately 95 percent of all remaining drug costs

· Medicare will subsidize 75 percent of the premium for the standard prescription drug benefit – with the subsidy averaging over $1300 per beneficiary per year, so at a premium amount of about $37 per month, the beneficiary pays only a little more than one-fourth of the total cost of the new benefit


To assist in the implementation of the Part D Medicare prescription drug program, the CMS convened an SPAP Workgroup on February 11, 2005. The workgroup, composed of representatives from CMS and states, has three smaller subgroups:
· Eligibility and Enrollment;

· Outreach and Education; and

· Coordination of Benefits, Wrap Around and Prescription Drug Only Plans Interface.
 
The workgroup will inform, guide, and provide recommendations to SPAPs on wrap around coverage, enrollment, educating beneficiaries, and spending transition grant funds during the implementation of the MMA.
  
Timeline of Key Transition Events 
Table 4.   Timeline of Key Transition Events
	DATE
	EVENT

	June 2005 

	
	People with low incomes can start applying for extra help with drug plan costs

	Early-June
	CMS mails a notice to full-benefit dual eligible beneficiaries in 6 states (IL, FL, SC, WI, VT, and MD) 
notifying them that they automatically qualify for the low-income subsidy and don’t need to apply

	Mid-June
	CMS mails notice to Supplemental Security Income (SSI) only individuals in the low-income subsidy
deemed population

	
	States begin submitting enrollment files on a monthly basis

	July 2005

	1st
1st
	SSA makes low-income subsidy online application available

	
	SSA begins processing low-income subsidy applications

	
	SSA begins mailing low-income subsidy decisions to applicants

	October 2005

	
	Medicare and You handbook mailed to all beneficiaries with drug plan information

	
	Begin routine monthly notice of deemed status to new non-full duals (Medicare Savings Program 
and SSI recipients only)  

	Mid-October
	CMS assigns full-benefit dual eligibles to prescription drug plans and notifies them of assignment

	Mid-October
	CMS notifies plans of full-benefit dual eligible enrollees

	Mid-October
	CMS notifies states of the plan assignments of their full-benefit dual eligible residents

	Mid-October
	Full-benefit dual eligibles begin reviewing their prescription drug plan options and deciding if they 
want to opt out of their assigned plan

	November 2005 

	
	Enrollment in prescription drug benefit plans begins

	1st
	Begin routine monthly auto-enrollment and notification of new full-benefit dual eligibles

	15th
	Enrollment period begins if the dual eligible wants to opt-out of their assigned plan

	December 2005

	31st
	Full-benefit dual eligibles must opt-out of their assigned plan by this date or they will be auto-enrolled

	31st
	Medicaid drug coverage ends for full-benefit dual eligibles

	January 2006

	
	Prescription drug coverage begins for those who enroll

	1st
	Medicare prescription drug coverage begins

	1st
	Prescription drug coverage by auto-enrolled plan effective for full-benefit dual eligibles

	February 2006

	
	Mail reminder notice to people who have not yet enrolled in a plan offering prescription drugs

	25th
	States begin making monthly “clawback” payments or phased down state contribution to federal 

government for dual eligibles

	May 2006

	
	Facilitated enrollment of non-full dual low-income subsidy eligibles (coverage effective June 1, 2006)


Resources

In this section, ADRC-TAE offers some suggested resources for learning more about MMA.    These materials may help ADRCs educate staff about the implications of MMA and efficiently share information with local or regional partners.  
Centers for Medicare & Medicaid Services (www.cms.gov and www.medicare.gov)

The Centers for Medicare and Medicaid Services (CMS) is a valuable source of information about the MMA.  The Medicare reform page of the agency’s website provides the complete text of the Medicare Modernization Act, fact sheets about various aspects of the new law, resources about the MMA relevant to beneficiaries, states, pharmacies, and updates on implementation (http://www.cms.gov/medicarereform).  
Some materials of particular interest include:
· The prescription drug benefit and Medicare advantage portions of the MMA http://www.cms.hhs.gov/medicarereform/issuepapers/title1and2/.
· A fact sheet on the interaction of Part D with other federal means tested programs http://www.cms.hhs.gov/medicarereform/lisvignette.pdf.
Fact sheets on a variety of topics and PDF versions of CMS mailings to consumers: http://www.cms.hhs.gov/medicarereform/factsheets.asp
Medicare.gov, CMS’s consumer website, contains resources for beneficiaries available in Chinese, Korean, Russian and Vietnamese.  Helpful tools include an eligibility calculator for the prescription drug plan and an eligibility calculator for the low income subsidy.

Administration on Aging (www.aoa.gov/medicare)

The Administration on Aging (AoA) has established a Medicare web page designed to keep the Aging Services Network informed about the MMA and the new Part D benefits.  The site provides up-to-date MMA news and resources, messages from the Assistant Secretary for Aging, and an opportunity to register as an Aging Network Medicare Partner.

As a Medicare Aging Network Partner, AoA will:
· Send you updates and information on an on-going basis 

· Offer you outreach and promotional materials for distribution 

· Invite you to participate in webinars and teleconferences 

· Recognize your organization as a Medicare Aging Network partner 

· Keep you informed as you assist elders in your community 

As a partner, you can participate with AoA on a variety of partnership levels:

· Receive updates and information from AoA and CMS on an on-going basis 

· Share information and provide materials to Medicare beneficiaries and their families 

· Host events or enrollment workshops for Medicare beneficiaries and their families 

· Provide personalized counseling and enrollment services for Medicare beneficiaries on the Limited-Income Subsidy and the Part D coverage 
Social Security Administration (www.socialsecurity.gov/prescriptionhelp)

The Social Security Administration (SSA) offers information about the Medicare prescription drug plan. This information is intended for people with limited incomes and can help Medicare beneficiaries understand if they qualify for the program and how to apply for assistance.
Some materials of particular interest include:
· Tool to help individuals determine if they qualify for assistance: https://s044a90.ssa.gov/apps6a/i1020/main.html
· Outreach resources for community organizations and providers to assist individuals in learning about, applying, and enrolling in the new drug program.  http://www.ssa.gov/organizations/medicareoutreach2/
· Posters (in PDF files) that can be printed and posted in ADRCs: http://www.socialsecurity.gov/organizations/medicareoutreach2/posters.htm
In July 2005, the SSA site will also include an on-line application for Part D.

Kaiser Family Foundation (www.kff.org)
The Kaiser Family Foundation (KFF), a private non-profit foundation that focuses on health policy research and analysis provides a wealth of materials and resources related the Medicare Prescription Drug bill on its website. Among the items on KFF’s website that may be of interest to beneficiaries, providers and states are a calculator to estimate an individual’s out-of-pocket costs for prescription drugs under Medicare Part D and issue briefs on how the bill will impact specific groups of beneficiaries, such as institutionalized beneficiaries and dual eligibles.  
Other materials of particular interest include:
· Fact sheet on Medicare prescription drug law: http://www.kff.org/medicare/7044-02.cfm 

· Fact sheet on low-income assistance under the Medicare drug benefit: http://www.kff.org/medicare/7327.cfm

· Issue brief on the impact of prescription drug laws on dual eligibles: http://www.kff.org/medicaid/7119.cfm

· Transitioning dual eligibles to Medicare drug benefit: http://www.kff.org/medicaid/upload/50537_1.pdf
· Document providing insights on state implementation challenges: http://www.kff.org/medicare/rxdrugdebate.cfm
· Implications of MMA from a state Medicaid directors’ perspective: http://www.kff.org/medicaid/loader.cfm?url=/commonspot/security/getfile.cfm&PageID=28814. 

Issue Brief: Impact of the Medicare Prescription Drug Benefit on Home- and Community- Based Services Waiver Programs

This issue brief available on The Commonwealth Fund site discusses the implications of the Medicare Modernization Act of 2003 on Maryland’s “dual eligibles,” or individuals enrolled in both Medicare and Medicaid.  Many of these dual eligibles received both home- and community-based waiver services.  However, these individuals may face institutionalization with the transfer of prescription drug coverage from Medicaid to Medicare. To view the brief, go to http://www.cmwf.org/usr_doc/812_Milligan_impact_Medicare_Rx_benefit_HCBS.pdf.

American Association of Family Physicians (www.aafp.org)

The American Association of Family Physicians (AAFP) website provides a fact sheet for physicians entitled What You Need to Know About the Medicare Prescription Drug Act.  To view the fact sheet, visit http://www.aafp.org/fpm/20050300/49what.pdf
 Implications for adrc projects

In this section, ADRC-TAE offers commentary on possible implications of MMA to ADRCs.  Implication statements are aligned with key ADRC work areas. Observations are offered both from the perspective of the ADRC grant projects’ perspective as well as from the perspective of operating Resource Centers. 

	Bill Provision
	State Impact
	ADRC Impact

	
	
	ADRC Work Area
	ADRC Grant Project Implications
	ADRC Work Area
	Operating ADRC Implications

	Prescription Drug Discount Card
	State Prescription Drug Discount Plans. Many states offer seniors a discount prescription drug plan. With Medicare now offering prescription drug discount cards to seniors, some states may choose to eliminate or scale back their programs. However, if the Medicare drug discount plan is not as generous as state plans, states may decide to maintain them as wrap-around coverage.
	Development and Implementation

Management Information Systems (MIS)
	Most single state Medicaid agencies (SSMA) will be investing significant staff and resources in the analysis of MMA implications and planning changes in the state’s program.  Grantees may find SSMAs more difficult to engage during this period. 

ADRC Management Information Systems that include information on client benefit access will need to include a field for the new drug benefit for Medicare eligible individuals. 


	Functions – Awareness and Information, Assistance, and Access


	ADRC staff, especially benefits counselors will need training on MMA to provide beneficiaries up to date information on pending changes.  They also will need an ongoing stream of information on changes to state prescription drug coverage as well as access to explanatory materials to share with beneficiaries. It would benefit ADRCs to establish a formal process with their state Medicaid agencies and SHIPs to facilitate the ongoing communication of information about implementation of MMA.  It may also be possible for ADRCs to leverage SHIP resources related to training, materials, and volunteers. Because Section 1915(c) waivers must be cost neutral, i.e., cost no more than the institutional equivalent, states also will have to re-calculate the cost effectiveness assumptions for all home and community-based waivers; this work may have implications for waiver cost projections. 

	Medicare
 Part D


	State Medicaid Expenditures. Dual eligibles receive prescription drug coverage through Medicaid, but when Medicare Part D begins, Medicare is expected to become their primary provider of prescription drug coverage. This will reduce state Medicaid expenditures by approximately $115 billion in the next decade. However, states are required to return most of that savings to the federal government. According to the Congressional Budget Office, taking into account these paybacks to the federal government and increased state Medicaid administrative expenses, states will save an estimated $17.2 billion in Medicaid expenditures over the next 10 years.
	Development and Implementation
	Most single state Medicaid agencies (SSMA) will be investing significant staff and resources in the analysis of MMA implications and planning changes in the state’s program.  Grantees may find SSMAs more difficult to engage during this period. 


	Functions -- Awareness and Information, Access
	Again, ADRC benefits counselors will need to be fluent in these changes and their implications for beneficiaries and their families.  ADRCs also need to keep abreast of the waiver budgetary implications to fully understand any changes in states’ home and community-based services options. 

	Medicare Part D
	State Medicaid Administrative Responsibilities.  The Act requires state Medicaid agencies and the Social Security Administration to accept, review and assess low-income Medicare beneficiaries’ applications for financial assistance under Medicare Part D. Though not all of the 14 million beneficiaries estimated to be eligible for financial assistance will apply, state Medicaid agencies will need to prepare to process these applications, which will likely involve updating software and hiring additional staff.  States will receive federal matching funds at their customary matching rates for the administrative cost of determining low-income eligibility.
	Development and Implementation
	ADRC grant project staff will need to determine whether their project sites will perform this screening and intake process along with state, regional or local Medicaid eligibility offices.  ADRCs will need to consider whether or not there are budgetary ramifications for participating.  

Assisting state Medicaid agencies in this function might provide a partnering opportunity between ADRCs and SSMAs. 
	Functions – Access

MIS
	ADRCs assisting individuals with eligibility determination and program intake will need to be trained on these new options and have the information technology to record and track eligibility and access.  There is also the opportunity for Medicaid funds to cover these activities.

	Health Savings Accounts (HSA)
	States will need to make decisions regarding whether HSAs will be counted when determining Medicaid eligibility.  
	Function – Awareness and Information, Assistance
	ADRCs will need to develop training curricula for benefits counselors that include information on how to use HSAs to cover LTCI. 
	Function – Awareness and Information
	Benefits counselors will need to assist beneficiaries and families to decide whether HSAs are a good option and what the impact will be on other benefits and LTC needs planning. 

	Low Income Subsidy
	State Medicaid agencies, along with the Social Security Administration will process applications for the low income subsidy.  
	Function – Awareness and Information
	ADRCs will need to understand the eligibility criteria for the low income subsidy and help identify individuals who may be eligible for the subsidy.  ADRCs can also convene information sessions about the low income subsidy.
	Function – Awareness and Information, Assistance
	ADRC benefit counselors should be familiar with the enrollment process for the Part D plans and the low income subsidy.  Staff may need to help answer questions about the programs and can help individuals apply.
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� 	“Medicare Advantage.”  Kaiser Family Foundation Fact Sheet, April 2005.  


� 	“Low-Incomes Assistance Under the Medicare Drug Benefit.”  Kaiser Family Foundation Fact Sheet, June 2005. 


� 	Note: Particpating PDPs may offer a standard benefit package or an alternative benefit package, with equivalent, or enhanced coverage.  


� 	The Medicare Prescription Drug Benefit Fact Sheet.  Kaiser Family Foundation.  March 2005.  


� 	Full benefit dual eligibles will be auto-enrolled in December 2005, with coverage effective January 1, 2006.  SSI recipients and partial duals will have enrollment facilitated by CMS if they do not enroll in a plan by May 15, 2006.  For these individuals, coverage will be effective June 1, 2006.


� 	Congressional Budget Office (CBO), A Detailed Description of CBO's Cost Estimate for the Medicare Prescription Drug Benefit. July 2004, available at: http://www.cbo.gov/showdoc.cfm?index=5668&sequence=0.


� 	The main eligibility groups for the Medicare Savings program include Qualified Medicare Beneficiaries (QMBs), Specified Low-Income Medicare Beneficiaries (SLMBs), and Qualifying Individuals (1) (QI-1s).  For QMBs, Medicaid pays their Medicare premiums, Medicare deductibles and coinsurance.  For SLMBs and QI-1s, Medicaid pays their Medicare Part B premiums only.


� 	NCSL webpage on State Pharmaceutical Assistance Programs.  http://www.ncsl.org/programs/health/drugaid.htm


� 	State Pharmaceutical Assistance Programs, CMS Issue Paper #29.  http://www.cms.hhs.gov/medicarereform/issuepapers/title1and2/files/issue_paper_29_-_spaps.pdf


� 	State Pharmacy Assistance Programs, Medicare Modernization Act – Final Rule.http://www.nga.org/cda/files/05MMAPHARMASSIST.pdf


� 	State Pharmaceutical Assistance Programs, CMS Issue Paper #29 http://www.cms.hhs.gov/medicarereform/issuepapers/title1and2/files/issue_paper_29_-_spaps.pdf and MMA Guide for State Legislators, March 2005 http://www.cms.hhs.gov/medicarereform/states/mmaguide.pdf


� 	Memo to State Executive Branch Officials from Winnie Pizzano and Gale Arden, CMS.  http://www.cms.hhs.gov/medicarereform/states/Memo_for_State_Information.pdf


� 	State Pharmacy Assistance Plans, Issue Paper 29.  Prescription Drug Benefit (Title I) and Medicare Advantage (Title II): Detailed Papers on Major Issues.  Available at: http://www.cms.hhs.gov/medicarereform/issuepapers/title1and2/files/issue_paper_29_-_spaps.pdf  
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