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***

In January 2006, Medicare prescription drug coverage will be available to all peo-
ple with Medicare. ALEC has prepared The State Legislator’s Guide to Medicare
Prescription Drug Coverage to help you help your constituents, your fellow legisla-
tors, and others in your state prepare for this significant new benefit. Medicare pre-
scription drug coverage includes a number of market-based provisions designed to
focus Medicare’s resources on prevention, rather than just paying for disease com-
plications after they occur.

The majority of the information in this publication was obtained from publica-
tions written by the Centers for Medicare and Medicaid Services (CMS). Updated
information for state legislators may be found at http://www.cms.hhs.gov/
medicarereform/states/statelegislators.asp on the web.
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Medicare Prescription Drug
Coverage Basics

Beginning January 1, 2006, Medicare will provide drug coverage that:

• Is available to all people with Medicare

• Helps pay for the prescriptions that people with Medicare need

• Provides additional help for those who need it most

• Pays for both brand name and generic drugs

• Allows people with Medicare to choose between at least two Medicare pre-
scription drug plans

• Allows convenient access to local pharmacies

Beginning January 1, 2006, prescription drug coverage will be available to all
Americans with Medicare. Every person with Medicare—no matter how they
get their health care today or whether they have existing drug coverage—will
be eligible for drug coverage under a Medicare prescription drug plan.
Insurance companies and other private organizations will work with Medicare
to offer these drug plans. Medicare prescription drug plans will be available in
every part of the country, and all plans will cover both brand name and gener-
ic drugs. People with Medicare that qualify for extra help will have continuous
drug coverage and will pay only a small amount for their prescriptions.

Medicare prescription drug plans provide insurance coverage for prescription
drugs. Like other types of insurance, Medicare beneficiaries that enroll in the
new benefit will pay a monthly premium (generally around $37, in 2006) and
pay a share of the cost of their prescriptions. Costs will vary depending on the
drug plan that beneficiaries choose.

Drug plans may vary in which prescription drugs are covered, how much
someone has to pay, and which pharmacies can be used. More information
about the drug plans offered by private companies will be available in
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October 2005. All drug plans will have to provide at least a minimum stan-
dard level of coverage, which Medicare will set. However, some plans might
offer more coverage and additional drugs for a higher monthly premium.
When a person with Medicare joins a drug plan, it is important for them to
choose one that meets their prescription drug needs.

A person in a Medicare prescription drug plan that covers the minimum stan-
dard would expect to pay a $250 deductible and then 25% of their drug costs
up to an out-of-pocket limit of $2,250. After the person has paid $3,600 for
their prescriptions for the year, they will then only have to pay 5% of the dis-
counted cost of each additional prescription.  As mentioned earlier, some
plans will offer additional coverage—this is a description of the minimum
that must be offered.
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Important Dates for People with
Medicare

May 2005
• Social Security Administration (SSA) begins mailing out and accepting

applications for extra help for those with limited income and resources and
begins holding local events in communities across the country.

• Medicare mails letters to people automatically eligible for extra help with
information on drug plan costs.

July 2005
• Your Guide to Medicare Prescription Drug Plans is available by calling 

1-800-MEDICARE (1-800-633-4227) or by visiting www.medicare.gov on
the web.

• SSA begins processing applications. Help is available at 1-800-772-1213 or
www.socialsecurity.gov on the web.

August 2005
• SSA begins sending letters informing those who applied for extra help

whether they qualify.

September 2005
• Medigap (supplemental) insurance companies send notices to policyholders

with drug coverage informing them of their options.

October 2005
• Information comparing Medicare prescription drug plan options is available

at www.medicare.gov or by calling 1-800-MEDICARE (1-800-633-4227).

• Medicare & You 2006 Handbook is mailed to all Medicare households.

• Employers or unions who provide prescription drug coverage to their
retirees will directly notify them about their new prescription drug choices.
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• Medicare mails a letter to all people with both Medicare and Medicaid
about how they will be automatically enrolled in a drug plan, and how they
can find a plan that meets their needs.

November 2005
• Beginning November 15, people with Medicare may begin to join a

Medicare prescription drug plan by contacting the company offering the
plan or by calling 1-800-MEDICARE (1-800-633-4227).

December 2005
• People with Medicare should join a Medicare prescription drug plan now to

play lower premiums and to receive prescription drug coverage when it
begins on January 1, 2006.

January 2006
• Medicare prescription drug coverage begins for those who enrolled in a plan

by December 31, 2005 and for those who have Medicare and full Medicaid
coverage.

April – May 2006
• Medicare sends a reminder to those who have not yet joined a Medicare

prescription drug plan.

• May 15 is the last day to join a Medicare prescription drug plan and pay
lower premiums.

• Facilitated enrollment begins for those who have qualified for extra help but
have not yet chosen a plan.
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Extra Help for Medicare Prescription
Drug Costs

People who qualify for extra help paying for Medicare prescription drug costs
will get continuous coverage with a small out-of-pocket cost. The amount
they pay out-of-pocket depends on their income and resources. A beneficiary
with limited income and resources who enrolls in a prescription drug coverage
plan and qualifies for the most generous help will have more than 95 percent
of their drug costs covered. Certain people with Medicare (and people with
both Medicare and Medicaid) will automatically qualify for the additional
help and should then enroll in a prescription drug plan during the regular
enrollment period beginning November 15.

A person may qualify for extra help if their annual income is below $14,355
for a single person (or $19,245 if married and living with their spouse), and if
their resources—including their savings and stocks, but not counting their
home or car—are under $11,500 (for a single person) or under $23,000 (for
a married couple). Slightly higher income levels may apply if they provide 1/2
support to other family members living with them, or if they work or reside
in Alaska and Hawaii.

People who think they may qualify for this extra help can apply through the
Social Security Administration or their state medical assistance office. The
Social Security Administration is mailing the application for extra help to
those who may qualify. If someone receives an application, they should fill it
out and return it in the postage-paid envelope enclosed with the application.
If they do not receive an application but think they may qualify, they should
contact the Social Security Administration by calling 1-800-772-1213 or vis-
iting www.socialsecurity.gov on the web. Additional information and assis-
tance with qualifying for extra help can be obtained by calling the state health
insurance assistance program (SHIP) or local area office on aging. Contact

information for SHIPs or area agencies on aging can be found in the directory
in the back of this guide.
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People who apply for extra help will receive a letter from the Social Security
Administration telling them if they qualify, but they will still need to join a
Medicare prescription drug plan in November for Medicare to pay for their
drug costs. They can join a Medicare prescription drug plan from November
15, 2005 through May 15, 2006, but the sooner they join the sooner they
can begin saving on their drug costs. If they join by December 31, 2005,
their coverage begins January 1, 2006. If they join after January 1, 2006, their
coverage starts the first day of the month after the month in which they join.

Even if they don’t qualify for extra help, they should still consider joining a
Medicare prescription drug plan. If they join a Medicare prescription drug
plan, Medicare pays about half of their prescription drug costs, even without
any extra help.
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Information for People with Medicare
and Medicaid (Dual Eligibles) Who
Currently Get Their Prescriptions
through Medicaid

Starting January 1, 2006, Medicare will pay for most of the prescription drugs
for people with Medicare and Medicaid. Medicaid will no longer pay for most
of their prescription drugs. It is important that they know that:

• Their Medicaid prescription drug coverage is changing.

• Medicare will start paying for their prescription drugs beginning January 1,
2006.

• The last day that the state will pay for their prescription drugs is December
31, 2005.

• They will have continuous drug coverage and pay a small amount out of
their own pocket.

• They must join a Medicare prescription drug plan for Medicare to pay for
their drugs.

• They should compare their drug plan options and join. They can join a
Medicare prescription drug plan starting November 15, 2005.

• If they don’t join a plan by December 31, 2005, Medicare will enroll them
in a plan to make sure that they don’t miss a day of coverage.

• Medicare will let them know the plan it has picked for them in October
2005. They can switch to another plan at any time.

• Medicaid will still pay for their other health costs.

Some states may choose to pay for drugs that Medicare does not cover. Drugs
excluded from Medicare prescription drug coverage include benzodiazepines,
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over-the-counter cough and cold medicines, and others. Some states may also
choose to pay the copayments for people with Medicare and Medicaid or pay
for drugs that Medicare covers, but are not on the formulary for the prescrip-
tion drug plan chosen by someone with Medicare and Medicaid. People with
Medicare and Medicaid will pay no premiums or deductibles. People with
Medicare and Medicaid that live in nursing homes or certain types of long-
term care facilities will pay nothing when they need a prescription.

Some organizations are working with states to educate people with Medicare
and Medicaid about how the different Medicare prescription drug plans will
cover the drugs they are currently getting from Medicaid. 
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Information for People Who Get Help
Paying for Prescriptions from Their
State Pharmacy Assistance Program
(SPAP)

Twenty-one states have State Pharmacy Assistance Programs (SPAPs) that may
provide assistance paying for prescriptions to disabled, indigent, low-income
elderly or other financially vulnerable persons. Each state will decide how its
SPAP will work with Medicare prescription drug coverage. Some states may
choose to give extra coverage to people with Medicare who join a Medicare
prescription drug plan.

A list of SPAPs and their phone numbers is included in this section. People
with Medicare in states with SPAPs should contact their SPAP to get more
information. Many more people with limited income and resources may get
extra help paying for their prescription drug coverage without SPAP assis-
tance. For more information about qualifying for extra help, see the sec-
tion in this guide, “Extra Help for Medicare Prescription Drug Costs.”

State Name of Program Phone Number

Connecticut ConnPace 800-423-5026
800-994-9422

Delaware Delaware Prescription Assistance 800-996-9969 x17
Program (DPAP)

Illinois Illinois SeniorCare or Circuit 800-226-0768
Breaker and Pharmaceutical 800-624-2459
Assistance Programs

Indiana Hoosier Rx 866-267-4679

Kansas Kansas Senior Pharmacy 785-296-4986
Assistance Program 800-432-3535
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State Name of Program Phone Number

Maryland Maryland Pharmacy Assistance 800-226-2142
Program or Senior Short Term 800-972-4612
Prescription Drug Plan

Massachusetts Prescription Advantage 800-243-4636

Maine Maine Rx Plus or Maine Low 866-796-2463
Cost Drugs for the Elderly 800-262-2232
Program

Michigan Michigan’s Elder Prescription 866-747-5844
Insurance Coverage

Minnesota Minnesota’s Prescription Drug 800-333-2433
Program

Missouri Missouri Senior Rx Program 800-375-1406

North Carolina North Carolina Senior Care 866-226-1388

New Jersey Pharmaceutical Assistance to the 800-792-9745
Aged & Disabled or Senior Gold 
Prescription Discount

Nevada Senior Rx 866-303-6323

New York Elderly Pharmaceutical Insurance 800-332-3742
Coverage (EPIC) Program

Pennsylvania PACE-Pharmaceutical Assistance 800-225-7223
Contract for the Elderly or 
PACENET

Rhode Island R.I. Pharmaceutical Assistance 401-462-3000
Program to the Elderly (RIPAE)
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State Name of Program Phone Number

Texas Kidney Health Care Program 800-222-3986

Vermont VHAP (Vermont Health Access 800-250-8427
Plan) Pharmacy Benefit or 
VSCRIPT

Wisconsin Senior Care 800-657-2038

Wyoming Prescription Drug Assistance 800-438-5785
Program

Note: States not listed do not have State Pharmacy Assistance Programs




