
Question #1. What is the new Medicare
prescription drug benefit?
Answer: It is new prescription drug coverage
available to people who have Medicare. Beginning
January 1, 2006, if you enroll in a Medicare
Prescription Drug Benefit Plan (also known as
Medicare Part D), a portion of your prescription
drug costs will be paid for by the Plan.

Question #2. Do I have to enroll in this program?
Answer: No. But if you don’t, you may pay a
higher premium later. Most Medicare beneficiaries
must make a decision to enroll in a Medicare
Prescription Drug Benefit Plan beginning
November 15, 2005 through May 15, 2006, or risk

having to pay a higher
premium (see question
#4).  However, if you
are currently receiving
Medicare AND
Medicaid (the
Minnesota Medical
Assistance program)
or Medicare AND
Supplemental Security

Income, you will automatically be assigned to a
Medicare Prescription Drug Benefit Plan.  You may
then opt out of this Plan or choose another.

Question #3. When do I need to sign up for the
benefit?  
Answer: All individuals entitled to Medicare Part
A or enrolled in Part B can enroll in the Medicare
Prescription Drug Benefit Plan from November 15,
2005 through May 15, 2006.  After May 15, 2006,
enrollment will only be allowed under special
circumstances, and you may have to pay more for
the same drug benefit because you enrolled late. 

If you become eligible for Medicare after
November 15, 2005, Medicare will inform you of
the dates of your six-month enrollment period.  

Question #4. Can I wait a year to see how this
new program goes before I enroll? 

Answer: You could, but then you may have to pay
more for the Medicare Prescription Drug Benefit.
The longer you wait to enroll after May 15, 2006,
the more you may have to pay for the premium.

Question #5. How do I get the new drug
benefit?
Answer: You can enroll with the plan of your
choice beginning November 15, 2005.  You will
have at least two plans to choose from, perhaps
more. You may compare plans and choose the one
that is best for you by going to www.Medicare.gov
or by calling the Minnesota Senior LinkAge Line®
at 1-800-333-2433. The Senior LinkAge Line® is
the State Health Insurance Assistance Program
(SHIP) for all Minnesota Medicare beneficiaries
and is designated by the Centers for Medicare &
Medicaid Services to provide Medicare assistance.

Question #6. How much will it cost?
Answer: If you do not qualify for extra help with
Medicare Prescription Drug Benefit Plan costs, you
will pay a monthly premium, an annual deductible,
and co-payments, which will vary according to the
plan you choose and where you live.  Under the
standard plan, individuals will pay an estimated
premium in 2006 of $37 every month and a $250
deductible before Medicare starts helping with
costs.  After you have paid $3600 for your
prescriptions in a year, your Medicare Prescription
Drug Benefit plan may pay 95% or more of the
costs for your prescriptions for the rest of the year. 

Question #7. Will all plans cost the same?
Answer: Probably not. Each plan can decide to
provide more than one option which may have a
higher premium and more coverage.  Each plan
must have a total package of benefits that is of
equal value to the standard plan.  However, no
matter which plan you choose your total payments
for prescription drugs during the year will be no
more than $3,600, after which the Medicare
Prescription Drug Benefit plan pays 95% or more of
the cost of your prescriptions for the rest of the year.

Frequently Asked Questions  (FAQ)
About the Medicare Prescription Drug Benefit (Part D)



Question #8. Will all plans offer the same drugs?
Answer: No.  The drugs covered may vary from
plan to plan, so you will need to make sure that the
plan you choose covers the drugs that you need. 

Question #9. How much will I save? 
Answer: The amount you save will depend on your
drug costs, your income, and the discounts that
your drug benefit plan negotiates for the drugs that
you take.  If you spend more than $694 per year on
drugs (which equals the 2006 estimated $444
yearly premium + $250 standard deductible), then
you will likely save on your drug costs.  It is
important to keep in mind that your drug costs may
increase as you grow older, or if you become sick,
so while you may not need coverage now, you may
want it later. Enroll now (no later than May 15,
2006) to avoid paying increased premiums later.

Question #10. Is there any additional assistance
for persons with disabilities or low-income
elderly Medicare enrollees?
Answer: Extra help paying for Medicare
Prescription Drug Benefit Plan costs is available.
If your income is less than about $14,000 (or less
than about $18,800 for couples) and your assets are
less than $10,000 ($20,000 for couples), you may
qualify for this extra help.  Assets that are counted
include: savings accounts, stocks, bonds, real
estate, and life insurance, excluding your home and
car.

Some people may automatically qualify for extra
help.  If you receive supplemental security income
benefits (SSI), prescription drug coverage from the
Minnesota Medical Assistance program, or are
enrolled in a Medicare Savings program (QMB,
SLMB, QI), or Minnesota Prescription Drug
Program, you will automatically qualify for extra
help and do not need to complete an application.

Question #11. How can I find out if I qualify for
the extra help with my Medicare Prescription
Drug Benefit Plan costs?  
Answer: You can apply for extra help by
completing the Social Security Administration’s
“Application for Help with Medicare Prescription
Drug Plan Costs.”  Beginning July 1, 2005 you can
apply over the Internet at www.socialsecurity.gov or
by calling SSA at 1-800-772-1213. Applications

will be available at many community sites. You can
also obtain an application form by calling the
Senior LinkAge Line® at 1-800-333-2433. Senior
LinkAge Line® has staff and volunteers available to
assist you with completing the application form.

If you want to find out if you automatically qualify
for extra help because you are enrolled in the
Minnesota Medical Assistance program, contact
your local county social service office. 

Question #12. Can I keep my Medigap policy?  
Answer: If you have a Medigap plan (Medicare
supplemental policy or Medicare Select Plan) that
includes prescription drug coverage and you keep
that plan, you cannot enroll in the Medicare
Prescription Drug Benefit.  If
you would prefer to enroll in the
Medicare Prescription Drug
Benefit, you may either continue
your existing Medigap plan
without the prescription drug
coverage (with a lower premium)
OR you may enroll in a Medigap
policy that does not offer
prescription drug coverage.  If
your Medigap drug benefit is at
least equal in value to the
Medicare Prescription Drug
Benefit, you may keep your
Medigap plan without risk of
having to pay a higher premium for the Medicare
Prescription Drug Benefit.  Your Medigap plan
must tell you whether it is equal in value to the
Medicare Prescription Drug Benefit.  If you keep
your current Medigap policy that is of LESSER
value than the Medicare Prescription Drug Benefit,
you may have to pay a higher premium if you
decide to enroll in the Medicare Prescription Drug
Benefit at a later date.

Question #13. I am enrolled in Tricare—will my
military retiree or veterans’ drug benefits change?
Answer: No.  Military retirees and their dependents
can choose to stay in Tricare-for-Life, and veterans
may get drugs through the Veterans Affairs health
system if they are enrolled in it.   You can later
decide to enroll in the Medicare Prescription Drug
Benefit without paying a higher premium.



Question #14. I am a retiree covered by my
former employer or union plan—can I still get
the Medicare Prescription Drug Benefit?  
Answer: Yes.  You can choose to keep your retiree
coverage or switch to Medicare Prescription Drug
Benefit.  In order for you to make the right choice,
your former employer or union must tell you if they
intend to continue offering drug coverage in your
retiree plan, if the coverage is as complete as the
Medicare Prescription Drug Benefit coverage, and
whether the plan will receive a subsidy for
continuing the drug coverage.  To ensure you make
the right choice, call your employer or union
benefits department.  

Question #15. I have Medical Assistance, can I
stay with it?  
Answer: You will no longer be able to get your
prescription drugs through Medicaid – the

Minnesota Medical
Assistance program
(a few exceptions
may apply).
Medicare will
provide your
prescription drug
benefit beginning
in 2006.  Medicare
may pay for your
prescription drug
costs, except for
co-payments that
could range
between $1 and $5,
depending on your

income and if the drug is generic or a brand name.
You may not need to pay co-payments after your
total drug expenses reach about $5100.  If you do
not enroll in a plan by January 1, 2006, you will be
assigned to a plan.  

Question #16. What will happen to the
Minnesota Prescription Drug Program?
Answer: This will depend on what happens during
the state legislative session, but current Prescription
Drug Program enrollees will automatically be eligible
for the extra help paying Medicare Prescription Drug
Benefit Plan costs described in question #10. 

Question #17. Can I get discounted drugs from
a manufacturer-sponsored program if I sign up
for the new benefit?
Answer: This will depend on the manufacturer’s
policy.  Many pharmaceutical companies limit their
patient assistance programs to low-income
individuals who do not have access to drug
coverage.  Such programs may exclude Medicare
beneficiaries starting in 2006.  You should contact
the company to find out how they are planning to
respond to the new Medicare Prescription Drug
Benefit (also known as Medicare Part D).

Question #18. Do I have to change pharmacies? 
Answer: You may have to change pharmacies,
depending on your Medicare Prescription Drug
Benefit plan.  Some plans may have a limited
pharmacy network.  You need to check the network
of pharmacies in different plans to see if your
pharmacy is included. 

Question #19. Can I switch Medicare
Prescription Drug Benefit plans if I don’t like
the one I’m in?
Answer: You may switch plans once a year,
between November 15 and December 31, beginning
in 2006.  If you switch plans, your new coverage
will begin the following calendar year.  For
example, if you complete the paperwork to switch
plans on November 29, 2006, you will be enrolled
in a new plan as of January 1, 2007. There are
some special circumstances where you may get a
special enrollment period.

Question #20. Does the Medicare Prescription
Drug Benefit pay for all drugs? 
Answer: No.  While Medicare Part D covers most
drugs, it does not cover all drugs.  Each plan will
have a list of drugs that are covered (called a
“formulary”).  Your plan will have a process for
you to request an “exception” to receive coverage
for medically necessary drugs not on the formulary.
Some drugs will continue to be covered under
Medicare Part B.     

Question #21. What if the drug my doctor
prescribed is not on the list of drugs covered in
my plan ? 
Answer: You or your doctor can request that your
plan pay for a medically necessary drug not on the



plan’s formulary, or drug list.  If your plan refuses
to pay, there is an appeal process. Drugs listed as
“excluded” from your plan cannot be appealed.  If
your appeal is denied, you will be responsible for
paying the full cost of any drug that is not on the
formulary.  This cost will not be counted toward the
annual $3,600 out-of-pocket amount.

Question #22. What is Medicare Advantage and
how does the new benefit work with those plans?
Answer: Medicare Advantage is the new managed
care program that is replacing Medicare+Choice.
Medicare Advantage plans may offer a combination
of health coverage and the Medicare Prescription
Drug Benefit, and perhaps additional benefits not
offered by traditional Medicare, such as dental or
vision care.  Most Medicare Advantage plans will
require you to choose a doctor in the plan’s network

or pay more to go to an out-of-network doctor.
During open enrollment in the fall of each year,  you
can choose whether you want to stay in a Medicare
Advantage plan, switch to a different Medicare
Advantage plan, or return to traditional Medicare.

Question #23. What if my plan charges me a
different price for the same prescription each
time I get a refill?  
Answer: Your plan sets the discount price you pay
for each drug based on the negotiated price it gets
from manufacturers, discounts from pharmacies,
and the preferred drugs selected by the plan. Your
cost for the same drug throughout the year may
vary, depending on whether you are still paying the
deductible, or if you have completed the initial
coverage, or have reached the annual out-of-pocket
limit of $3,600.  

1-800-333-2433

Still have questions? Start here.

www.Medicare.gov  •  1-800-Medicare

Social Security Administration 
1-800-772-1213  •  www.socialsecurity.gov

Your current health plan’s customer service department.

This information is available in other forms to people with
disabilities by contacting us at 651-296-2770 or 

1-800-882-6262 or through the Minnesota Relay Service at 711
or 1-800-627-3529 (TDD), 1-877-627-3848 (speech-to-speech

relay service).



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


