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Introduction

You may have heard about Medicare Part D on the news or seen a
flyer about this new benefit. KPS Pharmacy wants to help you understand
how the new Medicare drug benefit works for those individuals living

in a nursing center or assisted living facility.

Medicare Part D

The new Federal Medicare drug benefit, Medicare Part D, was enacted
in 2003 by the U.S. Congress as part of the Medicare Prescription
Drug, Improvement and Modernization Act of 2003 (MMA). Starting
January 1, 2006, Medicare will offer a choice of insurance plans to
help beneficiaries with their prescription drug costs. The drug benefit
will be administered by private health plans, managed care
organizations, and pharmacy benefit managers with each plan offering

a unique product to beneficiaries.

KPS Pharmacy, as a longterm care pharmacy provider, will contract

with many Medicare drug plan sponsors to provide uninterrupted, high-

quality services to the residents we serve. In addition, KPS Pharmacy
is working with your healthcare facility to provide information that will
help you understand the impact of the benefit, what the new benefit

will cost, and what decisions you need to make.

Medicare-Only vs. Medicare and Medicaid

All Medicare beneficiaries are eligible to enroll in a drug plan. Medicare
beneficiaries who are also eligible for Medicaid (dual-eligibles) must
enroll in a Part D drug plan to continue receiving a drug benefit. For

more information about Medicare-only plans, please see below.

More details for dual-eligible residents are provided on
page 3.

Medicare-Only Residents

In general, Medicare provides coverage to individuals who are 65

years old or older, and some younger people with certain disabilities.
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Enrollment in the new
drug plans begins
November 15, 2005,
for coverage starting
January I, 2006.

The Part D drug benefit is optional for Medicare-only residents.

The decision to enroll should be based on the amount of money you

spend on or expect to spend on medication, other types of medication

coverage available, and the ability to pay the premiums/copays of

the plans. Individuals with drug coverage need to compare their current

benefits with the new Medicare Part D drug plans.

Here is some information to consider:

Enrollment in the new drug plans begins November 15, 2005, for
coverage starting January 1, 2006. Annual enrollment periods will
occur at the end of each year. There will be a penalty for late
enrollment, which may mean monthly premiums could be higher
for those enrolling after May 15, 2006.

Residents of skilled nursing facilities may change their plan at any
time. All other beneficiaries, including residents of assisted living
facilities, can only change during the annual open enrollment

period.

Much of the costs associated with Part D plans are paid by the
government. Medicare-only beneficiaries will be responsible for
plan premiums, which are the monthly charges. Premium payments
will average $32.20 per month (or about $386 per year), but can

be more or less depending on the plan selected.

Premiums can be deducted automatically from monthly Social

Security checks or the plan may bill the beneficiary.

Basic Part D plans will have an annual deductible of $250.

The deductible is the amount beneficiaries pay before the plan
starts to pay a portion of drug costs. After the deductible is met,
plans may have flat co-pays or a percentage of the costs for each
prescription that the beneficiary will pay. Again, each plan’s terms

and coverage amounts will vary.

Residents can get their prescription drugs the same way they always
have. KPS Pharmacy will continue to deliver medications. The
nursing center staff will have information regarding the names and
details of plans offered in your region and the plans with which

KPS Pharmacy has contracted.



Medicare and Medicaid Eligible Residents

In general, Medicare provides coverage to individuals who are 65
years old or older, and some younger people with certain disabilities.
All people who currently have both Medicaid and Medicare (also
known as dual-eligibles) will switch from Medicaid drug coverage to
Medicare drug coverage through a prescription drug plan on January
1, 2006. Medication costs for dual-eligibles will continue to be covered,
but from a different source. For dually eligible individuals, Medicaid
drug coverage will no longer exist. Enrolling in the new Medicare drug

program is mandatory for these residents.

Here is some information to consider:

* The Centers for Medicare and Medicaid Services will auto-enroll
only dually eligible individuals in a prescription drug plan. Dually
eligible residents, or their responsible parties, can enroll a beneficiary
in a plan different from the one they were auto-enrolled into if they
prefer. Family members should remember that not all plans in a
given region will accept dually eligible residents. Please contact
the healthcare facility’s staff to obtain a list of prescription drug

plans available to you.

* Dualeligible residents, or any beneficiary in a nursing home, may

switch from one drug plan to another at any time during the year.
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Frequently Asked Questions

What does the new benefit provide me?

The new benefit will help pay for both brand name and generic
prescription drugs.

What is a prescription drug plan?

The Medicare prescription drug benefit will be offered by government-
approved organizations called prescription drug plans, or PDPs. They

will only offer drug coverage - other Medicare benefits will not change.

Medication costs for
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What is a prescription drug plan? (continued)

These prescription drug plans will each offer slightly different benefits.
For example, they will charge different premiums, and cover different
types of medications. It is important to consider medication needs when

choosing among the different prescription drug plans.

How much will this new drug coverage cost?

The cost depends on your income and the plan selected. Each plan
has a monthly premium and co-payments, but those with limited income
and few resources may pay little or no premium or co-payments at all.
There is plan information available to determine what it will cost for
this new benefit. Contact the nursing center staff, state Medicaid office

or local Social Security Administration office for help.

When does this new coverage start?

The new benefit starts January 1, 2006. Information about the new
prescription drug benefit is being distributed by the government and

prescription drug plan sponsors that will offer the benefit plans.

How do I enroll?

If you currently are eligible for both Medicare and Medicaid, the
Medicare program will automatically enroll you in a drug plan.
You will receive information on your new drug plan before the end

of the year. For those who are only eligible for Medicare, enrollment
begins November 15, 2005.

Where do | get help?

The government has set up a phone number, 1.800.MEDICARE
(1.800.633.4227), that you can call 24 hours a day, seven days a
week for more information. There is also information available on the

Medicare Part D program at: www.medicare.gov. Nursing center staff

may also be able to assist you.






