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ObjectivesObjectives

•• Eligibility for Medicare Part DEligibility for Medicare Part D
•• LowLow--Income Subsidy EligibilityIncome Subsidy Eligibility
•• Medicare Advantage EligibilityMedicare Advantage Eligibility
•• Plan Changes in OregonPlan Changes in Oregon
•• Enrollment Tools and Form 7208MEnrollment Tools and Form 7208M
•• Third Party InsuranceThird Party Insurance



Eligibility for Part D Eligibility for Part D 

•• People with Medicare Part A and/or Part BPeople with Medicare Part A and/or Part B
•• People with Medicare must enroll in a People with Medicare must enroll in a 

MedicareMedicare--approved drug planapproved drug plan……

–– ……unless they have drug coverage through a third unless they have drug coverage through a third 
party resource that equals or betters standard party resource that equals or betters standard 
Medicare coverage. Medicare coverage. 



Medicare vs. Medicaid  Drug CoverageMedicare vs. Medicaid  Drug Coverage

•• Medicare Part D covers: Medicare Part D covers: 
–– Most outpatient, selfMost outpatient, self--administered prescription drugsadministered prescription drugs

•• People with Medicare and Medicaid drug coverage: People with Medicare and Medicaid drug coverage: 
–– Medicaid covers Part DMedicaid covers Part D--excluded drugs (Benzodiazepines, excluded drugs (Benzodiazepines, 

BarbituatesBarbituates, Prescription Vitamins, Over, Prescription Vitamins, Over--thethe--Counter Counter 
Medications and Vitamins).Medications and Vitamins).



LIS EligibilityLIS Eligibility

•• The LowThe Low--Income Subsidy (LIS) helps people Income Subsidy (LIS) helps people 
with Medicare with premium, deductible, and with Medicare with premium, deductible, and 
drug costs.drug costs.
–– People with Title XIX assistance are deemed People with Title XIX assistance are deemed 

eligible. eligible. 
–– People without Title XIX assistance apply for LIS People without Title XIX assistance apply for LIS 

through Social Security. through Social Security. 
•• Title XIX assistance: Medicaid, or Medicare Savings Title XIX assistance: Medicaid, or Medicare Savings 

Program (QMB, SMB, SMF). Program (QMB, SMB, SMF). 



LIS Eligibility LIS Eligibility 

•• Any Title XIX client whose case closed Any Title XIX client whose case closed 
between March 1, 2005 and June 30, 2006 between March 1, 2005 and June 30, 2006 
must apply for LIS. must apply for LIS. 

•• Any Title XIX client Any Title XIX client –– who has an active case who has an active case 
on or after July 1, 2006 on or after July 1, 2006 –– will be deemed LIS will be deemed LIS 
eligible for 2007. eligible for 2007. 



LIS Costs for 2007LIS Costs for 2007

ClientClient 20062006 20072007

Clients in Nursing Home Clients in Nursing Home 
(ISI)(ISI)

$0$0 $0$0

Full Dual Eligible Full Dual Eligible 
Clients under 100% FPL Clients under 100% FPL 
(FS1)(FS1)

$1 generic; $3 name$1 generic; $3 name--
brandbrand

$1 generic; $3.10 name$1 generic; $3.10 name--
brandbrand

QMBQMB--only clients (FS1) only clients (FS1) 
and all clients above and all clients above 
100% FPL (FS2)100% FPL (FS2)

$2 generic; $5 name$2 generic; $5 name--
brandbrand

$2.15 generic; $5.35 $2.15 generic; $5.35 
namename--brandbrand



Coding for LISCoding for LIS

•• FS1: all clients at or below 100% FPLFS1: all clients at or below 100% FPL
–– Including QMBIncluding QMB--onlyonly

•• FS2: all clients above 100% FPLFS2: all clients above 100% FPL

•• ISI: all full dual eligible clients who are in institutionalizedISI: all full dual eligible clients who are in institutionalized care for a full care for a full 
calendar month or who you calendar month or who you reasonably assume willreasonably assume will be in an institution for be in an institution for 
a full calendar month. a full calendar month. 
–– Medical Institution= Nursing Facility, EOTC, Oregon State HospitMedical Institution= Nursing Facility, EOTC, Oregon State Hospital, or an al, or an 

Acute Care Hospital. Acute Care Hospital. 
–– Use this case descriptor as soon as it is anticipated that the cUse this case descriptor as soon as it is anticipated that the client will be in the lient will be in the 

facility for a full month. facility for a full month. 

•• SEE SPD WORKER GUIDE, A.3SEE SPD WORKER GUIDE, A.3



Medicare Advantage EligibilityMedicare Advantage Eligibility

•• All people with Medicare Parts A and B may All people with Medicare Parts A and B may 
enroll in a Medicare Advantage Planenroll in a Medicare Advantage Plan

•• Medicare Advantage Plans provide Part A and Medicare Advantage Plans provide Part A and 
B coverage. B coverage. 

•• Many Medicare Advantage Plans also provide Many Medicare Advantage Plans also provide 
Part D coverage. Part D coverage. 



Medicare Advantage and Full DualsMedicare Advantage and Full Duals

•• Some Medicare Advantage Plans are Special Needs Some Medicare Advantage Plans are Special Needs 
Plans (Plans (SNPsSNPs))
–– SNPsSNPs include plans that only cover dual include plans that only cover dual eligibleseligibles

•• Some Some SNPsSNPs are affiliated with Medicaid Fullyare affiliated with Medicaid Fully--
CapitatedCapitated Health Plans. Health Plans. 
–– Example: Trillium MAExample: Trillium MA--PD and LIPAPD and LIPA

•• Clients can receive all Medicare and Medicaid Clients can receive all Medicare and Medicaid 
coverage through managed care. coverage through managed care. 

•• QMBQMB--only clients currently cannot join only clients currently cannot join SNPsSNPs..



Medicare AdvantageMedicare Advantage

•• Clients may opt out of Medicare Advantage coverage, Clients may opt out of Medicare Advantage coverage, 
even if the choice results in even if the choice results in disenrollmentdisenrollment from from 
Medicaid Managed Care.  Medicaid Managed Care.  

•• Staff use the MMC exemption code when clients:Staff use the MMC exemption code when clients:
–– opt out of a MA associated with a fullyopt out of a MA associated with a fully--capitatedcapitated health health 

plan;plan;
–– are are disenrolleddisenrolled from the fullyfrom the fully--capitatedcapitated health plan, and; health plan, and; 
–– have no other fullyhave no other fully--capitatedcapitated health plans in the area. health plans in the area. 

•• See OMAP Worker Guide V, p. 8.See OMAP Worker Guide V, p. 8.



CMS and Plan CommunicationCMS and Plan Communication

•• Late September: letter and LIS application to Late September: letter and LIS application to 
clients no longer clients no longer deemed deemed eligible for LISeligible for LIS

•• Early October: CMS sends deemed Early October: CMS sends deemed eligibleseligibles
letter with 2007 letter with 2007 copaymentscopayments

•• Late October: Plans send out Annual Notice of Late October: Plans send out Annual Notice of 
Change (ANOC): Change (ANOC): 
–– The ANOC includes formulary changes. The ANOC includes formulary changes. 



Changes to $0 Premium PlansChanges to $0 Premium Plans

•• New $0 premium plans for clients: New $0 premium plans for clients: 
–– Aetna Medicare Rx EssentialsAetna Medicare Rx Essentials
–– HealthSpringHealthSpring PDPPDP
–– AARP Medicare Rx SaverAARP Medicare Rx Saver
–– UnitedHealth Rx Basic (formerly PacifiCare Saver)UnitedHealth Rx Basic (formerly PacifiCare Saver)

•• Plans that no longer have a $0 premium:Plans that no longer have a $0 premium:
–– AsurisAsuris Medicare ScriptMedicare Script
–– WellcareWellcare SignatureSignature
–– Rx America Advantage FreedomRx America Advantage Freedom
–– United Medicare United Medicare MedAdvanceMedAdvance



Plan ChangesPlan Changes

•• Medicare will autoMedicare will auto--enroll clients in November enroll clients in November 
if: if: 
–– Clients are in a plan that stops in 2007, orClients are in a plan that stops in 2007, or
–– Clients stayed in their Medicare assigned plan in Clients stayed in their Medicare assigned plan in 

2006, but the plan does not have a $0 premium in 2006, but the plan does not have a $0 premium in 
2007. 2007. 

•• Medicare will NOT autoMedicare will NOT auto--enroll clients who enroll clients who 
CHOSE plans in 2006 that will have a partial CHOSE plans in 2006 that will have a partial 
premium in 2007.premium in 2007.



Reactive ChoiceReactive Choice--CounselingCounseling

•• Clients will need choice counseling if: Clients will need choice counseling if: 
–– Their plan carries a partial premium in 2007.  Their plan carries a partial premium in 2007.  

These clients can be worked in November and These clients can be worked in November and 
December;December;

–– Their plan does not cover all of their drugs in Their plan does not cover all of their drugs in 
2007. These clients can be worked in January.2007. These clients can be worked in January.

•• Clients will need assistance if they choose to Clients will need assistance if they choose to 
join a Medicare Advantage Plan/SNP.  join a Medicare Advantage Plan/SNP.  



Enrollment Assistance ToolsEnrollment Assistance Tools

•• The new design of MedicareThe new design of Medicare’’s websites website
–– Personal profilesPersonal profiles
–– Compare plansCompare plans
–– Cost EstimatorCost Estimator--more advancedmore advanced



Enrolling Clients in a SNPEnrolling Clients in a SNP

•• Helping clients with the OMAP 7208M formHelping clients with the OMAP 7208M form
•• Client option to enroll or to opt out (MMC)Client option to enroll or to opt out (MMC)
•• Procedures on Oregon ACCESSProcedures on Oregon ACCESS

–– Medicare A, B and D on Health Insurance Tab, Medicare A, B and D on Health Insurance Tab, 
with effective Medicare A and B date;with effective Medicare A and B date;

–– Print 7208M form; Print 7208M form; 
–– Generate 7208M form for clientGenerate 7208M form for client’’s signature. s signature. 









Clients with Third Party InsuranceClients with Third Party Insurance

•• Clients with Third Party Insurance will likely Clients with Third Party Insurance will likely 
lose it if they enroll in a Part D drug plan or a lose it if they enroll in a Part D drug plan or a 
Medicare Advantage SNP. Medicare Advantage SNP. 
–– Exception: Clients with VA, Exception: Clients with VA, TriCareTriCare, or FEHB , or FEHB 

drug coverage. drug coverage. 



Local ExpectationsLocal Expectations



Questions?Questions?



Who to contactWho to contact

ProblemProblem--solving: solving: 
–– 11--877877--585585--00070007

•• Policy questions: Policy questions: 
–– Max Brown   Max Brown   

•• 503503--945945--69936993

–– Christina Jaramillo Christina Jaramillo 
•• 503503--947947--52815281
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