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=T OJJJ_E}’ for ledicare Part D
> Loy Jnrc e Sub3|dy Eligibility
HVIedi _;ve_Advantage Eligibility
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5*Plan Changes in Oregon

—

‘E rollment Tools and Form 7208M
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Third Party Insurance
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0 Aoojr\w hrVledicare PartAand/or Part B

> Pdggle vv h Medicare must enroll in a
1\/Jeruc" [ -approved drug plan...
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= ~.unless they have drug coverage through a third
e p_arty resource that equals or betters standard
‘ IMledicare coverage.
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vicdicare Par it D covers:
— IVIgsie atlent self-administered prescription drugs
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P_g__ c'? Medlcare and Medicaid drug coverage:

— : ;.'" ' u:ald covers Part D-excluded drugs (Benzodiazepines,
,a.af Barbltuates Prescription Vitamins, Over-the-Counter
— Medlcatlons and Vitamins).
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INENEGWEINCOmE u3|y (LIS) nelps people
Wiy J Ja" icare with premium, deductible, and
rlruc 0S| Sts.

<o) 1e wiith Title XI1X assistance are deemed

= ]’g1ble

= People without Title XIX assistance apply for LIS
through Social Security.

* Title XIX assistance: Medicaid, or Medicare Savings
Program (QMB, SMB, SMF).
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AR ETE XIX client whose case closed
oervvean ‘arch 1, 2005 and June 30, 2006
rnlu '16 Iy for LIS.

\m 5 Jtle XIX client — who has an active case

= ---_._—

= 0n or afterJuIy 1, 2006 — will be deemed LIS
= %hglble for 2007.
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$0

.;,i "Dual Eligible

— & mgunder 100% FPL
= _-_-(-‘?Sﬁ__ .

$1 generic; $3 name-
brand

$1 generic; $3.10 name-
brand

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

$2 generic; $5 name-
brand

$2.15 generic; $5.35
name-brand




ﬁbove 100% EPL
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ISI: rlJJ ul *dual ellglble clients who are in institutionalized care for a full
rJ3 dar month or who you reasonably assume will be in an institution for
Sl ca endar month.

e ﬁ"ﬁedlcal Institution= Nursing Facility, EOTC, Oregon State Hospital, or an
= ﬂ—:-___. - Acute Care Hospital.

p—

~— =~ — Use this case descriptor as soon as it is anticipated that the client will be in the
-~ facility for a full month.

L

e SEE SPD WORKER GUIDE, A.3




T

—
—

- i

ViEdicare Adyantages&l

WAINIEGpIE Withi Medicare Parts A and B may

niolilina Medicare Advantage Plan

2 Méru@“ e Advantage Plans provide Part A and
- % _S'erage

= a’ny Medicare Advantage Plans also provide

— 13'art D coverage.
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\VIED] A dvantage and Ful

1

SEIENVIEICErE A van‘tage Plans are Special Needs

HJrlrJJ (Jf Ps)
— S _HJ. tlude plans that only cover dual eligibles

SOME S \Ps are affiliated with Medicaid Fully-
~Cap jtated Health Plans.

—*T* ~— Example: Trillium MA-PD and LIPA

g—'—::
‘Ghents can receilve all Medicare and Medicaid
coverage through managed care.

* QMB-only clients currently cannot join SNPSs.
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aver) i 'r'F’ "‘i"choice results in disenrollment from
]\/]gg] J(rl @ Vianaged Care.

> 5_[:1 ‘“ﬁ e the MIMC exemption code when clients:

@pt out ofra MA associated with a fully-capitated health
p“lan

— are disenrolled from the fully-capitated health plan, and;
— have no other fully-capitated health plans in the area.

* See OMAP Worker Guide V, p. 8.
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MGIIENTS may opt out of Medicare' Advantage coverage,
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Lzl her; letter and LIS apphcatlon to
G JJem rJ r e Ionger deemed eligible for LIS

=dlf J> October: CMS sends deemed eligibles
CIetier Wlth 2007 copayments

T_ate October Plans send out Annual Notice of

——— e

| "‘_- ‘Change (ANOC):
. — Tthe ANOC includes formulary changes.
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INETAS0 premiumi plans for clients:

SVAEE J\/ o |care Rx Essentials

— sz‘clJFLf“'C PIDP

= AARP Medlcare RXx Saver

aaﬂedHealth Rx Basic (formerly PacifiCare Saver)

'_;, o aﬂs that no longer have a $0 premium:

-

_'_:"f ";=Asur|s Medicare Script

~ — Wellcare Signature
— RXx America Advantage Freedom

— United Medicare MedAdvance
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> Mérljra 2] vv raute=enrollrclients 1n November
— fJJes (i) Sarelin a plan that stops in 2007, or

— Cli ﬁts stayed In their Medicare assigned plan'in

.-. 54 = 2006, but the plan does not have a $0 premium in

';-;:. “2007

— Medlcare will NOT auto-enroll clients who

- CHOSE plans in 2006 that will have a partial
premium;in 2007.
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) CJJe JrﬂV [I"need chbice Counseling I

— JeJr lan carries a partial premium in 2007.
£! Cllents can be worked in November and
ember

' helr plan does not cover all of their drugs in
~ 2007. These clients can be worked in January.
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s Clients will need assistance if they choose to
join a Medicare Advantage Plan/SNP.




PN IENIEW designi of Viedicare’s website
PerJonrr roflles |

- Comc 2l é plans

;g;st'lmator more advanced
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rlelgliefie lients with! the: OMAP 7208\ form
C JJenr or tionito enroll or to opt out (MMC)

rOce ures on Oregon ACCESS

_;_:_:‘" edlcare A, B and D on Health Insurance Tab,
= With effective Medicare A and B date;

— Print 7208M form;
— Generate /208M form for client’s signature.
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B #FEMEXE i 2o B2 286700 E2 )4 ¢ 2(&|(vETS:
¥ Case for SAM A CLIENT / Case Nmbr: FT5477 ( Cas _ O] x|
# Health Ins. | & Med. Services | bdedical Cost | & Physical | bedical Trans |

P Oregon Access [ Office : Hermiston MSO ( 3013 ) F
Eile Edit Select Status Transfer View Mainframe Windows Help

~Health Insurance List
Insurance Type Company Premium Amt Yerified

|| Modicore ParA&BED | Teum || oo Yes

—Health Insurance Detail

Type: = OHP/Managed Health Care Coverage:
Medicare Part D Enrollment Assistance Offered ¥

—Company —Policy

Name: ITriIIium Holder: |

Address: | Nmbr:  [526147896A

Line 2: | Group: |

City State glP:l | | -| Eremium: I .00 Spend Down Deduction:|

Tele Nmbr: I[ ) - Ext I— Start DﬂtEZlm End DﬂtEZlm

|Verified: I |

~Person Insured

Name Coverage Thru Employer? Share Amt
Add
|CLIENT . SAM A -] L | .00
Bemove

#istart] | & @ 5 | L1[o. B, HePRREOWU2 EENE 11:17 AM




* Case O RA

(" Screening © Call

Form Number: |7208

Form Form number Description Preview Print Sets ~

Case OHP?207 Continuity of Care Referral [ | [
OHP7208M  Medicare Advantage FPlan Election 1
OMAPADRT Medical Transportation Order [ [ E
OMAP409 Transportation Authorization [ | [ E
OMAFP729 Admin Medical Exam [ [
OMAPY?29A  Psychiatric or Psychological Eval [ [ E
OMAP729D Medical Record Checklist [ | [ E
OMAF/29E  Physical Func. Capacity Report [ [ Ij|
OMAPY29F Mental Residual Function Capacity [ [ Ij|
OMAP?29G  Rating of Impairment Severity [ [ E
SD5002 Assessment Summary Form [ | [ Ij|
SDS458A Financial Planning Title XX [ [ Ij|
sD5514 Request for Exception [ [ E

Close Help Print Printer Setup

Clear Defaults
| '539A [ |539E

Client Demographics
[ 539C [ 539E

[ B39F [ 850B

539A Duplex options
f* Short-edge binding
" Long-edge binding

Date Sent

* Today's Date
" No Date

Select Worker :

IMF TRAINING ID . 1 ~ |




Print Preview : Medicare Advantage Plan Election

Medicare Advantage Plan Election

Assistance Programs

Office of Medical

Personal Information

Name
CLIENT, SAMA

Phone

(555) 555-5555

1313 Mockingbird Lane

Street Address (permanent residence)

. ||City, State, Zip County
~ ||Salem, OR 927301 Marion
Date of Birth Gender (State Identifier Number Medicare Claim Number
1/1/1965 M KV2I00N4N 526147896A
Important Information
Your Primary Care Provider (Last, First) Part A - Hospital Ins. Part B - Medical Ins.

Effective Date
12/1/2005

12/1/2005

Effective Date

Name of the Medicare Advantage Plan vou are choosing

MName of Your Current OMAP Medical Plan

Do you have End Stage Renal Disease (ESRD) or receive routine dialysis treatment,

“oiose | _ttelp | Pum | _ere | e

3 Yes (O No
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ithrTihird Party Insurance willllikely
JEN) i ey enroll inia Part D drugiplan or a
I @,@ ~e 'Advantage SNP.

—; p’uon Clients with VA, TriCare, or FEHB
FUg coverage.
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