
THINGS TO THINK ABOUT WHEN YOU COMPARE MEDICARE DRUG COVERAGE

There are two ways to get Medicare prescription drug coverage.  You can join a Medicare Drug
Plan and keep your medical coverage under Original Medicare. Or, you can join a Medicare
Advantage Plan (like an HMO or PPO) that includes Medicare drug coverage and get  your
Medicare benefits through a private insurance company.  Whichever you choose, you should
know that prescription drug coverage can vary by cost, coverage, convenience and quality.
Some of these things may be more important to you than others, depending on your situation and
need.  No matter what type of drug plan you join, your plan will send you information about any
changes each fall.  You should review your prescription drug needs and compare drug plans
during Medicare Open Enrollment.  Changes can be made to you coverage Oct. 15  th    – Dec. 7  th  .  

When you get Medicare prescription drug coverage, you pay part of the costs and Medicare pays
part.  You cost vary depending on which Medicare drug plan you choose and whether or not you
get Extra Help.  You should look at your current costs to find a drug plan that works best for you.

Most drug plans charge a monthly fee that varies by plan.  This fee is in addition to the Medicare
Part B premium.  If you are in a Medicare Advantage Plan or a Cost Plan that includes
prescription coverage, the monthly premium you pay may include an amount for prescription
drug coverage.  NOTE:  What you pay for Medicare prescription drug coverage could be higher
based on your income.

Yearly Deductible – the amount you must pay before your drug plan begins to pay its share of
your covered drugs.  Some drug plans don’t have a deductible.  Copayment/coinsurance – This is
the amount you pay for each of your prescriptions after you have paid the deductible.  Some drug
plans have different “tiers” of coinsurance with different costs for different types of drugs.
Coinsurance means you pay a percentage of the cost.  With a copayment, you pay a set amount
for all drugs on a tier (level).

Coverage Gap – most Medicare drug plans have a coverage gap (also called the “donut hole”).
This means that there’s a temporary limit on what the drug plans will cover.  (These limits will
change in 2014 and will be discussed at the November 12 Golden Age Meeting by Shirley
Force of the Area Agency on Aging.)  

If you don’t join a Medicare drug plan when you are first eligible and you don’t have other
creditable prescription drug coverage, or you don’t get Extra Help, you’ll likely pay a late
enrollment penalty.  Creditable prescription drug coverage is coverage that’s expected to pay, on
average, at least as much as Medicare’s standard prescription drug coverage.  If you are subject
to a penalty, you may have to pay it each month as long as you have Medicare drug coverage.

Extra Help – if you have limited income and resources, you may be able to get Extra Help
paying your prescription drug costs.  People who qualify may be able to get their prescriptions
filled and little or nothing out of pocket.  To apply for Extra Help online, visit
www.socialsecurity.gov/i1020 or call Social Security at 1-800-772-1213.

Coverage – Review your prescription drug needs every year and look for a plan that meets these
needs.  Plans may vary in what drugs are covered and some may have rules you must follow
before a drug is covered.

Formulary – A list of the drugs that a Medicare drug plans covers.  It includes how much you pay
for each drug and if the plan uses tiers.  The formulary lists which drugs are in each tier.
Formularies include both generic and brand-name drugs.  In general, each Medicare drug plan’s
formulary must include most types of drugs that people with Medicare use.  However, each drug



plan has its own formulary so you should check to make sure your drugs are covered.

Each year you have the opportunity to join or switch Medicare drug plans during Open
Enrollment.  If you switch, your coverage will start on January 1st.  Remember Health & Drug
Plan benefits and costs can change each year.  Look at other plans to see if one may better meet
your needs.  If you want to keep your current plan and it’s still being offered next year, you don’t
need to do anything for your enrollment to continue.

Important:  If you have employer or union coverage, call your benefits administrator before you
make any changes to your coverage.


