Getting Ready for Medicare Part D
2005 Long Term Care Checklist

May - June 2005

Partnerships 
· Firm up and launch your plan to reach out to low-income LTC beneficiaries who should apply for the extra help beginning in July 2005.
· Maintain collaboration with the Social Security Administration (SSA) and your state Medicaid agency to ensure that no eligible beneficiary ‘falls through the cracks’ regarding the low-income subsidy (known as the ‘extra help’).
· Plan activities with your partners including the State Health Insurance Assistance Program (SHIP), the Senior Medicare Patrol (SMP) and the Long Term Care Ombudsman Program (LTCOP) to reach low-income beneficiaries in LTC facilities about Medicare Part D and the extra help.
· Consider other venues and audiences for future partner activities, such as LTC residents’ caregivers, medical directors and pharmacists.
Individual beneficiaries 

· Be ready to explain Medicare Part D and the extra help to LTC dual-eligibles, specifically that there is no need for them to apply for the extra help—they are deemed eligible for the extra help.  
· Be sure that dual-eligible residents or someone acting on their behalf received the “blue-striped letter” from Medicare notifying them of their automatic enrollment in the extra help.
· Be ready to explain to LTC residents enrolled in a Medicare Savings Program (MSP) that they are “deemed-eligible” for the extra help.
· Be sure that MSP residents received the “blue-striped letter” from Medicare notifying them of their automatic enrollment in the extra help.
· Be prepared to assist LTC residents and their caregivers who think they may be eligible for the extra help; you may need to help them decide where to apply.
July – August 2005

Partnerships
· Work with your state Medicaid agency to develop and publicize processes that ensure LTC beneficiaries are screened for all eligible benefits, including MSP and the extra help.
· Verify that those LTC residents who should be deemed eligible for the extra help received the “blue-striped letter” from Medicare confirming that are deemed eligible.
· Begin planning for additional counseling and outreach efforts on Part D plans once specific information becomes available (beginning October 2005).
· Work with your partners to assist those low-income LTC beneficiaries and caregivers who need to apply for the extra help in completing application.
Individual beneficiaries
· Assure that your program is prepared to counsel low-income LTC beneficiaries and their caregivers about where to apply for the extra help in order to get the greatest amount of assistance possible.
· Take stock of your current preparations: 
· Who do you still need to reach?

· Have you prepared effective materials?  
· Do you have a sufficient number of counselors to meet current and anticipated needs?

September – October 2005

Individual beneficiaries 

· Identify two key groups of LTC residents who are receiving notices between September 15 and November 15, 2005:  those with employer-sponsored or union retiree health insurance with a prescription drug benefit, TRICARE, or Veteran’s Administration (VA) prescription drug coverage; and those with Medigap plans with prescription drug coverage (H, I and J).
· Conduct education sessions with LTC beneficiaries who have retiree health insurance, TRICARE or VA to explore creditable coverage issues.
· Conduct education sessions with Medicare H, I and J policyholders in LTC facilities to explore the prescription drug coverage decisions they will have to make.
· Be ready with a plan to counsel LTC residents on creditable coverage options.

· Note that for those who have creditable coverage, they may not need to join a Part D plan and should be aware of the risks of discontinuing retiree coverage.
· Be ready to explain the changes to Medigap and the issues surrounding creditable coverage prior to the mailing of creditable coverage notices to LTC beneficiaries, which occurs between September 15 and November 15, 2005.
· Create educational materials to support your counseling to LTC residents on all creditable coverage options and Medigap changes, especially in regards to the new Medigap plans, K and L.
· Begin to get ready to respond with education and counseling to the marketing and advertising that Part D plans can release as soon as October 1, 2005.

· You will likely begin to receive many inquiries from LTC residents about the different plans available to them.

October – November 2005

Partnerships

· Implement your educational outreach plan to LTC residents and caregivers to help them understand the comparative plan information and the Part D marketing rules.
· Develop ‘consumer friendly’ educational tools for LTC residents and their caregivers about the Part D options available in LTC settings, such as a descriptive plan matrix, tips sheets on selecting a plan, and decision trees or flow charts.
· Conduct educational sessions for LTC residents who are dual-eligible about the letters that Medicare will be sending in October 2005 about the plan that they have been automatically randomly assigned to.  
· Also be ready to counsel LTC residents about how to select a plan that meets their needs, including meeting their current prescription drug needs and ensuring the LTC facility’s partner pharmacy is within the plan’s network.
· Make sure your capacity to counsel LTC residents is sufficient to meet the January 2006 demand for Part D assistance.
Individual beneficiaries 
· Be ready to counsel LTC residents who have retiree, TRICARE and VA prescription drug coverage to ensure that those who have creditable drug coverage make informed decisions about Part D.
· Be ready to help LTC residents and their caregivers to evaluate plan formularies and drug management tools in order to make informed decisions about Part D.
· Make dual LTC residents aware that you can help them switch to a “better” plan than the one into which they were auto-assigned if that plan does not meet their needs.  Begin by evaluating the key features of the assigned plan including the formulary and the pharmacy network. 
· Be prepared to discuss with auto-assigned LTC residents the appropriateness of their assigned plans and whether a change is recommended.  You may also ned to address questions about the plan’s contract with the LTC facility’s pharmacy; the plan’s formulary; and the plan’s transitions and exceptions process.

November 2005
Partnerships

· Finish final preparations to address the variety of questions from LTC residents and caregivers, including gathering sufficient materials, mobilizing capacity, and finalizing outreach event schedules for the coming months.
December 2005

Individual beneficiaries
· Ensure that you have the capacity necessary for January 1, 2006, including making the issues that will arise as LTC residents transition onto Medicare Part D including.   These transition issues may raise such questions:

· Are the residents’ drugs on the plan’s formulary?
· Does the plan include the facility’s long term care pharmacy with which it contracts?

· How does the transition and exceptions process work so that residents can get their prescribed medications through their plan?
January 2006

Your preparations have paid off, and now you’re ready to meet your LTC residents’ need as Part D goes into effect.  
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