
MEDICARE PART D & LOW INCOME SUBSIDY TIME LINE FALL 2006

This chart is hyperlinked to the corresponding internet references.

	July
	· CMS instructs state Medicaid agencies on state file data transmission to assure LIS-re-deeming for 2007 of all people who have either full Medicaid or MSP and Medicare (“duals”).
· 2007 Part D cost-sharing amounts for standard basic plans are available. (HAP’s LIS cost-sharing chart for 2007).
· According to CMS, new duals continue to be auto-enrolled into Part D plans within 2 months after the state Medicaid agency transmits their Medicaid status to CMS.

	August - September
	· LIS Re-deeming and un-deeming: CMS notifies on BLUE paper, those who are both losing deemed status as of December 31, 2006, and those automatically deemed eligible for LIS in 2007. Those who applied for LIS during May 2006 and later, will receive the LIS until the end of 2007. They can re-apply for LIS online. The notice about loss of deemed status for LIS includes a paper, scannable LIS application. which can also be completed on line at http://ssa.gov
· LIS Change Notice: SSA sends a letter to all LIS recipients who were determined eligible by SSA for LIS before May 2006, asking them to return an attachment in a SASE within 15 days, but only if the beneficiary has had asset or income changes that would affect LIS status. Note that SSA has said that changes may also be reported by calling the SSA Call Center at 1-800-772-1213.  
· SSA sends a re-determination statement (SSA Form 1026B) to all who return the attachment. Any beneficiary receiving an SSA Form 1026B must complete it and return it back to SSA within 30 days. Note that the form SSA sends is scannable.
· According to CMS new duals continue to be auto-enrolled into Part D plans within 2 months after the state Medicaid agency transmits their Medicaid status to CMS.

	October
	· Part D Plans announce 2007 benefit packages and begin marketing on October 1st.

· CMS sends notices to those automatically deemed for LIS whose cost-sharing amounts will change in 2007 due to changes in their assets or income increase in co-pays .  

· Planfinder Updated October 12th:  http://www.medicare.gov  includes new formulary, cost sharing and pharmacy network information.  CMS has explained new functionalities that are built into the Part D plan finder and changes to the Medicare Advantage Compare tool.

· No later than October 2nd, Part D and Medicare Advantage plans that are non-renewing (terminating participation in Part D and/or Medicare Advantage) for 2007notify beneficiaries.  

· ANOC (Annual Notice of Change) mailing: plans send members 2007 plan profile including new formulary, pharmacy network changes, summary of benefits and cost changes.  CMS strongly plans recommends that plans use one of three model ANOC forms. Plans will also notify beneficiaries if they are no longer participating in Part D. See Enrollment & Disenrollment Guidance. If beneficiaries do nothing, they remain in their current plan.  

· Plan Re-Assignnment:  CMS sends reassignment notices to LIS beneficiaries due to the plan premium being increased more than $2 above their regional benchmark plan subsidy. CMS auto-assigns dually eligible and MSP recipients to new plan if 1) plan is $2 or more than regional benchmark or 2) if plan is terminating.  See Notice.
· According to CMS, new duals continue to be auto-enrolled into Part D plans within 2 months after the state Medicaid agency transmits their Medicaid status to CMS.

	November
	· Medicare & You Handbooks distributed by mail to all Medicare beneficiaries by region. SHIPs will have regional editions and are referred to by their actual name (CHOICES, SHINE, APPRISE, HICAP, etc.) The national and the regional editions are also available on-line at www.medicare.gov.

· AEP: Part D Annual open Enrollment Period begins November 15th-December 31st.

· Medicare beneficiaries who have had other (non-Medicare) creditable drug coverage through employers, unions, TRICARE, etc. receive their notices from their insurers about the ongoing creditable status of their drug coverage. See zip file Model Notices from CMS.

· CMS notifies plans of the LIS status of current members for 2007, including those members who will lose LIS on December 31, 2006 and who need to apply for LIS for 2007.  
· Note that beneficiaries who wish to remain in the plan they joined in 2006 do not need to take any action during the 2007 AEP.  They should be cautioned to carefully review the ANOC they received from the plan.

· According to CMS, new duals continue to be auto-enrolled into Part D plans within 2 months after the state Medicaid agency transmits their Medicaid status to CMS.


	December
	· Part D Plan Annual Enrollment Period (AEP) continues only until December 31, 2006

· According to CMS, new duals continue to be auto-enrolled into Part D plans within 2 months after the state Medicaid agency transmits their Medicaid status to CMS.


	January 2007
	· 2007 Part D Plan enrollments go into effect as of January 1st, 2007.

· OEP: The Medicare Advantage Open Enrollment Period starts on January 1st, 2007 and lasts through March 31st, 2007.  During the OEP, any Medicare beneficiary who could join a Medicare Advantage plan (i.e., has Parts A and B and resides in an area where any kind of Medicare Advantage plan is offered) can make one change from similar coverage to similar coverage during January – March, 2007.   This means that:

· Beneficiaries can do the following 1) go from Original Medicare and a PDP in to an MA-PD, but they cannot go from Original Medicare to an MA- only plan; 2) go from one MA-PD to another MA-PD, but they cannot go from an MA-PD to an MA-Only plan; 3)  disenroll from an MA-PD and go back into Original Medicare and enroll in a PDP (note the corresponding guaranteed issuance period to subsequently purchase certain Medigap policies; but they cannot elect an MA plan without drug coverage if they elected Part D drug coverage during the AEP; or 4) go from MA-Only plan to another MA-Only plan.  They cannot choose Part D coverage during the OEP.  Once the switch is made, the OEP has ended for each beneficiary.  This one change becomes effective the first day of the following month.

· Duals and certain long-term care residents retain their continuous SEP.

· Those beneficiaries newly determined eligible for LIS have a SEP to select a Part D plan.  If they fail to enroll in a plan within 2 months, CMS facilitates their enrollment into a plan.  Those who are facilitated by CMS into a plan have another SEP to make one change to another Part  plan prior to the end of the calendar year.

· According to CMS, new duals continue to be auto-enrolled into Part D plans within 2 months after the state Medicaid agency transmits their Medicaid status to CMS.
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