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Get Educated, Get Enrolled

NMHA’s Medicare Rx Benefit Campaign

February 13, 2006
Welcome 

The National Mental Health Association is a leading voice in ensuring that the scope and implementation of the Medicare Rx benefit meets the needs of beneficiaries with mental health disorders, particularly those who are dual eligibles. NMHA’s “Get Educated, Get Enrolled” Medicare Rx Benefit Campaign is sending regular email bulletins with Medicare updates and resources.  Please forward the bulletin to others in your community and encourage them to subscribe by emailing shcrinfo@nmha.org.  


Countdown

47 days until the end of the drug transition period (March 31, 2006)

92 days until the end of the initial enrollment period (May 15, 2006)


In the News 

30-Day Emergency Supply Extended
Kaiser Daily Health Policy Report - Feb 2, 2006

Federal officials extended emergency transitional drug coverage from 30 to 90 days to provide additional time for Medicare beneficiaries to resolve difficulties they face when trying to fill their prescriptions.
Stability of Mentally Ill Shaken By Medicare Drug Plan Problems
Washington Post – Feb 5, 2006

A recent article highlights how the transition to Medicare is impacting mental health consumers.  Some of the estimated 2 million dual eligible Medicare beneficiaries with mental illness have experienced severe interruptions to their care.
HHS Secretary Mike Leavitt Releases One Month Progress Report
US Department of Health and Human Services – Feb 1, 2006

HHS Secretary Mike Leavitt released a one month progress report on the Medicare Prescription Drug Benefit. The report includes action steps HHS and health plans are taking to alleviate implementation problems.

States To Be Reimbursed
San Francisco Chronicle – Jan 25, 2006
CMS Administrator McClellan says states assisting Medicare beneficiaries with access to medications will be reimbursed
States Sue Over Federal Prescription Drug Plan 

The Mercury News – Feb 2, 2006
California joins a growing list of states including Kentucky, Missouri and Texas suing the federal government over cost incurred by Medicare Rx. 

TOOLS YOU CAN USE
Medicare Rx: Tell Your Story
NMHA has launched Medicare Rx: Tell Your Story, a web based form designed to capture stories on how the implementation of Medicare Rx is impacting the lives of mental health consumers.  Please encourage consumers, family members, case managers and others to share their experience with Medicare Rx to help NMHA and others advocate for improved access to services for all Americans. 

Know the Basics: Exceptions and Appeals 
NMHA has created a one-page fact sheet for beneficiaries who have been denied their medication(s) and would like to request that their plan cover the medication(s). 
Formulary Information for Physicians
CMS has developed materials for physicians, plans and others to successfully file exceptions and appeals. The following documents are available on CMS’ website:

Plan Exception and Appeals Contact Information – Contact information for prescription drug plans’ exceptions and appeals department. 
Provider Communication Form – An optional fax form that pharmacist can use to communicate prescription information or changes to a beneficiary’s physician.
Determination Request Form – An optional template plans can provide to beneficiaries requesting a coverage determination.
Early in the Month Enrollment
In an effort to minimize difficulties for consumers, CMS has released recommendations on the best time for beneficiaries to enroll or switch plans.

Medicare Beneficiary Open Door Forums
CMS Medicare Beneficiary Ombudsman Dan Schreiner is hosting a series of teleconferences with beneficiaries, caregivers and advocates to discuss issues and concerns regarding ways to improve the systems and processes within the Medicare program.  The first forum will take place at 2:00pm EST on February 15, 2006. To participate, dial: 1-800-837-1935 & reference conference ID 3102342.
Free Online Drug and Formulary Tool
An online resource for helping beneficiaries understand what medications their plans cover, Epocrates Online offers free access to Medicare Rx formulary information.

State Medicare Rx Transition Assistance
Families USA has developed a list of states offering temporary drug coverage to assist with the transition to Medicare Part D. 
Save the Date

Please plan to join us for the next NMHA Medicare Rx Conference Call at 3:00PM EST on Tuesday, February 28, 2006 to discuss the latest Medicare Rx developments. To ensure that an adequate number of phone lines are available, please register for the call by contacting Laura Galbreath (Lgalbreath@nmha.org, 703-797-2594).

NMHA Medicare Rx Conference Call

Date: Tuesday, February 28, 2006 

Time:  3:00 PM EST

Toll Free #: 1-800-514-4821

Participant Code: 586 495

Top Messages for Consumers About Part D

As the initial implementation continues, individuals may experience difficulties at the pharmacy or with verifying plan enrollment information. Below are key messages and tips for consumers. MHAs and advocacy organizations may want to publish these in newsletters, post them on websites, share them with information & referral teams and use them in media interviews in the coming weeks.

1. Be Prepared. Bring photo identification, Medicare and/or Medicaid cards and any letters from the Center for Medicare and Medicaid Services (CMS) or your prescription drug plan. This will help the pharmacist verify your eligibility and provide your medications. 

2. Verify Your Enrollment. If you have no paperwork but have been covered by Medicaid and Medicare (dual eligible), verify the plan you are enrolled in by calling 1-800-MEDICARE (1-800-633-4227) or online at www.medicare.gov. Ask a family member, friend, or your local MHA for assistance if you need it. 

3. Duals Can Enroll at the Pharmacy. If you are not enrolled in a plan and have been covered by Medicaid and Medicare, you can enroll in WellPoint – a national prescription drug plan – at your pharmacy if you agree to be enrolled in that plan. After you get your medications, make sure Wellpoint covers all your medication needs and switch plans if necessary. 

4. Ask For Your “Transition Supply.” You are allowed a 90-day supply of your medication without prior authorization or the need for an exception. This should happen automatically. If the pharmacist refuses to refill your prescription for any reason, ask for the one-time 90-day refill. 

5. Ask The Pharmacist To Waive Co-payments.  If you have a limited income or have been covered by Medicaid and Medicare, you may request that the pharmacist waive the co-payments. Pharmacists are not required to do so and may refuse to dispense medications without it.
6. File An Exception. If your medication is not covered, you should contact the plan and ask that they cover your medication. If the plan determines that they are unable to cover your medication, you and your doctor should file an exception request to have coverage continued. Plans must respond to your request within 72 hours (24 hours in an emergency). For more information on exceptions, read Know the Facts: Exceptions and Appeals.
7. Switching Plans. If you decide to switch to a plan that better meets your needs, it is best to switch during the first two weeks of the month to avoid changeover delays.
8. Seek Help. Call the National Mental Health Association hotline with any additional problems or questions at 1-800-969-6642. To help government officials understand the problems beneficiaries are experiencing, visit Medicare Rx: Tell Your Story to share your story.

Get Educated, Get Enrolled e-bulletin is a project of the National Mental Health Association, the country's oldest and largest nonprofit organization addressing all aspects of mental health and mental illness. To subscribe, email us at shcrinfo@nmha.org.  To access archived versions of the e-bulletin or for further information on the Medicare Rx benefit, go to http://www.nmha.org/medicare. 
