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Questions to ask
before you choose
Susan Jaffe
PlainDealerReporter

Millions of older and disabled Ameri-
cans in Medicare sorted through a con-
fusing collection of drug plans last year,
and starting on Wednesday, they will
have to do it again.
That’s when enrollment opens for

2007 coverage, and it closes Dec. 31.
But before making a decision, take a

close look at the choices — 93 plans are
available in Ohio from 35 companies.
Even if you have one now, don’t assume
it will be the same next year.
Seven plans in Ohio were canceled for

next year, and more than two dozen
were added. An additional 29 HMO
plans offer drug and medical coverage
in Northeast Ohio. Prices, on average,
are higher.
One of the big changes for next year is

that more plans cover generic and
brand-name drugs in the coverage gap.
Most plans will include the standard
gap: Coverage stops when the plan and
the member spend $2,400 on drugs and
resumes when the member alone has
spent a total of $3,850.
Fourteen drug-only plans and nine

HMOs will offer some generic or brand-
name drug coverage in the gap.
Nine of next year’s plans have free ge-

neric drugs — no co-payments or addi-
tional charges for members.
Is that a good deal when some chain

pharmacies are selling some generic
prescription drugs for $5 or less with no
monthly premiums or deductibles?
Determining which plan is best for

you can require some detective work.
Here are some things you will need to
know to choose a plan:
Q: Does the plan cover my drugs and the
drugs I might need in the future?
Q: Does the plan have a participating
pharmacy across the country?
Q: Can I be assured the drugs I use will
not be dropped from the plan in 2007?
(Plans cannot discontinue or reduce
coverage for a drug you are already tak-
ing.)
Q: Are there restrictions on any of my
drugs, like a quantity limit? Is prior au-
thorization (see glossary) required?
Must I try certain drugs before the one I
need will be covered?
Q: Are any drugs that I expect to need in
the future covered?
Q: Is there a coverage gap for any of my
drugs? (See “coverage gap” in glossary)
How will I know when coverage stops
and resumes? Do you cover any drugs in
the gap?
Q: Is the plan offered in my county?
Q: Are my local pharmacies part of the
plan’s network? Can I go to a pharmacy
outside the network? How much more
will I pay?
Q: How much does the plan cost? What
are the monthly premiums? What is the
full price of the drug — since that
amount triggers the start of the coverage
gap? How much of that price will I pay
before the gap, during and after?
Q: What is the deductible? If I qualify
for financial assistance, will this plan
charge me for premiums or deductibles?
Q: If I have both Medicare and Medicaid
and was randomly assigned to a plan,
can I switch into another plan? Can I
switch without paying anything extra?

Other issues to consider
Q: If I have drug coverage from my for-
mer employer, is it better than any of
these plans?
Q: To get this drug plan, do I have to
join an HMO or PPO, which limit my
choice of doctors and hospitals?
Q: Can I stick with original Medicare
and my doctors and also sign up for this
drug plan?
Q: If I belong to an HMO, do I have to
use its drug plan? (If you sign up for an
outside drug plan, you can lose your
HMOmedical benefits.)
Q: Does this plan cost more than what I
would pay if I used a drug discount card
or joined a drug maker’s patient-assist-
ance program for free medicine if I’m el-
igible?
Q: Is it cheaper than buying my drugs
from a Canadian pharmacy or Web site?
Is it cheaper than getting drugs from the
VA if I’m eligible? Is it cheaper than the
$4 or $5 prescriptions available at
Kmart, Wal-Mart, Costco or a local dis-
count pharmacy?
Q: Can I get help to pay for a drug plan?
(People with low incomes and limited
assets may qualify for financial assist-
ance, including a waiver of monthly pre-
miums and other costs. Contact the
Greater Cleveland Access to Benefits Co-
alition at 866-885-1650. )
Q: If I don’t sign up for a plan for 2007,
will I pay more in monthly premiums if
I join later?
(You will pay a penalty — forever — if

you wait to sign up, and choose a plan
that is better than your previous cover-
age. The penalty is an extra 1 percent of
the average monthly premium in your
area for each month you were in Medi-
care but delayed signing up. If you were
eligible in May 2006 but didn’t sign up
then, you will pay an extra 7 percent in
2007 — representing the seven months
in 2006 when you were not enrolled. If
you don’t sign up for 2007, you will pay
an extra 19 in 2008, and so on.)

To reach this Plain Dealer reporter:
sjaffe@plaind.com, 216-999-4822
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Glossary of drug
plan terms
Some definitions of terms used in

Medicare drug plans:

Brand-name: A drug that is sold by a
particular manufacturer and typically
costs more than a generic drug.

Co-payment: What you pay for each
prescription. Prices listed in the chart
are the co-payments for a month’s sup-
ply at retail pharmacies and may cost
more at non-approved pharmacies.
Most plans offer a mail-order option for
a 90-day supply at a lower rate.

Coverage gap: Medicare’s basic drug
benefit has a gap in coverage. You may
pay a deductible of up to $265 in drug
costs. Then you pay a portion of the full
drug price of each prescription, either as
a co-payment or a percentage. When you
and the plan have spent $2,400, calcu-
lated with the full price of drugs, cover-
age stops. During the gap, you pay that
full price for each prescription. Cover-
age resumes when you have spent
$3,850 on drugs — including any de-
ductible but excluding monthly premi-
ums. Then you pay 5 percent of each
prescription or up to $5.35, whichever is
greater. Some plans may shrink the gap,
reduce the deductible, or, under some
conditions, increase the gap.

Deductible: Amount you pay for pre-
scriptions before the plan coverage be-
gins.

Formulary: The list of drugs a plan cov-
ers, with some rare exceptions. The co-
payments in the chart are for formulary
drugs.

Generic: A drug that has ingredients
similar to a brand-name medication but
that typically costs less.

HMO: A health maintenance organiza-
tion generally restricts members to cer-
tain doctors, hospitals and other provid-
ers in the plan’s provider network.
Members may pay extra for services that
Medicare doesn’t cover.

Nonpreferred: Typically more-expen-
sive brand-name drugs on the formulary
list.

Preferred: Drugs on the formulary list
that the plans prefer members use. They
usually cost less.

PPO: A preferred provider organization
charges members less if they use certain
doctors and other health-care providers
in the plan’s network. Members can go
to providers outside the network but are
charged more if they do.

Prior authorization: The Medicare
drug plan must give you or your doctor
approval for certain drugs before the
plan will pay for them.

Specialty: Expensive, often injectable
drugs, used for cancer treatment and
other diseases.

Private fee-for-service: A health
plan that pays providers fees for specific
services, instead of the set reimburse-
ment from Medicare. The plan also de-
termines howmuch each member pays.

— Susan Jaffe

Where to go for help
Greater Cleveland Access to
Benefits Coalition:
1-866-885-1650 (to apply for
financial assistance with drug plan
costs for seniors with limited income
and assets)

Medicare:
1-800-633-4227 or
www.medicare.gov

Medicare Rights Center drug plan
appeals hot line:
1-888-466-9050

Ohio Senior Health Insurance
Information Program:
1-800-686-1578

Social Security Administration (to
also apply for the financial assistance):
1-800-772-1213 or
www.socialsecurity.gov

About this section
The Medicare consumer guide was
written and compiled by Susan Jaffe,

The Plain Dealer’s
aging-issues
reporter, who
contacted each
insurance company
to verify plan
information. Metro
News secretaries
Cherilyn McDaniel
and Gayle Powell
assisted, and

Medical and Washington Editor Robert
J. McAuley edited the project. Andrea
Levy produced the cover illustration.
Jaffe’s “Aging Matters“ column runs
every other Saturday and offers news
and consumer tips. It is also available
at cleveland.com/news/
plaindealer/seniors/

Susan
Jaffe

http://www.cleveland.com/medicare/plaindealer/index.ssf?/medicare/more/114208392036450.html
http://search.cleveland.com/%22susan+jaffe%22?date_range=all
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