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DEPARTMENT OF SOCIAL SERVICES

OFFICE OF ECONOMIC ASSISTANCE
700 Governors Drive

Pierre, South Dakota 57501-2291

(605) 773-4678

FAX (605) 773-7183
Date: November 16th, 2005

To: All Nursing Home Administrators, Assisted Living Administrators, Adjustment Training Center Directors
From: Sharon Sonnenschein, Director of Economic Assistance 

Re: Part D Implementation 

As you are aware, beginning January 1, 2006 the Medicaid program will no longer cover prescription drugs for individuals who are also eligible for Medicare.  Prescription drug coverage will be available under Part D of the Medicare program.  Medicare recipients were notified by CMS of this change in drug coverage in an auto enrollment letter that was mailed November. This letter advised individuals with Medicaid and Medicare coverage of the change and informed them of the prescription drug plan they had been auto enrolled in. Medicaid recipients who are Medicare eligible also received a letter from South Dakota Medicaid notifying them of this change in drug coverage. A sample letter of the Medicare mailing as well as a copy of the South Dakota Medicaid letter are attached. 
Under Medicare Part D a number of Medicaid recipients may be required to pay a co-payment toward the cost of their prescription medications while other recipients will have no co-payment. 

Recipients who are required to pay co-payments can claim this as an allowable income deduction when budgeting long term care, waiver, regular or “basic” assisted living and adult foster care cases.   

Medicaid recipients that are full dual eligibles (Medicaid and Medicare Eligible) have been auto enrolled in a drug plan and will qualify for the extra help or subsidy to cover the cost of their prescription drug premium. 

Who will not be required to make co-payments? 
Medicaid recipients residing in a Medicare eligible nursing home or the South Dakota Developmental Center (SDDC) in Redfield will not be responsible to pay a Part D co-payment for their prescription medications. The only exception to this may be an individual who is approved for Medicaid in the month of entry and not in the facility on the first day of that month (a partial month).  In this situation the recipient may be responsible for a Part D prescription co-payment for the month of entry only. 
Who may be required to make co-payments? 

Medicare eligible HCBS waiver Medicaid recipients may be required to pay a Part D co-payment for their prescription medications on an ongoing basis.  This applies to all Home and Community Based Waiver programs including the elderly waiver, developmentally disabled waiver, assistive daily living waiver, and family support waiver. 

Medicare eligible non-waiver assisted living and adult foster care Medicaid recipients may be required to pay a Part D co-payment for their prescription medications on an ongoing basis.  

Who will cover prescription drugs for those Medicaid recipients that are not Medicare eligible? 

Recipients who are Medicaid eligible and not Medicare eligible will continue to have prescription drug coverage through the Medicaid program. If the individual has private health insurance with prescription drug coverage they must utilize their private health insurance prescription drug coverage.  These prescription drug coverage policies often have a premium, co-payment and/or deductible.  Some policies also require people to get their medications at a pharmacy that is not a SD Medicaid provider, for example, through a mail order pharmacy service. 

Do Medicaid recipients who have Medicare (full dual eligibles) have to pay premiums for their drug coverage? 

No. 
Recipients who have Medicare and Medicaid will not pay a premium. They have been auto enrolled in a drug plan with a premium at or below the “extra help” or low income subsidy (LIS). If a recipient changes drug plans and enrolls in a plan with a premium higher than the amount of the extra help, they would be responsible for paying the difference. 

If Medicaid recipients with Medicare Part D coverage incur out of pocket expenses, can they be reported as income deductions? 

Yes. 
Medicare recipients in Nursing Homes and SDDC in Redfield should not incur any out of pocket expenses with the exception of partial month expenses for the month or entry or if they change to a plan that has a higher premium than the subsidy or “extra help”. For individuals with partial month expenses in the month of entry we would allow that amount as an income deduction when determining the amount the individual must pay toward his/her cost of care for that month.  

In the event that a recipient chooses a Part D plan with a premium higher than the “extra help” or LIS amount we would allow the difference between the premium and LIS as an income deduction.
Medicare recipients who are HCBS, ASL, and adult foster care recipients in most instances will not be required to pay a premium or deductible but may incur co-payments. The  average monthly out of pocket costs the individual will incur for his or her prescription medication (Part D prescription co-payment) are allowable as an income deduction when determining the amount the individual must pay toward his/her cost of care. If an individual selected a plan with a higher premium and/or deductible than is available through the LIS benefit the difference is an allowable income deduction unless the reason for selecting the plan cannot be justified.

For Medicaid recipients who are not Medicare eligible with Private Health Insurance (PHI) Prescription Medication Coverage and Medicaid Recipients with Medicare who elected not to participate in Part D because they have better prescription coverage through PHI, the same budgeting procedure as outlined above for Medicare recipients HCBS, basic ASL, and basic Adult Foster Care Recipients.  The deduction will be for the anticipated average monthly out of pocket costs the individual will incur for his or her private health insurance (PHI) premium and any PHI co-payment and deductible incurred by the applicant/recipient that is not covered by Medicaid.
Where can we get more information about the drug plan that a recipient has been enrolled in?  
You can go to the Centers for Medicare and Medicaid Services (CMS) website at www.cms.hhs.gov or call their toll free number 1-800-633-4227. The CMS auto enrollment notice contains information about the drug plan the individual has been enrolled in and how to contact the plan directly if there are questions.  On the CMS website if you go to the Medicare Prescription Drug Plan Finder link you can also find out more information about specific drug plans. 
Who do we contact if we have questions regarding out of pocket expenses and cost share information?
Contact the local benefits specialist at the Department of Social Services.  

Who can we contact if we want more information about Part D? 

Contact the Centers for Medicare and Medicaid Services website at www.cms.hhs.gov or call their toll free number 1-800-633-4227. You can also contact Senior Health Information and Insurance Education (SHIINE) at 1-800-536-8197 or visit their website at www.shine.net.  
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Mark Deak, South Dakota Health Care Association


Ken Senger, South Dakota Association of Healthcare Organizations
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