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Introduction

In 2006, Maine’s Medicaid Infrastructure Grant was awarded supplemental funds
 to provide outreach about Medicare’s new prescription drug coverage to MaineCare Workers with Disabilities (WWD) Option
 dual eligible members. A number of outreach materials and different methods for raising awareness and education about the transition to Medicare Part D were implemented. In an effort to identify the usefulness and best practices of the outreach efforts and to learn about people’s experience with transitioning prescription drug coverage from MaineCare to a Medicare Part D plan, a telephone survey was conducted. This report begins by giving an overview of the Medicare Part D program, with a focus on dual eligibles. Maine’s efforts to help duals transition to Medicare Part D are described. The report then discusses why there was a need for targeted outreach to dual eligibles that have disabilities. The activities and events that the project implemented to target workers with disabilities are described. The survey not only looks at activities that the project implemented, but also includes efforts by the state and other partners over the past year. The report provides highlights of the findings from the survey, with the appendix providing responses to the full survey

Overview: Medicare Part D

The Medicare Modernization Act was signed into law on December 8, 2003, with the Medicare Prescription Drug Coverage effective January 2006. This law was the largest expansion to Medicare since it’s inception in 1965. There were a number of changes made by this law, but one major change was having comprehensive outpatient prescription drug coverage available through Medicare. Previously, this was not an available benefit. Eligibility for Medicare includes people who are over age 65, people who have received Social Security Disability Insurance (SSDI) or Railroad Retirement (RR) benefits for 24 months, or people who are under age 65 and have End-Stage Renal Disease (ESRD). While some have Medicare coverage alone, there are a number of people who have both Medicare and Medicaid for health insurance coverage. Those with both insurances are called “dual eligibles”. In Maine, there were 45,000 dual eligibles as of December 2005. 

The Medicare Part D program provides Medicare beneficiaries with a choice of prescription drug plans that one can enroll in. The cost of the plan (premium), what medications are covered (formulary), and cost sharing amount (deductibles, copayments, catastrophic coverage), differ by each plan. How much you pay not only differs by the plan you are enrolled in, but also by which population you are categorized in. There are three basic populations: deemed eligible, Social Security Low Income Subsidy eligible, those not eligible for the low-income subsidy (Medicare only). Deemed eligible include dual eligibles, those enrolled in Medicare Savings programs, and Social Security Insurance (SSI) beneficiaries. This means that they have no premium to pay; copays vary by income, up to $5, and no cost sharing after out-of-pocket costs exceed $3,600. Those eligible for the Low Income Subsidy include incomes below 150% Federal Poverty Level ($1,225/month for a single person (2006 guideline)) and assets below $10,000 for a single person. For those in this category, the amount of premium, copay, deductible, and cost sharing over $3,600 in out-of-pocket costs depends on one’s income level. For those with Medicare alone and no help from the Low Income Subsidy , there is an average $32 premium cost for a Part D plan, a $250 annual deducible, no benefit between $2,250 and $5,100, and a catastrophic benefit that is 5% co-insurance or up to a $5 co-payment, whichever is greater.
 In addition, some states have decided to provide additional coverage for dual eligibles, also called a “wrap in coverage”. This could include a state paying all or a portion of the co-payments for dual eligibles. It could also include coverage of medications not covered in a plan’s formulary. Providing this coverage is a state-specific decision. Maine decided to have a wrap for coverage. A description of this coverage is explained further in this report. With these different eligibility categories and the different cost sharing amounts, it is easy to see why this is a complex program to understand.

Table 1

	Medicare Prescription Drug Coverage 2006


	
	Monthly Premium
	Annual Deductible
	Co-payment
	Coverage Gap
	Catastrophic Benefit

	Dual Eligible
	$0
	$0
	Vary by income and type (generic or name brand) up to $5
	None
	No cost sharing after out-of-pocket costs exceed $3,600

	Low Income Subsidy
	Vary by income

$0 – sliding scale
	Vary by income

$0-$50
	Vary by income

$2/$5 or 15% of cost of drug
	None
	Vary by income

no cost sharing after out-of-pocket costs exceed $3,600

or

$2/$5 copay after out-of-pocket costs exceed $3,600

	Medicare Alone (not dual or LIS)
	Estimate $32
	$250
	25% of cost of covered drugs between $250-$2,250 drug expenses
	No benefit between $2,250 and $5,100 drug expenses
	5% co-insurance 

or 

$2/$5 co-payment, whichever is greater


Helping people understand this new program and its impact is an important piece to make this program successful. A number of efforts to provide information about this new program were conducted through entities such as the Federal government, state agencies and local community organizations, and the news media. While the general message was for people to be aware of this new program and enroll, there were many details of the program that were only partially mentioned, or could not be described in full detail without knowing a person’s particular eligibility category. This alone appeared to cause confusion, as people heard conflicting information such as cost for this program and what it would cover. 

Dual Eligibles

While all Medicare beneficiaries were being impacted by this change, those with Medicaid and Medicare had an additional change. The law requires all dual eligibles to switch their prescription drug coverage from Medicaid to a Medicare Part D plan. In an effort to make sure all duals transitioned to a plan, the Centers for Medicare and Medicaid Services (CMS) randomly auto-enrolled all dual eligibles into a Part D plan. Beneficiaries were notified of this by mail. People were encouraged to make sure the plan they were enrolled in covered their prescription medications, as this was a random assignment. Beneficiaries were also encouraged to see if their pharmacy accepted their Medicare Part D plan, as pharmacies may only contract with certain plans. All other benefits from Medicaid would remain the same as before (coverage for doctor’s visits, hospitalizations, etc.). 

Maine DHHS Actions to Help Facilitate the Transition of Duals to Medicare Part D 

In Maine, there were 45,000 dual eligibles as of December 2005. There are several voluntary actions Maine took to help dual eligibles transition prescription drug coverage from MaineCare to a Medicare Part D plan. One of the key activities was Maine assessing all dual eligibles’ randomly assigned plans in relation to the previous medication claims in MaineCare. If the randomly assigned plan covered less than 80% of a person’s medications, MaineCare re-assigned them to a plan that covered most, if not all, their medications. For those that had 80-99% coverage through the randomly assigned plan, a plan was recommended that may cover most, if not all, of their medications. Letters about the re-assignment or recommendations were mailed in December 2005.  People had the option to “opt-out” of the state’s assistance with re-assignment of plans. 

In addition to assessing a person’s medication needs and the randomly assigned plan, the state has wrapped coverage for dual eligibles by paying 100% of the generic co-payment (co-payment reduced from $1 or $2 to $0) and 50% off brand name drug co-payments (co-payment reduced to $1.50 to $2.50). Wrap coverage of brand name and generic drugs were effective January 2006.

Maine has done several activities to inform and educate consumers, providers, and other affected parties about the new Medicare Part D. Maine has a Medicare workgroup that consists of staff from the Department of Health and Human Services, the Area Agencies on Aging, State Health Insurance Program, the State Independent Living Center, Maine Medicare Education Partnership, Legal Services for the Elderly, and others. The group discusses current issues being faced by the roll out of Medicare Part D and how to inform consumers, providers, doctors, and others about this change. This group has worked together to identify potential needs and has collaborated to address these issues. Members of this group were a part of developing two statewide conferences that were held in June and November of 2005. The audience for these conferences was provider organizations and others who work with people who have low incomes. In addition to providing information and awareness to providers and other stakeholders, one-on-one assistance was identified as an additional resource needed to help people with low incomes to transition coverage from their current program to Medicare Part D. Part D Specialist positions were created to assist in these goals and were located at MaineCare Member Services, Office of Integrated Access and Support and the five Area Agencies on Aging. Beyond having Part D Specialists, information on Medicare Part D and how it impacts consumers and providers was also available on the internet. Maine developed a webpage dedicated to posting relevant information and resources on Part D for consumers and providers, and was updated on a regular basis. In addition to these efforts, a MaineCare Pharmacy Help Desk was developed to field questions about how this new program would impact dual eligibles and to help with any transition issues. This resource was used by many, as additional staff had to be added to field the number of calls being received. 

Maine has also used Epocrates to provide information to physicians about the formularies covered under the new Medicare Part D plans. The state of Maine has the highest percentage of Epocrates users of any other state in America.
 It was proposed and accepted that CMS would provide the Maine specific Medicare Part D Plan Finder data to Epocrates and designate Maine as the pilot project to demonstrate the effectiveness of its use in assisting people with Medicare who have limited income and assets.

Dual Eligibles with Disabilities

The majority of the Medicare dual eligible population is older adults; nationally 66% of dual eligibles. There are, however, a significant minority of dual eligibles who are younger people with disabilities; nationally 34% of dual eligibles. 
 While the transition for all dual eligibles was the same, these are two different populations with different needs and concerns to be addressed. For example, the State Health Insurance Program (SHIP) is administered locally through the Area Agencies on Aging. While any dual eligible could go to them for assistance, younger people with disabilities may not be as likely to go to them for support, since their name and agency primarily focuses on the elderly population. In addition, there may be issues that workers with disabilities may be concerned about in terms how working will impact having prescription drug coverage with this new program. Lastly, there are a significant percentage of people enrolled in the buy-in that have mental health issues that may use resources and service providers that the older population do not use as much.

Reaching people about this change in coverage is important and needed to be tailored as much as possible to the populations it affected. Reaching dual eligible workers with disabilities (Medicaid buy-in enrollees) was identified as a need that states with Medicaid Infrastructure Grants could potentially help reach, since their focus was already on research and outreach to this population. To address this need, the Centers for Medicare and Medicaid awarded supplemental grant funds to states with Medicaid Infrastructure Grants that applied for this particular funding. Maine was awarded these funds and has provided outreach to workers with disabilities through a number of activities.

Medicare Part D Outreach to Duals in Maine’s WWD Option

In June 2005, the CHOICES CEO Project was awarded supplemental funds
 to provide outreach about Medicare’s new prescription drug coverage to MaineCare Workers with Disabilities (WWD) Option
 dual eligible members. As of January 2005, Maine had about 600 dual eligibles enrolled in MaineCare through the WWD Option. The project provided information and support to dual eligibles in the MaineCare WWD Option through a number of outreach activities. These activities included developing and mailing a brochure, informational calls, informational sessions and training service providers. Information was provided from June 2005 to March 2006. A brief overview of the activities pursued, follows. 

Phone calls to buy-in duals – round one (Aug/Sept 2005) 
The need to provide information on a one-on-one basis was identified as the best way to communicate information to people. While providing in-person assistance about detailed information is optimal, it is not always the most feasible. As a means to try to directly reach as may buy-in duals as possible, the project determined direct calls with basic information about this change as a beneficial way of providing awareness about this change and to provide resource information for in-depth questions. A script was read to provide this information, and some questions were asked about people’s understanding of these changes and what was the best way to tell people about this new program.

There was a 71% response rate. Survey responses indicated that there were a number of people who were either not aware of the changes, had little information or had misinformation. When asked if they had any questions, 17% of respondents wanted to know if their co-pay would be higher and 28% asking questions such as “Can I change plans?” “How do we know what plan to go with?” “Is the plan I’m enrolled in the best one for me?” “Will I still have MaineCare?” “Will my doctor stay the same?”.  When asked what they had heard so far, 37% reported “nothing/not much”; 33% “what was in the letter I received”. Some commented “I found the letter confusing” “…I did not think it would change”, “I read there would be other options other than Medicare”.  When people were asked for suggestions to tell people about these changes, 26% said phone calls, followed by 25% mentioning letters. Results were shared with DHHS and other organizations that provide outreach to people. 

Brochure for Dual Eligibles on Medicare Part D (Aug 2005)

One way to provide information to dual eligibles was to develop a brochure that provided basic information about the change, who to contact for more information, and a tool to write out medications when selecting a prescription drug plan. The brochure also provided information on resources such as benefits counseling and protection and advocacy for beneficiaries of Social Security. This brochure was directly mailed to all MaineCare buy-in dual eligibles. It was also provided to the DHHS regional offices, Bureau of Rehabilitation Services, Benefits Counselors, SHIP counselors, and service providers who work with dual eligibles affected by this change. Over 10,000 brochures were requested and disseminated to consumers and providers. 

Providers Informational Sessions – “Help for Helpers - Medicare Part D Dual Eligibles” (Sept/Oct 2005)

Service providers were identified as key resources to contact and inform about the changes in prescription drug coverage, since they were most likely to be trusted professionals that people would go to for answers. A presentation was developed by Maine’s Independent Living Center, Alpha One, and Maine’s Legal Services for the Elderly, which is assisting people with appeals if needed. The presentation was a two hour session that was free of charge and was provided in three areas of the state: Augusta, Bangor and Portland. In total, over 60 people attended these sessions. The focus of the presentation was on the impact to dual eligibles and how providers could help clients through this transition. Provider packets were also developed and distributed at these events, which included information on Medicare Part D, who to contact for information, and a timeline of when mailings and information would be available. 

While state staff was formally trained about Medicare Part D, there was expressed interest in having additional training for regional team leaders, supervisors and staff that provide mental health services. The presentation “Help for Helpers” was provided to the state in Augusta and Bangor.   

Video – Help for Helpers - Medicare Part D Dual Eligibles 
For those that were not able to attend the provider informational session, a DVD and VHS version of the presentation was developed. Due to the size of Maine, it was not feasible for all providers interested in this training to be able to attend the presentation during scheduled times and locations. In response to this need, the presentation was made available through a DVD or VHS version, free of charge. Information about this video was publicized on several websites where service providers might visit, on listservs, and current email lists of providers working with people with disabilities. There were a total of 46 requests, which resulted in 120 videos being disseminated and used in various agencies throughout the state. 

Phone calls to buy-in duals – round two (Nov/Dec 2005)

When people were asked for suggestions to tell people about these changes during the first round of calls, 26% said phone calls, followed by 25% mentioning letters. As noted above, while some did have accurate information about the new program, there were a number of people who did not understand what was going to change or had misinformation. In response to this need for correct information, as well to provide updated information, a second round of calls was conducted in November 2005. At the time of these calls, the Medicare Part D brochures that were developed had been directly mailed to all MaineCare dual eligible buy-in enrollees. A frequently asked question sheet was developed for survey staff to use when questions were asked. The MaineCare Pharmacy Help Desk number was provided for those that had more in-depth questions. 

There was a 65% response rate for these calls. Interviewers read a script explaining the basic changes that would be occurring as well as follow up information to correct some misinformation people mentioned from the first round of calls.
 The DHHS Pharmacy Help Desk number was given as a resource to call for more information. Callers were then asked if they had any questions. Forty-two percent (42%) asked for the Pharmacy Help Desk number, 18% asked how to handle only some medications covered on their plan and 16% asked if they would have to pay for their plan. Other questions included if they could change plans, and if so, how often, how much this new plan was going to cost, what medications were covered in the plans, and what steps need to be taken to find the best plan for coverage. From these responses, it appears that many people were aware of the change, but were not clear on how to pick the best plan, if they could switch plans, and what the costs may be. 

Consumer Mailing and Information Sessions (Nov/Dec)

In addition to the two rounds of phone calls to buy-in duals, there appeared to be a need to inform people about the process for filing an appeal. Appeals would most likely become an issue after the transition period, and planning for this time was identified as a focus area. To address this need, all buy-in duals were mailed an information sheet on potential reasons for having problems with getting prescriptions filled, and how to resolve those problems. Resources to call for more information or assistance were also provided in this mailing.  This mailing was done in December 2005. 

While outreach to case workers throughout the state was seen as a key resource dual eligibles would go to for help, there was expressed need for those that did not have case management services. While there were existing informational sessions developed by the Area Agencies on Aging, it was stated that some people with disabilities would not feel comfortable in that particular setting and would most likely not attend. To address this issue, two informational sessions were held at a social club and a service provider that provides mental health services. The presentation provided basic information about Medicare Part D and resources to go to for more in-depth information. In addition, there was explanation about the letter the state had mailed about re-assignment into a plan if the randomly assigned plan covered less than 80% of one’s medications. 

Disability Webpage 

The state had developed a webpage dedicated to Medicare Part D. The primary focus areas were for dual eligibles and those enrolled in the state pharmacy assistance plan. The CHOICES CEO Project developed a webpage dedicated to disability related issues and Medicare Part D for dual eligibles. Resources about how to pick a plan, what this change means, frequently asked questions and resources for more information is provided. In addition, resources such as benefits counseling and protection and advocacy for beneficiaries of Social Security is also provided. The webpage can be accessed by going to http://www.maine.gov/dhhs/beas/medicared/medicare_d_disability.htm
Maine’s Survey of Duals in the MaineCare WWD Option

In an effort to identify the usefulness and best practices of the outreach efforts and to learn about people’s experience with transitioning prescription drug coverage from MaineCare to a Medicare Part D plan, a telephone survey was conducted. Maine collaborated with states such as Kansas and Minnesota that were also planning to do a survey of buy-in duals in regards to Medicare Part D experience to develop some common questions that states could use as a part of their survey. Maine asked these common questions in addition to their own questions about outreach activities and dissemination. The survey was administered in March 2006 by the Muskie School of Public Service Survey Center. 

Survey Response

From a possible 588 people
 who were dual eligibles enrolled in the MaineCare WWD Option, 501 were eligible for participating in the survey. People were ineligible if they reported they did not have both MaineCare and Medicare coverage or if they were deceased.  From those eligible, there were 299 respondents (60% response rate) who agreed to take a phone survey about the transition of prescription drug coverage from MaineCare to a Medicare Part D plan. Participants were offered a prepaid phone card in appreciation for taking the survey. Some of the reasons for not participating in the survey included phone not in service (9%), refusals (9%), could not be reached (8%), wrong number (6%), or no listing/no phone (1%). 

Results
Survey respondents were asked what they considered their primary and secondary disabilities. Physical disability and mental health issues were the two highest reported disability types.( 
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The average age of respondents was 45 years old and over half of respondents were single.   
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Participants lived in all parts of the state, but half lived in a metropolitan area that had ten (10%) or more commuting to an urbanized area.
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	Area
	Description
	Sample Towns in Maine

	Metropolitan
	10% or more primary flow of commuting to an urbanized area
	Auburn, Bangor, Cape Neddick, Lewiston, Portland

	Micropolitan
	10% or more primary or secondary flow of commuting to an urban cluster of 10,000 to 49,999
	Augusta, Bath, Brunswick, Fayette, Litchfield, Rockland

	Small Town
	10% or more primary or secondary flow of commuting to an urban cluster of 2,500 to 9,999
	Bar Harbor, Calais, Caribou, Houlton, Livermore Falls Farmington, Presque Isle,

	Rural
	10% or more primary or secondary flow of commuting to a tract outside an urbanized area or urbanized cluster
	Bridgeton, Dover Foxcroft, Dexter, Jay, Milo, Machias


Learned about Part D

· Findings from the survey show that most reported they learned about Medicare Part D by the letters that were sent (70%) and the news/newspaper (26%). “Other” responses included assistance from people such as pharmacists or case workers, family or friends and “no one”. There was no significant difference in how people learned about Medicare Part D whether people lived in an urban or rural setting. 
· (
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· The chart below shows for those that learned about Medicare Part D from a particular method, the percentage that reported that particular method was most helpful in answering questions. Most learned about Medicare Part D through letters and the news/newspapers, but in person assistance was noted as one of the most helpful ways to get questions answered. “Other” responses primarily included “no one” was most helpful.
(
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Q1 How did you learn about Medicare Part D? (n=299)

Of those who answered "yes" to Q1 in this category, the percent who said it was most helpful in answering questions


· Five percent (5%) reported speaking with a Benefits Specialist about the new prescription drug coverage. For those who did, seventy-three percent (73%) stated it helped them understand the changes in prescription drug coverage. While Maine Benefits Specialists did help consumers with understanding these changes, their efforts were primarily focused on benefits analysis. Benefits Specialists were listed as a resource for assistance, but dual eligibles were encouraged to call the MaineCare Pharmacy Help Desk if they had any questions or concerns. 
· While fifty-five percent (55%) reported they had a caseworker, just under half (49%) talked with their caseworker about Medicare Part D.

· Six percent (6%) attended an information session to learn about Medicare Part D. Two thirds of those who attended (67%) reported it was helpful in understanding the change in coverage. Forty-four percent (44%) of those who attended an informational session resided in a metropolitan area and seventeen percent (17%) resided in a rural setting. 
· Seventy-five percent (75%) reported they initially had questions about the new program. While most did not report having any current unanswered questions, there were seventeen percent (17%) who reported they still had unanswered questions. For those that still had questions, twenty-nine percent (29%) reported they didn’t know if all their medications were covered. 

· There were some differences in age regarding how a person learned about Medicare Part D. Thirty-nine percent (39%) of those who went to a family member or friend for help understanding Medicare Part D were in their thirties. Sixty percent (60%) of those who went to their doctor for assistance understanding Medicare Part D were between the ages of 31 and 50. Thirty-one percent (31%) of those who went to their pharmacist were in thirties.  While only nine people reported going to the SHIP/AAA for assistance, the ages ranged from 31 years old to over 65. This is of interest because there was a notion that people with disabilities would not use the SHIP/AAA for assistance because of their focus on the elderly population. While this may be the case, for those that did use this resource, age was not a factor. 
· When looking at the experience of transitioning to Medicare Part D by primary disability, there are slight differences between those with physical and mental health disabilities.  

· Overall, people with physical and mental health disabilities learned about Medicare Part D in the same ways, however, there are a few differences. It is significant that more people with mental health disabilities learned about Part D through letters compared to people with physical disabilities. There were also slightly more people with mental health disabilities that reported learning about Medicare Part D through in person assistance and the web, compared to people with physical disabilities.( (
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· While people with physical and mental health disabilities reported similar responses about who helped the most in answering questions, there were some differences in experience. People with physical disabilities reported they were helped more by letters, pharmacists and family or friends compared to people with mental health disabilities. In comparison, people with mental health disabilities were helped more by case workers and State Health Insurance Programs/Areas on Aging (SHIP/AAA). 
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Enrollment in plan and transition experience

· Eighty-seven percent (87%) report being enrolled in one of the new drug plans from Medicare. 

· Of those enrolled, seventy-eight percent (78%) have received identification materials from their plan that shows they are enrolled in their plan.

· In Maine, those that had less than eighty percent (80%) medication coverage by the randomly auto-enrolled plan by CMS were re-assigned to a plan that covered more of a person’s medications.
 Only nine percent (9%) reported changing plans on their own. 

· Eighty-five percent (85%) state they have tried to get their medications under their new plan. For those that have tried to fill their medications, nineteen percent (19%) report they have had problems filling their prescription. The majority of people who had problems filling their medications reported their primary disability was physical (44%) or mental health (44%).

· Of those who have had problems, thirty-one percent (31%) reported their medication was not on their plan’s formulary, prior approval was needed (23%), or there was no record of coverage on file (17%). 

· Thirteen people report still have problems getting their medications filled at the time of the survey. Over half of those still having trouble getting their medications report having a physical disability and a third report having a mental health disability. 
· Of those who had tried to get medications filled with their new plan, fifteen percent (15%) reported they had to get additional paperwork or forms from their doctor to confirm their need for a particular medication. 

· Fifteen percent (15%) of those who had tried to get medications filled with their new plan reported their plan had them switch a medication they had been taking before. Over half of those who had to change medications reported their primary disability was physical. 

· For those that had to switch, over half reported they had to switch to generic medication and one in five had to switch to a new medication. 
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· Of those who have tried to fill their medications, four percent (4%) had to switch to a different pharmacy for their medication. About a third (30%) of those that had to switch to a different pharmacy were living in a rural setting. 
· Seven percent (7%) report the change in prescription drug coverage has affected their health. Some of the comments of how it had affected their health include increased anxiety, medications not working as well as previous drugs, and all medications are not covered as before. Eight percent (8%) of people with mental health disabilities reported the change in prescription drug coverage had affected their health compared to people with physical disabilities (7%).  
· One percent (1%) reports the change in prescription drug coverage has affected their ability to continue working. This was more of an issue for people with a mental health disability.
Knowing how to change plans

· About one third were aware they could change their plan monthly, but over two-thirds did not know how to change plans. About half knew where to get assistance to change plans. This shows the need for continued education and awareness about people’s options with plans and how to make the changes, if needed.
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· For those that were knowledgeable about changing plans and how to do so, the top two most helpful resources reported for answering questions were in person assistance and letters.
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· When trying to target outreach materials that were similar to the methods the project developed (brochure, info calls, info sessions), the most effective in raising awareness about changing plans and how to do this were through informational calls and brochure, followed by informational sessions. 
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Conclusions and Next Steps

While the majority of people learned about Medicare Part D through letters, the news and brochure(s), the most beneficial help was through in person assistance. Caseworkers and pharmacists were among the top in person resources used for assistance. As people become new dual eligibles, there will be a need to educate them about enrolling in a Medicare Part D plan. Effective methods for reaching people may need to include not only a letter or other document explaining how prescription drug coverage will work for dual eligibles, but also a person to follow-up and explain the transition process and to answer any questions. Information for case managers about this process will be important, as some used this resource to answer questions. It should also be noted that while there were a number of outreach efforts made, there were still remaining unanswered questions by those who were surveyed. It often takes several times to hear information before it is fully understood. With the number of choices for Part D plans and making sure you get the most coverage for the lowest price can be daunting. Helping people through this process will be a continued need, especially for those that once had Medicaid prescription coverage and now have to switch to a Medicare Part D plan. 

This survey was conducted at a time when most had transitioned to a Medicare Part D plan, but may still be experiencing the transition period in regards to their medications being covered. As people experience the plan’s coverage without the transition period, there may be issues with medications not covered under one’s plan. With only a third stating they knew they could change plans monthly, there is the potential that people could stay in a plan when another plan may provide more coverage at a respective value. With less than a third knowing how to change a plan and less than half knowing where to get help in changing plans, there is a need to inform people about the options and resources available to them. Outreach efforts tried to address these issues, but with the amount of information being dissemination at the time of outreach, these issues were most likely not as high a priority for people to understand as other issues such as picking a plan for coverage. 

Further research as to people’s experience in Medicare Part D plans will be important to identify the success and problems experienced by duals with this new program of coverage. Some states, such as Maine, have proactively worked to help people in this transition, as well as provide wrap coverage for those with both Medicaid and Medicare. The impact of these measures would be one are of interest to evaluate in comparison with other states. In addition, the impact to people in terms of the cost, coverage, and impact on health and working would be of interest to research. Especially for dual eligibles in the Medicaid buy-in, determining if the plans cover their medications, how this impacts their enrollment in the buy-in, and how this impacts their ability to work would provide relevant information. While this survey provided some preliminary information, it was done during a time of transition and therefore can not speak to the actual experience buy-in duals will have once the transition period has ended. 

Appendix A: Full Survey Responses

Medicare Part D Survey – March 2006

MaineCare Workers with Disabilities Option Dual Eligibles

(n=299)

Note: If response was less than 1%, it is not shown in results.

1. How did you learn about Medicare Part D:

Letters sent
70%

News/newspaper
26%

Brochure
15%

Other source (specify)
12%

In person assistance/one-on-one
10%

Informational calls
10%

Ads
6%

Don’t know
4%

Website
2%

Informational session
1%

Phone hotline
1%

“Other” responses included caseworker or DHHS, pharmacist, friend/family, doctor, Medicare, and Social Security. 

2. When you first heard about the change in prescription coverage, what questions did you have about Medicare Part D?
Are all my prescriptions covered
43%

None
25%

Will I have to pay a higher copay
23%

Other (specify)
13%

Will I have a premium to pay
11%

What happens if my meds/

needs change
8%

Why is this change happening
8%

How do I pick a plan
8%

Where will I get my prescriptions
5%

Will I still have MaineCare
5%

Don’t know
3%

“Other” responses included: “Do I really have to change over?”; “I still don’t understand how it all works”; “Very confusing”; “I wondered if anything else was going to changing in my health care coverage.”

3. Who helped you understand Medicare Part D?

Other (specify)
38%

Letters/mailings
26%

Case worker
13%

Pharmacist
12%

Family/friend
9%

Phone hotline
6%

NA
5%

Doctor
5%

Don’t know
4%

SHIP counselor or AAA
3%

“Other” responses included: DHHS (12 people); calls offering help (USM) (9 people), no one (51 people), Social Security, website, therapist, mental health worker, residential house manager, job coach. 

4. Who or what was most helpful in answering your questions?

In person assistance/one-on-one
32%

Other source (specify)
26%

Letters sent
22%

Brochure
10%

Informational calls
8%

NA
6%

Don’t know
6%

Phone hotline
4%

Website
4%

News/newspaper
3%

Informational session
1%

“Other” responses included: DHHS; pharmacist; case worker; information from the plan
5. Did you speak with a Benefits Specialist from Alpha One or Maine Medical Center about the new prescription drug coverage?

Yes
5%

No
89%

Don’t Know/Unsure
6%

6. Did the Benefits Specialist help you understand the changes in prescription coverage from MaineCare to Medicare Part D? (n=15)

Yes
73%

No
7%

Don’t Know/Unsure
20%

7. Do you have a case worker?

Yes
55%

No
40%

Don’t Know/Unsure
6%

8. Did you talk with your case worker about the change in prescription drug coverage from MaineCare to Medicare Part D? (n=164)

Yes
49%

No
48%

Don’t Know/Unsure
3%

9. Did your case worker help you understand the changes? (n=81)

Yes
75%

No
24%

Don’t Know/Unsure
1%

10. Do you have any unanswered questions about Medicare Part D?

Yes
17%

No
80%

Don’t Know/Unsure
2%

11. What questions do you still have? (n=52)

Other (specify)
71%

Are all my prescriptions covered
29%

How do I pick a plan/

change a plan
10%

Will I have to pay a higher copay
8%

Why is this change happening
6%

What happens if my meds/

needs change
4%

Will I have a premium to pay
4%

Don’t know
4%

Will I still have MaineCare
2%

“Other” responses included: 

· Do they send out a card for Medicare?

· I’m not sure whether I have [one company] or [another plan], but my pharmacy says all is ok

· If I didn’t have MaineCare, would I get any help with the meds that aren’t covered?

· If I lose my MaineCare will I still get part D coverage?

· Plan is not what I thought I was…have almost maxed out plan…what next?

· Still don’t understand how it works.

· Will I be covered if I get sick and need new medicine will I be covered?

12. Did you get a letter in the mail about today's call?

Yes
53%

No
28%

Don’t Know/Unsure
19%

13. Do you remember getting a red and white brochure that had a pharmacist on the front cover? (n=142)

Yes
23%

No
53%

Don’t Know/Unsure
24%

14. Along with the letter you received about today's call, there was a red and white brochure. Had you ever seen that brochure before you got that letter? (n=158)

Yes
17%

No
58%

Don’t Know/Unsure
25%

15. Was the brochure helpful? (n=59)

Yes
66%

No
14%

Don’t Know/Unsure
19%

Not applicable
2%

16. Do you have any comments about this brochure? (n=59)

Yes
27%

No
66%

Don’t Know/Unsure
5%

Not applicable
2%

17. Comments on brochure:

· Helped me organize my meds into a nice list.

· I have a hard time retaining what I read and I understand things better when  I call on the phone for help

· It was basically helpful but people needed the one on one help

·  I thought it was confusing.  It did not clear up my questions about the program.

·  Just kind of glanced at it, got a lot of mail about this…

· Thought it was nice they sent it because it helped me understand some of it. 

· Understandable compared to others. 

18. Did you receive a phone call from the University of Southern Maine this past fall informing you about Medicare Part D? This call gave you basic information about the change in coverage and asked you what you had heard so far.

Yes
47%

No
39%

Don’t Know/Unsure
14%

19. Was it helpful in understanding the change of prescription coverage from MaineCare to Medicare Part D? (n=143)

Yes
69%

No
18%

Don’t Know/Unsure
13%

20. Do you have any other comments about the calls you received about the change of prescription coverage from MaineCare to Medicare Part D? (n=144)

Yes
22%

No
77%

Don’t Know/Unsure
1%

21. Comments:

· Everyone was very nice and explained it

· Gave me more of an idea of what I needed to know

· I did find them helpful and I appreciated them

· I really did not understand but I got the impression that enough people cared that I would be ok.

· It was at the beginning so it made the transition easier. 

· It all became a lot of different stories and caused panic

· A lot of questions but no answers

· Set mind at ease

· Helpful to talk to a person

· Whoever arranged it, it was a very nice thing to do. Everyone has been very willing to answer questions. It has been terrific

22. Did you attend any informational sessions to learn more (about the change of prescription coverage from MaineCare to Medicare Part D)?

Yes
6%

No
94%

23. Did you attend any at Amistad or Spurwink? (n=18)

No
100%

24. Was the informational session helpful in understanding the change (of prescription coverage from MaineCare to Medicare Part D)? (n=18)

Yes
67%

No
28%

Not  Applicable
6%

25. Are you currently enrolled in one of the new drug plans from Medicare?

Yes
87%

No
3%

Don’t Know/Unsure
10%

26. Why aren’t you enrolled in any plan? (n=10)

· Don’t know (2)

· Has coverage already - no need 

· Has other coverage

· Have no medications now

· Couldn’t afford it

· Has to call for more help

· Haven t received anything yet.

· Never told he had to sign up but never received anything

· Pharmacist said it was not necessary at this time

27. Have you received a card or other identification materials from your prescription plan that shows you are enrolled in their plan? (n=289)

Yes
78%

No
19%

Don’t Know/Unsure
3%

28. Did you receive a notice in the mail telling you which Medicare prescription drug plan you would be enrolled in? (n=289)

Yes
78%

No
12%

Don’t Know/Unsure
11%

29. Did you stay in that plan, or did you decide to change to another one? (n=224)

Stayed
83%

Changed
9%

State changed

4%

Don’t Know/Unsure
4%

30. Why did you change plans?

· Better coverage/cheaper

· Covered 9 out 10 medications  instead of 5 out of 10

· I got a second letter putting me on a better plan, less expensive.

· My local pharmacist did not carry [plan] so he switched me to community care.

· One of my new drugs was not covered under the first plan

· This one covers my meds better

31. In deciding to change plans, did you get assistance from any organizations or agencies? (n=21)

Yes
38%

No
62%

32. What agency(s) or organization(s) did you get assistance from? (n=8)

· Aroostook Area Agency on Aging

· DHHS (3)

· Goodwill

· Maine Medical Center

· Healthreach Counselor (Home Health, Mental Health, Substance Abuse Service Provider)

· RXAmerica (Pharmacy Benefits Manager)
33. Was the agency(s) or organization(s) helpful in understanding the changes that would be taking place? (n=8)

Yes
100%

34. What other resources, if any, did you use to decide on a plan? (n=21)

None
29%

Medicare website
29%

Pharmacist
24%

Other (specify)
24%

Plan website
10%

DHHS website
5%

Called plans
5%

“Other” responses included: family, called Medicare, DHHS assigned staff person for Part D

35. Have you tried to get prescription medications under your new Medicare plan? (n=288)

Yes
85%

No
13%

Don’t Know/Unsure
1%

36. Have you had any trouble getting any of your prescriptions filled at your pharmacy using your new Medicare drug card? (n=247)

Yes
19%

No
80%

Don’t Know/Unsure
1%

37. What trouble did you have? (n=48)

Other (specify)
38%

Med is not on plan’s formulary
31%

Prior approval
23%

Pharmacy wouldn’t give it to me
19%

No record of coverage on file
17%

Copay too high
13%

“Other” responses included: 

· Dosage issue/pharmacist angry

· Effexor - new medication had to check with Dr. to see if it would be covered.

· First time I used it I had to be reentered into computer

· I had two plans

· I’m supposed to have a brand name prescription but they said I can only get generic

· One of my meds is not covered on any plan

· Pharmacist had to call Medicare to get my numbers because I never got a card in the mail. 

· Pharmacy wanted a proper ID card

38. Are you still having any trouble getting any of your prescriptions filled at your pharmacy using your new Medicare drug card? (n=49)

Yes
27%

No
74%

39. What problems are you having? (n=13)

· Being denied a prescription I have (Cellecept) been on (Immunosuppressant)
· They told me I can’t get Tagamet anymore (Histamine H 2 -receptor antagonist,  Antiulcer agent,  Gastric acid secretion inhibitor, Urticaria therapy adjunct)
·  Drugs not covered
· My plan is limited; my diabetes test strips are not covered. I am going to look for a different plan
· Prior approval (3)
· Doctor had to change medication but not working and have to change again…
40. Did you have to get additional paper work or forms from your doctor to confirm your need for a particular medication? (n=247)

Yes
15%

No
83%

Don’t Know/Unsure
2%

41. How long did it take to get the paper work or forms? (n=36)

One day
17%

Two days
14%

Three days
3%

Other 
33%

Don’t Know/Unsure
28%

Not Applicable
6%

42. Other: same day, one week, 3-4 weeks
43. How long did it take to get your medication? (n=36)

One day
25%

Two days
8%

Three days
3%

Four days
0%

Five days
6%

Other 
44%

Don’t Know/Unsure
11%

Not Applicable
3%

44. Other: same day (7), one week (6), 3-4 weeks
45. Did your plan say you had to change a medication that you had been taking in the past? (n=247)

Yes
15%

No
81%

Don’t Know/Unsure
3%

46. Did your plan say you had to switch any of your medications to a generic form? (n=38)

Yes
53%

No
40%

Don’t Know/Unsure
8%

47. Did your plan say you had to change any other medications to a totally different drug? (n=38)

Yes
21%

No
76%

Don’t Know/Unsure
3%

48. and 49. What drug(s) did you have to change? and What drug(s) did you switch to? (n=8)

	From
	Type of Med
	To
	Type of Med

	Avinza
	Morphine: Analgesic, Anesthesia adjunct, opioid analgesic, Antidiarrheal, Antitussive, Pulmonary edema therapy adjunct
	MS Contin
	Generic: Morphine: Analgesic, Anesthesia adjunct, opioid analgesic, Antidiarrheal, Antitussive-, Pulmonary edema therapy adjunct

	Neurontin
	Anticonvulsant, 

Antineuralgic

	Protonix
	Gastric acid pump inhibitor, 

antiulcer agent

	Prevacid
	Gastric acid pump inhibitor,

antiulcer agent
	Nexium
	Gastric acid pump inhibitor,
antiulcer agent

	Prevacid
	Gastric acid pump inhibitor, 

antiulcer agent
	Unknown
	

	Prilasec
	Gastric acid pump inhibitor, 

antiulcer agent
	Protonix
	Gastric acid pump inhibitor, 

antiulcer agent

	Proventil inhaler
	bronchospasm for obstructive airway disease such as asthma
	Albuterol
	Generic - bronchospasm for obstructive airway disease such as asthma

	Vytorin
	Antihyperlipidemic
	Lipitor
	Antihyperlipidemic

	Don’t Know
	
	Don’t Know
	


50. Did you have to switch to a different pharmacy to get your prescriptions? (n=247)

Yes
4%

No
96%

51. Do you have any supplemental drug coverage through your employer? (n=289)

Yes
1%

No
91%

Not employed
6%

Don’t Know/Unsure
2%

52. Have you had any problem with having drug coverage through your employer? (n=4)

No
100%

53. What problems have you had?

No responses to this question.

54. Do you have a disability? A disability could be any physical or mental condition that substantially limits one of life's major activities, such as walking, hearing, or making decisions. (n=289)

Yes
93%

No
5%

Don’t Know/Unsure
1%

Not applicable
1%

55. What do you consider to be your primary disability? (n=270)

Physical disability
46%

Mental health
33%

Developmental disability
9%

No response
7%

Other
6%

56. In addition to your primary disability, do you have any other medical conditions, impairments, or disabilities? (n=270)

Yes
50%

No
48%

Don’t Know/Unsure
1%

Not applicable
2%

57. What other conditions, impairments or disabilities do you have (n=135)?

Physical
83%

Mental health
10%

No response
4%

Developmental
2%

Other
2%

58. Has the change in prescription drug coverage in any way affected your health? (n=289)

Yes
7%

No
91%

Don’t Know/Unsure
1%

59. Please explain how the change has affected your health.

· All the mailings are very stressful, overwhelming and confusing

· Caused panic and anxiety

· Disallowed therapy

· I am not getting my medications.

· In a good way – the plan is working well and I am getting back to work. 

· It took 4 days to get the Effexor prescription filled

· It will when I run out of the medicine I have that they won t give [it to] me.

· New drug is not working as well as previous medication

· Stress and some medications not covered

· The generic drug doesn’t really help me out

· Stress affecting fibromyalgia

· With MaineCare, charging was allowed; with Part D, it isn’t, so I went without my drugs for two weeks

60. Has the change from MaineCare drug coverage to Medicare drug coverage in any way affected your ability to continue working? (n=289)

Yes
1%

No
88%

Not working
9%

Don’t Know/Unsure
1%

61. Please explain how the change has affected your ability to continue working (n=4)

· Because I can t get the neurological meds I need and I’m using over the counter drugs and they are not as effective controlling my condition.

· It tires me out because I don t have the energy.  I have asked the Dr. for samples, but I am out of my diabetes meds.

· It has added stress and wondering what is going on.

62. Are you aware that you can change your prescription plan every month? (n=289)

Yes
36%

No
61%

Don’t Know/Unsure
3%

63. Do you know how to change Medicare prescription drug plans? (n=289)

Yes
29%

No
69%

Don’t Know/Unsure
2%

64. Do you know where to get assistance to change plans? (n=289)

Yes
48%

No
50%

Don’t Know/Unsure
2%

65. Is there anything else you would like to tell me about your experiences in switching your drug coverage from MaineCare to the Medicare Prescription Drug Program? (n=289)

Yes
31%

No
69%

66. What would you like to tell me about your experiences? 

· A little more expensive

· A lot of worrying for nothing!  Pretty good transition. (38)

· All the extra information was too much and made me more confused. (5)

· Anxiety provoking (5)

· Everything went very well and easy to understand, everyone was very helpful. 

· I appreciate that they have taken the time to do this survey; important that they do this…Major problem was that he got letters he couldn’t read…

· I can see where I will have some issues, there are things I don’t understand, like limits on prescriptions. 

· I don’t know why it changed and I don’t understand any of it, or why drugs that I had been getting now had to have prior approval. 

· It has been a good experience, no problems and I take extensive medications

· It is a little more difficult; one prescription needed prior approval which I had never needed before – so I did not get it filled

· It was a lot easier that I was expecting and they cover more drugs than I thought

· My pharmacist and MaineCare took care of everything. No problems.

· Only able to get a 30 day supply at a time. 

· Really frustrating, trying to figure out what it will cover and won’t. No anti-anxiety drugs covered so have to pay out-of-pocket, really confusing. Don’t know what is covered if get new prescription. Have to see when I go to the pharmacy…

· There was an overwhelming amount of material to read through…

· Would like to commend the state for filling prescriptions before the plans started

· Extremely angry at the time I was told I had to get generic by pharmacist. They gave the doctor office a hard time.  Price raised.

· I am happy about the 3 month mail in prescription drug program that saves you the co-pays

· I found it confusing when in mid November the state of Maine told me to wait for them to pick the best plan for me then later they told me to wait for [one plan] but I had already received my information and card about being on [another]  plan

· I had to pay an exorbitant co-pay on the first plan but after I switched my pharmacy gave me a refund.

· I hope we never have to do this again

· I like it better because my co pay is a lot cheaper

· I originally got a notice to be on [one plan], then I got a letter stating I would be on [another plan], but I haven t heard anything else from them and I still on [original plan].  I am happy on [original plan].

Appendix B: Telephone Script for Informational Calls

Script – Call Part I – Summer 2005

MaineCare WWD Option Dual Eligibles


Hi, this is __________________. I’m calling from the University of Southern Maine on behalf of MaineCare, which used to be called Medicaid. We’re calling about the new way your medicines will be paid for. Up until now MaineCare has been paying for your prescriptions, but starting in January Medicare will be paying. You may have already received a letter from the Centers for Medicare and Medicaid Services and the Department of Health and Human Services – MaineCare about these changes. 

We’re working with MaineCare and want to be sure you had some basic information and resources about these changes that will be happening. Do you have a few minutes for me to give you an overview of the changes and who to call for more information? 

Because you already receive MaineCare, you will automatically be signed up for a plan that will give you prescription drug coverage. In October, you will be sent a letter to let you know which plan you will be enrolled in. This new prescription drug plan will start January 1, 2006. In addition to receiving a letter about the plan you will be enrolled in, you will also be sent a list of other plans you can choose from. The new drug plans will be provided by private companies. Each drug plan will choose which drugs it will cover and the pharmacies you can use. Once you get this information, you should look at the drug plans that will be available and pick the one that fits best with the medicines you are taking. For right now, it is important for you to know what medications you are currently taking. When you receive information in October, you can then use your current list of medications to figure out what plan is best for you. If you want to be in another plan, you can choose to switch plans starting November 15. You will probably want to talk with your doctor or your pharmacist to figure out which drug plan is best for you. It may also be helpful to talk with your caseworker about this, if you have one.

You have a choice in your prescription drug coverage. There are counselors available free of charge that you can answer all your questions. If you want to talk with someone about these changes, contact the DHHS Pharmacy Help line at 1-866-796-2463. We will also be sending you some information in the mail.

· Do you have any questions?  (FAQ/A sheet to be attached for call center staff)

Write down questions. 

· May I ask you a couple of questions that will help us better get the news out about this change?

· What have you heard so far about this new program? 

· What information would be helpful to understand these new changes?

· Do you have any suggestions of how to tell people about these changes?

Those are all the questions, thank you very much. Again, you’ll be receiving more information about this in the coming months. 

Script – Call Part II – Fall 2005

MaineCare WWD Option Dual Eligibles


Hi, this is __________________. I’m calling form the University of Southern Maine on behalf of MaineCare. I’m calling about the changes in your prescription drug coverage. You may remember that someone from here called you a few weeks ago to alert you to this change. Do you have a few minutes for me to answer some basic questions about this change and who to call for more information? 

We are working with MaineCare to give you the most up to date information about the changes. We will give you time to ask questions.

People with disabilities and older people who have both MaineCare and Medicare will be transferred to new drug coverage on January 1, 2006. This is happening because of a law that was passed by Congress.

First we want to talk to you about how you will be enrolled in a new plan.

We still don’t have all the information but we do know that within the next few weeks you should receive a letter in the mail from Medicare that tells you that you have been enrolled in a new plan offered by a private company. On January 1 this new plan will replace your MaineCare drug coverage. This will mean MaineCare will no longer cover your prescription drugs. A private company through Medicare will cover your medications. The rest of your MaineCare coverage will stay the same.

You were randomly assigned this plan. It may not pay for all the drugs that are paid for now. You need to decide if it is the best plan for you. If not, you need to join a different plan.  There are several Medicare Prescription Drug Plans to choose from.

Do you have any questions so far?

Now we want to talk about how to find out which plan is best for you.

When you get this letter it is important that you talk to someone you trust to help you decide if the plan is a good one for you. Your doctor is also a good person to talk to. Your caseworker can also help. You can also call the Pharmacy Help Line or the State Health Insurance Program, known as SHIP. Those phone numbers are in the brochure you received with the letter telling you about this call.

The Pharmacy Help Line is probably the best place for you to call first because MaineCare has a list of your most recent medications.

You do not have to wait to get the letter from Medicare before you decide which plan is best for you. Starting November 15, you can choose to enroll in a plan that serves your needs. You can call the Pharmacy Help Desk or the SHIP to help with this. 

Do you have any questions about who to call or ask for help?

Now we’d like to talk about the cost of the new plan and the types of drugs that will be covered.

Whichever plan you choose will send you a card or some other form of identification.

You have probably also received a booklet in the mail from Medicare called Medicare and You. There are many plans to choose from and the booklet lists these different plans. Because you have both MaineCare and Medicare, your premium will be covered for many of the plans.  You should check to see if you will have to pay a premium for the plan you are interested in. 

Remember all the plans are with private companies so there are differences in what prescriptions they cover. You will have to pay a co-pay up to $2 for generic and $5 for brand name prescriptions. You and your doctor should talk about what is best for you. Each plan will have a policy about asking for exceptions.

We don’t yet know the specific drugs each plan will cover but we believe that most types of psychiatric drugs will be covered either through the new plan or by the state in a special program. 

We believe most pharmacies will participate in the plans but it is important to check it out and be sure that your pharmacy participates in the plan you choose. You must have the money to pay your co-pay or the pharmacy won’t fill your prescription.

We know this is a big change so we are setting up some meetings so that you can ask questions in person. Experts will be there to help you. We will mail you a letter telling you when those meeting will be.

Do you have any questions?

(Please record questions)

Thank you for your time. 

� Funds were awarded by the Centers for Medicare and Medicaid Services (CMS).


� MaineCare’s Workers with Disabilities Option is also known as the Medicaid Buy-In, which is available in several states in the nation. 


� See Table 1 for a basic description of coverage for these different categories. 


� This is an oversimplified chart that gives the basics of coverage. This does not include state wrap coverage. For a more detailed chart of eligibility categories, coverage and Maine’s state wrap, please go to 


� HYPERLINK "http://mainegov-images.informe.org/dhhs/beas/medicared/chart_2006.pdf" ��http://mainegov-images.informe.org/dhhs/beas/medicared/chart_2006.pdf� 


� Maine Medicare Workgroup meeting minutes, September 14, 2005.


� Kaiser Family Foundation, � HYPERLINK "http://www.statehealthfacts.org" ��http://www.statehealthfacts.org�, May 12, 2006. 


� Maine’s Medicaid buy-in, also known as the MaineCare Workers with Disabilities (WWD) Option


� Funds were awarded by the Centers for Medicare and Medicaid Services (CMS).


� MaineCare’s Workers with Disabilities Option is also known as the Medicaid Buy-In, which is available in several states in the nation. 


� See Appendix A for copy of script and questions.


� See Appendix B for a copy of script and questions asked. 


� As of January 2006.


( Respondents were first asked if they had a disability.  Those that reported “yes” were then asked what they considered to be their primary disability. Respondents answered with diagnosis or description of disability, which was then recoded into categories of physical disability, mental heath, developmental disability, other and no response. 


� Urban –rural areas defined using Rural-Urban Commuting Area Codes, Version 2.0, 2005 zip codes and 2000 census commuting data, http://www.fammed.washington.edu/wwamirhrc/rucas/rucas.html 


( Respondents could reply with more than one response to this question.


( * Respondents could reply with more than one response to these questions.


( Respondents could reply with more than one response to this question.


( * Statistically significant, p=.0005


� Those with less than 80% medication coverage through the randomly auto-enrolled plan by CMS were mailed a letter by Maine DHHS about re-assigning them to a plan that covered most, if not all, of their medications. This letter was sent out to over 14,000 dual eligibles in Maine. 


� Respondents were given the option of “stayed’ or “changed; “state changed” response was voluntary.






