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MEDICARE DRUG PLANS OFFER PREMIUMS OF $20 PER MONTH OR LESS
LOWER DEDUCTIBLES, ENHANCED COVERAGE ALSO AVAILABLE

Medicare beneficiaries all over the country will be able to choose prescription drug coverage that
will cost less than originally expected, including plans with premiums of $20 per month or less.
Options will also include plans offering zero deductibles or deductibles lower than $250
annually, and plans that provide some coverage in addition to the “standard” Medicare drug
benefit.

“Choice and competition among prescription drug plans is working to reduce premiums across
the country making the drug benefit even more affordable for seniors and other Medicare
beneficiaries,” HHS Secretary Mike Leavitt said. “For just $20 or $30 per month, seniors will be
able to get a Medicare-approved prescription drug plan that will provide real help and protect
their life savings from ever being eroded by high prescription drug costs.”

Earlier this month, the Centers for Medicare and Medicaid Services (CMS) estimated that the
national average monthly premium for coverage equivalent to the Medicare standard coverage
would be $32.20. The reviews of the drug plans by CMS, which are nearing completion, show
that Medicare beneficiaries will be able to choose lower cost options and options with coverage
in addition to Medicare’s standard plan, including:

o At least one prescription drug plan with premiums below $20 per month, and in some
areas significantly below $20, in every region of the country except Alaska. All
regions have multiple plan options with premiums significantly below $30.

o Inevery region, prescription drug plans that will have zero deductibles or deductibles
lower than Medicare’s standard $250 annual deductible.

e Some prescription drug plans will offer coverage that exceeds Medicare’s standard
plan. This includes help for beneficiaries to pay for costs beyond $2,250 and before
their out-of-pocket costs hit $3,600 a year — the gap in Medicare’s standard coverage.
For example, some plans will cover generic drugs in the coverage gap.
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e Inevery region, beneficiaries with limited incomes (including those eligible
for Medicaid and Medicare) will be able to choose from plans with zero
premiums offered by at least five organizations. All of these plans will meet
all of Medicare’s standards for access to medications.

“The robust response by prescription drug plans is translating into better benefits and lower
costs for people with Medicare, however they prefer to get their Medicare coverage,” said
CMS Administrator Mark B. McClellan, M.D., Ph.D. “All plans, including the lower cost
options, must meet Medicare’s standards for access to medically necessary drugs and
convenient neighborhood pharmacies.”

For the stand-alone prescription drug plans, regional figures and spreadsheets accompany this
release and can be found at www.cms.hhs.gov Between 11 and 23 organizations will offer
stand-alone prescription drug plans in each region of the country.

People with Medicare will also have access to lower-cost coverage and additional coverage in
Medicare Advantage plans. Many of the Medicare Advantage prescription drug plans will
have additional benefits beyond the standard Medicare coverage and have monthly premiums
that are significantly less than $20 and CMS figures show that beneficiaries in Medicare
Advantage plans are already saving about $100 a month on average in out-of-pocket health
care costs, compared to traditional Medicare alone or with an individual Medigap plan.

CMS is now completing the review of the stand-alone prescription drug plans and the drug
plans to be offered by Medicare Advantage organizations. The final review is evaluating
important factors such as whether the plans meet the Medicare law’s standards for access to
drugs at pharmacies convenient to their homes. Consequently, the plans available may
change somewhat between now and the completion of the plan reviews.

“We will not approve any drug plans until we are convinced that they can meet Medicare’s
standards for serving our beneficiaries, which means some plans may not be approved,” Dr.
McClellan said. “While it is important for us to complete our review and work with plans to
make any refinements, we do not expect these further refinements to substantially affect the
major features of the plan choices announced today.”

CMS will provide more comprehensive details on the premiums, benefits, and other features
of the prescription drug plans and Medicare Advantage plans available in each region as the
plan review is completed, ahead of plan marketing in October. All beneficiaries can begin to
enroll in the plan of their choice beginning November 15.
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CMS will help beneficiaries get the information they need to choose a plan. “This fall,
Medicare will work with counselors, advocates, health professionals, and other partners to
assist seniors, people with a disability, and their family members in making their choice about
these important benefit options,” said Dr. McClellan.

CMS will mail the Medicare & You handbook to more than 41 million households by mid-
October. Around that time, beneficiaries will be able to get personalized information on
plans that reflect their own needs and preferences through www.medicare.gov , 1-800-
MEDICARE, or CMS partner organizations. Medicare officials are already working with a
wide range of groups to help deliver this information, including health professionals, senior
advocates and many other partners at the state and local level. Information and assistance will
also be available all across the nation through the State Health Insurance Assistance
Programs, local Area Agencies on Aging, and many churches, senior centers, pharmacies and
other centers where seniors and people with disabilities work, live, play and pray.
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Medicare Prescription Drug Plan Premiums by Region
August 29, 2005

This chart summarizes the preliminary number of stand-alone prescription drug plans with
monthly premiums in different ranges, for each of the 34 CMS prescription drug plan (PDP)
regions. Between 11 and 23 organizations are offering these stand-alone prescription drug plans
in each region, with many organizations offering plans in multiple regions. In addition, this
chart shows the weighted-average monthly premium for each region. The estimated weighted
average monthly premium nationally is around $32.20.

Number of Stand-Alone Prescription Drug

Plans Based on Monthly Beneficiary Number of Weighted Average
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’ $24.99 $29.99 $34.99
1 NH, ME 1 3 6 12 18 $35.69
2 CT, MA, RI, VT 4 6 5 11 18 $30.53
3 NY 6 7 6 16 21 $32.45
4 NJ 4 4 6 14 19 $32.09
5 DE, DC, MD 3 5 4 15 21 $33.63
6 PA, WV 2 5 6 16 23 $32.78
7 VA 2 3 2 14 18 $34.19
8 NC 2 2 1 11 16 $36.86
9 SC 1 4 6 16 20 $34.89
10 GA 1 7 2 16 18 $33.17
11 FL 4 3 3 14 20 $33.01
12 AL, TN 1 3 6 14 18 $33.29
13 Ml 1 3 6 16 18 $33.22
14 OH 3 5 6 14 20 $32.89
15 IN, KY 1 6 3 12 18 $35.85




16 | wi 6 15 18 $31.49
17 | 8 14 17 $31.85
18 | MO 6 11 17 $33.30
19 | AR 4 14 16 $35.45
20 | Ms 4 11 16 $36.39
21 | LA 6 13 17 $36.85
2 | Tx 6 17 21 $32.63
23 | oK 7 12 17 $35.75
24 | Ks 6 13 16 $33.12
25 :\?é,hflshrlﬁ, VP 6 13 17 $32.86
2% | NM 9 15 18 $29.02
27 | co 9 14 18 $28.52
28 | AZ 10 14 19 $28.08
29 | NV 6 14 19 $30.32
30 | OR, WA 7 13 21 $30.05
31 | ID,UT 5 15 19 $33.65
32 |cA 10 18 19 $25.41
33 | HI 7 13 12 $27.44
34 | AK 4 6 11 $34.66




