From the Chicago Tribune 

Confused about Medicare drug plan? Get help and sign up now
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Time's almost up.

The May 15 deadline for signing up for a Medicare prescription drug plan is looming. And if you qualify for Medicare and ignore this special one-time deadline, Uncle Sam plans to slap you with a penalty.

So if you have hesitated because you are confused, get help and take action. If you are buying drugs from Canada, and want to stick with the status quo, make sure you think about what you will do if the government eventually cuts off your source of medication. If you think you have drug coverage through some kind of existing insurance, don't guess--make sure. But whatever you do, don't ignore May 15. It's a deadline that must be taken seriously because the government will punish seniors who procrastinate, potentially adding hundreds of dollars to their drug costs as they go through retirement. Starting this year, seniors are eligible for what's called Medicare Part D, and often can save money on the prescription drugs they take.

According to the Medicare administration, the average senior will save $1,100 through the program annually. But receiving the benefit is not automatic. Seniors have to sign up through a private insurance company that is approved by Medicare for this program. And they have to pay a monthly fee--or premium--to qualify for the subsidized drug plan.

Depending on the state you live in, you might find a basic plan for as little as $5.50 a month, which is ideal for people who are healthy and not taking drugs. More extensive plans for people on many drugs might cost closer to $100 a month.

Selecting which is right for you requires matching the drugs you take and the total price you will pay based on adding three factors: the monthly premium, the deductible (or your initial charge each year, and the portion of each drug you will be charged.

"People cry on the telephone," said Shirley Medley, of the Illinois Department on Aging Program, one of the many state programs that advise seniors on the choices.

Counties throughout the nation have staff available to advise people. You can usually find them by calling a Department on Aging, listed under "state government" in phone books.

There is also the Eldercare locator at 800-677-1116, or 800-Medicare helps seven days a week, 24 hours a day. Do-it-yourselfers can use an excellent computer tool at Medicare.gov.

Before calling, be aware of the following:

If you have a low income or are disabled, and consequently receive Medicaid, you might not have to take another step.

You may have received a letter telling you that you have prescription coverage through the government program. But make sure you have that paperwork. If you are not sure, call one of the help lines above to clarify your status.

Also, if you have been receiving drug coverage through a former employer or union, or are in a veteran program, you have what's called "credible coverage." That means you can stick with that drug coverage. If an employer cuts your benefits in the future, as many are doing, you will be allowed to enroll in Medicare Part D then, without being penalized. If you are like the majority of middle-class seniors, you don't have drug coverage that the government considers "credible." That means you must take action to enroll with a Part D drug-coverage provider by the May 15 deadline.

If a senior misses the date and ends up with mounds of prescriptions later in retirement, she will face a penalty if she later enrolls in the drug plan. Under the rules, every month that passes after May 15 will raise your premium 1 percent.

And you can't assume a $14 plan will be that price in the future. If it rises to $100, your penalty will be attached to that amount, said Toledo financial planner Chris Cooper, who is urging clients to take the penalties seriously. So if five years from now you become sick and need a drug plan that charges a $100 premium a month, you will pay $160 a month for it because you neglected the earlier sign-up, he said. The higher cost stays with you for life.

That's why Cooper is having all seniors enroll, even healthy ones. For healthy people with one or two prescriptions, a basic plan costing about $14 a month might be adequate, he said. And while it might not save you money now, the goal is to be ready for later years when a person may encounter more health problems.

"People hate thinking about insurance, and hate paying for it, especially when they don't think they will use it," Cooper said. "But think about it: When you buy insurance, you buy it because you might need it. Do you go wreck your car so your auto insurance is worth what you pay for it? Do you burn down your house so you get your money out of your homeowners insurance?"

Some people have resisted the new enrollment because they are buying drugs from Canada, but that is risky, said Steven Podnos, a doctor and financial planner in Merritt Island, Fla. "It's not in the drug companies' interest to let them keep selling through Canada. It's a good bet the supply will dry up."

So he's telling healthy patients to sign up for the least expensive drug plan now because "you have no idea what someone's future medication needs will be."

For people with many drug needs now, the choices might seem overwhelming. But Mary Gibson, a San Juan Bautista, Calif., financial planner, said a person can do a fairly quick analysis with a tool available through the Medicare Web site.

Go to "compare Medicare prescription drug plans," then "find a Medicare prescription drug plan," choose "general plan search," and put in data about your drugs (names, dosage and how often you take each drug). As you go through the computer steps, you will be prompted to choose between a "Medigap" or an "advantage plan." The former indicates you currently pay for extra insurance to supplement Medicare, and you will still need to pay for that insurance in addition to paying for Part D for drugs. If you select "advantage" instead, that's an HMO.

Through an HMO, you would get both doctor coverage and drug coverage, but make sure that if you travel it will serve you at home and elsewhere.

When running comparisons of any Part D options, also make sure it lets you use a pharmacy close to you.

After you have gone through all the computer steps, you will receive a comparison of plans. At first it might appear confusing, because each plan will charge you different amounts for items such as deductibles or co-payments. But if you focus on the first column of information, you will see a simple comparison--a price for each of the competing plans.

These are total prices, computed by tallying up deductibles and other fees. But before enrolling, Gibson said people must also verify with the insurance company that it truly provides the drugs that the computer suggests are covered.

If you can't do this analysis yourself, the state help lines will likely do it for you and explain how plans differ. Medley said her office is prepared to spend 45 minutes per caller, running their drugs through a calculator for them.

Keep in mind that the only decision that's irreversible is failing to sign up by May 15. If you sign up for a plan by then, and later are prescribed a drug that isn't covered by your plan, you can change to a new plan next November or any November after that.
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