2006 Medicare Drug Benefit

	Your Income
	Your Assets
	

You Pay…

	
	
	Premium 
	Deductible
	Copay/ Coinsurance

	Do not qualify for low-income assistance
	Not Applicable 
	Not yet known but projected at $35 a month
	$250
	· 25% from $251 to $2,250

· 100% from $2,251 to $5,100

· 5% above $5,100


	Have Medicaid
 

	Medicaid asset test 
	None
	None
	$1 Generic/ $3 Brand name



	Have income below 100% FPL and not on Medicaid 

(~9,000/ year/singles and 12,000/year/couples)
	$6,000  individual/ $9,000 couple


	None
	None
	$1 Generic/ $3 Brand name

	Have income below 135% FPL and not on Medicaid 

(~ $12,000
/ year/singles and $16,400/ year/couples)
	$6,000  individual/ $9,000 couple


	None
	None
	$2 Generic/ $5 Brand name



	Have income below 150% FPL and not on Medicaid  

(~ $13,500/ year/singles and $18,000/ year/couples)
	$10,000 individual/

$20,000 couple 
	Sliding scale projected between 0- $35/ month
	$50
	15% coinsurance 


� The lesser of 5% or $2 for generic/ $5 for brand name drugs. 


� Medically needy or “spend-down” Medicaid recipients with an income higher than 100% FPL qualify for this benefit. 


� Institutionalized individuals with Medicaid do not have a copay. 


� Income levels are for 2003 and change each year.  
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