
Impact of New Medicare Law on Persons on Medicaid 
 
            Lower-income Pennsylvanians with Medicare will be impacted by the new prescription drug 
benefit made available through the new Medicare law.  While some may gain coverage they do not cur-
rently have, those who are on Medicaid are likely to experience decreased prescription drug coverage 
and more complicated access to medications than previously.    
 
            The Medicare prescription plan includes premiums, deductibles, co-payments, and limits on 
benefits.  For a full summary of the prescription drug plan, see our website at www.phlp.org.   Here are 
the costs to participate for lower-income persons based on income and on whether they are enrolled in 
Full Medicaid:  
 

Income Under 100% FPL and Enrolled in Full Medicaid: 
a.    Annual Premium – None  
b.   Annual Deductible – None 
c.    Asset Test – State Rules Apply (SSI limits are used in PA) 
d.   Annual Benefits –  

•             Initial coverage - Co-Payment - $1/generics, $3/brand-
name 

•             “Doughnut hole” – None 
•             Catastrophic coverage – After total drug expenses reach 

$3,600, no co-payments. 
 
Income Under 135% FPL or those enrolled in Full Medicaid (in PA includes peo-
ple on MAWD, HCBS Waivers, etc.): 
a.    Annual Premium – None  
b.   Annual Deductible – None 
c.    Asset Test – State Rules Apply (SSI limits are used in PA) 
d.   Annual Benefits –  

•             Initial coverage - Co-Payment - $2/generics, $5/brand-
name 

•             “Doughnut hole” – None 
•             Catastrophic coverage – After total drug expenses reach 

$3,600, no co-payments. 
 

Persons who have full Medicaid will be significantly impacted by the new Medicare Law.  It is 
unclear whether they can be or will be required to enroll in Medicare Part D, as the new prescription 
drug benefit is called.   What is clear is that prescription drug coverage under Medicare Part D will be 
less than their coverage under Medicaid. 

 
How will I enroll to get reduction in costs? 
You will be able to enroll either through your local Social Security Office or through your local 

County Assistance Office.  If you are denied, you will be able to appeal.  The appeal process will differ 
whether you enroll through the SSA or through the CAO.    

 
Will I still be able to get the drugs that are medically necessary for me? 

            Not necessarily.  For those enrolled in the Medicare drug plan, you will be able to access only 
the drugs that the drug plan you choose to join covers.   
 
            If my Medicare drug plan doesn’t cover what I need or denies coverage for me, will 
Medicaid cover it? 
            Not likely.  The Medicare law prohibits Medicaid from wrapping around or filling the gaps in 



Medicare drug coverage.  Thus if your Medicare drug plan does not cover a drug at all but covers some-
thing else in the same therapeutic class or if they cover it but don’t think it is medically necessary for 
you to have, Medicaid would not be able to cover it for you. 
 
            Medicaid will only be able to cover drugs in therapeutic classes that your Medicare plan does 
not cover.  We do not foresee that there will be therapeutic classes that are wholly uncovered by the 
Medicare drug plans.   
 
          If I am denied a drug (that my plan covers), will I be able to appeal 
the denial? 
          Maybe.  The appeals process will be through Medicare (not Medicaid) and the 
appeal rules for Medicare apply.  Under Medicare law, there are rules governing 
whether an appeal can proceed that relate to how much money is in controversy.  
Thus, a person may not be able to appeal if they have been denied a prescription for 
a medication that costs $5 while they may be able to appeal if they have been denied 
a prescription for a medication that costs $100. 
 
         If I appeal a denial of a medication, will I be able to get a 72 hour 
supply while I try to document my need for the medication?   
          The Medicare bill does not provide for this.   
 
         If I appeal a termination of a medication, will I be able to get continu-
ing benefits pending the outcome of the appeal? 
         The Medicare bill does not expressly call for this.  However, the Supreme Court 
has previously held that this is required.           

 
My prescriptions have been free under Medicaid, will I now have to 

pay co-payments?   
Yes.  Under the Medicare law, you will be required to pay the $1/generic and $3/brand-name 

co-payments that are imposed under the Medicare bill.   And, that co-pay is expected to rise as drug 
costs go up.  States cannot use Medicaid to pay these co-payments for consumer. 
 
Information compiled from resources at:  Families USA – www.familiesusa.org; Center for Medicare Ad-
vocacy – www.medicareadvocacy.org; and Kaiser Family Foundation – www.kff.org . 
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