
W hat are the real numbers regarding
enrollment and why does it mat-
ter? The reason why knowing the
real numbers is so important is that

failing to do so will result in providers failing to be
energized to persuade the 6 million Medicare ben-
eficiaries who did not enroll in Medicare Part D to
take advantage of this prescription insurance. In ad-
dition, not understanding the true numbers and how
many persons have been affected or not affected will
have a negative effect on how future health care pol-
icy is developed. 

THE REAL NUMBERS

So what are the real numbers? There continues to be
confusion regarding the numbers of those enrolled
and exactly what they are enrolled in. The Philadelphia
Inquirer announced that “The Bush administration
reported that about 37 million Medicare recipients
were enrolled for Medicare Part D, but six million oth-
ers hadn’t yet done so.” At least half of this statement
is true…maybe. The part of this statement that is
clearly not true is to say that 37 million Medicare
recipients are enrolled in Medicare Part D. Actually,

only about 9 million Medicare beneficiaries voluntari-
ly enrolled into a Medicare Part D prescription drug
plan, and another 1 million chose to enroll in a
Medicare managed care plan. The remaining 27 mil-
lion Medicare beneficiaries had coverage prior to
Medicare Part D. So at the end of the day, a great deal
of work has been done to develop a system for 16 mil-
lion Medicare beneficiaries, of which 10 million chose
to participate, leaving 38% unimpressed (Table I). In
the process, the entire long-term care (LTC) medica-
tion access system was made to suffer.

The reason that I call into question the second half
of the administration’s statement regarding enrollment
is that many groups such as Families USA (www.
familiesusa.org) and the Medicare Rights Center
(www.medicarerights.org) are calling into question
the number of persons who have not yet enrolled (6
million). They believe this is artificially low, and are
finding it difficult to believe that over half of that
group is composed of those eligible for the low-
income subsidy. They feel that the number of those
who have not yet enrolled in Medicare Part D must be
higher. Even the Kaiser Family Foundation
(www.kff.org) reports that some 13 million persons
are unable to be identified as having coverage, with 5
million persons probably having some type of coverage
that is not clear enough to place them comfortably
into a category (Table II).

ENROLLMENT AFTER MAY 15

One of the real dangers in reporting overly glowing
reviews of the number of those who have enrolled
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in Medicare Part D is the fear that it will put
providers in a complacent position where they are
no longer aggressively persuading Medicare benefi-
ciaries to enroll in a prescription plan.
Medicare Part D is a good deal for
almost all Medicare beneficiaries who
do not have drug coverage. The reason
for this is that it is, after all, prescrip-
tion drug insurance; as such, it is a pro-
tection against the increasingly likely
possibility of needing an expensive
medication in the future. Unfortunate-
ly, many patients are not viewing
Medicare Part D as insurance, and now
many providers may believe that every-
one who should be enrolled has already
done so.

The other misunderstanding regard-
ing enrollment is that the enrollment
period has passed for everyone. On the
contrary, there are three groups for

whom the Centers for Medicare &
Medicaid Services has provided a
special enrollment period so that
they can enroll at any time after
the May 15 deadline. These
groups that have access to enroll at
any time include (1) the dual eligi-
bles (those with Medicare and
Medicaid); (2) those approved for
the low-income subsidy; and (3)
certain victims of Hurricane Kat-
rina. The pressure needs to be
applied to all of these groups so
that they can have the protection
and reduction in their out-of-
pocket expenses, allowing for
increased access to their medically
necessary prescriptions.

WHAT SHOULD BE DONE?

Presenting misleading informa-
tion can also prevent the political

will necessary to make adjustments to Medicare Part
D so that it can work in a more efficient and effective
manner. One example of these adjustments that may

Table I: Total Medicare Beneficiary Drug Coverage 
(As of May 7, 2006)

Drug Coverage (Medicare or Former Employer) Number of Those 
Covered (in millions)

Stand-alone prescription drug plan (PDP) 8.9
Medicare Advantage (MA-PD) 5.9
Medicare/Medicaid (auto-enrollment) 5.9
Medicare Retiree Drug Subsidy (RDS) 6.9
Federal Employees Health Benefits (FEHB) 1.6

Retiree Coverage
TRICARE Retiree Coverage 1.9

Total 31.1

Additional Sources of Creditable Drug Coverage Number of Those 
Covered (in millions)

Veterans Administration (VA) Coverage 3.2
Indian Health Service Coverage 0.1
Active Workers with Medicare Secondary Payer 2.0
Other Retiree Coverage, Not Enrolled in RDS 0.5
Total 5.8

TOTAL 36.9

Table II: Low-Income Subsidy–Eligible Medicare Beneficiary
Drug Coverage (As of May 7, 2006)

Number
(in millions)

Total Beneficiaries Eligible for Low-Income Subsidy 13.2

Less: Drug Coverage from Medicare or Former Employer 9.0
-Social Security Administration LIS–Approved 1.7
-Other Deemed Full/Partial Duals and 7.3

Supplemental Security Income Recipients

Less: Additional Sources of Creditable Drug Coverage 1.0
-Veterans Administration (VA) Coverage 0.6
-Indian Health Service Coverage 0.1
-State Pharmaceutical Assistance Programs 0.3

Creditable Coverage

TOTAL: Remaining LIS-Eligible Beneficiaries 3.2
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not have the political muscle needed because of incor-
rect information is allowing those entering a LTC
facility to also be allowed into the special enrollment
period for joining a plan after May 15. Another
change would be to allow automatic approval of all
Medicare beneficiaries who are eligible for the low-
income subsidy, rather than forcing most of them to

complete a lengthy Social Security application. And
last, as we look toward developing other programs, we
should recognize that in the future it may be more
efficient and effective to design systems specific for
the population in need, such as those without pre-
scription coverage, rather than forcing groups such as
those in LTC to change. ✧

Please send any questions or experiences about Medicare Part D 
you would like to share with readers to: 

BSpivack@Waveny.org


