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Medicare Drug Coverage (Part D): What You  
Need to Know if You Live in a Nursing Home 
 

Medicare offers a prescription drug benefit (Part D) to everyone with Medicare. 
If you are in a nursing home (not an assisted living facility or group home), there 
are some important facts you need to know when choosing and using a 
Medicare private drug plan.  
 

1. How do I choose a drug plan if I live in a nursing home? 
 

Nursing homes usually work with specific pharmacies. Ask your nursing home which 
pharmacy it gets your medications from. Then make sure the Medicare private drug plan 
you choose works at that pharmacy, covers the drugs you need and is affordable. You can 
compare and enroll in plans by visiting www.medicare.gov or calling 800-MEDICARE.  
 

2. I live in a nursing home and Medicaid pays for my drugs. Do I have to 
do anything? 

 

If you have Medicaid, you should be automatically enrolled in a Medicare drug plan with 
Extra Help, a federal program that pays for most of your drug costs. Make sure that the 
plan you have been enrolled in covers the drugs you take and works at the pharmacy your 
nursing home uses. If your plan does not meet your needs, you can switch plans once a 
month (See question 6). Depending on which state you live in, Medicaid may pay for some 
drugs not covered by your Medicare private drug plan. 
 

3. How much will I pay for drug coverage if I am in a nursing home? 
 
I f you have Medicaid, you will have no out-of-pocket costs as long as your plan covers 
the drugs you need and your nursing home buys them at a pharmacy in the plan’s network.  
 
I f you qualify for  Extra Help but do not have Medicaid, your premium and deductible 
will be free or reduced and you will have a small copay for each prescription drug. 
 
I f you do not qualify for  Extra Help, you will be responsible for paying your drug plan’s 
monthly premium, annual deductible and copays for each prescription drug. If you reach 
the annual out-of-pocket maximum ($4,050 in 2008), you will pay the premium and no 
more than 5 percent of the cost of each prescription. 
 
Note:  Some plans’  premiums may be above what the Extra Help program will cover.  

If you choose one of those plans you will have to pay some of the premium. 
 

For general information about the Medicare prescription drug benefit and the 
Extra Help program visit www.medicarerights.org/drughelp.html 
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4. What drugs will be covered by my Medicare drug plan? 
 

Each Medicare private drug plan will have its own list of drugs it will cover (formulary). 
Plans can change covered drugs at any time. However, you may be able to continue taking 
your drugs if you had already been getting them covered by that plan. Some types of drugs 
are excluded from Medicare coverage such as some anti-anxiety/anti-seizure medications 
and over-the-counter drugs. Some Medicare private drug plans might cover excluded drugs 
as an added benefit. If you have Medicaid, it might cover some of these drugs as well. 

5. When can I sign up for a Medicare private drug plan if I don’t have 
Medicaid? 

 

Most people with Medicare can enroll in a Medicare private drug plan between November 
15 and December 31 each year. Your coverage will begin January 1. However, if you will 
get a special enrollment period to enroll in a Medicare drug plan outside this enrollment 
period if you live in a nursing home. A legal representative, such as your power  of 
attorney, can enroll you in a plan as well. (If you have Medicaid, see question 1.) 

6. Can I change my drug plan if it doesn’t meet my needs? 
 

In addition to the regular enrollment periods available to everyone, you can switch drug 
plans when you enter a nursing home and once a month while you are living there. When 
you leave a nursing home, you will have a two-month period during which you can switch 
plans once again. Your coverage will begin the following month. 

 
Important Note: If Medicare is paying for your stay in a nursing home under the skilled nursing 
facility benefit (Medicare Part A), your prescription drugs will be covered as a part of this inpatient 
benefit, not by your Medicare private drug plan. 

 
 

What do I do if my drugs are not covered by my plan? 
 

You have the same rights as everyone else in Medicare and a few additional ones.  

·  During the first 90 days that you join a new Medicare private drug plan, your plan must 
cover 31-day supplies of your medication—with multiple refills as necessary. During this 
transition period your doctor should help you change your drug to another one 
covered by your plan or help you get an exception (see below).  

·  If you live in a nursing home or are entering a nursing home from another setting, your 
plan must fill a 31-day emergency supply of your drugs outside of your transition 
period while your exception is being processed.  

·  If you cannot get your drugs covered, your nursing home should provide you with 
the drugs you need (your nursing home may charge for this service).  

·  You can change your Medicare private drug plan (see question 6). 


