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GEP staff proples headline

In the past year there have been some changes of faces here at GEP. Some of you know us
and some of you donft. In an effort to make sure you all have names and faces to go with the
agency here is an interview that will help you get to know us a little better:

What is your name, position at

GEP and where is your ofpce

located?

Molly Cisco: Executive Director,
ofyce in Lake Mills

Lora Ott: Financial Manager, ofyce in
Madison

Pam Pauloski: Technical Assistance
Coordinator (assisting sites
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in Ashland, Rhinelander, Eau
Claire, Chippewa Falls, Rice
Lake) ofyce in Chaseburg
Carmen Cerna: Technical Assistance
Coordinator for Southern
Region (assisting sites in Green
Bay, West Bend, Sheboygan,
La Crosse, Milwaukee,
Madison), ofyce in Milwaukee
Greg Smith: Technical Assistance
Coordinator (assisting
vocational pilot project in
Green Bay, Madison and La
Crosse, ofyce in Madison

Do you serve on committees or

policy-making groups?

Molly: I am a member of the
Committee for Recovery and
Consumer Involvement in
CCS, Legislative and Policy

Committee of the Governors
Council on Mental Health,
Recovery Taskforce and the
Prior Authorization Advisory
Committee.

Lora: |am on the Board of
Community Shares of Wisconsin
Pam: | am a member of the

Governors Council on Mental
Health, Chair of Redesign
Committee, Mental Health
Coalition of Greater La Crosse
and Lutheran Network on
Mental IlIness/Brain Disorders
Carmen: | am a member of Governors
Council on Mental Health,
Suicide Prevention Initiative,
Committee for Recovery and
Consumer Involvement in

continued on page 2

Suicide Prevention Resource Center
(SPRC) Regional 3 and 5 Conference
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uring the week of May 16 - 20, |

had the privilege of attending the
Suicide Prevention Resource Center
(SPRC) Regional 3 and 5 Conference
in Pittsburgh, PA. The SPRC is the
nationts yrst federally funded suicide
prevention resource center which
supports suicide prevention with the
best of science, skills and practice

to advance the National Strategy

for Suicide Prevention (NSSP). The
SPRC is supported by a grant from
the Substance Abuse and Mental
Health Services Administration
(SAMHSA) and is operated by the
Health and Human Development
Programs at Education Development
Center, Inc. (EDC) in Newton, Mass.

continued on page 4
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CCS, Recovery Taskforce,
NAMI-WI Consumer Council
Greg: | am a member of Dane
County Recovery Assessment
Workgroup and have recently
joined the Committee for
Recovery and Consumer
Involvement in CCS

Name 3 things that you love

about GEP

Molly: There are actually 18 things
love about working at GEP..
working with Greg, Lora,
Carmen, Pam, the GEP Board of
Directors and the 13 consumer
run peer support organizations
GEP funds. Everyone in this
organization ROCKS and | am
proud to be a member of the
consumer movement in WI.

Lora: All of my co-workers, the

team attitude of GEP staff

and the people at the sites,

the energy and excitement

of Empowerment Days.

I love the people I work with,

I love traveling throughout

the state, and | love seeing all

the people and their energy at

Empowerment Days and the

annual Consumer Conference.

Carmen: | am proud to be part of
consumer-run, recovery-
oriented, peer support.

Greg: | love the way people join
with others, and from there
go to mutual discovery and
organization. | love the open
intelligence and peculiarities
of many members love met,
especially when they refuse to
give up. I love the honesty and
creativity of GEP members,
when we understand our
community and personal
identities; and when we turn
inward to remember our
fragile selves.

Pam:
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Share a little bit about yourselfé&
what would you like folks to
know about you?

Molly: The most interesting things
about me are my dogs (Billy
the bloodhound and Lydia the
basset hound), the wonderful
town I live in (Lake Mills)
and the fact that in high school
| received a letter in Circus
(Sarasota Floridads High
School has a 3 ring circus and
| was a clown).

Lora: | have two great kids who are
all grown up (ynally), have
been working as an accountant
for 18 years, mostly in
nonproyt agencies. | took a
year-long break from working
in accounting and drove a
semi-truck all over the U.S.
eight or nine years ago. Now
Iom with GEP and also have
a part-time business doing
bookkeeping & ynancial
consulting with other nonproyt
agencies in the Madison area.

Pam: When | yrst was diagnosed
with Bi-polar disorder | never
thought it would be an asset in
getting a job!! | have learned
so much from all of the people
I have come in contact with
through my relationship with
GEP and I am grateful for that.

I have made some great friends
that | probably never would have
met if it werendt for the manic
episodes. Sounds kind of crazy,
but ina way | am grateful for my
diagnosis. It has put wonderful
opportunities in my path and
changed the direction of my life.

Carmen: If you were to meet me, you
will quickly ynd out that 16m
a country girl who loves metal
music. In fact, my favorite
bands are Type-O-Negative,
Black Label Society as well as,

Greg:

the one and only, Rob Zombie.
Because | am unable to carry
a tune or strum a guitar, |
decided to work in the yeld

of mental health. | started
working in advocacy which |
love. | believe in promoting,
supporting and developing
recovery-oriented, peer support
programs which is why | enjoy
working at GEP. However,
please know that when I win
the APowerball,0 | will retire;
but, upon my retirement, |
will give a generous donation
to GEP so our dreams will

be kept alive!! Now, | leave
you with a fair warning...If
thereds a concert around or a
great Mexican restaurant, you
will be able to ynd me there

a lot quicker than if you were
to come look for me at work
(ha,ha). No, really...

I dondt have any kids yet. |
actually dondt know anything
about any sport, nor the name
of almost any recent actor

or singer. love almost never
traveled anywhere although

| took an airplane trip once
and saw the ocean. I am
inexperienced and ignorant
of many basic facts of life. |
like music that most people
would never listen to and have
written some myself. I think
and talk sort of strange, and
would prefer to live outside
of cities. | don6t understand
liberals or conservatives. My
next job will be artist/doctor/
astrologer/business coach. |
have accumulated thousands
of little skills and tricks that
amuse me and entertain
others, every day.



Change the world In SAVE

your own backyard THE EATE

2005 Mental Health
Consumer Conference

oPartnerships

Support Community Shares of Wisconsin
through your companyis workplace
giving campaign!

he oldest social action fund in the country, Community Shares of

Wisconsin connects donors with nearly 60 local nonproyts building social IN R ecove ryo

A

and economic equity and a healthy environment. These organizations are
committed to effecting positive change in peoplets lives, whether they are
cleaning up a river, creating more affordable housing, or educating people

about issues that shape their community. Showcasing recovery
Community Shares of Wisconsin raises funds for its member agencies oriented relationships

T including Grassroots Empowerment Project, Inc. T through workplace that support mental

giving campaigns at private sector employers in the Greater Madison area. health consumers

Public sector employees can designate Community Shares and its member
agencies through their Combined Campaign.

Please consider giving to Community Shares of Wisconsin through your A
employerds workplace giving campaign. (If your workplace does not currently
participate in workplace giving, please consider asking them to become a Monday and Tuesday,
workplace giving site!) There are two ways that you can support Grassroots November 7 & 8, 2005
Empowerment Project, Inc. through Community Shares. First, consider Chula Vista Resort
designating your gift to Grassroots Empowerment Project, Inc. and we will Wisconsin Dells, WI
receive 100% of your contribution (no part of your gift will be held back
for administrative purposes!). Or, direct your gift to Community Shares and
support Grassroots Empowerment Project, Inc. along with many other worthy
nonproyts. Both types of gifts are needed and appreciated. =g

Thank you for your support of Grassroots Empowerment Project, Inc. and J "!’

move toward wellness

Community Shares of Wisconsin! y
2005 Mental Health Consumer Conference ’
oCall for Presenterso
Sponsored by
This yeards conference will focus on recovery oriented relationships that Grassroots_Empowerment
support mental health consumers move toward wellness. Project Inc

Presenters Should Be:
A mental health consumer and a person in his/her life who has offered recovery

oriented support and encouragement. It could be a friend, peer support volunteer, Creating Opportunities for
family member, therapist, psychiatrist, pastor, DVR Counselor, Case Manager, People with Mental Iliness
next door neighbor, spouse, children or anyone who has lit that spark of recovery in to Exercise Power in Our

your life. Come share your story of how your unique relationship has made a huge

) : e Lives!
difference and how others can form the same kind of relationships in their lives.

For more information contact Pam Pauloski at sppauloski@mchsi.com.
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S u | C | d e P reve ntl ON continued from front page

Suicide Prevention Resource
Center has four goals:

A Help states and communities
increase their capacity to
develop, implement, and
evaluate suicide prevention
plans and strategies

A Enhance suicide prevention
partnerships

A Promote evidence-based
practices

A Broaden participation in
suicide prevention.

Why was the Suicide Prevention
Resource Center created?

Almost 30,000 Americans die from
suicide each year. In the U.S., suicide
is the second leading cause of death for
people age 25-34 and the third leading
cause of death for people age 15-24.

In Wisconsin, suicide is the second
leading cause of death for people age
15-34 and in 2002, 626 Wisconsin
(W1) citizens died from suicide
where as 190 WI citizens died
from homicide and 77 WI citizens
died from AIDS, yet only recently
has suicide been approached as a
preventable public health problem
both locally and nationally.

Whom does Suicide Prevention
Resource Center serve?

SPRC serves interested individuals
and groups working at the national,
tribal, state, territorial and community
levels which include (but not
exclusive to):

A Health and Human Service

Professionals

A Community Leaders

A Survivors and Advocates

A Coalitions and Prevention
Networks
Prevention Professionals
Researchers
Policymakers.

T T T

The SPRC also collaborates with
the regional ofyces of the U.S. Public
Health Service, hence the title of
fiRegional 3 and 5 Conference.o
The U.S. has 10 regions which even
include areas such as the Virgin
Islands, Guam and Puerto Rico.
Region 3 consists of Pennsylvania,
West Virginia, Virginia, Maryland
and the District of Columbia while
Region 5 consists of Minnesota,
Illinois, Michigan Indiana, Ohio and

Wisconsin.

So, what did | learn?

Ités amazing the wealth of
knowledge and expertise that exists
among one another and from state to
state. | attended several workshops
throughout the conference. Some
concentrated on cultural competency
while others focused on developing
suicide awareness programs and

continued on next page
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2004 Wisconsin Suicides by County

Total 2004 Suicides: 656
2003 Suicides: 642
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Membership Committee

The Membership Committee is in charge of the annual
membership drive to expand and strengthen the Wisconsin
Consumer Movmement. For More Info Contact:

Lori Kinnard at lorikisalok@sbcglobal.net

Finance Committee

The Finance Committee is in charge of oversight of the

GEP budget and assuring sound yscal management of the
organization. For More info contact: Erin Longmire or Lora
Ott, elongmire@essieconsulting.com or lott@charter.net

Fund Development Committee

The Fund Development Committee is in charge of developing
ways of raising more money for GEP. For More Info Contact
Judie Robson at JRobson@co.winnebago.wi.us

a GEP Committee TODAY!

Su iCide preve ntion continued from page 4

addressing strategies for suicide
prevention in college/university
settings. But, there is one thing that
I remember the most and that is the
importance of fiprotective factors.o
Protective factors are things within
a personds being that helps him/her
maintain and embrace life. Supportive
relationships like family and friends
as well as someoneds culture and
spirituality/faith are just a couple

of protective factors that exist. We,
among the consumer movement,
already speak to the importance of
protective factors within our lives
and that is why we are here, why we
are all part of GEP. We know what
we need to have wellness not only
for ourselves but for our peers and
that is why we do what we do€so,
CONGRATULATIONS for keeping
the protective factors alive! The work

we do speaks volumes!!

Whatis next for suicide
prevention in Wisconsin?

Right now, the group that went
to Pittsburgh and other interested
individuals are in the process of
developing and implementing a suicide
prevention plan for Wisconsin. These
individuals are collectively known as
the Suicide Prevention Initiative (SPI).

From previous works and the
conference, SPI has outlined 5 key
areas that need to be addressed and
they are:

A A county/regional inventory
of services and resources
(basically what is out there,
what is missing and how can
we work together)

A Awareness

A Training

A Data Collection
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A Funding.

There is one thing that we are
missing and that is more consumer
involvement and partnership. There is
a lot of information and expertise that
consumers have and to make this plan
successful, we need to become a part
of it!

Most recently, a strategic planning
event took place in July. Results from
that event were discussed at the last
meeting which took place on August
25, 2005. Discussions are still taking
place regarding the future of SPI and
what it means for Wisconsin. I will
deynitely keep you posted!

For those who are interested in
becoming involved with SPI, please
let me know. Contact information is:
800-770-0588 (toll free), 414-481-
2449 (work), 414-708-8287 (cell) or
cerna_75@yahoo.com (e-mail).



News from the Wisconsin Associlation

on Alcohol and Other Drug Abuse
2005 RECOVERY RALLY

nHealing the Wisconsin Community: Celebrating Recovery from Alcohol and

Other Drug Abuseo

ugust 25, 2005, Madison, WI:

September is National Recovery
Month, when thousands of Americans
and their families and communities
celebrate recovery from alcohol and
other drug abuse. In Wisconsin, we are
celebrating with a Recovery Rally at
the State Capitol in Madison, Saturday,
September 17, 11:00 a.m. to 2:00 p.m.

This is Wisconsings Fifth Annual
Recovery Rally which emphasizes
how the communities

can heal through
celebration of ,
recovery from -
substance abuse ',
S fiHealing
the Wisconsin
Community:
Celebrating Recovery
from Alcohol and
Other Drug Abuse.0

Organized by the

Wisconsin Association on Alcohol and
Other Drug Abuse and the Alliance
for Recovery Advocates, the 2005
Recovery Rally includes music and
dance from some of Wisconsings
diverse communities O all of which
struggle with substance abuse. The
2005 Rally celebrates recovery

from substance abuse with special
performances by the Madison
Community Gospel Choir, Wolf River
Singers, United Refugee Services

of Wisconsin Sunshine Dancers,
Tiawanaku Bolivian Dance Group, and
the Kalaanjali School of Dance and
Music with Bharatanatyam Classical
Indian dance. Speakers at the Rally

include Racine County Executive

and WAAODA Board Member
William McReynolds, Centro Hispano
Executive Director and WAAODA
Board Member Peter Mufoz, Mark
Sanders of the Great Lakes Addiction
Technology Transfer Center, and others.

The goal of our Recovery Rally is to
increase awareness throughout the state
of the terrible, tragic toll of substance
abuse on Wisconsin communities,
families, and productive citizens.
Wisconsin still leads the
nation in the per capita
consumption alcohol
beverages and women
drinking while pregnant,
and ranks high in other
indicators of substance
abuse. Alcohol and other
drug abuse has a staggering
economic impact on
Wisconsin, too © almost
$5 billion per year.

But the Recovery Rally celebrates
hope and resolve: Recovery happens
every day!

In conjunction with the 2005
Recovery Rally, we also are
sponsoring a 5K (3-mile) walk,
starting at the Camp Randall Stadium
at 8:30 a.m. and arriving at the

West Wing of the State Capitol in
time for the Rally. The theme of the
2005 Recovery Rally Walk is, fiYou
donft have to run, you can walk for
recovery!o WAAODA President Steve
Tate will lead the Walk for Recovery
to the State Capitol. At the University
end of State Street, the Kingpin

Brass Band & Madisonds own New
Orleans-style marching jazz band &
will join Steve to lead the procession
up State Street to the Capitol.

More than 570 people from 34
Wisconsin cities and three other states
attended the 2004 Rally. At least

24 for-proyt businesses provided
sponsorships and donations in support
of recovery from substance abuse.

The 2005 Recovery Rally will attract
hundreds to enjoy the music and dance
and celebrate recovery from alcohol
and other drug abuse. Participation of
those who are in recovery and their
family members and friends will offer
proof that recovery works and that
recovery happens every day.

Please help us spread the news about
the 2005 Recovery Rally and come
join in the celebration!

For more information, please contact:
WAAOQDA, Inc.

6601 Grand Teton Plaza, Suite A
Madison, W1 53719

Phone: (608) 276-3400; 1-800-787-9979
Fax: (608) 276-3402

E-mail: waaoda@tds.net

Website: www.waaoda.org

A

WAAODA is a 501(c)(3) charitable
membership organization of counseling
professionals, healthcare administrators,
direct service providers, educators and
friends and family members of addicted
and recovering individuals who actively
support alcohol and other drug addiction
prevention, intervention, treatment,

and recovery services in communities
throughout Wisconsin.
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IN THE SPOTLIGHT

In this edition of Consumer Network News we are starting a new column called oIn
the Spotlightd. In each edition of the newsletter we will feature one of the GEP sites
to give our readers a chance to get to know them better. The sites are not featured
in any particular order; itis simply oluck of the draw6. We hope you enjoy reading oln

the Spotlighté and getting to know our Grantee Sites.

The Wellness Shack

n January 1%, 2005, The Wellness

Shack opened the doors of their
new space at 515 S. Barstow St.,
Suite 117 in Eau Claire. Finding a
place of their very own, after sharing
an extremely small ofyce with NAMI
Eau Claire, has given members of
TWS a new enthusiasm and has also
created many new options for serving
the consumers in Eau Claire and
surrounding area.

After studying their budget and current
expenses, the consumer members of
NAMI Eau Claire decided to take a
risk and step out on their own. They
realized that they could afford to rent
a much larger space which would
enable them to offer a wider variety
of activities and support groups to the
consumers in their area. So, in March
of 2004, they found the new home

for The Wellness Shack. It is located
in downtown Eau Claire on Barstow
Street in a building that houses other
service organizations, one of which

is the Mental Health Association.
Nora Bates, the president of TWS,
was thrilled when they found the
space. The location, size and layout
were perfect for housing TWS, and
the landlord was pretty great too. He
allowed the members of TWS to work
on getting the place set up and they
didn6t have to start paying rent until
January 2005.

On May 19, 2005 The Wellness
Shack held their Open House. Nora
and the gang were happy with the
turn out. They had a ribbon cutting
ceremony with the Downtown Eau

Claire, Inc. where 35 or so people
showed up.

For an educational activity, people
wanted to learn about different forms
of relaxing music. So that night a
person walked in who happened to

be a new masseur in town. He asked
if he could bring in a massage chair
and offered free massages to folks
who stopped in. This wasnit even
arranged, the guy just asked what they
were doing, thought it was a great
idea and asked if he could bring in his
chair! It was very cool!0 said Nora.

Nora and the rest of the members at
the Wellness Shack have a wonderful,
positive energy and it shows in all
that they do. Since Jan. 1% they

have increased the days of the week
that they are open from 2 to 4 with
an average of 8 people per night.
Attendance for the support groups

IS up to 12 people and the topics
covered are the twelve principles

of support and the three events of
recovery. They also have craft nights
where they can paint sun catchers,
wooden or ceramic ygurines or do a
beading project. Nora has also held
special educational nights for making
Wellness Plans and Self Afyrmation
collages.

A couple evenings a month you can
catch a good movie at the Wellness
Shack or if you are more of a morning
person, you can meet for coffee on
Wednesday mornings at the Acoustic
Caf®. Throughout the month there
are other fun activities happening too,
like Bingo (w/prizes of course), game
nights, and Ice Cream Socials. On

occasion they even plan a joint outing
with Rosebud, another GEP funded
site, to a Cavalier game.

Ités not all fun and games at TWS
though. They are working hard to
educate their community on Mental
[liness and Recovery. So far they have
done 2 presentations this year to 45
people. They have over 100 people
on their mailing list to receive their
monthly newsletter/calendar. Right
now their biggest job they are working
on is ylling out the application for
their 501(c)(3) non-proyt status, but
even this task is looking easier as last
we heard they have a college student
that contacted them and would like to
research 501(c)(3)6s and assist them
with their application.

Nora has also been busy applying for
grant money and recently TWS was
awarded a $1000 educational grant
from Luther Midelfort Hospital to
purchase books, videos, and dvdés
on whatever topics they choose

as long as it deals with education.
Congratulations!!

Well, thatis about it for our prst
oln the Spotlighté featuring The
Wellness Shack in Eau Claire.
If you are ever in the area, give
them a call at (715) 855-7705

or drop-in at 515 S. Barstow
St., Suite 117.

You are always

welcome at The

Wellness Shack.

And now, as

Nora would say:

oPeace Out!o
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The Medicare Part D Prescription Drug
Benept is Coming!!

Aimee McCutcheon, Attorney

Wisconsin Coalition for Advocacy

nyone with Medicare is eligible
for prescription drug coverage
under Medicare Part D.

The drug beneyt begins January 1,
2006.

This beneyt is complicated T but if
you have any form of Medicare, you
need to pay attention and make some
decisions. If you have no prescription
drug coverage and high drug costs, it
may be very helpful. If you have both
Medicaid and Medicare you must
participate.

Anyone that has Medicaid (Medical
assistance) and Medicare®including
people who receive Medicare
because of disability® will, as of
January 1, 2006, receive most of their
prescription drugs under Medicare
Part D. This means Medicaid
coverage for most prescription

drugs will end December 31, 2005

if you have Medicaid and Medicare.
Medicaid will continue to cover drugs
that are excluded from Part D like
benzodiazepines and barbiturates and
all other covered services.

Under Part D, prescription drugs
will be covered by multiple private
prescription drug plans. Each plan
will have a list of drugs it covers
and pharmacies where you can go
to get your drugs. These plans will
be announced in October of 2005.
You can enroll in a plan beginning
November 15, 2005.

There are extra protections for anti-
psychotic, anti-depressant, anti-
convulsant (seizure medications),
anti-retroviral (HIV), anti-neoplastics

(cancer and autoimmune), and
immunosuppressant medications.
Drug plans should cover most of these
drugs and provide fAuninterrupted
accesso to these drugs.

What you need to know now
This summer, Social Security will
begin to determine who is eligible
for a low income subsidy or fiextra
helpo (lower monthly premiums,
lower deductibles, and small co-pays
for drug plans) before the plans are
available in the fall.

If you have Medicare and you need
help paying for prescriptions you
may be eligible
for a low income
subsidy or fiextra
helpo from

social security

(it depends on
income and
resources). This
group should ylI
out the application
over the summer
to see what level
of subsidy or
fiextra helpo they
are eligible for under Part D. This
will help them decide between plans
or whether to enroll in a drug plan at
all when the plans become available
in October. Anyone can apply online
at www.socialsecurity.org or call
1(800)772-1213 for an application.

People that receive Medicaid
(Medical assistance) and Medicare
beneyts and people in Medicare
Buy-in programs (QMB, SLMB)
should have received a notice in

June, 2005 letting them know they
are automatically eligible for a low
income subsidy or fiextra help.o
This group does not have to apply
with social security. They will pay
$1-$5 for each prescription but have
no premiums or deductibles. If you
want to make sure Medicare knows
you also have Medicaid, you can
call 1(800)MEDICARE with your
Medicare number to check.

People that receive Medicaid and
Medicare will be automatically
enrolled in a Medicare Part D
prescription drug plan. These

plans are chosen randomly, so they
should still choose a
prescription drug plan
that works best for the
drugs they need and
where they live. They
can change their drug
plan at any time.

The new Drug Beneyt
is complicated - many
people will need
individual counseling to
determine which drug
plan is right for them

T we are here to help:

The Wisconsin Coalition for
Advocacy (WCA) is sponsoring the
Disability Drug Beneyt Helpline
Tweekdays at 1(800) 926-4862. The
Helpline is here to help anyone with
disabilities (or their guardians) with
questions about the new Prescription
Drug Beneyt under Medicare Part D.
Beginning in October, 2005, we can
help people choose a Medicare Part D
prescription drug plan.

Gsrwyqgiv Rix{svo Ri{w



True or False?

Common Myths about the new Medicare Part D
Prescription Drug Benefit

Aimee McCutcheon, Disability Drug Benept Helpline Attorney, Wisconsin Coalition for Advocacy

M any of you have probably heard  the new drug beneyt is to be eligible  people that have Medicare and

about the new prescription drug ~ for Medicare. There are no income Medicaid. If you have Medicare and
beneyt under Medicare that begins or asset tests for the basic Medicare Medicaid, you will be automatically
January 1, 2006, often referred to as Part D prescription drug plans - even  enrolled in a Medicare Part D
iMedicare Part D.0 Medicare Part D Donald Trump is eligible for new the  prescription drug plan to cover your

is a very complicated new prescription  beneyt if he is eligible for Medicare.  drugs instead of Medicaid. (You
drug beneyt that will affect different should make sure this drug plan
people in different ways. covers the drugs you need and that
you know how what pharmacies
you can go to for your drugs before

There is a separate program for
people with low income and assets
Everyone with Medicare should pay ~ t0 provide fiextra helpo paying
attention and determine whether they ~ for Medicare Part D prescription

want to enroll in the new beneyt drug plan premiums, deductibles, January. If the plan does not work for
during its Initial Enrollment Period and co-payments. The income and you, you can change to a different
(November 15, 2005 ¥ May 15, 2006).  asset limits are higher than regular plan at any time.)

. . . Medicaid requirements T if you are The statement is false because even
People with Medicaid and Medicare  |ow income and have limited assets

if you have Medicare and Medicaid,
Medicaid will continue to cover
services that are not prescription
drugs. You will still need your

will be automatica”y enrolled into (Or you think you m|ght be)’ you
Medicare Part D in October, 2005 and  should apply for the fiextra helpo

should pay attention to make sure the  even if you are not sure if you want to

Medicare Part D prescription drug enroll in Medicare Part D. Applyin :

plan will work for them T they can for fiextra helpo will not auto%ast/icglly forward card for these services.
change their plan at any time starting  enroll you in Medicare Part D, you The statement is also false because if
November 15, 2005. (Medicaid is also  ajways have the choice of fiopting you do not have Medicare, you will
sometimes called Medical Assistance  out.5 If you have Medicaid and not be affected by Medicare Part D
or Title 19.) Medicare or if you are in a Medicare  and Medicaid will continue to cover
This article will attempt to address Buy-in program (QMB, SLMB, etc)  your prescriptions drugs as before.
some of the most common myths | you do not have to apply for the

hear about Medicare Part D at the fiextra help,0 you will automatically _ .

Disability Drug Beneyt Helpline. If pay $1-5 co-pays and have no sleEligares 2Eit DL ok

you have questions about the Medicare ~ Premiums or other cost requirements SOVEI EMIFEITAI

Part D prescription drug beneyt, you ~ for the program. medications.

can call me at the Helpline: 1(800) You can apply for fiextra helpd by This statement is partly True and

926-4862. (If you are age 60 or older,  calling Social Security at 1(800) 772-  partly False.
you can call the Prescription Drug 1213.

Helpline 1(866)456-8211). Medicare Part D prescriptio_n drt{g
Medicaid is ending plans can not cover_b(?nzodlazepmes
_ December 31. 2005. or barbiturates. (This is because
| have to have low Income to : the Medicare Modernization Act
enroll in the new Medicare This statement is partly True and prohibited basic Part D drug plans

Part D prescription Drug party False. from covering these drugs.) These
Benept. medications are commonly used to

The statement is true because treat anxietv but h h
False! Medicaid prescription drug coverage treat anxiety but have other uses,
including treating seizures. Although

The only requirement to enroll in is ending December 31, 2005 for
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Medicare QueStiOnS: Separating Truth from Myth continued from page 9

Medicare Part D is
complicated.

Medicare Part D prescription drug
plans generally cannot cover these
drugs, Medicaid will continue to
cover these drugs in Wisconsin.

The statement is false because
Medicare Part D drug plans can

cover other types of anti-anxiety
drugs that are not benzodiazepines or
barbiturates. In addition, there might
be some Medicare Part D prescription
drug plans that cover benzodiazepines
or barbiturates, but these plans will
have a higher monthly premium than
the basic Part D plan.

You should also know that there are
extra protections for anti-psychotic,
anti-depressant, anti-convulsant
(seizure medications), anti-retroviral
(HIV), anti-neoplastics (cancer and
autoimmune), and immunosuppressant
medications. Drug plans should cover
most or all of these drugs and provide
fiuninterrupted accesso to these drugs.

Itis best to wait to enroll
until next year to see how

the benept goes.

False!

If you have Medicare, you should
pay attention and determine if you
want to enroll in Medicare Part D
before May 15, 2006. If you have
high drug costs, the beneyt may be
very helpful. Even if you do not
have high drug costs, you should
consider if you can afford the
new beneyt so you can have some
prescription drug coverage should
you ever need it.

If you wait to enroll, there is
generally a penalty of 1% added to
your premium for each month you
are eligible for the beneyt but not
enrolled.

Teki 54

True!

Medicare Part D is very complicated.
To help you decide what to do, it
may help to think about the following
questions:

1. Do you have Medicare?
If yes, then you are eligible for the
new beneyt.

If no, you are not eligible for new
beneyt and you may want to see if
other programs can help you pay
for your prescriptions.

2. How do you currently pay for
your prescriptions?
If you have Medicaid, you will
be automatically enrolled in a
Medicare prescription drug plan,
you should check to make sure
this drug plan covers the drugs
you need and you know what
pharmacies you can go to for your
drugs.

If you have other insurance
coverage,

- You may want to apply for
fiextra helpo to help pay for a
Medicare Part D prescription
drug plan with Social Security
(1-800-772-1213).

- You should check to see
if your coverage will
continue (some plans will
drop coverage) and see if
your coverage can replace
Medicare Part D. Some
plans will have ficreditable
coverageo that will allow
you to avoid the late penalty
if you want to later enroll
in Medicare Part D. Many
insurance carriers do not know

this information yet, but they
should know by November.

If you have no help paying for
your prescriptions, you may want
to apply for fiextra helpo paying
for a Medicare Part D prescription
drug plan with Social Security (1-
800-772-1213).

No matter who you are€ more
information about your Medicare
prescription drug plan choices will
be released in October, 2005. (The
prescription drug plans have not yet
been released)

Want more information? You can call
the Helpline, or go to
http://www.w-c-a.org/pages/partd.htm
for more information.
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Pee r Su p pO I’t continued from page 11

After completion, a graduation event ~ GEP has_not determined when and
will take place to celebrate the hard where the training will take place;

work and dedication. but, we will keep you posted!!!
This may seem like a lot but Thank You and I look forward to
remember META, Inc. designed this hearing from you, Carmen Cerna,
curriculum with having a career as Technical Assistance Coordinator,
a peer specialist in mind. This is an GEP.

employment opportunity and the
possibilities of what a person could
do with this certiycation are endless.

If interested in the training, please
contact me at: (work) 414-481-2449,
(cell) 414-708-8287 or by e-mail at
cerna_75@yahoo.com
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