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Access to Benefits Coalition (ABC) 

) is dedicated to ensuring that Medicare beneficiaries with lower incomes know about 
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The goal of the Coalition is to quickly and measurably 
educate lower- income Medicare beneficiaries; help them 
make informed choices about prescription savings 
programs; and facilitate their actual enrollment in new and 
existing prescription savings programs through: 
 
� Developing and using the best-available knowledge from 

the public and private sectors about best practices and 
cost-effective strategies for reaching and enrolling lower- 
income Medicare beneficiaries.   

 
� Activating and supporting nationwide community 

education and outreach, focused on reducing confusion 
and providing beneficiary support in decision-making and 
enrollment. 
 

� Developing and implementing a public information and 
outreach campaign  

 
� Developing a robust decision-support tool to help 

consumers make optimal choices, and 
 
� Mobilizing widespread support and participation in 

national, state and local Access to Benefits coalitions. 
 
 
 
The Coalition is committed to helping the Centers for 
Medicare and Medicaid Services and others achieve 
aggressive enrollment goals including:  
 
�By the end of 2005, at least 5.5 million lower-income  

beneficiaries will have received transitional assistance 
for 2004-05 (including the $600 credit if applicable), and 
also maximizing enrollment in other public and private 
prescription savings  programs available to help them 
save money.  
 
�By the end of 2008, at least 8 million lower-income       

beneficiaries will have enrolled in Medicare Part D. 
 

� By 2012, at least 12 million lower-income beneficiaries will  
have enrolled in Part D. 

 

 

 
For more information, visit www.accesstobenefits.org, call 202-479-6670, or send an 
e-mail to info@accesstobenefits.org. 
 
Media contact: Scott Parkin, 202-479-6975 or scott.parkin@ncoa.org  


