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This guide has been developed by the New York City Department for
the Aging’s Health Insurance Information, Counseling and Assistance
Program (HIICAP) to help older New Yorkers better understand the
health care coverage options currently available in New York City. The
topics include Medicare Parts A and B, “Medigap” insurance, Medicare
Advantage health plans, Medicare Part D, Medicare Savings Programs,
and Medicaid. The information detailed here is current at the time of
printing. Use it in good health!

HIICAP is New York's source for free, current and impartial information
about health care coverage for older people. The HIICAP Helpline
can assist you in getting your questions answered. Please call the
Department for the Aging’s Aging Connect line at 212-244-6469 and
ask for HIICAP to speak with one of our trained counselors.

We have HIICAP counselors available to speak with you over the phone
or meet with you in person at one of our counseling sites. Simply call
our helpline for a referral to the counselor nearest you.

Please note that inclusion of specific health care benefit programs does
not constitute endorsement of these programs on the part of the New
York City Department for the Aging.
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[aHHoe pykoBoAcTBO OblN0 pa3paboTaHo oTaenom [MporpaMMbl NpeaocTaBneHust
MHhOPMaLMM, KOHCYNbTauuiA M MOMOLLM MO BOMPOCaM MeAMLMHCKOrO CTpaxoBaHMs!
(Health Insurance Information, Counseling and Assistance Program, HIICAP)
JlenapTtameHTa r. Hoto-Mopka no genam noxunbix noaei, 4Tobbl MO3HAaKOMMUTb
NOXUNbIX XuTenel Hbto-Mopka € BO3MOXHOCTSMM MEAMLIMHCKOrO CTpaxoBaHus,
[OCTYNHbIMM B T. Hbto-Mlopke. PyKOBOACTBO coaepXMT MHAOPMaLMIO O CTPaxoBKe
Medicare, yactn A n B, ctpaxoeke Medigap, nnaHax MeanUMHCKOro obcny>xmBaHums
Medicare Advantage, ctpaxoBke Medicare, Yactb D, nporpammax Medicare Savings
n ctpaxoBke Medicaid. MNpeacraBneHHas 34ecb MHMOPMauMs AeNCTBMTENbHA Ha
MOMEHT neyatu. Bocnonb3yntech et 1 byabTe 340poBbI!

Mporpamma HIICAP — 3TO npepocTaBneHne 6ecnnaTHoN, aKTyasbHOU W
06beKTUBHOW MHOPMaLMM O MEAULMHCKOM CTpaxoBaHWM ANS MOXWAbIX XUTenewn
r. Hoto-Mopka. Ecn y Bac BO3HMKHYT BOMPOChI, 06paTUTECh B CMIPaBOYHYIO CTyX6y
nporpamMmbl HIICAP. Moxanyicra, obpatuTeck B [lenapTaMeHT no Aenam noXxusbix
noaen (Department for the Aging), No3BOHMB Ha ropsaYyto NMHUIO 212-244-6469,
nonpocuTe CoeanHUTbL Bac C KOHCYNbTaHTOM u3 HIICAP.

KoHcynbTaHuTbl otaena HIICAP moryT nobecepoBaTb € BaMu Mo TenedoHy wunu
BCTPETUTLCA C BaMM B OAHOM M3 HALWMX KOHCY/IbTAUMOHHBLIX LUEHTPOB. [1pocTo
NMO3BOHMUTE B HALly CrpaBoO4vHYO CAyx6by, 4TObbl CBSA3ATbCA C KOHCY/IbTAaHTOM,
KOTOpbI paboTaeT B BalleEM paioHe.

ObpatnTe BHMMaHWE, 4YTO BK/IKOYEHWE OTAENbHbIX MNPOrpaMMm  CTPaxoBOro
MeaMUMHCKOro obecrieveHust He Bcerga O3HavaeT MoAAepXKKY AaHHbIX Nporpamm
[enaptameHToM r. Hbto-Mlopka no aenam noxunbix Noaen.

WWWw.nyc.gov/aging
https://aging.ny.gov/programs/medicare-and-health-insurance

3TO NpoekT 6bin noaaepxaH, B YacTHocTK, rpaHToM N2 90SAPGO0033 ot Ynpasnenus CLLUA no
BOMPOCaM XWU3HeaeaTelbHOCTM 06WMH OT [lenapTaMeHTa 34paBoOOXPaHEHNS U COLMANbHOro
obecneyeHuns B BawuHrToHe. 20201.
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MEDICARE COVERAGE CHOICES BAPUAHTbI MPOrPAMMbI MEANLIMHCKOIO CTPAXOBAHUA

MEDICARE
Everyone with Medicare has choices in how they get their
Medicare coverage. Y Ka)Kgoro ydyactHuka nporpamMmbl Medicare ecTb BO3MOXHOCTb
BblbOpa nnaHa cTpaxoBaHUS.
There are two main ways to get your coverage — Original CyliecTByeT fABa OCHOBHbIX nnaHa: Original Medicare u Medicare
Medicare or a Medicare Advantage Plan. Below is a decision tree Advantage. Hwxe npeacraBneHoO AepeBO pelleHuii, KOTopoe NOMoXeT
to help guide your decision-making. Bbi6GpaTbh noaxoasnwWniA NaH.

PewwunTte, KaK Bbl XoTUTE noNnyyuTb NOKpbITUE

Decide how you want to get your coverage / \
/\ ORIGINAL MEDICARE Wn MEDICARE ADVANTAGE (MA)

HMO, PPO, HMO-PQOS
ORIGINAL MEDICARE o MEDICARE ADVANTAGE (MA) (KpacHas, 6enas U cMHAA KapTbl) ( )
(red, white and blue card) (HMO, PPO, HMO-PQOS) Yactb A Yactb B MnaHbl Medicare Advantage couyeTatoT
} | ) BoNbHMYHOE MporpamMmma MeaULMHCKOro npeumyuiectsa Medicare, yactb A,
Part A Part B Med!care Advantage plans comblne CTpaxoBaHue cTpaxosanua Medicare 4acTb B, a Takxe NpenmylLecTsa
Hospital Medical Medicare Part A, Part B benefits, as well yactn D, ecnm Bam Heob6xo0aMMo
Insurance Insurance as Part D benefits, if you want drug ‘ MOKpPbITUE 3aTpaT Ha NeKapcTBa.
‘ coverage. They are offered by private PewnTe, HYXKHO 1M Bam Takue nnaHbl NpeanaratoT YacTHble
companies. [,ONONHUTENBHOE MOKPbITUE. KOMAaHNM.
Decide if you need to add Medicare Advantage enrollees cannot YyacTtHukn nnaHos Medicare
supplemental coverage . . flononHuTensHoe nokpbiTMe MpeAnonaraet Advantage He moryT npuobpeTaTb
purchase a Medigap policy or a separate onnary HEKOTOpPbIX nnn BCex nonmch! Medigap nav oTaenbHbiii
Supplemental coverage pays for some or Part D plan. M3AEPIKEK,NOKPLIBaEMbIX B NnaHax Medicare, nnaH yactv D.
. yacTb A M 4acTb B, U3 cOBCTBEHHbIX CPEACTB.
Il of th -of-pocket Medicare Part A ’
@ dO the out-ofpocket edlca e. lar; ) Mpumepbl: MeAULMHCKOe CTpaxoBaHWe A/is ‘
an_ Part B costs. Examp es_ Include: neHcmoHepos, Medigap n Medicaid.
retiree health coverage, Medigap, and ‘ KOH
Medicaid. ‘
END PewwmTe, HY)>XHO M Bam
Decide if you need to NOKpbITUE pacxoAo0B Ha

add drug coverage Yacrtb D. Ctpaxosbie BbinaaTtbl 4N

Part D — Prescription Drug Plan (PDP) KomMmneHcauum CTOMMOCTU peuenTypHbIX

Offered by private companies /1eKapCTBEHHbIX CPEACTB
(Prescription Drug Plan, PDP)

‘ Takue nnaHbl NpeasiaratoT HaCTHble KOMMNAHUU
KOH



MEDICARE

Medicare is a national health insurance program for people 65 years of age and older, certain
younger disabled people and people with kidney failure (End Stage Renal Disease, ESRD).

The main components to Medicare are:
« Part A - Hospital Insurance
Part B - Medical Insurance
Part D - Prescription Drug Coverage

L

Medicare beneficiaries can choose to get their Medicare benefits through Original Medicare, or
from a Medicare Advantage Plan, sometimes referred to as Part C. Medicare Advantage plans
are administered by private companies and provide all Medicare Part A and Part B benefits —
as well as Part D drug coverage - through managed care. If someone joins a Medicare
Advantage plan, they will have Medicare coverage through that private plan, not through
“Original Medicare.” See page 3 for a summary chart of these choices.

Who is Eligible for Medicare?
e Age: You are eligible for Medicare if you are 65 years old or older and either

o A U.S. citizen or

o Legal permanent resident for at least five consecutive years (if not eligible for
Social Security).

e People under age 65 can qualify for Medicare

o After receiving Social Security Disability Insurance (SSDI) for 24 months.
Individuals with Amyotrophic Lateral Sclerosis (ALS) qualify the first month they
receive SSDI.

o Individuals with end stage renal disease (ESRD) can qualify for Medicare,
regardless of age. A worker, as well as a worker’s spouse (including same-sex
spouse) or children may be eligible for Medicare, based on the worker’s work
record, if she or he receives continuing dialysis for permanent kidney failure or
had a kidney transplant, even if no one else in the family is getting Medicare.

How eligibility differs for Part A vs. Part B:

e To qualify for premium-free Part A at 65, you or your spouse (including same-sex spouse)
must be insured through Social Security (by having earned 40 quarters of coverage).
Without 40 quarters of coverage, one may still get Medicare by paying a premium for Part
A at age 65.

e One does not need 40 quarters of coverage to qualify for Part B; one needs to be either a
U.S. Citizen or a legal permanent resident for five (5) consecutive years.

If you have questions about your eligibility for Medicare, or if you want to apply for Medicare,
call the Social Security Administration at 1-800-772-1213 (1-800-325-0778 TTY). You can
learn more about applying for Medicare at www.socialsecurity.gov.

NMPOrPAMMA MEAUMLUMNHCKOIO CTPAXOBAHUSA MEDICARE

Medicare — 3TO HauMOHanbHas NporpaMmMa MeavLMHCKOro CTpaxoBaHusl Ans nuu B Bo3pacte 65 net
N CTaplle, onpeaeneHHbIX HETPYAOCNOCOOHbIX rpaxaaH, He AOCTUrMX 3TOro BO3pacTa, U nuy C
MOYEYHON HeAOCTaTOYHOCTbIO (TEPMUHANbHAs NoYeYyHas HeaocTaTouHocTb, ESRD).

OcCHOBHble coCTaBnsoWwmMe NporpaMMbl MEAULIMHCKOrO cTpaxoBaHus Medicare:
= Yacrtb A. BonbHMYHOe cTpaxoBaHue
+ Yactb B. MegnumHckoe
CTpaxoBaHue
+ Yactb D. CrpaxoBble BbiniaThl A8 KOMMEHCAUMN CTOMMOCTU PEeLEnTYPHbIX JIEKaPCTBEHHbIX
cpeacTs

beHedwmumapbl Medicare moryT BbibpaTb nonydeHne ceomnx nbrot Medicare yepe3 nporpammy Original
Medicare wnn n3 nnaHa Medicare Advantage, nHorga HasbiBaemoro Yacteto C. lMnaHbl Medicare
Advantage ynpaBnsitoTcs YacTHbIMM KOMMAHUSAMWU U NPEAOCTaBASOT BCe NbroThl N0 Yactn A n Yactu
B Medicare, a Takxxe NbroTbl AN KOMMNEHCALUMM CTOMMOCTU peLenTypHbIX NeKAapCTBEHHbIX CPEACTB Mo
Yactn D, nocpeactsoM ynpasnsieMoro MeauumHCKoro obecneyeHust. YuactBysl B nnaHe Medicare
Advantage, Bbl nmony4yaeTe cTpaxoBky Medicare yepe3 3TOT MHAMBMAYaNbHbLIN MNaH, a He 4yepes
6asncHyto nporpammy Medicare. Co cBoaHOW Tabnuuel BO3MOXHbIX BapWMaHTOB Bbl MOXeETe
03HAKOMMUTbLCS Ha CTp. 3.

KTo nMeeT npaBo Ha yyacTtue B Medicare?
e Bo3spacT: Bbl MMeeTe npaBo Ha Medicare, ecnu Bbl CTaplue 65 net u:

o Jmbo sBnseTech rpaxxaaHmHoM CLLIA,

o nnbo 6binn neranbHbIM PE3VAEHTOM Ha MOCTOSIHHOW OCHOBE MOCNEAHWE HE MeHee
5 net (ecnu y Bac HeT nNpaBa Ha Nocobue No coumanbHOMy obecneyeHuto).

e Jlvua Mnagwe 65 neT MoryT UMeTb NPaBo Ha yyacTue B nporpamme Medicare

o Mocne nony4YeHus coumanbHOro nocobusi No HetpyaocnocobHocTn (SSDI) B TeyeHwuu
24 mecaues. Jlua ¢ 60koBbIM aMMoTpodmyecknm cknepo3oM (ALS) nonydatoT npaso
Ha CTpaxoBKY B NnepBbli MecsiL, nocne nonydyeHus SSDI.

o Jlvua c TepMUHanbHOM CcTaamen nodyeyHon HegoctaTtodHocT (ESRD) nMetoT npaBo Ha
yyactne B Medicare He3aBMcMMO OT Bo3pacTta. PaboTHuK, a Takxke cynpyra (cynpyr)
paboTHKKa (B TOM UYncie 0AHOro nona) unm ero (ee) AeTn UMeKT NPaBo Ha y4yacTue B
nporpamMMe, YyuuTbiBasi TPYAOBOM CTaX paboTHWKa, ecnm OH (OHa) MOCTOSIHHO
HaXxoAWUTCA Ha Ananu3e ANa NeYeHUs XPOHUYECKOM MOYeYHOM HeAOCTaTOUYHOCTU Un
ecnn emy (ei) 6bina nepecakeHa Mnovka, AaXe ecnu [pyrve uUfeHbl CeMbU He
nonyyatot Medicare.

Ycnosusa ana yyactusa B Yactm A m Yacrtum B:

e Ecnm Bbl mam Baw cynpyr (BKAKYas OAHOMOMbIX CYMpPYroB) 3acTpaxoBaHbl 4Yepe3 CUCTeMy
COUManbHOro CTpaxoBaHWs (Y4TO AaeT TpyaoBoM cTax B 40 KBapTanoB, B TEYEHME KOTOPbIX
yenoBek 6bln 3acTpaxoBaH MO MecTy paboTbl), Bbl MMeeTe NpaBO Ha 6ecrnnaTHyl CTpaxoBKy
cornacHo Yactn A B Bo3pacte 65 net. He nmes Tpynosoro ctaxa B 40 KBapTanos, B TeyeHue
KOTOpPbIX Bbl 6blIM 3acTpaxoBaHbl MO MeCTy paboTbl, Bbl TaKXe MOXETe MOAYyYMTb CTPaxoBKy Mo
nporpamme Medicare, ynnatme B3HOC 3a YacTb A B Bo3pacTe 65 ner.

e Y106bl MONYyuMTb MpaBO Ha ycnyrn no Yactu B, HeobsizaTeNlbHO WMMETb TPyAOBOM CTaX B
40 KBapTanoB, B TeYeHMe KOTOpbIX YenoBek 6bi1 3acTpaxoBaH Mo MecTy paboTbl; HeobxoaMMo
6bITb NM60 rpaxxaaHnHoM CLUA, nnbo neranbHbIM pe3VAEHTOM Ha NMOCTOSAHHOW OCHOBE B TeYeHue
natv (5) net noapsaa.

Ecnu y Bac BO3HMKHYT BOMPOCHI B OTHOLLIEHWW NpaB Ha yvacTtue B nporpamme Medicare nnu ecnm Bbl
3ax0TUTe noaaTb 3asiBfieHMe Ha ydacTne B Medicare, MO3BOHUTE B YMpaB/ieHue CoumanbHOro
obecneyeHunst (Social Security Administration) no TenegoHy 1-800-772-1213 (ans nonb3oBaTenen
TTY: 1-800-325-0778). JononHuTenbHyto MHMOpMauuio 0 nogade 3assneHust Ha ydactve B Medicare
MOXXHO MONy4YnTb Ha Beb-canTe www.socialsecurity.gov.



How Do I Enroll in Medicare?

Some people are automatically enrolled in Medicare, while others need to be proactive. It is
important to understand enroliment rules for Part A and Part B in order to avoid a Late
Enrollment Penalty (LEP) and/or a gap in medical coverage.

The following people are automatically enrolled in Medicare when first eligible:

> If you are already collecting Social Security or Railroad Retirement benefits when you
turn 65, you do not have to apply for Medicare. You are enrolled automatically in both
Part A and Part B and your Medicare card is mailed to you about three months before
your 65th birthday. You must have Part A if you are collecting a Social Security benefit;
if you wish to decline Medicare Part B benefits, follow the instructions mailed with the
Medicare card.

» If you receive Social Security Disability Insurance (SSDI) benefits, you will automatically
receive a Medicare card in the mail after you have received Social Security Disability
benefits for 24 consecutive months. You must have Part A if you are collecting a Social
Security benefit; if you wish to decline Medicare Part B benefits, follow the instructions
mailed with the Medicare card.

If you are not collecting Social Security benefits as you approach age 65, and you want your
Medicare benefits at age 65, it is important to understand the three enroliment periods —
Initial Enroliment Period, Special Enrollment Period and General Enrollment Period — which
are detailed below.

Initial Enrollment Period (IEP)

If you are not collecting Social Security benefits when you turn 65, and you wish to enroll in
Medicare Part B, you have a seven-month Initial Enrollment Period (IEP) in which to enroll in
Medicare. The IEP is three months before you turn 65, the month in which you turn 65, and
the three months that follow. When you enroll in Part B will determine when your Part B
coverage will begin.
> If you enroll in the three months prior to your birthday, your Medicare coverage
will be effective the first of the month of your birthday.
> If you enroll in the month of your birthday, your coverage will be effective the first
of the following month.
> If you enroll in the month after your birthday, your coverage will be effective two
months later.
> If you enroll two or three months after your birthday, your coverage will be
effective three months later.
Note: For people born on the first of the month, Medicare eligibility starts on the first of the
prior month.

When Is My 7-Month Initial Enrollment

finlh olals dlnlh olelh olels ddels olels

3 months before The monttlh 3 months after
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KakuMm o6pa3om MOXKHO 3aperucTrpumpoBaTbcs B nporpamme Medicare?

[ns HekOoTopbIX WL BO3MOXHA aBTOMaTuyeckasl perncrtpauust B Medicare, a apyrum Heobxoammo
BbINOMHUTb HEKOTOPbIE AEWCTBUSA. BaXxHO NoHMMaTh npaBuna pernctpaunmn ans Yactm A un B, utobbl
n3bexatb wrTpada 3a pernctpaumio c onosgaHnem (LEP) wn/vnu paspbiB B MeAWLMHCKOM
CTpaxoBaHuu.

Cnepytowme nuua 6yayT aBTOMaTUYECKU 3aperucTrpupoBaHbl B Medicare, Kak TOMIbKO Y HUX Ha
3TO NOSIBUTCS NpPaBo:

» [Ecnm K TOMy MOMEHTY, Koraa BaM WUCMONHUTCSA 65 neT, Bbl yXe byaete nony4yatb nocobms u
NbroTbl MO nporpamMme coumanbHoro obecneveHns (Social Security) unn neHCMOHHOrO
obecneyeHnss ans paboTHMKOB >xene3HofopoXHoro TpaHcnopta (Railroad Retirement), Bam
He HY>XHO byaeT nogaBaTb 3asiBfieHME Ha y4yacTue B nporpamme Medicare. Bbl aBTOMaTnyecku
bynete 3auncneHbl B Yactb A M B, a no noyte BaM O6yaeT BbiCNlaHa KapTa Yy4yacTHMKA
nporpammbl Medicare npnbnunanTenbHO 3a 3 MecsiLa A0 TOro, Kak BaM MUCNOMHUTCA 65 neT. Bobl
[AOMKHbI 6bITb 3aperncTpupoBaHbl B Yactu A, ecnun Bbl NonydaeTe nocobme no counanbHOMY
obecrnieyeHunto; ecnn Bbl XOTUTE OTKa3aTbCa OT NbroT no nporpamMme Medicare, Yactb B,
cnepyviTe NHCTPYKUMSIM, OTNPaBNEHHbIM BMeCTe ¢ kapTon Medicare.

> [Ecnm Bbl nmonyyaete coumanbHoe nocobue no HetpyaocnocobHoctn (SSDI), BaMm no noute
6yaeT BbiCNlaHa KapTa y4YacTHWKa nporpammbl Medicare nocne Toro, kak Bbl 6yaere nonyyatb
coumnanbHoe nocobue No HeTpyaocrnocobHOCTU B TeveHne 24 MecaueB noapsia. Bbl AOMKHbI
6bITb 3apernctpuvpoBaHbl B YactM A, ecnn Bbl NosyvyaeTe nocobue no coumanbHOMY
obecneyeHunto; ecnnm Bbl XOTUTE OTKaslaTbCa OT NbroT No nporpamme Medicare, YacTb B,
cnepyvite NHCTPYKUMSIM, OTNPaBNEHHbIM BMeCTe ¢ kapTon Medicare.

Ecnn Bbl He nonyvanu nocobus no couuanbHoMy obecneyeHuto A0 TOro, Kak BaM WMCMOAHWAOCH
65 NeT, HO XOTUTE MonyyaTb nocobus no nporpamme Medicare HauMHas c 65 neT, cneayeT y4yecTb
TpU nepuoAa perucTpauum — nepuvoa  HayanbHOW  perncrpaumv, nepvoa  creumanbHoM
perMcTpaumm 1 nepuoa obLLen perncTpaumm, KoTopble NoApobHO ONMcaHbl HUXE.

NMepuoa HavanbHOM perncrpauum (IEP)
Ecnm K TOMy MOMEHTY, KOrda BaM MCMNOnHUTCA 65 net, Bbl He 6yaete nonydaTtb nocobue no
nporpamMMe coumanbHoro obecneyenus, nepuog nepsuyHon peructpaumm (Initial Enrollment Period,
IEP), B TeuyeHme KOTOPOro Bbl MOXETe NoAaTb 3asiBfieHMe Ha yyactme B Medicare, coctasut
7 mecsiueB. Mepuoa HayanbHOW pPermcTpaumm COCTaBNsSIET TPU Mecsua A0 TOro, Kak BaM MCNOMHWTCS
65 neT, Mecau, B KOTOPOM BaM WCNOAHWTCA 65 neT, n Tpu cneaywoowmx Mecsua. Hayano aencreust
BaLlero NokpbiTust No Yactn B 6yaeT 3aBMceTb OT TOro, Koraa Bbl byaete 3auncneHsl B Yactb B.
> Ecnu 3auncneHve npov3oMaeT B TeUeHUe Tpex MecsileB [0 A[OCTMKEHUS BaMu
65-neTmsn, geictBue cTpaxoBkun Medicare HayHeTCS C MEPBOro Yncia Mecsila, B KOTOPOM BaM
NCcnonHUTCA 65 ner.
> Ecnu 3auncneHune npovsonaeT B Mecsilie, B KOTOPOM BaM UCNOJIHUTCA 65 ner, cTpaxoBka
Ha4yHET AEeWCTBOBATb C NEPBOrO YMC/a CeayoLWero Mecsua.
> Ecnu 3auncneHve npousonaeTr uyepe3 Mecsy nocsie AOCTMXEeHUs BaMu 65-netus,
CTpaxoBKa HaYHET AeNCTBOBaTL CMyCTa ABa Mecsaua.
> Ecnm 3auncneHne npov3onaeT yepes ABa WM TPU Mecsila Nocsie AOCTMXKEHUS BaMu
65-neTunsa, CTpaxoBka HAYHET AEMCTBOBATbL CNYCTS TpPU Mecsua.
MpumMeyaHue. JlMua, poamBLLUMECS NEPBOro YMcna Mecsua, MMeloT NpaBo Ha y4yacTue B nporpamme
Medicare, HauMHas C NepBOro Yncna npeaplaylwero Mecsua.

Koraa aecreyet moit 7-mecauHblii neprMos HauyabHOW perncrpaumumn?

flnls olmle ollels plels olmls olwls ollmlh

3 mecaua oo mecal, 8 3 mecsua nocne
BaLero 65-netus KOTOpPOM Bam Bawero 65-netus
MCMONHWUIOCH
65 net
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Special Enrollment Period (SEP)

If you or your spouse are actively employed and you have health insurance through that
current/active employer or union, you may not need to enroll in Medicare Part B when you
first become eligible; contact the employer or union as to whether they require enrollment in
Part B.

Having active employer-based coverage allows you to qualify for a SEP to enroll in Part B
while still working, or within 8 months following the month in which you lose active employer-
based health coverage. One will need the employer to complete a form, CMS-L564,
documenting employer-based health insurance coverage. The form can be found at
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS-L564E. pdf

TIPS for those with employer-based coverage:
v" You can no longer contribute to a Health Savings Account (HSA) if you are enrolled in
Medicare Part A. See page 7 for information on enrolling in Part A.
v' COBRA coverage is NOT health insurance from an active employer and therefore does
not allow one to qualify for a Special Enrollment Period.

When Is My Special Enrollment Period?
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While you have coverage

8-months after your employer-based coverage ends
from your employer

General Enroliment Period (GEP)

If you do not enroll during your IEP and do not qualify for an SEP due to active employer-
based coverage, you will have to wait until the General Enroliment Period (GEP) to enroll in
Part B. The GEP is from January 1 to March 31 of each year, but Part B coverage will not
start until July 1. In addition, you may be subject to a late enrollment penalty. The penalty
for late enrollment is a 10% premium penalty for every full 12 months that you did not have
either Medicare Part B or coverage from a current employer. This means that if you delayed
Part B enrollment for 12 months, you would be paying the Part B premium + a 10% premium
surcharge based on the standard Part B premium for the current year.

You apply for Medicare benefits by reaching out to the Social Security Administration. You
can call 1-800-772-1213, visit a local Social Security office, or you may be able to enroll online
at www.socialsecurity.gov.

,D,eVICTBYPOU.Laﬂ CTpaxoBKa

CneuunanbHblit nepuop perncrpauumn (SEP)

Ecnu Bbl nnn Baw cynpyr (cynpyra) pabotaere 1 y BaC UMeeTcsl CTpaxoBKa M0 HbIHELHEMY MECTY
paboTbl MM OT NPOdCoi03a, BaM Heobs3aTeNnbHO perncTpnpoBaThes B nporpamme Medicare, Yactb B,
Korga Bbl BrepBble NosyynTe NpaBo Ha 3Ty CTPaxOBKY; yTouHUTe y paboTtopatens unu npodcorosa,
JOJKHBI /X Bbl 3apernctpuposatbcd B Hactu B.

Hanuuune pencTBytoWEro CTpaxoBOro noKpbITUS Mo MecTy paboTbl MO3BOMSET BaM MpPeTeHA0BaTb Ha
nony4yeHue SEP ans pernctpauum B Yactv B, noka Balle TpyaoyCTPOMCTBO AEUCTBUTENbHO, UAN B
TeyeHne 8 MecsiLeB NoCne Mecsilia, B KOTOPOM Bbl TEpSiIETE AEUCTBYIOLLEE MEAULIMHCKOE CTpaxoBaHWe
no mecty pabotbl. MoxeT notpeboBaTbcs, 4TO6bI pabotoaatens 3anonHun gopmy CMS-L564, Tem
CaMbIM 3a10KYMEHTUPOBAB MeANLIMHCKOE CTPaxXoBOe MOKPbITUE 3a cyeT pabotoaatens. ®opMy MOXHO
3arpy3uTb No ccbinke:  https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS-
L564E.pdf

COBETbI ans nonb3oBaTenel CTpaxoBKun No MecTy paboThbl:
v Bbl 60nblUe HE MOXETe BHOCUTb B3HOCHI Ha MeanumHCKniA cbeperatenbHblii cyeT (HSA), ecnu
Bbl 3apernctpupoBaHbl B Medicare, Yactb A. WHdopmaumio o0 peructpaumm B Yactm A
CMOTpUTE Ha CTp. 7.
v' TokpbiTue COBRA HE sBnsgeTca MeaMUMHCKOM CTpaxoBKOM MO MecTy pabotbl #,
cnefoBaTesibHO, He AaeT NpaBO Ha CneumnanbHbli NepUoa peructTpaumm.

Koraa gpencresyet moi cneymnanbHblii nepuoa perucTpaumm?
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8 mecAueB Nnocsie OKoOHYaHMA AEVICTBMH CTPaXoOBKU MO MmecCTy p360TbI
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NOKa Yy BacC eCTb

no mecty paboTbl

Mepuog obwen perncrpaummn (SEP)

Ecnn Bbl He 3apeructpupyetecb BO BpeMs cBoero IEP n y Bac HeT npaBa Ha perncrpauuio B nepuos
SEP wn3-3a pencrTsylowlein CTpaxoBKM MO MecTy paboTbl, BaM NpuaeTcs noaoxaaTb A0 Hadvana
pevcteust MNepuopa obwen pernctpaunm (GEP), 4Tobbl 3apernctpupoBaTtbcs B Yactm B. GEP
AencTByeT B nepvoa C 1 aHBaps no 31 MapTa KaXaoro roga, HO MOKpbITME No Yactn B HauyHeT
paencrteoBatb nocne 1 wuonsa. Kpome TOro, BaM MOryT HauicavTb wTtpad 3a perncrpaumio C
ono3gaHveM. LTtpad 3a peructpaumto ¢ onosgaHuem coctasnseT 10 % OT B3HOCOB 3a Kaxapble
nonHole 12 MecsiueB, B TeYeHME KOTOpbIX Yy BaCc He 6bino crpaxoBku Medicare, Yactb B, wnu
CTPaxoBKW MO MecTy paboTbl. ITO O3HAa4YaeT, YTO eC/in Bbl OT/IOXKUTE perncrTpaumio rno Yactm B Ha
12 MecaueB, Bbl bygeTe nnatuTb B3HOC nMo Yactn B + wTtpad B pasmepe 10 % OT CTaHAApTHbIX
B3HOCOB No Yactun B 3a Tekywmi rog.

3asBneHne Ha nonyyeHuve NbroT no nporpamMme Medicare nogaeTcss B YNpaBrieHUe CouManbHOro
obecneyeHunsi. Bol MOXeTe No3BOHUTL Mo TenedoHy 1-800-772-1213, noceTuTb MeCTHOe OTAeNeHue
YnpaBneHusi coumnanbHOro obecrieyeHuss WM  3aperncTpupoBaTbCsl Ha Beb-calTe no  agpecy
www.socialsecurity.gov.



When Is The General Enrollment Period?

™1
Feb Mar Apr May Jun July

Enrollin Part B Coverage
Jan 1—-March 31 begins
July 1

Enrolling in Medicare Part A is more flexible that Part B. Individuals eligible for premium-
free Part A at age 65 can enroll in Medicare Part A at any time, and coverage can be retroactive
up to six months, though not before the date they become Medicare-eligible. Those who do
not have 40 quarters of coverage through Social Security can apply for Part A and pay a
premium. These individuals can only enroll during the Initial Enrollment Period, and thereafter
only during the General Enrollment Period from January 1-March 31, with coverage effective
July 1. These individuals may incur a Late Enrollment Penalty.

Medicare Card Replacement: Medicare cards used to have a Social Security number as the
identifier. By the end of 2018, all Medicare beneficiaries should have received a Medicare
card with a randomly assigned identifier, known as a Medicare beneficiary identifier (MBI).
The MBI is made up of 11 characters, consisting of both uppercase letters and numbers.
Spouses will each have their own unique MBI, regardless of whether one spouse has Medicare
based on the other spouse’s work record. If you need to replace your Medicare card, call 1-
800-MEDICARE or log into your MyMedicare.gov account to print one.

Choices in the Medicare Program

Medicare beneficiaries have a choice in how they receive their Medicare benefits (see page 3
for a decision tree). They can either receive Original Medicare, in which they use their red,
white and blue Medicare card for all Part A and Part B covered services, OR they can receive
their Medicare benefits through a Medicare Advantage plan, in which a private company
provides them with all Medicare benefits. Medicare Advantage enrollees cannot submit bills
to Medicare. This section below explains how Original Medicare functions, as well as costs in
the original Medicare program. See page 27 for information on Medicare Advantage plans.

Medicare Part A Benefits

Medicare Part A covers inpatient hospital care, skilled nursing facility care, home health care,
and hospice care.

Medicare Advantage enrollees get their Part A benefits through their plan and

cannot submit bills to Medicare.

Korpa peiictByeT nepuopg obieit pernctpaummn?

™1 ™1 ™1
MapT Anpenb as rore

3apernctpupyiTecb B Yactn B [encrsre NoKpbITUA
1 anBapa—31 mapTa Ha4yMHaeTcs
1 viona

Peructpaums B Medicare, YacTtb A, aBnsietcs bonee rubkon, yem B Yactu B. Jluua, umetowme
npaBo Ha 6ecnnaTHyi CTpaxoBky Yactb A B BO3pacTte 65 net, MOryt 3apermctpMpoBaTbCs B
Medicare, Yactb A, B ntoboe BpeMsl, U MOKPbITUE MOXKET ObITb PETPOAKTUBHLIM A0 LECTU MecsueB, HO
He paHee AaTbl, KOrJa HauYMHaeT AeUCTBOBaTb NPaBo Ha yyacTtue B Medicare. Jluua ¢ odpuumanbHbIM
TPYAOBbIM CTaxxeM MeHee 40 KBapTanoB, B Te4YeHWe KOTOPbIX OHM 6biM 3acTpaxoBaHbl MO MeCTy
paboTbl, MOryT mnodaTb 3asBKY Ha YacTb A M OnfauMBaTb E€XEMECAYHbIN B3HOC. ITU NMua MoryT
3aperncTpmMpoBaThbCsl TOMbKO B TEYEHWE Mnepuvoda HadanbHOM perucrtpauumn, a 3aTeM TOMbKO B
TeyeHne nepuoaa obuuel permctpaumm ¢ 1 aHBapsa no 31 mMapTa, a NokpbITME 6yaeT AENCTBOBATb C
1 vions. Takme nuua MoryT NosyyYnTb WTpad 3a NO34HIOK perncTpaumio.

3ameHa kaptbl Medicare. Ha kaptax Medicare B KayecTBe uAeHTUdUKATOpa MCMOMb30BAsICS
HOMep coumanbHOro crpaxoBaHusi. K koHuy 2018 roaa Bce 6eHedmumapbl Medicare aomkHbl 6binu
nonyuntb KapTy Medicare cO Cny4allHO Ha3HAYeHHbIM WAEHTU(UKATOPOM, M3BECTHLIM Kak
naeHtnpukatop 6eHeduumapa Medicare (MBI). MBI coctouT M3 11 CMMBOMOB, BK/IKOYAOLLMX
MponucHble BykBbl 1 LUMdpbI. Kaxxabii n3 cynpyroB 6yAeT MMETb CBOM YHWUKaNbHbIN MBI, He3aBUCUMMO
OT TOro, OCHOBaHa nu nporpamMa Medicare ogHOro M3 CyrnpyroB Ha TPYAOBOM CTaxke ApPYyroro
cynpyra. Ecnm Bam HeobxoaMMo 3aMeHuUTb KapTy Medicare, no3soHuTe no TenedoHy 1-800-
MEDICARE vnu BonauTe B CBOIO YYETHYIO 3anMcb Ha canTe MyMedicare.gov 1 pacnedatante KapTy.

BapuaHTtbl nporpamMm Medicare

Jlnua, nonyvarowme nocobusi Medicare, MoryT camm Bbl6paTb CNOCO6 MOMYyYEHUst CBOMX NbroT
Medicare (cM. guarpammy pelueHuid Ha ctp. 3). OHM MoryT nonydatb Original Medicare, rae OHu
MCNONb3YT CBOK KpacHyto, 6enyto n cuHiol kapTy Medicare ansi BCeX MOKPbIBAEMbIX CTPAaXOBKOM
ycnyr no Yactn A n B, WIMN oHn MoryT nonyyaTtb CBou NbroTbl Medicare uvepe3 nnaH Medicare
Advantage, korga Bce nbrotel Medicare WM npefocTaBnsieT 4YacTHAs KOMMAHWUS. YYaCTHWMKM
nporpamMmbl Medicare Advantage He MoryT oTnpaBnsaTb cyeta B Medicare. B aTOM pasgene Huxke
obbscHsIeTCs, Kak yHKUMOHMPYET nporpamMma Original Medicare, a Takke 3aTpaTbl B OPUrMHaAIbHOM
nporpamme Medicare. MHdopmauuio o ctpaxoeke Medicare Advantage cMm. Ha cTp. 27.

CtpaxoBble BbinaaTtbl nporpammbl Medicare, yactb A

Mporpamma Medicare, Yactb A, noOKpbiBaeT 60NbHUYHbIE pPacXodbl, YXO4 B  YyYpeXAeHWM
KBaNnnnLMpOBaHHOIO CECTPUHCKOrO yXxoAa, YXO4 Ha AOMY U B XOCnuce.
Yuacrrunxn nnanos Medicare Advantage nosiyyaror cTpaxoBbie Bbinarel rno Yacrn A yepes
CBO# /1aH M He MMEFOT rpaBa nogasarbs cyera B Medicare.



Inpatient Hospital Care:

Medicare pays for up to 90 days of medically necessary care in either a Medicare-certified
general or psychiatric hospital during a benefit period. A benefit period starts when you are
admitted to the hospital and continues until you have been out of the hospital or skilled nursing
facility for 60 consecutive days. After one benefit period has ended, another one will start
whenever you next receive inpatient hospital care. Medicare beneficiaries have 60 lifetime
reserve days which can be used after day 90 in a benefit period.

Medicare will pay for a lifetime maximum of 190 days of inpatient psychiatric care provided in
a psychiatric hospital. After 190 days have been used, Medicare will pay for additional
inpatient psychiatric care only in a general hospital.

Medicare Part A helps pay for a semi-private room, meals, regular nursing services,
rehabilitation services, drugs, medical supplies, laboratory tests and X-rays while an inpatient.
You are also covered for use of the operating and recovery rooms, mental health services,
intensive care and coronary care units, and all other medically necessary services and supplies.

Skilled Nursing Facility Care:

Care in a skilled nursing facility (SNF) is covered by Medicare Part A following a minimum
three-day stay as an impatient in a hospital (not counting the day of discharge). Medicare
will help pay for up to 100 days in a SNF in a benefit period.

Observation Status
Hospitals are required to provide Medicare beneficiaries with a Medicare Outpatient
Observation Notice (MOON) if they are being held under “observation” for more than 24
hours. Observation is covered by Part B, not Part A, and does not count towards the
minimum 3-day inpatient stay that allows for Medicare Part A coverage in a Skilled
Nursing Facility.

Home Health Care: If you are homebound and require skilled care for an injury or iliness,
Medicare can pay for care provided in your home by a Medicare participating home health
agency. Home care can be covered by either Part A or Part B, and is covered at 100%. Part
A covers up to 100 days of home care following a minimum 3-day inpatient stay, or a covered
stay in a SNF. Part B covers home care under other circumstances; a prior stay in the hospital
is not required to qualify for home health care. The services may be provided on a part-time
or intermittent basis, not full-time. Coverage is provided for skilled care, including skilled
nursing care, physical, occupational, and speech therapy. If you are receiving skilled home
care, you may also qualify for other home care services, such as a home health aide and
medical social worker.

Those with both Medicare and Medicaid who receive Medicaid-covered home care services
must enroll in @ managed long-term care (MLTC) plan. See page 50 for more information
on MLTC.

JleueHue B 60/IbHUYHOM CTaLMOHape:

Medicare onnayvBaeT NpeaoCcTaBieHne HeOBXOANMbIX C MEANLIMHCKOM TOUKU 3pEHUst YCIYr B TeYeHue
He 6onee 90 aHen B cepTUdULMPOBaHHOW MporpamMmol Medicare 6onbHuLE obuiero npoduna unum
ncuxmaTpuyeckod 6onbHMLUE B Nepuoa  CTpaxoBbix BbinnaT. [epuoa cTpaxoBbiX BbinnaTt
HauMHaeTcs MNpu MOCTYNJeHnMM B GONMbHULY W NPOAO/MKAETCA B TeyeHne 60 gHeM noapsia nocne
BbIMUCKN M3 60NbHULbLI WKW yYpeXAEeHUs KBanudUUMPOBAHHOIO CeCTpuUHCKoro yxoga. [locne
OKOHYaHWUS OAHOro Nepuoa CTPaxXoBbIX BbINAAT CleAyoWmniA Nepuoa HauHeTCs Toraa, Koraa nauneHT
cHoBa 6yaeT nomelleH B CTauunoHap. MNonyyatenu CTpaxoBbiX BbiNaT Mo nporpamMme Medicare umerot
60 pe3epBHbIX AHEW (Ha NPOTSHXKEHWMM XXU3HWU), KOTOPbIE MOXHO WMCMO/b30BaTh MOC/e OKOH4YaHus 90-
[AHEBHOMO NepuoAa CTpaxoBbiX BbiNAaT.

Medicare onnatut He 6onee 190 gHei (B TeYEHME XXM3HM) CTALMOHAPHOMO MCUXMATPUYECKOrO
NeyeHnsl, NpefoCTaBNeHHOro0 B NcuxuaTpuyeckon 6onbHuue. Mo okoHuyaHun 190 aHelt Medicare
OnNNaTUT AOMOSIHUTENIbHOE CTalMOHAPHOE MCUXMATPUYECKOe JleyeHne, npeaocTaBfieHHOe TOJbKO B
60nbHMLUE obliero npoduns.

Yactb A nporpammbl Medicare nomoraeTr onnatuTb NpebbiBaHWe B NanaTe Ha ABOMX, NUTaHWe,
NONyYEHNE PErynspHbIX CECTPUHCKUX YCNYr, YCIyr peabunutaumu, NeKapcTBEHHblE Mpenaparbl,
U3enus MeAMLMHCKOTO HasHaueHusi, NabopaTopHble aHanM3bl U PEHTreH BO BPEMSI CTALMOHAPHOMO
neuveHus. [lporpaMMa TaKXe OM/AYMBAET OMEPALMOHHLIE M MOCIEONEPALMOHHbIE MNanaThbl,
NCUXMATPUYECKME YCIyrM, NpebbiBaHWe B OTAENEHUM WHTEHCMBHOM Tepanuu W OTAENEHWUU
KapavopeaHuMauuM, a TaKxe Mpouue Yclyrm M Cpeactsa, HeobxoauMble C MEAWMLMHCKOW TOUKU
3peHus.

JleyeHue B yupexxaeHum ¢ KBanmpuumpoBaHHbIM CECTPUHCKUM YXO0OM.

JleueHve B yupexaeHun ¢ KBanMduumMpoBaHHbIM ceCTpUHCKMM yxoaoM (SNF) nokpbiBaeTcs Medicare,
YacTb A, nocne MUHUManNbHOro TpexaHeBHOro npebbiBaHus B 60/bHMLE B KayecTBe naumeHTa (He
cumTas aHs Bbinuckun). Medicare nomMoxeT onnatutb MakcumyMm 100 aHen npebbiBaHus B SNF B
TeYeHne CpoKa AEeUCTBUS CTPaXOBKMY.

Cratyc HabnroaeHus
BonbHMLbI 06513aHbI NpeaocTaBUTb y4acTHMKaM Medicare yBegomneHve 06 ambynaTtopHOM
HabnoaeHun ot Medicare (MOON), ecnn OHM HaxoAAaTCS Noa «HabnoaeHnem» bonee 24 4acos.
HabntoaeHne nokpbiBaeTcs HYacTbio B, a He YacTblo A, U HE 3aCYMTLIBAETCSA Kak MUHMManbHOE
3-AHeBHOe npebbiBaHWe B CTalMOHape, KOTOPOE BK/IOYEHO B MOKPbITME MO YacTu A nporpammbl
Medicare ans yupexaeHuni ¢ KBannuunMpoBaHHbIM CECTPUHCKUM YXOA0M.

MeauuuHckass noMollb Ha AOMY. Ecv Bbl HE MMeeTe BO3MOXHOCTM BbIXOAMTb U3 lOMa U BaM
Tpebyercs kBaaAMMUUMPOBAHHLIN yXO4 B CBSI3W C TpaBMOW unu 3aboneeBaHuneM, Medicare MoxeT
onnaTUTb yXOA, NPeaoCTaBNseMbI areHTCTBOM OT Medicare no okasaHWio MeaAMUMHCKOM MOMOLM Ha
AoMy. MeamumHcKas noMoLLb Ha oMy MOXeT BxoauTb B 100 % nokpbiTne nnbo no Yactu A, nnbo no
Yactu B. Yactb A nokpbiBaeT Ao 100 aHEN MeanUMHCKOM NMOMOLWM Ha AOMY MOC/iEe MUHUMANbHOMO 3-
AHEBHOro npebbiBaHMS B CTaLMOHape MM MOKPbIBAEMOro CTpaxoBkoy npebbiBanust B SNF. Yacts B
MOKPbIBAET MEAMUMHCKYIO MOMOWb Ha AOMY B APYrUX Ciyyasx; Ans MNOSyYeHWUs MeAVLMHCKON
noMoWNM Ha AOMy npeaBapuTenbHoe npebbiBaHMe B 60nbHULE He TpebyeTcsa. Ycnyrn AOMKHbI
NpeaoCTaBNATbCS Ha BPEMEHHOW OCHOBE W/IM B TEUYEHME HEMOSIHOrO paboyero AHs, HO HE MOJIHbIN
paboumn peHb. CTpaxoBKa MOKpblBaeT KBanaMMULUMPOBAHHBIN yX0f, BKOYas KBaNUGULMPOBaHHbIV
CECTPUHCKMIA yxop, ycnyrn dwmsnoTepanuu, TpyaoTepanuu u noroneaun. Ecnm Bbl nonydaere
KBaNM(UUMPOBAHHLIA yX04 Ha AOMY, Bbl, BO3MOXHO, MMEETE MpaBO Ha MOJlyYeHWEe APYrUx ycnyr
yxoZa Ha AOMY, HanpuMmep, ycnyr NOMOLUHMKA MO MeAMUMHCKOMY O0BCIYXXMBAHUIO Ha AOMY WU yCiyr
MEAMLMHCKMX COLMarnbHbIX paboTHUKOB.

Te, KTO yyactByeT B nporpammax Medicare n Medicaid, nony4yass ycnyru no yxogy Ha [OOMy,
nokpbiBaeMble nporpamMmon Medicaid, AOMKHbI 3aperncTpuMpoBaThCs B paMKax MiaHa A0/ IrOCPOYHOMO
yxo4a ynpasnsemoro meauumHckoro obecnedenmss (MLTC). [lononHutTenbHyo nHgopmaumto 06 MLTC
CM. Ha cTp. 50.



Hospice Care: Medicare beneficiaries who are terminally ill can elect to receive hospice care
rather than regular Medicare benefits. Hospice care emphasizes providing comfort and relief
from pain. Hospice care is generally provided at home and can include physical care,
counseling, prescription drugs, equipment, and supplies for the terminal illness and related
conditions.

Part A Costs (2020)
Premium: premium-free for most people because they or their spouse have at least 40
quarters of coverage with Social Security.
e Those without 40 quarters of coverage with Social Security can pay a monthly
premium for Part A coverage.
o If you have less than 30 quarters of Social Security coverage, your Part A
premium will be $458 a month. If you have 30 to 39 quarters of Social
Security coverage, your Part A premium will be $252 per month.
o The QMB Medicare Savings Program may be able to pay the Part A premium
for those who do not qualify for premium-free Part A. See page 43.

Inpatient Costs:
Deductible: $1,408 per benefit period (covers days 1-60)
Additional cost sharing:

e $352 per day for days 61-90

e $704 per Lifetime Reserve Day (60 days)

Skilled Nursing Facility Costs:

Days 1-20: Medicare pays 100%

Days 21-100: $176 per day

If you require more than 100 days of care in a benefit period, you are responsible for all
charges beginning with the 101st day. Note: A stay in a skilled nursing facility is not
long term care.

Medicare Part B Benefits

Part B of Medicare pays for a wide range of medical services and supplies, but most important
is that it helps pay for doctor bills. The medically necessary services of a doctor are covered
whether the care is at home, in the doctor’s office, in a clinic, in @ nursing home, or in a
hospital. Part B covered services:

¢ Physician services e Injectibles

e Qutpatient hospital services e X-rays

e Mental health care e Lab tests (covered at 100%)

e Blood, after the first 3 pints e Durable medical equipment

e Ambulance transportation e Medical supplies (including test strips
e Physical, speech & occupational therapy and lancets used with blood glucose
¢ Preventive & screening tests monitors)

¢ Flu, pneumonia & hepatitis B vaccines ¢ Home care (see page 8)

Ycnyru xocnuca. YyactHukn Medicare ¢ Hem3neunmmbiM 3aboneBaHMeM MOryT BbibpaTb MoslyyeHue
ycnyr rno yxoay B XoCrnvce BMECTO CTaHAApPTHOro CTpaxoBoro obecneyeHms Medicare. Ycnyru xocnumca
HanpaBneHbl Ha npefocTaBneHMe Komdopta wn obneryeHne 6onu. Ycnyrm xocnmca O6bIYHO
NpefoCTaBNSAOTCA Ha AOMY M MOMyT BK/THOYATb MEAMLMHCKMIA yXO[, KOHCY/IbTUPOBaHWE, peLenTypHbIE
npenapaTtbl, 060py0BaHME M PacXOoAHble MaTepuarnbl ANS MNALMEHTOB C HeM3Ne4yMMmon 60NnesHbIo U
CBSA3@HHbIX C HEW COCTOSIHWMA.

Pacxopabl no Yactu A (2020)
B3HOC: 60/bLUIMHCTBO NIOAEN MMEKT MpaBO Ha ydyacTve 6e3 ynnaTbl B3HOCOB, MOCKOJIbKY OHM
WK KX CYNnpyru UMeKT Kak MWHUMYM TpyaoBon cTax B 40 KBapTanoB, B TeYeHue KOTOpbIX
yenosek 6bl1 3acTpaxoBaH No MecTy paboTbl.
e Jlvua c TpyaoBbiM cTaxeM MeHee 40 KBapTasnoB, B TeYeHMe KOTOPbIX OHM Oblau
3acTpaxoBaHbl MO MeCTy paboTbl, MOTyT OMjayMBaTbh EXEMECSYHbIA B3HOC 3a MOKpPbLITUE
Yactu A.
o Ecnm Bbl Nonb3oBanuMCb couManbHbIM - obecneyeHMeM B TeyeHMe MeHee
30 KBapTanoB, CyMMa CTpaxoBoro B3Hoca no Yactu A coctaBut $458 B MecsL.
Mpu Hannumm y Bac 30-39 kBapTanos oduvuManbHOro TpyAOBOro Craxa Cymma
CTpaxoBOro B3Hoca no Yactu A coctasut $252 B Mecsu.
o CbeperatenbHas nporpamma Medicare QMB MoXeT onnaunmBaTb B3HOCHI 3a
yyactve B Yactu A, ecnim 3T vua He MMeKOT npaBa Ha yyactue B Yactun A 6e3
ynnaTbl B3HOCOB. CM. CTp. 43.

Pacxopabl Ha npe6bbiBaHMe B CTallMoOHape:
®paHwmsa: $1 408 3a neproa CTpaxoBbix BbINIAT (Nepunoa NoKpbITUs ¢ 1-ro no 60-1 aeHb)
[AoneBoe yyacTue B AONOJIHUTEJIbHbIX pacxoaax:

e $352 B AeHb 3a AHM € 61-ro no 90-1

e $704 B AeHb ANS pPe3epBHbIX AHEN Ha NPOTSXKEHUU XM3HM (60 AHEN)

Pacxopbl Ha Nle4YeHMe B yUpeXxaAeHUU € KBaIM(PULMPOBAHHbIM CECTPUHCKUM YXOOM.

¢ 1-ro no 20-# neHb: Medicare onnaumsaet 100 %

¢ 21-ro no 100-# aeHb: $176 B AeHb

Echn B nepuoa CTpaxoBbiX BbiMjaT BaM rnoTpebyercs nosyyeHue yxofa B TeyeHue 6onee Yem
100 aHel, BaM MpUAETCS CaMOCTOATENIbHO OMNaTWTb BCE pacxodbl, HauuHas co 101-ro AHs.
MpumeuaHmne. O6cny)xMBaHue B yupexxaeHUM KBaNNM@PULUPOBAHHOINO CECTPUHCKOro
yxoaa He AIBJISeTCS A0/IrOCPOUHbIM YXO0M.

CrpaxoBble BbiniaTtbl nporpaMmmbl Medicare, Yactb B

Mporpamma Medicare, YacTtb B, onnauvMBaeT pasnMuyHble MeauMUMHCKME YCIyrm W ToBapbl
MeAVLMHCKOro Ha3Ha4yeHUsl, HO — YTO CaMOe BaXXHOE — OHa MOMOraeT orJlayMBaTth CYeTa 3a YCIyru
Bpayen. Ycnyrn Bpaya, Heobxoammble C MEAULIMHCKOM TOUKM 3pEHUS, OM1ayMBaloTC HE3AaBUCUMO OT
TOro, 6611 M OHM NpeAoCTaBneHbl HA AOMY, B KabuHeTe Bpaya, B KIMHUKE, B AOME MnpecTapenbiX
nnu B 6onbHMLE. YacTb B nokpbiBaeT crieaytowme yCenyru:

e Ycnyru TepanesTa ® VHbEKUNOHHbIE NNEKAPCTBEHHbIE CPEACTBA
e AMbynaTopHble yciyru e PeHTreHonornyeckoe obcneaosaHme
e Ycnyrn B 061aCTM NCUXMYECKOro 340P0OBbS e JlabopaTopHble aHanm3bl (MOKPbIBAKOTCA
¢ [lepenuBaHune KpoBu rnocsne nepsbix 1,4 NUTpa; Ha 100 %)
e TpaHCNOpPTMPOBKA Ha MalLUMHE CKOPOW MOMOLLM e MeanumnHcKoe 0bopyaoBaHuWe ANUTENbHOrO
e OusnoTepanus, noroneavsa u TpyaoTepanus NCNonb30BaHUs
* [lpochnnakTMyeckne u CKpUHUHroBbIE * MeanumHckie pacxoaHble MaTepuarbi (B
obcnenosaHus TOM 4KCNe TECT-NMOMIOCKN N NAHLUETHI,
¢ BakuuHauusi NpOTUB rpunna, NHEBMOHUN U MCronb3yeMble C rIIoKOMETpamu)
renatuta B * Yxop Ha oMy (cMm. cTp. 8)
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Medicare does not pay for routine vision (eyeglasses), hearing aids, dental, routine annual
physical exams, and other excluded services.

Medicare Advantage enrollees get their Part B benefits through their plan and
cannot submit bills to Medicare.

What Do You Pay Under Part B?

Medicare Part B beneficiaries are responsible for paying a monthly premium, an annual
deductible, and a coinsurance for most services. Beneficiaries who receive Social Security
benefits have the monthly premium deducted from their check. Those who do not collect Social
Security will be billed for their premiums typically on a quarterly basis.

Medicare He onnauynBaeT 06bl4HbIE OPTanbMOIOrMYeckne ycriyrn (04km), CyxoBble annapatbl,
cToMaTonornyeckoe obcnyxunBaHue, exerogHble MeaULMHCKUE OCMOTPbI U ApYyrne UCKNIOYEHHbIE YCITYTn.

Yuacrunkmn nnaroB Medicare Advantage nosyvyaror cTtpaxoBbie Bbiniatbl no Yacrm B yepes
CBO#H Nn/1aH M He MOryT nogaBartb cyera B Medicare.

Kakue pacxopbl Bbl HeceTe no Yacrtu B?

MonyyaTtenn nocobuii B cOOTBETCTBMM C YacTbio B nnaHa Medicare fomkHbI onnaynMBaTh eXXEMECSIYHbIN
CTPaxoBOW B3HOC, €XErofHyt (paHLIn3y, a TakXKe A0 COBMECTHOr0 CTPaxoBaHUs 3a 6OMbLUMHCTBO
ycnyr. Y4yacTHMKM, Nonydalowme nocobue no cucteMe coumanbHoro obecneyeHus, BbiMIauMBaloT
E€XKEMECSUYHBIN B3HOC, PacCUMTAHHbIA Ha OCHOBE MX 4YeKa. YUYaCTHMKaM, He MoJyyalolmM coumanbHoe
obecrneyeHmne, 06bIYHO BYET BbICTABNSATLCSA CUET 3@ B3HOC HAa €XeKBapTasibHON OCHOBE.

Part B Costs (2020)
Standard monthly premium is $144.60. About 4% of Medicare beneficiaries pay less than this
amount.

e Higher income individuals (over $87,000 for individuals; $174,000 for married couples) will
be responsible for higher premiums, known as the Income Related Monthly Adjustment
Amount (IRMAA). Social Security determines whether each person is subject to IRMAA by
looking at tax returns from 2-years prior; IRMAA is re-evaluated each year. For example,
in 2020, SSA looks at your 2018 tax filings. You can request that SSA reconsider your
IRMAA amount due to a life-changing event by submitting form SSA-44
(www.ssa.gov/forms/ssa-44-ext.pdf). See page 68 for more information for the current
IRMAA amounts.

Annual Deductible: $198

Co-insurance: 20% (Medicare pays 80% of Medicare-approved charges)

Pacxoabl no Yactu B (2020)
CTaHaapTHbIA eXeMeCsYHbIi CTpaxoBoW B3HOC coctaBnsetr $144,60. Okono 4 % 6eHeduumapos
nporpammbl Medicare 6yayT nnaTuTb MEHbLLE 3TOM CyMMbI.

e Jlnua c 6onee BbicokMM poxoaoM (6onee $87 000 ans dwmsmuyeckux nud, $174 000 ans
CYNnpYy>Xeckux nap) A0/MKHbl 6yayT ynnaumeBatb 605ee BbICOKME B3HOCHI, M3BECTHbIE KaK CyMMa
KoppekTupoBkn € ydetoM goxoaa (Income Related Monthly Adjustment Amount, IRMAA). Ha
OCHOBaHMM HANOrOBOM OTYETHOCTM 3a MocnegHve 2 roda YnpaBNieHME  COoUManbHOro
obecneyeHunss onpepensieT, NOANEXUT M TOo uan mHoe nmuo ynnate IRMAA. Pasmep IRMAA
nepecMaTpuBaeTcs kaxabli rog. Hanpumep, B 2020 rogy paccMaTpvBalOTCA BaluM Hanorosble
AOKYMeHTbl 3a 2018 roa. Mo yBaXuTenbHOM NpUYMHE Bbl MOXETE 3aMpoCUTb NEPECMOTP CYMMbl
IRMAA, omnpaeuB  dopMy SSA-44  (www.ssa.gov/forms/ssa-44.pdf). [Ons  nony4veHus
JONONHUTENBHOM MHbOPMaLMK O Tekywwnx cymmax IRMAA cmM. cTp. 68.

E)xxerogHas c¢ppaHwumsa: $198

CoBmMmecTHOe cTpaxoBaHue: 20 % (Medicare onnaunsaeTt 80 % pacxoaos, oaobpeHHbIX B Medicare)

Can You Get Help with Cost-Sharing Under Original Medicare?

There are several ways to help cover the cost-sharing under Original Medicare, including:

e Medicare Supplement Insurance (Medigap) helps Medicare beneficiaries pay their
share of the costs not covered by Medicare. These policies fill in the “gaps” of Medicare’s
reimbursement, but only for the approved services under Medicare coverage. See page 19
for information on Medigap policies.

¢ Retiree/Union Benefits may work with Original Medicare. Speak to your benefits
administrator to understand the policy.

¢ Maedicaid works to cover Medicare cost-sharing, as long as you meet Medicaid eligibility
requirements. See page 47 for more information.

How Much Can Providers Charge for Services?

There are different relationships that doctors and medical providers can choose to have with
the Medicare program. The provider's category affects how much you will pay for their
services. Providers can be “Participating” providers, “Non-Participating” providers, or they can
“Opt Out” of the Medicare program.

10

Mo)keTte N1 Bbl NOAYYUTb NMOMOLLb NMPU COBMECTHOM HECEeHMM pacxofoB MO nNporpaMme

Original Medicare?

EcTb Heckonbko cnocoboB nMoMoOlM B Cllydae COBMECTHOMO HECEHWsi pacxodoB B paMKax MNpOrpammbl

Original Medicare, Bkno4as:

e [lononHuTenbHbi cTpaxoBou miaH Medicare (Medigap) nomoraetr nonyyatensMm nbroTt
Medicare onnauvBaTh CBOK 4YaCTb PacxoAdOB, He MOKpbiBaeMbix Medicare. 3T MOAMCbI NOMorakoT
NMKBMANPOBaTb «npobenbi» Mpu BbiNiaTe BO3MelleHus Medicare, HO TONbKO B OTHOLUEHWM
yTBEPXXAEHHbIX YCNYr, NokpbiBaeMblx Medicare. MHdopMaumio o nonmcax Medigap cM. Ha cTp. 19.

¢ [leHcMoHHOE cTpaxoBaHue/cTpaxoBaHMe OT npodcoro3a MoXeT codvetatbca € Original
Medicare. YT06bl pa3obpaTbCsl C HHOAHCAMW MNPOrpaMMbl, BaM HYXXHO MOrOBOPUTb CO CTPaxOBbIM
MeHeKepoM.

e Maedicaid peincTByeT Anst KOMNeHcaUMM COBMECTHOIO HECEHMSI pacxoAoB Mo nporpamme Medicare,
eCnn Bbl COOTBETCTBYeTe TpeboBaHuaM nporpammbl Medicaid. [JONOMAHUTENBHYIO WMHMOPMaUUIO
CM. Ha CTp. 47.

KakoBa cToMmMoCTb ycnyr, 3anpalivBaeMasi nocraslwmKkamm ycnyr?

B nporpamme Medicare npeaycMOTpeHbl pa3Hble BuAbl OTHOWEHWMM C BpadaMyM WM MOCTaBLUMKAMU
MeANUMHCKMX ycnyr. CTOMMOCTb YCNyr 3aBUCUMT OT KaTeropuu, K KOTOPOM OTHOCMTCS MOCTaBLUMK YCNyT.
Cpeaun NoCTaBLLMKOB YCNYr MOryT 6biTb «y4yacTBYHOLWME» MOCTaBLMUKKN, «HE YYaCTBYHOLME» MOCTABLUMKM,
a TaKke Te, KOTOpble MOryT Mno COBCTBEHHOMY YCMOTPEHUIO OTKas3aTbC OT COTPyAHMYECTBa C
nporpamMmon Medicare.
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o If a provider is a “Participating” provider, they will always accept the Medicare allowed
amount as payment in full (Medicare pays 80% and the beneficiary pays 20%, after you
meet the Part B deductible). If you want to find out whether a provider is participating,
you can ask, “Is the doctor a participating provider in the Medicare program?” It is best
to ask this question when making an appointment, and also to confirm this information at
the time of the appointment.

¢ “Non-Participating” providers still have a relationship with the Medicare program; how
this category differs from “Participating” providers is in how much they can charge to see
a Medicare beneficiary. Non-participating providers can either “accept assignment” or
“not accept assignment” on each claim. If you learn that a provider is Non-
Participating, ask, “Will the doctor accept assignment for my claim?”

> If a provider accepts assignment, he or she will accept Medicare’s approved
amount for a particular service and will not charge you more than the 20% co-
insurance (for most services), after you have met the Part B deductible.

> If a provider does not accept assignment, the charges are subject to a
“Limiting Charge,” which is an additional charge over the Medicare-approved
amount. The Federal Limiting Charge is 15%. Some states, including NY, have
lower limiting charges. For most physician services performed in NY, if the
physician does not accept assignment, they can charge no more than 5% above
what Medicare allows, with the exception of home and office visits, where they
can bill up to the 15% Federal limiting charge.

o NOTE: It is common for providers who do not accept assignment to
request payment in full at the time of services. The provider will submit
the claim to Medicare and Medicare will reimburse the beneficiary for the
80%.

e Providers who “"Opt Out” of the Medicare program must enter into a private written
contract with any Medicare beneficiary who seeks their treatment. The provider will set a
fee for each specific service and the patient agrees to pay the costs, understanding that
Medicare will not pay that doctor or reimburse the beneficiary. A Medicare supplement
policy (Medigap) will not pay any of these costs either. The Medicare beneficiary is still
covered by Medicare for services by other providers.

Advance Beneficiary Notice of Non-Coverage
There is no prior authorization in Original Medicare. As long as Medicare considers a service
medically necessary, it will pay for the service, subject to cost-sharing.

If a provider is not sure that Medicare will consider a service “medically necessary,” and
therefore not approve a claim, the provider must present the beneficiary with an “Advance
Beneficiary Notice of Non-coverage (ABN)” form, indicating the service for which Medicare
may not pay. The form must specify the service in question; the date of the service; a specific
reason why the service may not be paid for by Medicare; and a place for the beneficiary to
sign as proof that they understand and accept responsibility to pay for the service. The
beneficiary is not responsible to pay unless he or she signed a valid ABN. The ABN does not
apply to services never covered by Medicare (i.e. hearing aids), which are always the
beneficiary’s responsibility. The beneficiary retains appeal rights, even with a signed ABN.
See page 13 for a sample ABN.
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e «YyacTBylOWME» MOCTaBLMKN YCNyr BCerga npuMHMMAlOT MOSHYK onnaty ycnyr ot Medicare
(Medicare onnaumBaeT 80 %, a y4yacTHMK nporpammbl — 20 % nocne Toro, Kak Bbl OMaTUTE
paHwmnsy no Yactn B). YT06bl y3HaTb, SABNSETCA NM TOT WMAM MHOM MNOCTaBLUMK YCIyr
y4acTBYIOLMM, Bbl MOXETe 3aAaTb BONPOC: «3TOT Bpay y4yacTByeT B nporpamMme Medicare?» Jlyuywe
BCEro 3aAaTb 3TOT BOMPOC BO BPEMS 3anvcu Ha NpueM, a Takxke NoATBepaAnUTb 3Ty MHGMOPMaLno BO
BpeMsi CaMoro npuema.

e «He yyacTBylowme» MNoCTaBLUMKN YCIYr TaKXe MOryT MMeTb OTHOLLeHMe K nporpamMme Medicare.
OTnnumMe AaHHOWM KaTeropmm OT «y4yacTBYHOLMX» MOCTABLUMKOB YCNYr 3aKIHOYAETCS B CTOMMOCTM UX
ycnyr Aans  ydactHuka nporpammbl  Medicare. He yuyacTBylowme MOCTaBWKUKN  yCiyr MoryT
<MPUHATDB» UM HE MPUHATb» NMepeycTynKy NpaB Ha CTpaxoBble NIbroThl MO KaXaow 3asske. Eciun
BbISICHATCS, YTO MOCTaBLUMK YCNyr He y4yacTBYeT B NporpamMme, 3agavite Bonpoc: «[puMeT nm 3ToT
Bpay nepeycTynky npas Ha CTpaxoBble /broTbl 32 Moe 06CyXnBaHue?»

» Ecnm Baw Bpay npuUMeT nepeycTynkKy npas, OH MONyuuT yTBepXaeHHyto Medicare
CyMMy 3a MpeaocCTaB/ieHMe KOHKPETHOM YyCiyru, a CymMMa, KOTOpyl BaM Mpuaetcs
onnaTuTb, ecnM Bbl BHeCAn paHwmn3y no Yactu B, He npeBbict 20 % CyMMbl
COBMECTHOro cTpaxoBaHus (ans 60nblWNHCTBA YCyr).

» Ecm Baw Bpady He nNpUMET nepeycTtynky npaB, pacxodbl 6yayT OTHECeHbl K
«IMMUTHOMY CBOpy», KOTOPbIA SBMASETCA [AOMOSIHUTENBLHOM OMMaToM CBEPX CYMMb,
yTBEpXAeHHo! Medicare. PeaepanbHbii TMMUTHBIN c6op cocTasnsieT 15 %. B HeKoTopbIX
wTatax, BKMo4as Hblo-Mopk, ycTaHOBNEHbl 6Gonee Hu3Kue nYMUTHble cbopbl. Ha
6ONbLUMHCTBO TepaneBTUYECKUX YCIyr, Npeaoctaensemblx B Hbto-Mopke, ecnn Bpay He
NPUHUMAET NepeyCTyrKy, MOXET AOMNO/HUTENIbHO HAacUMUTbLIBAaTbCA MakcnuMyM 5 % ot Toro,
yTO no3BonsieT Medicare, 3a UCK/IOYEHMEM MOCELLEHNI Ha AOMY M B KabWHETE, rae Bpauu
MOryT AOMOSIHUTENBHO HacuMTbIBaTh A0 15 % denepanbHoro nMMMTHOrO cbopa.

o [MPUMEYAHME. O6bIMHO MNOCTaBLUMKM, KOTOpble HE COrfacHbl C MepeycTyrnKon
npas, 3anpallnBaoT OnsaTy B NOMHOM obbeMe B MOMEHT MpefoCTaB/eHUs YCyr.
MocTaBwmKk nogacTt 3asiBKy B Medicare, a Medicare Bo3MecTuUT 6eHeduumnapy
80 % OT CTOMMOCTM yCnyru.

e [locTaBlUMKM, KOTOpble OTKa3aJIMCb OT Yy4yacTus B nporpamme Medicare, AO/MKHbI 3aK4aTh
OTAENbHbIA NMUCbMEHHBIN JOroBOp C kaxabiM HeHeduumapom Medicare, KoTopbii obpallaeTcs 3a
neyeHneM. [lOCTaBWMK YyCTaHaBnMBaeT Tapud 3@ KaXAyld KOHKPETHYK YCiyry, a naumeHT
CornawiaeTcs onnaymeBaTb pacxodbl, NMoHuMas, 4To Medicare He 6yaer onnaumBaTb YCIyru 3TOrO
Bpaya WM  BO3MewWaTb  eMy  pacxogbl. Monuc  OOMOMHUTENBLHOrO  CTpaxoBaHWUS
Medicare (Medigap) Takke He nOKpbIBaeT 3TWU pacxodbl. [lpu 3ToM nporpamMa Medicare
6yaeT npogo/mkaTb onnauMBaTb  y4acTHMKY Medicare ycnyrn, npeaoctaBnsieMble  ApYyrumu
NOCTaBLLMKaAMM YCNYT.

MpeaBapuTesibHOE M3BELleHME Y4yaCTHMKa nporpaMmbl 06 OTCYTCTBMM CTPaxoBOIo
MOKPbITUSA

B Original Medicare HeT npeaBapuTenbHOro paspelleHus. Ecnm Medicare cuutaet, 4TO Yycnyra
HeobxoaMMa Mo MeAMUMHCKMM MOKasaHusaM, TO ycnyra 6yaer onnadeHa, npu yCnoBMM COBMECTHOMO
HeCeHns1 pacxonos.

Ecnv noctaBwmk ycnyr He yBepeH, 4To Medicare nocuuTaeT ycnyry «HeobxoAMMOoW Mo MeaMLMHCKUM
noKasaHusiM» U1, CnefoBaTeslbHO, MOXeT He oAobpuTb 3asBKy, MOCTaBLUMK AO/HKEH MNpefoCTaBUTb
6eHedmumapy ¢opmMy «[lpeaBaputenbHOe WM3BELLEeHWEe Yy4dacTHMKa nporpaMmbl 06  OTCYTCTBUM
CcTpaxoBoro nokpbiTMa (ABN)», ykasaB, Kakyld MMeHHO ycnyry Medicare MoXeT He onnatutb. dopma
AO/MKHA coaepXaTb WHQOpPMaUMI0O O AaHHOW Yycniyre, AaTy NPeAoCTaBNEHUSt YCIYrM, KOHKPETHYHO
NpUYKNHY, No KoTopon Medicare MOXeT He OnNNaTUTb YCNyry, U MECTO, rAe YHaCTHUK NporpamMMbl AO/HKEH
pacnucaTbCsl B MOATBEPXAEHWE TOro, YTO OH MOHMMAET OTBETCTBEHHOCTb M 06s3yeTcs onnaTtuTb
CTOMMOCTb yCNyru. Y4YaCTHMK nNporpaMMbl HECET OTBETCTBEHHOCTb MO oOrnjaTe TONbKO B Cyyae
noAnucaHusi AEUCTBUTENBHOMO npeaBapuTensHoro yeseaomneHus (ABN). ABN He pacnpocTpaHsieTcsl Ha
ycnyru, B MpUHUMNE HEe MOKpbiBaeMble nporpamMmon Medicare (Hanpumep, CnyxoBble annapatbl),
onslaynBaTb KOTOpble B /II0OOM Criyyae AO/MKEH YYaCTHMK MporpaMMbl. beHeduumap coxpaHseT npaso
Ha anennsuuio, aaxke noanuncas ABN. Ha cTp. 13 MOXHO 03HakoMuTbCs € obpasuom ABN.
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Medicare Summary Notice

A Medicare Summary Notice (MSN) will be mailed quarterly to each Medicare beneficiary for
whom a Part A and/or Part B claim was submitted by a provider who accepts Medicare
assignment. For claims from providers who do not accept Medicare assignment, a MSN will
be mailed as the claims are processed, along with a check to the beneficiary for the 80%, if
the beneficiary has already paid for the service.

The MSN also contains information on how you can appeal Medicare claim denials.

Beneficiaries wishing to see their claims sooner can call 1-800-MEDICARE, or they can access
their MSNs only by logging into www.mymedicare.gov. One can request to receive the MSN
in Spanish by calling 1-800-MEDICARE.

To view a sample MSN for Medicare Parts A and B, as well as an explanation for reading the
MSN, visit www.medicare.gov/pubs/pdf/SummaryNoticeA.pdf and
www.medicare.gov/pubs/pdf/SummaryNoticeB.pdf.

Medicare Appeals

If you disagree with a Medicare coverage or payment decision, you can file an appeal with
Medicare. The Medicare Summary Notice (MSN) has information on the appeals process. You
may need to request additional information from your health care provider to support your
case. Pay attention to the time limit for filing an appeal.

For quality of care complaints or if you feel your Medicare Part A or B services are ending too
soon, such as that you are being discharged from the hospital too soon, call Livanta at 1-877-
588-1123 (TTY: 1-855- 887-6668). If you request an immediate review by Livanta, you will
not be financially responsible for additional hospital charges until noon of the day following
your receipt of Livanta’s review decision.
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CBopaHbIii otuet Medicare

OavH pa3 B KBapTan KaXAoOMy YYacTHUKY nporpammbl Medicare, B OTHOWEHUW KOTOpPOro Bpau
npeabsiBUI 3asBKY Ha CTpaxoBoe Bo3MelleHne no Yactm A u/wnm Yactm B m cornacuncsa Ha
nepeycTynky npas, byaer oTnpaeneH no noyvte cBoAHbIN oTyeT Medicare (MSN). B cnyyae 3asBOK OT
NOCTaBLUMKOB, KOTOpble He Ccornacuancb Ha nepeycTtynky npas Medicare, MSN 6yaet oTnpaBnaTbCcs No
noyte no Mepe 06paboTkM 3asBOK, BMecTe C 4ekoM ans 6eHeduumapa Ha komneHcaumto 80 %
CTOMMOCTM YCnyru, ecnun 6eHeduumap yxxe onnatun ycnyry.

Otyer MSN Takxke coaepXuT MHGOPMALMIO O TOM, KaK Bbl MOXETE OMpOTECToBaTh OTka3 Medicare B
CTpaxoBOI BbINnaTe.

BeHedwrumapbl, xenaowme 03HaKOMUTBCA CO CBOMMMW 3asiBKaMW paHbLUe, MOryT NMO3BOHUTbL MO HOMepy
1-800-MEDICARE wnu nonyuntb aoctyn k cBouM MSN TOMbKO MOCNe BxOoAa B CUCTEMY Ha caunTe
www.mymedicare.gov. Bam MoryT npeaoctaBute MSN Ha WCNAHCKOM $3blKe, €C/IM Bbl MO3BOHUTE MO
TenedoHy 1-800-MEDICARE.

O3HakomuTbes ¢ MSN ana Yacrert A u B Medicare, a Takke C MOSICHEHUSI K HEMY MOXHO MO CCbI/IKaM
www.medicare.gov/pubs/pdf/SummaryNoticeA.pdf n
www.medicare.gov/pubs/pdf/SummaryNoticeB.pdf.

O6)xanoBaHue nporpamMmmbl Medicare

Ecnv Bbl He cornmacHbl C peweHveM Medicare O NOKpbITUM MAM OnnaTte, Bbl MOXeETe MnoaaTh
obxanosaHne B Medicare. B cBogHoM oTyeTe Medicare (MSN) copepxuTtca wHdopmauus 06
anennsuMoHHoM  npouecce. Bo3MOxHO, BaM  noTpebyeTcsd  3anpocuUTb  AOMOSIHUTENbHbIE
noATBeEPXAAoLWMEe AOKYMEHTbl Y Ballero MocTaBlWMKa MeauuuHCckuX ycanyr. ObpaTute BHUMaHWe Ha
CPOK MoJayun anennsuumn.

C>xanobamMn Ha KayecTBO OBCNY>XMBaHUS WAM MNOAO3PEHMSIMU Ha TO, YTO CPOK OBCNyXMBaHWUS MO
nporpaMme Medicare, Yactb A wnu B, 3akaHYMBaETCS C/MILUKOM pPaHO, HanpuMep, ecnm Bac
BbINUCLIBAIOT M3 GOMbHMLILI CMWIKOM paHo, obpallanTeck B Livanta no TenedoHy 1-877-588-1123
(nnHna TTY: 1-855-887-6668). Ecnun Bbl 3anpalumBaeTe HEMeANEeHHOe paccMOTpeHue aena B Livanta,
Bbl He byaeTe HeCTU (PMHAHCOBYIO OTBETCTBEHHOCTb 3a YNNaTy AONOMHUTENbHbIX 60NbHUYHBIX PacXxoaoB
[0 NnonyaHsa cneayroLwero AHa nocne nonyyeHuns pewexus Livanta.
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A. Notifier:

B. Patient Name: C. Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)

NOTE: If Medicare doesn'’t pay for D.
Medicare does not pay for everything, even some care that you or your health care provider have
good reason to think you need. We expect Medicare may not pay for the D. below.

D. E. Reason Medicare May Not Pay: F. Estimated
Cost

below, you may have to pay.._

WHAT YOU NEED TO DO NOW:
® Read this notice, so you can make an informed decision about yourcare.
® Ask us any questions that you may have after you finishreading.
e Choose an option below about whether to receive the D. listed above.

Note: If you choose Option 1 or 2, we may help you to use any other insurance
that you might have, but Medicare cannot require us to do this.

A. YBepomurtens:

B. Uma naumneHTa: C. NopeHTndnMKauMOHHbIN HOMep:

MNpeaBapuTenbHoOe U3BeLWEeHNe YH4aCTHUKY NporpamMmmMbl 06 OTCYTCTBUU

ctpaxoBoro nokpbitusa (ABN)

NPUMEYAHMUE. Ecnu Medicare He onna4mBaeT ycnyry B rpadge D.
npuaeTcs onnaTnTb ee._

Medicare onnadvBaeT He BCe YCMyru, KOTOpbIE Bbl UMW Ball NOCTaBLUMK MEANLMHCKUX YCIyr cuMTaeTe

HMXe, BOBMOXHO, BaM

HeobxoanMbIMU. Y Hac ecTb OCHOBaHUs nonaratb, 4To Medicare He onnaTut ycnyry B rpace D.
HUXe.

D. E. NMpuyumHa, no kotopon Medicare F.
MOXeT He onylaTuTb YChyry: MpubnusntenbHasn
CTOMMOCTb

BALUU OENCTBUA:
O3HakoOMbTeCh C AaHHbIM YBEAOMIEHNEM, YTOObI MPUHATL MHHOPMUPOBAHHOE peLLEHUE.
3apaiTe HaM ntobble BOMPOCHI, KOTOPbIE MOFYT BO3HUKHYTL MOCIE 03HAKOMIIEHUS.
YKkaxnte, XoTUTe N1 Bbl NoNy4atb YCnyry, ykawaHHyto B rpadge D. BblLLIE.
MpumeyaHue.Ecnu Bbl BbibepnTe BapraHT 1 unu 2, Mbl NOMOXEM BaM BOCTOSb30BaTbCH APYron
MMEKLLMINCS CTPaxXOBKOW, XOTS 3TO He siBnsieTca TpeboBaHmem Medicare.

G. OPTIONS:  Check only one box. We cannot choose a box for you.

G. BAPUAHTbLI. Bbl MOXeTe BbiOpaTbh TONbLKO OAMH U3 BapuMaHToB. Mbl He MOXeM caenaTb 3TO 3a
Bac.

[1 OPTION 1. | want the D. listed above. You may ask to be paid now, but | also want
Medicare billed for an official decision on payment, which is sent to me on a Medicare Summary Notice
(MSN). | understand that if Medicare doesn’t pay, | am responsible for payment, but | can appeal to
Medicare by following the directions on the MSN. If Medicare does pay, you will refund any payments |
made to you, less co-pays or deductibles.

[1 OPTION 2. |wantthe D. listed above, but do not bill Medicare. You may ask to be
paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.

1 OPTION 3. | don’t want the D. listed above. | understand with this choice | am not
responsible for payment, and | cannot appeal to see if Medicare would pay.

0 BAPUAHT 1. A xo4y nonyyatb ycnyry, ykasaHHyto Bbille B rpacpe D. Bbl MmOXeTe
notpeboBaTb HEMeLNEHHOW ONnaThbl, HO 4 Takke Xo4dy, YTOObI CHET No oduLmanbHOMY peLleHnto 06 onnare,
KoTopoe byaet ykasaHo B cBogHoMm otdeTe (MSN), 6bin BoicTaBneH Medicare. A noHumato, 4To ecnu
Medicare He onnaTut ycnyry, 9 6yay HeCTu OTBETCTBEHHOCTb 3a onnaTy, HO OcTaBnsAK 3a co6oun npaBo
nopatb anennsauuio B Medicare, cnenys ykaszannam B8 MSN. Ecnn Medicare onnatut ycnyry, T0 Bbl
BO3MECTUTE MHE BCe pacxofbl, Kpome gonnar u ppaHLms.

BAPUAHT 2. A xo4y nony4yaTb yCnyry, ykasaHHyto Bbiwe B rpacde D., HO NpoLy He
BblcTaBNATb c4eT Medicare. Bbl MoxeTe noTpeboBaTb OT MEHS HeMeANeHHOW onnaTbl NPUYMTaOLLNXCS
cymm. Ecnu Medicare He 6yaeT BbICTaBNeH CYeT, 1 He CMOry nogaTb anennsAauuio.

1 BAPUAHT 3. A He xouy nony4yatb ycnyry, ykasaHHyto Bblilwe B rpade D. A noHumato,
YTO B 9TOM cry4yae sHe Byay HeCTU OTBETCTBEHHOCTL 3a OnnaTy U He cMory noTpe6oBaTtb oT Medicare
pelwieHus o6 onnare.

H. Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other questions on this
notice or Medicare billing, call 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).

Signing below means that you have received and understand this notice. You also receive a copy.

l. Signature: J. Date:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-0566. The time required to complete this information collection is estimated
to average 7 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review
the information collection. If you have comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to: CMS,
7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.

H. JononHuTtenbHaa nHdopmaums.

B paHHOM yBegOMIMeHMM yKka3aHo Hawe MHeHue. OHO He siBnfaeTcs oduumanbHbiM peweHnem Medicare.
Ecnu y Bac ecTb BOMpPOChLI OTHOCMTENBHO JAHHOIO yBEAOMIEHMSA UK BbiCTaBneHusa cyetoB Medicare, 3BoHUTE
no TenedgoHy 1-800-MEDICARE (1-800-633-4227/nuHna TTY: 1-877-486-2048).

[Mognuck HWKe O3Ha4vaeT, YTo Bbl nonyymnnnm n noHMMaeTe gaHHoe yBeaoMI1eHNeE. Bkl Takke nony4vyaete
KOnwuto.

l. Nloanucek: J. Oara:

Form CMS-R-131 (Exp. 03/2020) Form Approved OMB No. 0938-0566
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CornacHo 3aKOHy O COKpalleHWW KaHuenapckoi pabotbl 1995r., 3anpeweHo TpeboBaTb 3anosHeHUs $opm, Ha KOTOPObIX He yKasaH AeWCTBUTENbHbIN
KOHTPO/IbHbIN HOMEp AAMWMHUCTPATUBHO-6IOAKETHOro ynpasneHusa (OMB). [eicTBUTeNbHbIM KOHTPO/bHLIM Homep OMB gaHHoOM dopmbl — 0938-0566.
MpnbnnsutenbHoe Bpemsa 3anonHeHWUA AaHHOU GOpPMbl, BKAKOYAA BPemMA HA O3HAKOMJIEHWE C MHCTPYKUMAMM, NMOUCK MHGOPMALMOHHbBIX pecypcos, cbop
HEeobXoAMMbIX AaHHbIX, @ TaKXKe 3anoNHeHne 1 NpoBepKy MHGOPMaL MK, cocTaBAAET 7 MUHYT Ha Kaxaplih Bonpoc. Ecau y Bac ecTb 3amMeyaHUs OTHOCUTENIbHO
TOYHOCTM OLLEHKM BPEMEHW 3aNOSIHEHUA UK MOXKENAHMA MO YAyYWeHUIo aHHOM popmbl, nuwmnTe no agpecy: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Baltimore, Maryland 21244-1850.

®opma CMS-R-131 (Exp. 03/2020) dopma yTBepkaeHa, Homep OMB 0938-0566
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MEDICARE PREVENTIVE SERVICES

Medicare covers nearly all preventive services at 100%, not subject to the Part B deductible
and/or 20% coinsurance. Medicare provides coverage for the following preventive services:

Abdominal aortic
aneurysm screening

Medicare covers an abdominal aortic screening ultrasound once if you have a family
history of abdominal aortic aneurysms, or are a man age 65-75 and have smoked at
least 100 cigarettes in your lifetime.

NMPOOUJTAKTUYHECKUE YCJIYTU MEDICARE

Mporpamma Medicare obecneunsaeT 100 % MOKpbITUE MPAKTUYECKN BCEX NPOMUIAKTUYECKUX YCAYr, Ha
KOTOpble He pacnpocTpaHsieTca TpeboBaHue ynnatbl ppaHwmnsbl No Yactu B n/unv gonM CoOBMECTHOro
cTpaxoBaHus B pa3mepe 20 %. Medicare nokpbiBaeT creaytowme npounakTuyeckme ycnyru:

CKPWHUWHI Ha Hanuuue
aQHEBPU3MbI 6PIOLLIHOM
aopThl

Mporpamma Medicare onnaumBaeT ynbTpasBYKoOBoe 06CneaoBaHME OPIOWIHON aopTbl OAMH
pas, ec/in y Bac B CeMbe 6binv Cllyyan aHeBPU3MbI GPIOLLHOM aOpTbl UM EC/I Bbl MyXXYMHA B
BO3pacTe 65—75 NeT 1 3a CBOK XWU3Hb BbIKYpWn He MeHee 100 curaper.

Alcohol misuse
screening and

Medicare covers an annual screening for alcohol misuse. For those who screen
positive, Medicare will also cover up to four brief, face-to-face behavioral counseling

counseling interventions annually.
Bone mass Procedures to identify bone loss, or determine bone density are covered every 24
measurements months. Women at risk for osteoporosis or who are receiving osteoporosis drug

therapy and persons with spine abnormalities qualify for these procedures.

CKPWUHWUHT 1
ncmMxonormyeckoe
KOHCYNbTUpPOBaHUe o
BOMpoOCaM
3n10ynoTpebneHus
asIkorosniem

Medicare onnaynBaeT eXeroAHbli CKPUHWHI Ha 310ynoTpebneHne ankoroneM. Ang nuu, y
KOTOpPbIX OBHApy>XeHbl MOMOXUTENbHbIE pe3ynbTaTbl CKpUHMHra, Medicare Takxe
onflaunBaeTr He 6onee  YETbIpEX KOPOTKUX  OYHbIX  CEAHCOB  MOBEAEHYECKOrO
MCHUXOMOMMYECKOrO KOHCY/TbTUPOBAHNS €XKEroaHO.

Breast cancer
screening
(mammogram)

One baseline mammogram is covered between ages 35 and 39. All women with
Medicare, aged 40 and older, are provided with coverage for a screening
mammogram every 12 months. A diagnostic mammogram is covered at any time
there are symptoms of breast cancer. The diagnostic mammogram is subject to the
Part B deductible and 20% co-insurance.

M3mepeHne KOCTHOW
Macchl

Mpoueaypbl BbIIBNEHUA MNOTEpU KOCTHOM MaccCbl WK onpeaeneHna nioTHOCTU KOCTHO
TKaHW ONiayMBaloTCa OAMH pa3 B 24 Mecsua. lpaBo Ha npoBefeHWe AaHHbIX npoueayp
MMEKT XEHLWMHbI, UMELWINE PUCK OCTeonoposa win npoxoadume MeankaMeHToO3Hoe
JiIEHEHNE OCTEONOPO3a, a TaKXE Nnua C naTosiornei No3BOHOYHMKA.

Cardiovascular
disease (behavioral
therapy)

Medicare covers one face-to-face CVD risk reduction visit annually. The visit
encourages aspirin use, screening for high blood pressure, and behavioral counseling
to promote a healthy diet.

CKPWHWHT Ha Hanuune

paka rpyam
(Mammorpadwms)

OnnaunBaeTcs npoBedeHue ofHon 6a3ucHoit Mammorpadum B Bospacte oT 35 go 39 ner.
BceM eHwwuHaM, wuMelowmM cTpaxoBky Medicare, B Bo3pacte 40 neT u Ccraple,
onJlauMBaeTCcs npoBedeHne Mammorpadum oavH pa3 B 12 mecdueB. [uarHoctnyeckast
MaMMorpacusi onnaymBaeTca B 060e BpeMsi NMpU HaJMyMM CUMIMTOMOB Paka MOJSIOYHOM
Xenesbl. K avarHocTuyeckon Mammorpadum npuMeHsieTcss ¢paHwmM3a W COBMECTHOE
cTpaxoBaHue 20 % no Yactu B.

Cardiovascular
disease screening

Medicare covers cardiovascular screenings that check cholesterol and other blood fat
(lipid) levels once every 5 years.

CepaeyHo-cocyancTble
3abonesaHus
(noBeaeH4eckas
Tepanus)

Medicare onnaynBaeT OAMH OYHbIN NMPUEM Bpaya C LIENbIO CHMKXEHUS pucka CC3 exeroaHo.
B xoae npueMa mauueHTy MOCOBETYIOT MPUHUMATb achupWH, NPOBEAYT CKPUHUHI BbICOKOrO
apTepuanbHOrO  [ABNEHWS, a@ TakKXKe MOBEAEHYECKOE KOHCYNbTUPOBAHME C  LIENbIO
NOOLLPEHUS 3[10POBOr0 MUTaHMSI.

Cervical and vaginal
cancer screening
(Pap smear and
pelvic exam)

A pap test, pelvic exam and clinical breast exam are covered every 24 months, or once
every 12 months for women at higher risk for cervical or vaginal cancer. All women
with Medicare are covered.

Part B also covers Human Papillomavirus (HPV) tests (as part of Pap tests) once every|
5 years for women age 30-65 without HPV symptoms.

CKPVHWHT Ha Hanuuune
cep/IeYHO-COCYANCTBIX
3ab6oneBaHuni

Medicare onnaymBaeT AMarHOCTUKY CEpAEYHO-COCYAUCTON CUCTEMBI, BKOYAs MPOBEPKY
YPOBHS! XOfIECTEPUHA U YPOBHS APYrMX XMPOB (MMNUAOB) B KPOBU OAWH pa3 B 5 neT.

Colorectal cancer
screening

Fecal Occult Blood Test: covered once every 12 months.

Flexible Sigmoidoscopy: covered once every 48 months.

Colonoscopy: covered once every 24 months if you are at higher risk for colon cancer.
If you are not at higher risk it is covered once every 10 years but not within 48 months
of a screening flexible sigmoidoscopy.

Barium Enema: this can be substituted for a flexible sigmoidoscopy or colonoscopy;
you pay 20% of the Medicare-approved amount.

Cologuard™ test: covered once every 3 years for people with Medicare who are
between 50 and 85 years old; show no signs or symptoms of colorectal disease; and
are at average risk of developing colorectal cancer.

CKPWHWHT Ha Hanuune
paKa LUeNKN MaTKun u
Bnaranuua

(Ma3ok MNanaHukonay
N FTMHEKOSIOrMYECKUIA
OCMOTP)

Masok [lanaHukonay, TMHEKONIOrMYeCKnii OCMOTP M 06CrefoBaHWe MOJOYHbIX Kenes
MOKPbIBAIOTCS CTPAXOBKOW OAWH pa3 B 24 Mecsia WK OAWH pa3 B 12 MecAUeB ANs XEHLUUH
M3 rpynnbl puUcka B OTHOLWIEHMW paKa LWENKM MaTKM WM BarMHaibHOro paka. Ycnyru
OMNJ1AaYMBAIOTCS ANS BCEX XeHLWMH-y4YacTHuY Medicare.

YacTtb B Takke MoKpbiBaeT TeCTbl Ha BMPYC manwinoMbl Yenoseka (BMY) (BxoauTt B Ma3ok
ManaHukonay) ans xeHwwuH B Bo3pacte 30-65 net 6e3 cumntomoB BIMY oauH pas3 B 5 ner.

Depression
screening

Medicare covers depression screenings by your primary care doctor once every 12
months.

ObcnenoBaHue Ha
KONopeKTasbHbI pak

TecT Ha CKPbITYO KPOBb: OMNayYnMBaeTCs OAUH TeCT Kaxable 12 mecsues.

mbkas curMomMaoCKoNuA: ONayYMBaeTCca OaHa npoueaypa Kaxasle 48 mecaues.
KonoHockonusi: onnaymBaeTcsl ogHa npoueaypa Kaxable 24 mecsua, ecnn y Bac 6onee
BbICOKMI PUCK Pa3BUTUS paka TONCTOW KULWKW. Ecnu Bbl HE HaxoauTecb B rpynne pucka,
ycnyra onnadmBaeTcsa oamH pa3 B 10 neT, HO He paHblue 4yeM yepe3 48 mecsueB nocne
rMMBKON CMrMOMAOCKONUM.

Mppurockonusi: ee MOXHO 3aMEHUTb TMOKOW CUrMOMAOCKOMWUENA WM KOJNIOHOCKOMWEW; Bbl
onnauymnBaete 20 % OT cyMMbl, YTBEp)KAEHHON Medicare.

Tect Cologuard™: onnaumBaeTcs oAMH pa3 B 3 roga ans nogei B Bo3pacte oT 50
[0 85 net, kTO 3aperncTpmpoBaH B Medicare, y KOro oTCyTCTBYIOT NMPU3HAKN WM CUMMTOMBI
KOJTIOpeKTanbHOro 3aboneBaHusi, a Takxke Ans TeX, KTO HaxoauTCs B rpynne cpeaHero pycka
pa3BUTUKS KOJIOPEKTasIbHOro paka.
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CKPWUHUHI-TECT Ha
AEenpeccuio

Medicare onnaunmBaeT CKPUHWUHI-TECTbI Ha AENPEeCCUIO, BbIMOHSAEMbIE BalLUMM TEPANEBTOM,
OAMH pa3 B 12 mecsues.
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Diabetes screening

Medicare covers up to 2 diabetes screenings per year for people at risk for diabetes.

Diabetes prevention

Medicare covers a one-time health behavior change program to help prevent type 2
diabetes for people who meet the clinical requirements and who have never been
diagnosed with type 1 or type 2 diabetes or End-Stage Renal Disease (ESRD).

CKPWHUWHT Ha Hannuyune
InabeTa

Medicare onnaunBaeT Ao 2-x o6cnefoBaHuii Ha AMabeT B roa Ans oaei, kotTopble
HaxoaaTCs B rpynne pucka pa3sutus gvabeta.

Diabetes self-
management
training

Medicare covers training for people with diabetes to teach them to manage their
condition and prevent complications.

MpodunakTuka pa3BuTns
Anabeta

Medicare nokpbIBaeT eAMHOBPEMEHHYIO NMPOrpaMMy o U3MEHEHUIO 06pasa XXM3HW, YTODbI
MoMoYyb NpeaoTBpaTUTb AMAbeT 2-ro TMna y Ntoaei, KOoTopble 0TBEYAOT KIMHUYECKUM
TpeboBaHWsM 1 y KOTOPbIX HAKOr4a He AnarHoCTMpoBasncs avabet 1 unm 2 Tuna wnm
TEpPMUHabHAsA CTaaus NoyYeYHoi HegoctaTodHocTu (ESRD).

TPEHWHT N0 CAMOKOHTPOJO
AN nuL, ¢ amabetom

Medicare NokpbIBAaET NpoBeAeHNe TPeHUHra Ans noaen ¢ AMabeToM, YTobbl HayUnTb UX
YNpaBnsaTb CBOMM COCTOSIHUEM U MPeAOTBPaLLaTh OCIIOKHEHUS.

Glaucoma tests

People at high risk for glaucoma, including people with diabetes or a family history
of glaucoma, are covered once every 12 months. You pay 20% of the Medicare-
approved amount after the Part B deductible.

TecT Ha rnaykoMmy

[na nuy B rpynne BbICOKOro pycKa pa3BUTUS rNayKoMbl, BKOYas nuu ¢ anabetoM nnm
reHeTUYECKOW NPeapacrnofioXXEHHOCTbIO K rayKoMe, yCyra onjauynBaeTcs oauH pas B
12 mecsueB. Bbl onnaunBaete 20 % OT CyMMbI, yTBEpXaeHHoW Medicare, nocne BbinaaThl
¢paHwwm3bl Nno Yactu B.

Hepatitis B virus
infection screening

Medicare covers an annual Hep B screening for those at risk who do not get a Hep
B shot; Medicare also covers Hep B screening for those who are pregnant.

Ob6cnefoBaHNe Ha BUPYCHbIN
renatut B

MporpamMma Medicare NOKpbIBAET eXXEroAHbl CKPUHWHI Ha BbIIB/IEHWE renaTtuTa B ans Tex,
KTO HaxoauTCs B 30HE pUCKA M HE MOXET NOJy4nTb NPUBMBKY OT renatuta B. Medicare
TaKXKe MOKPbIBAET CKPUHMHI Ha Hanmuume renatuta B ans 6epeMeHHbIX.

Hepatitis C screening
test

Medicare covers one Hepatitis C screening test for people born between 1945-1965,
and a yearly repeat screening for certain people at high risk.

O6cnenoBaHMe Ha
BbisiBNeHue renatnta C

MnaH Medicare nokpbIBaeT pacxoabl Ha 0AHO 06cneaoBaHME Ha BbisiBNieHWe renatuta C ans
noaen, poavelUNXcs B nepuof ¢ 1945 no 1965 rof, M oaHO exeroaHoe obcnefoBaHune ans
orpeaeNieHHON KaTeropun NIoAeN, HaXOASALWMXCS B IPyrne BbICOKOrO pUcKa.

HIV screening

Covered once every 12 months for any beneficiary who requests the test.

Lung cancer
screening

Medicare covers lung cancer screening every 12 months for people who are age 55-
77 and are either a current smoker or have quit smoking within the last 15 years.

AHanu3 Ha BUY-nHdekumto

OnnaumnBaeTcs oanH pa3 B 12 Mecsaues ans noboro y4aCTHMKa nporpaMmsl, KOTOprﬁ
3anpallnBaeT NpoBeaeHUE 3TOro aHaansa.

Medical nutrition
therapy

Medicare covers 3 hours of one-on-one counseling services the first year, and 2
hours each year after that for beneficiaries with diabetes or kidney disease.

O6cnenoBaHMe Ha
BbISIBfIEHWE paKa Nerkmx

MnaH Medicare nokpbIBaeT pacxoabl Ha 06cnefoBaHNE Ha BbISIBNIEHWE paKa NErkux,
npoBoAMMOe pa3 B 12 MecsiLeB, Ans Ntogen B Bo3pacte 55—77 neT v nvu, KoTopble
SIBMISIIOTCSA KyPWU/bLUMKaMM B HacTosILee BpeMsi uiv 6pocunv KypuTb B TEUEHME NOCTEQHNX
15 ner.

Obesity screening
and counseling

If you have a body mass index of 30 or more, Medicare covers a dietary assessment
as well as intensive behavioral counseling and behavioral therapy.

Physical exam

An initial preventive physical exam will be covered during the first twelve months of
Medicare Part B enrollment. Also, an annual wellness visit is covered for all people
with Medicare Part B, but not within 12 months of the initial exam.

[vetonorus Medicare onnaumMBaeT 3 Yaca OYHOI0 KOHCY/IbTUPOBAHMUSI B TEYEHME NEPBOro rofa v 2 yaca
B TEUEHMWE KaXKZOoro Nocieayowero rogaa Ans Y4acTHUKOB, CTpadatowmx Anabetom nnm
3ab0neBaHMEM MOYEK.

CKPWHVHT U Ecnu Baw nHAaekc Macchl Tena cocraBnseT 30 unn 6onee, Medicare onnaynBaeT OLEHKY

ncuxosornyeckoe NUTaHKUS, @ TaKKE UHTEHCUBHOE NOBEAEHYECKOE KOHCYIbTUPOBAHME N NOBEAEHYECKYIO

KOHCY/bTUPOBaHWe Npu
OXXMPEHUN

Tepanuio.

Prostate cancer
screening

Digital Rectal Examination: Covered once every 12 months for men aged 50 and
older. You pay 20% of the Medicare-approved amount after the Part B deductible.

Prostate Specified Antigen (PSA) blood screening test: Covered once every 12
months for men aged 50 and older.

MeauUMHCKUIA OCMOTP

MepBUYHbIN NPOhUNAKTUYECKMIA MEANLIMHCKMIA OCMOTP OM/IAYMBAETCS B TEYEHME MEPBbIX
12 mecsiueB yuactusi B nporpamMme Medicare, Yactb B. Kpome Toro, ans Bcex y4acTHMKOB
nporpaMmbl Medicare, Yactb B, oniaumBaeTcs eXXerofiHbli NpohunakTuYecknii ocMoTp, HO
He paHblLe, YeM nporaeT 12 MecsueB Nocne NepBUYHOro 0CMoTpa.

Sexually transmitted
infections (STIs)
screening and

Medicare covers screening for chlamydia, gonorrhea, syphilis and Hepatitis B, as
well as high intensity behavioral counseling (HIBC) to prevent STIs. The screening
is for up to two individual 20 to 30 minute, face to face counseling sessions annually

O6cnenoBaHMe Ha
BbISIBNIEHWE paka NpOCTaThbl

ManbueBoe pekTanbHOe 06CnefoBaHME: OMNTAYMBAETCSA OAMH pa3 B 12 MecsueB Ansl My>XUUH
B Bo3pacTe 50 neT u ctapuie. Bbl onnaumsaeTte 20 % OT cyMMbl, YTBEpXAeHHon Medicare,
nocne BbinnaTel paHwmn3bl no Yactu B.

AHanus KpoBM Ha npoctaT-cneunduyeckunit aHTureH (PSA): oniiaunBaeTcs OAMH pas B
12 mMecaueB ana Myxu4uH B Bo3pacte 50 neTt u ctapue.

counseling for those at increased risk for STIs, if referred for this service by a primary care
provider and provided by a Medicare eligible primary care provider in a primary care
setting.

Smoking and Counseling to stop smoking. Medicare will cover up to 8 face-to-face visits during a

tobacco use
cessation counseling

12-month period for beneficiaries who use tobacco.

Ob6cnepnoBaHune Ha Hanuuune
nHdeKUM, nepeaatowmxcs
nonosbiM nytem (UMMM), un
KOHCYNbTaLMs

Medicare onnauMBaeT CKPUHWUHI Ha XJIaMUAMO3, FOHOPELD, CUUNUC U renatut B, a Takxke
BbICOKOMHTEHCVMBHOE MOBEAEHYECKOe KOHCYbTUPOBaHune no npodunaktuke UMMM,
CKPVHWHT BK/tOYaeT He bonee ABYX UHAWMBMAYAJbHBIX CEaHCOB MCUMXONOrMYecKoro
KOHCY/IbTUPOBaHUS MPOA0/HKUTENBHOCTLIO 20—-30 MUHYT eXerogHo ANs UL, Haxo4sALWmMXcs
B rpynne pucka MMM, npy Hann4nm COOTBETCTBYHIOLLErO HanpaB/ieHUs Bpaya obLuen
npaKkTuKK (TepaneBTa); Takoe KOHCY/IbTUPOBaHWE NPOBOANUT TepareBT, COOTBETCTBYHOLLMIA
TpeboBaHusaM Medicare, B paMKax NEPBMYHOIO MEAMLMHCKOrO 0BCTY)XXMBaHWMS.

Vaccinations/shots

Flu: Covered once per flu season.

Pneumonia: Usually only needed once in a lifetime. A different, second shot, is
covered 12 months after you get the first shot.

Hepatitis B: Covered if at high or intermediate risk.

KoHcynbTaumm no
NpeKpaLLeHnIO KypeHns u
yrnotpebnenns Tabaka

KoHcynbTaumy Ans nnu, Xenawwmx 6pocuTb KypuTb. Medicare onnaumBaeT 8 OUHbIX
BU3UTOB B TeueHne 12 MecaLes 18 Tabako3aBUCMMbIX YYaCTHUKOB MPOrpamMMsl.
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BaKuMHaLUMW/MHbEKLIMN

IpUNN: ONiauMBaETCA OAMH pa3 B Mepuoj 3NMAEMUM rpumna.
BocnaneHue nerkux: o6bI4HO AEAETCA OAMH pa3 B XM3HW. BTopasi npuBMBKa
NOKPbLIBAETCA CTPaxX0BKOW Yepes 12 MecsLeB Nocne Toro, kak 6bina caenaHa nepeas
npviBMBKa.

e TenatuT B: oniauvBaeTcs Npu BbICOKOM MSIM YMEPEHHOM PUCKE.
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MEDICARE AS SECONDARY PAYER
WHO PAYS FIRST?

When a person has Medicare and other health insurance coverage, it is necessary to understand
which insurance is primary, and which is secondary. The primary insurance is the one that will
consider the claim first and the secondary insurance will consider any balance after the claim
has been paid or denied by the primary insurance.

Individuals who are new to Medicare will receive a letter in the mail asking that they complete
the Initial Enrollment Questionnaire (IEQ). This questionnaire asks if you have group health
plan coverage through your employer or a family member's employer. The IEQ can be
completed online, at the beneficiary’s MyMedicare.gov account, or over the phone by calling 1-

855-798-2627.

If you have questions about who pays first, or if your coverage changes, call the Medicare

Benefits Coordination & Recovery Center (BCRC) at 1-855-798-2627.

This chart shows who pays first in cases where someone has Medicare and insurance

from a current employer:

YOU ARE...

YOUR EMPLOYER

MEDICARE WILL PAY...

65+ covered by employer plan

Less than 20 employees

First. Employer plan second.

65+ covered by employer plan

20 or more employees

Second. Employer plan first.

65+ covered by spouse’s
employer plan

Less than 20 employees

First. Employer plan second.

65+ covered by spouse’s
employer plan

20 or more employees

Second. Employer plan first.

Disabled under 65 covered by
employer plan

Less than 100
employees

First. Employer plan second.

Disabled under 65 covered by
employer plan

100 or more employees

Second. Employer plan first.

Disabled under 65 covered by
other family member plan

Less than 100
employees

First. Employer plan second.

Disabled under 65 covered by
other family member plan

100 or more employees

Second. Employer plan first.

Any age with End Stage Renal
Disease (ESRD) covered by
employer plan of self or other
family member

Any number of
employees

Second for the first 30 months of
Medicare enrollment. After 30
months, Medicare is primary.
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MEDICARE — BTOPUYHbINA NNATE/NbLLIUK
KTO NMNJIATUT NEPBbIM?

B cnyyae korga wMeeTcs cTpaxoBka Medicare u pgpyras MeauMuMHCKasi CTpaxoBka, HeobxoanMo
onpeaennTb, Kakas U3 HUX SBNSETCA MEPBMYHOM, a Kakasi — BTOPUYHOW. lepBuMyHas CTpaxoBka — 3TO
CTpaxoBKa, MEepBOMA paccMaTpuBaiowas TpeboBaHWe BbiMnaTbl CTPAXOBOr0 BO3MELLEHWUS, @ BTOpPUYHAS
CTpaxoBKa pacCMaTpvMBaEeT OCTAaTOK MOC/E OMnaTbl MM OTK/IOHEHWUS TpeboBaHWsS BbinsaTbl CTPAXOBOro
BO3MeELLEHMS MEPBUYHOM CTPaXOBKOM.

JIwua, Bnepsble nonb3ytowmecs Medicare, nonyyat no No4YTe NUCbMO C NPOCbOO 3anoNHUTL ONPOCHMK
nepBuyHoi pernctpauum (IEQ). Llenbto AaHHOMO ONPOCHMKA SABNSETCS BbISCHUTL, PacipOCTPaHSETCS /in
Ha Bac rpynnoBoW NiaH MeaULIMHCKOro 06cnyxumBaHus Bawero pabotoaatens unm pabotoaatens yneHa
BaLlen ceMbu. IEQ MOXHO 3anONHWUTL OHMaMNH, B Y4ETHOM 3anncK y4acTHuka MyMedicare.gov mnm
Nno3BOHUB MO TenedoHy 1-855-798-2627.

Ecnu y Bac BO3HMKHYT BOMPOCHI NO MOBOAY TOr0, KTO OCYLLECTBASET BbiNaaTy NepBbiM, UK B Cllyyae
M3MEHEHMI B BaLLIEM CTPaXOBOM MOKPbITUM 06paTUTeCch B LIEHTP kKoOpAMHaLMK BbiNAaTbl NOCO6UIA 1
KoMmneHcaumi nporpamMme Medicare (BCRC) no tenedoHy 1-855-798-2627.

3aechb TaK)Ke yKa3aHo, KTO N/1aTUT NepBbiM Npu Hannuum Medicare n cTpaxoBKM OT TEKyLUEro
paboroaartens.

Bbl... Y BALLEIO MEDICARE...

Crapuwe 65 net n nMmeeTe CTpaxoBKy MeHee 20 cOTpyAHNKOB MepBuyHas. [MMnaH paboTtogatens

Crapuue 65 net n nMeete CTpaxoBKy 20 n 6onee cotpyaHukoB | BTopuuHas. lMnan paboTtoaaTtens

Crapuue 65 net n nMeete CTpaxoBKy MeHee 20 coTpyAHUKOB MepeuyHas. MMnaH paboTopatens
yepe3 pabotoaatens cynpyra (cynpyru) BTOPUYHBIN.

Crapuue 65 net n nMeete CTpaxoBKy 20 n 6onee cotpyaHukoB | BTopuuHas. lMnan paboTtoaaTtens
yepe3 pabotogatens cynpyra (cynpyru) NePBUYHBIN.

SBnsieTecb HETPYAOCNOCOOHbLIM NNLIOM MeHee 100 cOTpyAHMKOB MepBuyHas. [MMnaH paboTtogatens
Mnagwe 65 net n nMeete CTPaxoBKy BTOPWYHBbIMN.
yepes paboToaatens

sBnsieTecb HETPYAOCMNOCOOHBLIM SIMLIOM 100 n 6onee coTpyaHukoB | BropuuyHas. MnaH paboTtoaatens
Mnaglle 65 neT U MMeeTe CTPaxoBKYy NePBUYHBIN.
yepes paboTogartens

sBnsieTecb HETPYAOCMNOCOOHBLIM JIMLIOM MeHee 100 coTpyaHWKOB MepBuuHas. [lnaH pabotopatens
Mnaglle 65 neT 1 MMeeTe CTPaxoBKy BTOPUYHBIN.
yepes YsieHa CeMbM

SBnseTecb HETPYAOCNOCOOHbLIM NNLIOM 100 n 6onee coTpyaHukoB | BropuyHasi. MnaH paboTtoaatens
Mnagwe 65 net n nMeeTe CTPaxoBKy MepPBUYHBIN.
yepes Y/ieHa CeMbM

JInuo noboro Bo3pacTta C TepMUHabHOM | J1lo60e KOMYecTBo BTopuuHas B TeueHne 30 MecaLEeB

CTaanei NoYeYHOM HeaoCTaTOYHOCTH COTPYAHWKOB nocne perncrpaumm B Medicare.
(End Stage Renal Disease, ESRD), Yepes 30 mecsueB Medicare
MMetoLLee CTPaxoBKy Yepes CTaHOBMTCSA NEPBUYHBIM
paboToaaTens uam YneHa ceMbm CTpaxoBaHMWEM.
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Employer Group Health Plans (EGHP) and Medicare: When people have both employer
coverage and Medicare, the size of the employer determines whether Medicare is the primary
or secondary insurer.

Working after age 65 - If there are 20 or more employees in the company where a
Medicare beneficiary or spouse work, the EGHP is primary and Medicare is secondary. If
there are fewer than 20 employees, then Medicare is primary and the EGHP is secondary.
Medicare Part B is always an option to those who are working who have employer coverage.
Some employers require that those who are eligible for Medicare enroll in Medicare Parts A
and/or B; it is advised to contact the employer about this issue.

At the time of retirement, the employee needs to consider enrolling in Medicare Part B, since
Medicare Part B will be the primary insurance upon retirement. See page 6 for information
on Medicare’s Special Enrollment Period.

Disability and Medicare: If you have health insurance coverage based on your own,
your spouse’s or family member’s active employment, for an employer of 100 or more
employees, the EGHP is primary and Medicare is secondary. If there are fewer than 100
employees, then Medicare is primary and the EGHP is secondary.

End Stage Renal Disease (ESRD): Some individuals are eligible for Medicare Part B

coverage because they have End Stage Renal Disease and are either receiving maintenance
dialysis treatments or have had a kidney transplant. If there is an EGHP (regardless of
whether it is based on current employment), that coverage is primary during the first 30
months of Medicare eligibility. After 30 months, Medicare is primary.

Worker’s Compensation and Medicare: Worker's Compensation is usually primary in the

event of a job-related injury and covers only health care expenses related to the injury. In
cases where the Workers Compensation plan does not pay promptly, Medicare may make a
conditional payment; Medicare would then be reimbursed when the payment comes through.
The Benefits Coordination & Recovery Center (BCRC) assists with this function.

Liability Insurance and Medicare: In situations of an accident or injury, the expenses of
medical care may be covered by other types of insurance such as no-fault or automobile
insurance, homeowners or malpractice policies. Since many liability claims take a long time
to be settled, Medicare can make conditional payments for these cases to avoid delays in
reimbursement to providers and liability to beneficiaries. Medicare will pay the claim and
later seek to recover the conditional payments from the settlement amount.
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FpynnoBble nJiaHbl MeAULMHCKOro obcnyxmsaHus uepes paboroparens (Employer Group
Health Plans, EGHP) u Medicare. lpyM HanuMuum CTpaxoBKM nNo MecTy pabotel n Medicare,
KONMYEeCTBO COTPYAHWMKOB Y pabotoaaTtens onpepensieT, sensetcs nm Medicare nepBUMYHBIM - UK
BTOPUYHbLIM CTPaXOBLLMKOM.

Ons paboTHMKOB crapuwe 65 ner. Ecnv B KOMNaHuM, B KOTOPOM paboTaeT ydyacTHuk Medicare
nnu ero cynpyra/ee cynpyr, 3apernctpuposaHo 20 n 6onee COTpyAHWMKOB, NMfaH CTPaxoBaHWUS MO
MecTy paboTbl SABNsSieTCA nepBuYHbIM, @ Medicare — BTOpuYHbIM. ECnn B KOMNaHun paboTaeT MeHee
20 yenoBek, Toraa Medicare siBNSeTCa NEpPBUMYHLIM, @ MAaH CTpaxoBaHMs MO MecTy paboTbl —
BTOpWYHbIM. Medicare, YacTb B, Bcerga siBNseTcs BapvMaHTOM Ans paboTalowmx nvu, MMELmMX
CTpPaxoBKy No MecTy paboTbl. HekoTopble paboTtoaatenun TpebytoT, 4Tobbl 1MUa, MMEOLLME NPaBo Ha
Medicare, 3apeructpupoBanuce B Medicare, Yactb A u/vnu B. PekomeHayetcs obcyantb 3TOT
BONpOC € paboToaarenem.

Ecnun coTpyaHMK BbIXOAUT Ha NEHCUI0, eEMY HEOBXOAMMO PacCMOTPETb BO3MOXHOCTb pErMcTpaumn B
Yactn B nporpammbl Medicare, Tak kak oHa 6yAeT ero nepBUMYHON CTPaxOBKOW Mocse BbiXxoda Ha
neHcuto. Ha cTp. 6 pasmelleHa uHdopMaums o creumranbHOM nepuoae pernctpaumm B Medicare.

MHuBanuaHocTb m Medicare: Ecnm y Bac ecTb CTpaxoBoe MOKpbITUE, OQOpPMIEHHOE MO
JIEACTBYIOLLEMY MECTY Ballel paboTbl, Balero cynpyra/Ballei Cyrnpyru Uan YneHa CeMbW, ecnun B
koMnaHun pabotaetr 100 unn 6onee denosek, EGHP saBnsetca nepBu4yHbiM, a Medicare —
BTOpPUYHbIM. ECn B KOMnaHum pabotaeT MeHee 100 yenosek, Toraa Medicare sBnsetcs
NepBUYHBIM, a NaH CTpaxoBaHUS MO MeCTy paboTbl - BTOPUYHbIM.

TepmuHanbHag cTaamsa NnoyevyHou HepocTtaTouHocTu (ESRD): HekoTopble nnua MMEeKT NpaBo

Ha nonyyeHune cTpaxoBku Medicare, YacTb B, NOCKONbKY Y HUX TEPMUHANbHas CTagmMs NOYEYHOM
HeAOoCTaTOYHOCTM, U OHWU MOAYYaloT AvManu3 unuv uM 6biia nepecaxkeHa noyvka. Ecnm nmeetca EGHP
(He3aBMcMMO OT TOro, 6bINO0 M OHO OOpMNEHO MO MecCTy paboTbl WAM HET), 3TO MOKpbITUE
AIBNSIETCA OCHOBHbLIM B TeuyeHue nepsbix 30 MecaueB HanMuusl npaBa Ha y4dactne B Medicare. Yepes
30 mecaueB Medicare CTaHOBUTCS NEPBUYHBIM CTPaXxOBaHWEM.

CrpaxoBaHMe OT Hec4acCTHOro cny4as Ha npousBoacTtBe u Medicare: CrtpaxoBka oOT
HEeCYacTHOro csiyyass Ha paboyeM MecTe O0OblYHO SBASIETCS MEPBUYHOM B C/lydae TpaBMbl,
NoSlydYeHHON Ha paboyeM MecTe, W MOKPbIBAET TOMbKO MeAMLMHCKME pacxodbl, WMetoLme
OTHOLUEHME K TpaBMe. B ciyuasix, koraa KOMNeHcaumsi no HecyacTHOMY C/lyyato Ha paboyeM mecte
He NocTynaeT cBoeBpeMeHHO, Medicare MOXeT BHECTW YC/TOBHbIN NAaTeX; KorAa niatex npouaer,
To Medicare nonyunT COOTBETCTBYIOWEE BO3MelleHMe. [aHHyl GYHKUMIO BbIMONHAET LleHTp
KOOpAMHaLMM BbinnaTbl Nocobuin n komneHcaumin (BCRC).

CrpaxoBka OoTBeTCTBEHHOCTU U Medicare: py BO3HMKHOBEHMM HECYACTHbIX C/ly4aeB U TPaBM
pacxodbl Ha MeAMLMHCKYKO MOMOLUb MOMyT MOKPbIBAaTbCA APYrMMW BUAAMW CTPAxXOBOK, Hamnpumep,
MOSIMCOM CTpaxoBaHus «b6e3 BWHbI», MONMCOM CTPaxOBaHWs aBTOTPAHCMOPTHOMO CPeACTBa,
HEeABMXXMMOr0 MMYyLLECTBA WM MOJIMCOM CTpaxoBaHWs NPOdEeCCMOHANbHOW OTBETCTBEHHOCTM.
MocKonbKy paccMOTpeHue 60MbLIMHCTBA TPebOBaHMI O CTPaxOBbIX BbiMjlaTaX 3aHUMMAET AOCTAaTOYHO
MHOro BpemMeHn, Medicare MOXeT BHECTM YC/IOBHbIM MnaTeXx BO M3bexaHue 3aaepXXeK C onsaTou
YCIyr MOCTaBLIMKOB YCIYr M CTPaxOBblX BbIMAAT Yy4yacTHWKaM nporpamMbl. Medicare onnatut
NeYeHmne no BbICTABMIEHHbIM CYETAM, HO MO3XE 3anpoCUT KOMMEHCMPOBATb CBOM PacxoAbl U3 CyMM,
MONy4YEeHHbIX CBOMMMW KITMEHTaMM MO YNOMSHYTbIM Bbllle APYrMM CTPaxoBKaM.
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Retiree health coverage: Generally speaking, in cases where one has both Medicare and
retiree health insurance, Medicare is primary and retiree coverage is secondary. Some retiree
benefits work more like a supplement to Original Medicare, while others act more like a Medicare
Advantage plan. You must speak to the benefits administrator to understand how your retiree
benefits coordinate with Medicare.

Federal Employee Health Benefits (FEHB): Unlike most retiree plans that require

enrollment in Medicare, the Federal Employees Health Benefits (FEHB) program can continue to

pay as primary if the individual does not enroll in Medicare. FEHB members should enroll in Part

A to cover some of the costs that the FEHB plan may not cover, but can make a decision about

whether to enroll in Part B. FEHB members have three choices:

1. FEHB and NO Part B. Members can continue with their FEHB coverage without signing up for
Medicare, which will save them the cost of the monthly Part B premium. If these members
later decide they want Part B, they will need to wait until the next General Enrollment Period
to sign up for Part B and will be subject to a late enroliment penalty in the form of a higher
monthly Part B premium.

2. FEHB and Part B. Members can continue with their FEHB coverage and also enroll in Part B.
Some FEHB plans may provide an incentive to enroll in Medicare, such as reducing out-of-
pocket costs and waiving FEHB plan co-payments, deductibles, and coinsurance. Members
electing to participate in both Medicare and FEHB will need to pay both the FEHB and Part B
premiums.

3. Part B and NO FEHB. Unlike most retirees, Federal retirees can SUSPEND (not cancel) their
retiree coverage to enroll in a Medicare Advantage plan, which may have a lower monthly
premium or no added premium at all. Individuals choosing this option will still need to enroll
in Part B in order to enroll in a Medicare Advantage plan, but they will avoid the higher cost
of the FEHB premium. Additionally, they may elect to return to FEHB coverage during the
next FEHB Open Enroliment period.

Visit the Office of Personnel Management (OPM) website for more information about Medicare

and FEHB at http://www.opm.gov/insure/health/medicare/index.asp,

http://www.opm.gov/healthcare-insurance/fastfacts/fehbmedicare.pdf, and
http://www.opm.gov/healthcare-insurance/healthcare/medicare/75-12-final.pdf.
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MeamumHckas cTpaxoBka i HepaboTarowmx NneHCMoHepoB: B uenom, npu Hannumm Medicare
M CTPaxoBKW ANsl MNeHcMoHepoB, Medicare cumTaeTcs NEPBUYHOM CTPaxXOBKOW, a CTpaxoBKa Anst
NMEHCMOHEPOB — BTOPUYHOM. B HEKOTOPbIX Cryyasix NbroTbl MO CTPaxoBKe ANSi NMEHCMOHEPOB 6osblue
noxoasT Ha Haabasky K Original Medicare, Toraa kak B Apyrux cny4dasx oHu 6onblue HanoMUHaT NaH
Medicare Advantage. Bbl 4O/MKHbI NOrOBOPUTbL CO CTPAXOBbiM MeHemXepoM, YTObbl MOHATb, Kak Baluu
NMEeHCMOHHbIE NbroTbl cornacyoTcs ¢ Medicare.

Mporpamma obecneuenna deaepanbHbIX CAyYXAWUX MEAULUMHCKUM cTpaxoBaHueM (Federal

Employee Health Benefits, FEHB): B otnumne ot 60/1bWMHCTBA N/1IAHOB NEHCMOHHOMO CTPax0oBaHMS,

Tpebytowmx pernctpaumm no nporpamme Medicare, MporpamMma obecnedeHus deaepanbHbIX CyXalumx

MeanUMHCKMM cTpaxoBaHveM (FEHB) MoxeT npogomkaTb AenaTb CTpaxoBble BbinaaTbl B KadecTse

MEepBMYHOM CTPaxOBKWM B Cllydae OTCYTCTBMS peructpaumu B nporpamme Medicare. YTobbl MOKpbITH

HEKOTOpble pacxoabl, KOoTopble He nokpbiBaeT FEHB, y4yacTHMKM 3TOM nNpOrpaMMbl  AO/MKHbI

3apermcTtpupoBsatbcad B Yactm A, HO MOryT pewuTb, Cnegyet Nn UM peructpupoBatbcd B Yactu B.

Mporpamma FEHB npegnaraet Tpu BapuaHTa Ha Bblbop:

1. «FEHB 6e3 Yactu B». YyacTHMKM MOryT NpoAo/mkaTb NosyyYaTb CTPaxoBKy No nporpamMme FEHB 6e3
pernctpauumn B Medicare, 4TO MNO3BO/IMT MM C3KOHOMUTb Ha €XeMeCsYHbIX B3HOCax no Yactu B.
Ecnv no npowectBMM HEKOTOPOro BPEMEHM 3TU yYacCTHWMKWM MpuayT K BbiBOAY, YTO UM TpebyeTcs
Yactb B nporpammbl, TO UM 6yaeT HeobxoAuMMO A0XAaTbC O4YepefHoro nepuoga obLyen
perucTpauun. Mpy 3TOM OHM AOMKHbI 6yAyT ynnatuTb wTpad 3a NO3AHIOK perucTpaumio B Buae
6051ee BbICOKOro exeMecss4yHoro B3Hoca no Yactu B.

2. «FEHB c Yactblo B». YuyacTHMKM MOryT npogos/ikaTb NosyyaTb CTPaxoBKy rno nporpamMMe FEHB, HO
npu 3TOM TaKXe 3apernctpupoatbcsd B Yactn B. Hekotopble nnaHel FEHB MoryT crate ctuMynom
Ansi permctpaumm B Medicare, Hanpumep, COKpalleHWe Mu3OEepXeK Ha onnaTty HaJW4YHbIMU U
0CBOBOXAEHME OT COBMECTHbIX MaTexen, (paHLIM3 M COBMECTHOrO CTpaxoBaHWs B pamkax FEHB.
Jlvua, xenarowme NpuHATb yyactue B nporpammax Medicare n FEHB ogHoBpeMeHHO, A0mKHbI 6yayT
NNaTnTb B3HOCHI Kak no FEHB, Tak 1 no Yactn B.

3. «Yactb B 6e3 FEHB». B oTnnume oT 601bWMHCTBA NEHCUMOHEPOB, MNEHCUOHEPbLI-rocciyXalume mMoryT
MNPUOCTAHOBUTDL (6e3 OTMeHbl) CBOe MEHCMOHHOE CTpaxoBaHWe, 4YTOoObl 3aperncTpupoBaTbCs B
nnaHe Medicare Advantage, KOTOpbIA MOXET npeanosiaraTb MEHbLUNA €XEMECSYHbIA B3HOC WK
Boo6LLe npefocTaBnAaTbcs 6e3 HeobxoaAMMOCTN NNAaTUTbL AOMNONHUTENbHbIE B3HOCHI. JTMLaM, KOTopble
BbIGMPAIOT 3TOT BapuaHT, HeobxoaMMO 3aperncTpupoBaTbecs B YacTu B, 4Tobbl UMcnmMTbCs B nnaHe
Medicare Advantage, HO TaknM 06pa3oM OHWM CMOryT usbexaTtb H6onee BbICOKMX B3HOCOB no FEHB.
Kpome TOro, OHM MOryT MPUHATL pelleHne BepHyTbCca K nnaHy FEHB Bo Bpems cnepyiowero
nepvoaa OTKpbITOM pernctpaumm FEHB.

[ononHutenbHas nHdopmMauma o Medicare n FEHB npeacrtaBneHa Ha Beb-caiTe YnpaBneHUs KaapoBoW

cnyx6bl (Office of Personnel Management, OPM):
http://www.opm.gov/insure/health/medicare/index.asp,
http://www.opm.gov/healthcare-insurance/fastfacts/fehbmedicare.pdf n

http://www.opm.gov/healthcare-insurance/healthcare/medicare/75-12-final.pdf.
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MEDICARE SUPPLEMENT INSURANCE (Medigap)

Medicare Supplement Insurance (Medigap) is specifically designed to help cover the costs
sharing in Original Medicare Parts A and B coverage. Regulated by federal and state laws, the
policies can only be purchased from private companies. You must have Medicare Parts A and B
to purchase a Medigap policy. Medigap policies sold today do not include drug coverage.

Why do I need A Medigap policy?

A Medigap policy offers reimbursement for out-of-pocket health service costs not covered by
Medicare, which are the beneficiary’s share of costs. For example, a Medigap policy might cover
the Part A deductible, the Part B outpatient co-insurance of 20% of allowed charges, and other
costs. Note that some plans only cover a percentage of these costs, while other
plans cover them in full. Medicare Advantage plan enrollees should not enroll in a Medigap
plan, as this would duplicate coverage they have through their Medicare Advantage plan.

What Medigap policies are available?

There are ten standard Medigap policies available, designated “A” through “N.” Each of the
policies covers the basic benefit package, plus a combination of additional benefits. Older
Medigap policies from before the 1992 standardization are still in effect, but cannot be offered
to new enrollees. Individuals with an older policy can switch to a new, standard policy, but would
not be allowed to go back to the old policy. Effective June 1, 2010, plans E, H, I and J are no
longer offered to new enrollees; individuals with these policies can maintain their existing
coverage, but may wish to compare benefits with the premium cost to determine whether their

plan remains cost effective.
New!

Individuals newly eligible for Medicare on or after January 1, 2020, are not be able to purchase
Medigap Plan C or Plan F, including high deductible Plan F.

When can I enroll in a Medigap policy?

In New York State, you can purchase a Medigap policy at any time when you are enrolled in
Medicare. You are guaranteed the opportunity to purchase a policy even if you are under age
65 and have Medicare due to disability.

When can I switch Medigap policies?

In New York State, you can switch the company from which you get the Medigap policy, as well
as the type of Medigap policy, at any time. Some companies require you to remain in a certain
plan for a period of time before switching to a different plan that they offer. However, you can
still get the desired plan from a different company that offers that plan.
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AONONHUTEJIbHbI CTPAXOBOW NJIAH MEDICARE (Medigap)

[lononHuTenbHbIA cTpaxoBoi nnaH Medicare (Medigap) co3aaH Anst onnaTbl COBMECTHbIX PacXxoAoB Mo
Yactam A n B nporpammbl Original Medicare. [aHHble nonucel perynupyrlotcs deaepanbHbM
3aKOHOAATENbCTBOM WM 3aKOHOAATENbCTBOM LWITATa M MOryT ObiTb NpuobBpeTeHbl TONMbKO Y YacTHbIX
KoMnaHui. Ons npuobpeteHusi nonuca Medigap Bbl AOMKHbI MMeTb CTpaxoBky Medicare, Yactu A v B.
MNpopasaemMble ceroaHsa nonucel Medigap He BKIOYAKOT NMOKPbITUE pacXxooB Ha NlekapCTBa.

3aueM HyxxeH nonuc Medigap?

Monuc Medigap obecneunBaeT BO3MeLLEHME TMOHECEHHbIX BaMW MeAUMUMHCKMX PacxXoaoB, He
MOKpbIBaeMbIX nporpammont Medicare, KOTopble SBNSIOTCS AONEW 3aTpaT ydacTHMKa. Hanpumep, nonuc
Medigap MOXeT nokpbiBaTh (paHwmn3ly Yactn A, coBMmecTHoe cTpaxoBaHue 20 % npeaycMOTPEHHbIX
pacxoaoB Ha ambynaTtopHble ycnyrn Yactm B m gpyrve pacxoabl. O6paTMTte BHMMaHue, 4ToO
HEeKOTOpbie NJiaHbl NOKPbIBAKOT JIMLb YaCTb fJAHHbIX PAacxXxoA0B, @ HEKOTOPbIe NJiaHbl
MOKPbIBAKOT UX MOJIHOCTbIO. YyacTHMKM nnaHa Medicare Advantage He MetoT NpaBa Ha CTPaxoBKy
Medigap, MOCKONbKY CTpaxoBoe MOKpbiTMe AybnupoBano Obl Te ke nnaTexu, YTo COoBepluaeT MaH
Medicare Advantage.

Kakue cywecrBytot nonmcbl Medigap?

CywectByeT 10 cTraHAapTHbIX nonucoB Medigap, UM npucBoeHbl 6ykBbl 0T A Ao N. Kaxxabl U3 nonvcos
BK/lOYaeT B cebss 6a30BbIM  MaKeT NbroT, a Takke KOMOMHAUMIO AOMOSMHUTENbHBLIX  JIbroT.
Mpeawectsytowme nonucel Medigap, AelcTBOBaBLIME A0 CTaHAApTM3auum 1992 r., BCe elle SBNSOTCS
LAENCTBUTENBbHLIMU, HO UX BoNblue He npeanaralT HOBbIM KMeHTaM. Jluua co cTapbiM MOIMCOM MOryT
NneperiTn Ha HOBbIM, CTAHAAPTHLIA MOSIMC, HO OHM HEe CMOryT 3aTeM BEpHYTbCS Ha CTapbii MOJuC.
HaumHas ¢ 1 mioHa 2010 r., nnaHbl E, H, I 1 ] 60onblue He npeanaratoTCs HOBbIM YYaCTHUKAM. YYaCTHUKK
C 3TUMM MOAMCAMM MOFYT COXPaHWUTb CYLLECTBYIOLWYIO CTpaxoBKy. OHM TakXe MOryT CpaBHUTb CBOU
NbroTbl C pasMepoM CTPaxoBOr0 B3HOCA, 4TOObI pewunTb, SBASETCA M MX MNAAH 3KOHOMUYECKU
BbIFOAHbIM.

ycnyral!

Jlnua, KoTopble BrepBble NOy4Ynav Npaso Ha perncrtpaumio B Medicare He paHblwe 1 sHBaps 2020 roaa,
He cmoryT npuobpectu MnaH C unu Mnan F oT Medigap, Bkntovas MnaH F ¢ 6onblwioi dhpaHLLmn3oM.

Korpa s mory npuo6pecru nonuc Medigap?

B wraTte Hblo-Mopk Bbl MoxeTe npuobpect nonmc Medigap B noboe BpeMsi mocne permcTpauun B
nporpaMmme Medicare. BaM rapaHTupoBaHa BO3MOXHOCTb NMprobpecTt nonvc gaxe B TOM Cydae, ecnum
BaM elle He WCNoMHWIOCL 65 neT M Bbl MoslyyaeTe cTpaxoBaHue Medicare no npuynHe
HETPyA0CNOCOOHOCTH.

Korpa s mory noMmeHsTb nonuc Medigap?

B wraTe Hblo-Mopk Bbl MOXeTe MOMEHsTb KOMMaHWio, B KOTOpOl npuobpenu nonuc Medigap, a Takke
CMeHUTb TMN nonuca Medigap B nboe Bpemsi. HekoTopble KOMMaHun TpebytoT, YTobbl Bbl OCTaBanucChb
y4YaCTHUKaMM MnaHa B TEYEHWE OnpeaeneHHOro nepuoaa BpeMEHU, NOCe Yero Bbl MOXETE MepenTy Ha
Apyron npegnaraemMbin UMM nnaH. OQHAKO Bbl TaKXKE MOXKETE CTaTb YYaCTHMKOM TOro MJaHa, KOTOpbIi
Bbl XOTMTE, NPUOBPETS NONNC B Kakon-nmMbo Apyrov KoMNaHwuuM, npegnaratowen 3ToT nnaH.
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How do I choose a Medigap policy?

Since Medigap plans are standardized, you first need to decide the level of coverage you need.
Once you establish which set of benefits is right for you, you can compare the premium, service
and reputation of the insurance companies. Most Medigap insurers have linked their computers
with the computers at Medicare, so that your claims can be processed without additional
paperwork (“electronic crossover”). Companies can bill the premium monthly, quarterly or
annually; your preference may be for a particular payment schedule.

How am I protected?

All standard Medigap policies sold today are guaranteed renewable. The insurance company
cannot refuse to renew the policy unless you do not pay the premiums or you made
misrepresentations on the application. Federal law prohibits an insurance company or
salesperson from selling you a second Medigap policy that duplicates coverage of one you
already have, thus protecting you from pressure to buy more coverage than you need. You can
switch Medigap policies whenever you need a different level of coverage. For example, when
your health needs are greater, you can arrange to purchase a Plan G, if you find plan B is too
limited. The new Medigap policy would replace the previous one. DO NOT CANCEL THE OLD
POLICY UNTIL THE NEW ONE IS IN EFFECT.

How are premiums determined?

In New York State, you are protected by “community rating.” The monthly premium set by an
insurance company for one of its standard Medigap policies is required to be the same without
regard to age, gender or health condition. That means that the premium for Plan N from one
insurance company will be the same for a woman, aged 72 in poor health as it will be for a man,
aged 81, in good health. A chart of the ten standard plans follows the description of the plans.
See page 26 for a listing of insurance companies and their premiums for Medicare beneficiaries
in New York City.

When will my coverage start if I have a pre-existing health condition?

The maximum period that a Medigap policy’s coverage can be denied for a pre-existing health
condition is the first six months of the new policy and only for those claims that are directly
related to that condition. A pre-existing condition is a condition for which medical advice was
given, or treatment was recommended by, or received from, a physician within six months
before the effective date of coverage. You may qualify for immediate coverage for a pre-
existing health condition (1) if you buy a policy during the open enrollment period or (2) if you
were covered under a previous health plan for at least six months without an interruption of
more than 63 days. If your previous health plan coverage was for less than six months, your
new Medigap policy must credit you for the number of months you had coverage. Some insurers
have shorter waiting periods for pre-existing conditions. A chart with the waiting periods for
pre-existing conditions can be found online at
www.dfs.ny.gov/consumers/health_insurance/supplement_plans_rates.
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Kakum o6pa3oMm MOXxHO Bbli6paTb nonuc Medigap?

Mockonbky nnaHbl Medigap SBNAOTCS  CTAaHAAPTU3MPOBaHHbIMM, BaM  HeObXoAMMO CHavana
onpefennTbcsl C YpOBHEM HeobxoauMoro BaM MOKpbITUS. Onpegenus, NbroTbl  KAKOro MaHa
COOTBETCTBYIOT BalMM MOTPEBHOCTSAM, Bbl MOXETE CPaBHUTb pa3Mep CTPaxoBOro B3HOCA, NpeasiaraeMble
yCcnyru u penyTaumio CTPaxOBblX KOMMaHWW. BOMbWMHCTBO CTPaxoBbiX KOMMaHWI, Mpeanararowmx
Medigap, paboTaloT B KOMMbIOTEPHOW CeTW mporpamMmbl Medicare, nosToMy BaluM 3asBKW MOryT 6bITb
06paboTaHbl 6e3 AONOMHUTENBHON ByMaXKHOM paboTbl («31EKTPOHHAs NepekpecTHas cucteMa»). Kpome
TOro, KOMMaHWM MOryT BbICTaBMSATb CYETa Ha OMNIATy B3HOCOB EXEMECAYHO, €XeKBapTasibHO Wiu
€XXerozHo; Bbl MOXeTe BblbpaTh yA06HbIN Anst Bac rpadmk onnatbl.

Kakum o6pa3somM s 6yay 3awymuieH?

Bce npopasaeMble cerogHsl ctaHaapTHble nonuckl Medigap SBNSOTCSA rapaHTUPOBaHHO MPO//IEBAaEMbIMM.
CrpaxoBas KOMMaHWS He MOXET OTKa3aTbCA OT MPOAJIEHNS BaLIero nosmvca, 3a UCKIIYEHWEM CIlyyaes,
Korga Bbl He OrJjladvMBaeTe B3HOCbl WMAM €CNU Bbl YKa3ain HEBEpHble CBEAEHWS B 3asBlIEHUM.
depepanbHoe 3aKOHOAATENbCTBO 3arpellaeT CTPaxoBOM KOMMaHMM MAM NpoaaBuy NpojaBaTb BaM
BTOpoW nonuc Medigap, Ay6nvpyrowmMin CTpaxoBoe MOKPbITUE MOMMca, KOTOPbIM Bbl Y)Xe MMeeTe, TeM
CaMbIM 3almLLas BaC OT HaBSA3bIBAHWUS HEHYXHbIX CTPAaxOBOK. Bbl MOXeTe cMeHuTb nonuc Medigap, ecnu
BaM noTpebyeTcs [Apyrol ypoBeHb CTpaxoBOro MOKPbITUSA. Hanpumep, ecnu Bawv MeauuMHCKUe
noTpebHOCTM BO3pacTyT U nfaH B mokaxeTcs BaM CAMWKOM OrpaHWYeHHbIM, Bbl MOXETE Mpuobpectu
MnaH G. Hosblit nonnc Medigap 3amMenuT npeawectsytowmii nonmc. HE AHHYJIMPYWTE CTAPBIA NMOJAC,
MOKA HOBbIV HE BCTYMNUT B CUNY.

Kakum 06pa3oM paccunTbiBalOTCA B3HOCbI?

B wraTe Hbto-MopK Bbl 3alUMLLEHbI MPUHLIMIOM «06LLas oLeHKa CTpaxoBoii npemMun» (community rating).
CyMMa B3HOCa, YCTaHOB/IEHHAsi CTPAxOBOM KOMMaHWEW Ans OAHOro M3 CTaHAapTHbIX nonvcoB Medigap,
[JO/KHa OblTb OAMHAKOBOM ANsi BCEX YYACTHWKOB, HE3aBMCMMO OT BO3pacTa, Mosa WM COCTOSHUS
30pOBbsl. ITO O3Ha4aeT, YTO B3HOC MO MnaHy N OT OAHOM WM TOM e CTPaxoBOM KOMnaHwu 6yaet
OAMHAKOBbLIM ANS XEHLWMHbl B BO3pacTe 72 neT co cnabbiM 340POBbEM U ANA MYXYMHbl B BO3pacTe
81 roga ¢ xopowwuM 340poBbeM. locne onncaHns NnaHoB NpuBeaeHa Tabnuua ¢ AeCaTbio CTaHAAPTHLIMU
nnaHamu. CMCOK CTPaxOBblX KOMMaHWMA M CyMM B3HOCOB Ans 6eHeduumapoB Medicare B Hblo-Mopke
npeacTaeneH Ha cTp. 26.

Koraa ctpaxoBka HauHeT A4elNCTBOBaTh, €CJZIN Y MEHS y)Ke uMmeertcs 3aboneBaHme?
MaKCMMasnbHbI Mepuoa BPEMEHW, KOrga CTPaxoBOe MOKpbITME no nonucy Medigap MOXeT 6biTb
OTK/IOHEHO MO MpUYMHE CyLLECTBYHOLWEro 3aboneBaHnsi, COCTaBMSIET MNepBble LWECTb MecsueB AeUCTBUS
HOBOrO MO/MCA M TONMbKO B OTHOLIEHWM Tex TpeboBaHWM O CTPAaxOBOM BO3MELLEHWUM, KOTOpbIE
HEMOCPeACTBEHHO CBSi3aHbl C A@HHOM MeAMLMHCKON npobnemMoi. Ye umetolleecs 3aboneBaHve — 3T0O
3aboneBaHne, B OTHOLIEHMN KOTOPOro 6bia nosyydeHa MeamumHCKas noMoLlb MK 6bi10 Ha3HAYeHo Unn
NpeaoCcTaB/ieHO fledeHne BpavyoM B TeUYeHWe LeCTn MecsiueB A0 AaTbl BCTYNIEHUS CTPAXOBOro MNOKPbITUS
B cuiy. Bbl 6ygete uMMeTb nNpaBO Ha HeMe[IeHHOE MOKpbiTUE pPacXxof4oB B OTHOLWIEHMM YXKe
cywecteylowero 3aboneesaHus B cneaywowmx cnydasx: (1) ecnv Bbl NpuobpeTeTe nonnc BO BpeMs
OTKpbITOM pernctpaumm wnn  (2) eci BaliM  pacxodbl  ONSAYMBanuUCb  NpeabiaywyM  MNiaHOM
MEANLIMHCKOrO CTPaxoBaHMs Kak MUHUMYM B TEUYEHME LIECTU MeCSLEB C NEpPEPLIBOM He 6onee 63 AHEN.
Ecn nokpbiTve Bawero npeaplaywero naaHa MeavMUMHCKOrO CTPaxOBaHWs AIMNOCb MeHee LIecTy
MecsiUeB, Ball HOBbIM monuc Medigap AO/MKEH 3acuMTaTb BaM TO KOJIMYECTBO MECALEB, B TeUEHME
KOTOpbIX Y Bac 6bl10 CTPAxoBOe MOKpbITUE. Mepuoa oXuaaHus Havyana AeNCTBUSI CTPAXOBOro MOKPbITUS
B OTHOLUEHMM MMetowwerocs 3aboneBaHuWss B HEKOTOPbIX CTPAXOBbIX KOMMAHUSIX MOXET OblTb KOpoue.
Tabnuuy neproaoB OXMAaHWS B OTHOLLEHMM YXKe UMEIoLLMXCA 3aboneBaHnii MOXXHO HalTK Ha Beb-caliTe
www.dfs.ny.gov/consumers/health_insurance/supplement_plans_rates.

20



What paperwork will I receive from my Medigap insurer?

A Medigap insurance company is required to send you an Explanation of Benefits to document
that it paid its portion of your claims. Combined with the Medicare Summary Notice (MSN) which
you receive from Medicare, you will have the total information about how your health care claim
was processed.

STANDARD MEDIGAP PLANS
Below are the ten standard Medigap plans, Plans A—N, and the benefits provided by each:

PLAN A (the basic policy) consists of these basic benefits:

Coverage for the Part A copayment amount ($352 per day in 2020) for days 61-90 of
hospitalization in each Medicare benefit period.

Coverage for the Part A copayment amount ($704 per day in 2020) for each of Medicare’s 60
non-renewable lifetime hospital inpatient reserve days.

After all Medicare hospital benefits are exhausted, coverage for 100% of the Medicare Part A
eligible hospital expenses. Coverage is limited to a maximum of 365 days of additional
inpatient hospital care during the policyholder’s lifetime.

Coverage for Medicare Part A hospice care cost-sharing.

Coverage under Medicare Parts A and B for the reasonable cost of the first 3 pints of blood
or equivalent quantities of packed red blood cells per calendar year unless replaced in
accordance with federal regulations.

Coverage for the coinsurance amount for Part B services (generally 20% of approved
amount), after the annual deductible is met ($198 in 2020).

PLAN B includes the basic benefit, plus

Coverage for the Medicare Part A inpatient hospital deductible ($1,408 per benefit period in
2020).

PLAN C! includes the basic benefit, plus

Coverage for the Medicare Part A inpatient hospital deductible.

Coverage for the skilled nursing facility care copayment amount ($176 per day for days 21
through 100 per benefit period in 2020).

Coverage of the Medicare Part B deductible ($198 per calendar year in 2020).

80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible and $50,000 lifetime maximum benefit.

PLAN D includes the basic benefit, plus

Coverage for the Medicare Part A inpatient hospital deductible.

Coverage for the skilled nursing facility care daily copayment amount.

80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible and $50,000 lifetime maximum benefit.

Kakue oOKyMeHTbI 1 NoJly4y OT CTPaxoBOi KOMNaHuK, npeanarawowein Medigap?

CrpaxoBas koMnaHus, npeanaratlowas Medigap, AomkHa npucnaTe BaM OMMCaHWE CTPaxoBbIX BbiniaTt
(Explanation of Benefits) B kauyecTBe noaTsepXXAeHWs TOro, YTO OHa onnaTuaa MosararLlyocs YacTb
pacxo4oB COrfacHo BawwmM TpeboBaHWMAM Ha BO3MelleHue. Bmecte co cBoaHbIM oT4eTOM Medicare
(Medicare Summary Notice, MSN), KOoTOpbIi Bbl Mony4MTe OT nporpammel Medicare, y Bac byaeT obiiast
nHgopmaums o npouecce obpaboTtku Bawero TpeboBaHMs BbiNAaTbl CTPAXOBOrO BO3MELLEHUS.

CTAHAAPTHDIE NJIAHbl MEDIGAP

Hwxe npeacraBneHo onucaHune AecaT CTaHaapTHbIX nnaHos Medigap, MnaHos A-N, u ycnyr,
NpeaoCcTaBnseMbIX KaXabIM MaHOM.

MJIAH A (6a30Bbii NONNC) BKIIOYAET CieaytolmMe OCHOBHbIE CTPaxoBble BbiMJiaTbl:

MoKpbITME CyMMbl COBMECTHOIO CTpaxoBaHusi Mo Yactu A ($352 B aeHb B 2020 r.) ans aHenh 61-90
rocnuTanu3aumm B TeYEHUe Kaxaoro nepuoaa CTpaxosbix Bbinat Medicare.

MoKpbITUE CYyMMbl COBMECTHOrO CTpaxoBaHus Mo 4actu A ($704 B aeHb B 2020 r.) 3a Kaxabll 13
60 HeBO30OHOB/SIEMbIX PE3ePBHbLIX AHEN (B TEYEHWUE XM3HWU) NpebbiBaHMsl B CTaumoHape 60bHMLbI,
npepocrasnsemblx Medicare.

MokpbiTne 100 % 60MBbHUYHBIX pacxodoB, MNpeaycMOTpeHHbix Medicare, dacTelo A, nocne
NCNonb30BaHUs Bcex 60bHUYHBIX CTPaxoBbiX BbiMnat Medicare. [okpbITMe orpaHuyeHo 365 AHAMK
AOMNOSTHUTENBHOMO CTAaLUMOHAPHOIO 60/TIbHUYHOIO fleYeHMs Ha NPOTSXKEHUN XM3HW Bladenbla nonuca.
MoKpbITME pacxodoB Ha ycayruM xocnmca no nporpamme Medicare, YacTb A, Ha OCHOBE pasaeneHus
pacxoaos.

MokpblTve no nporpamMme Medicare, 4Yactb A M B, 060CHOBaHHbIX pacxoAoB B OTHOLIEHUU
nepenuBaHna nepsbix 1,4 1 KPOBM WM 3KBMBANEHTHOIO KOSIMYECTBA 3PUTPOLIMTApPHOM Macchbl 3a
KanieHaapHbIi rofl, €N B COOTBETCTBUM C dheaeparnbHbIMKM HOpMaMu He 6yayT BHECEHbI U3MEHEHUS.
MoKpbITME COBMECTHOIO CTpaxoBaHWa Mo Yactu B (kak npaBuno, 20 % OT yTBEPXKAEHHOW CYMMbl),
NpeBbILAOLWEro pasmMep exeroaHon gpaHwmsbl ($198 aonnapos B 2020 r.).

MJ1IAH B BK/NIOYaeT OCHOBHbIE CTPAaxXoBbie BbirNJiaTbl, @ TaKXe

Onnaty ¢paHwun3bl Medicare, yactb A, 3a npebbiBaHne B cTaumoHape 6onbHuubl ($1 408 3a nepuoa
CTpaxoBbIxX Bbinnat B 2020 r.).

MJ1AH C! BKOYAET OCHOBHbIE CTPAXOBble BbINJaThbl, a TAKXe

Onnaty dpaHwm3bl Medicare, YyacTtb A, 3a npebbiBaHue B cTaumoHape 60bHUUBbI.

MoKpbITUE CYMMbl COBMECTHOIO CTpPaxOBaHUS 3a YCIyrM ydpexaeHus KeannbuumpoBaHHOMO
cecTpuHckoro yxoga ($176 B aeHb 3a AHn 21-100 3a nepuog ctpaxoBbix Bbinaat B 2020 r.).

Onnaty ¢ppaHwm3bl Medicare, Yyactb B ($198 3a kaneHaapHbivi rog B 2020 r.).

MokpbiTne 80 % pacxofoB Ha HEOBXOAMMbIE C MEAMLMHCKON TOUKWU 3PEHUSI YCNYrn 3SKCTPEHHOM
MEAMLMHCKOM TMOMOLUM, OKa3aHHble B 3apybexHoM CTpaHe, CBepX CyMMbl (paHwusbl $250 wu
MaKCUMasbHOM CyMMbl CTPaxoBbIX BbINIAT B TedeHne xu3Hn $50 000.

MJ1AH D BK/t0YaeT OCHOBHbIE CTPaxXoBble BbiMJiaTbl, @ TaKXe

Onnaty dpaHwm3bl Medicare, YacTtb A, 3a npebbiBaHKe B CTaunoHape 601bHNULbI.

MoKpbITE  eXeAHEeBHOM  CyMMbl  COBMECTHOrO  CTPaxOBaHusl 3@  YCIYIM  yupexaeHus
KBaNMMULMPOBAHHOMO CECTPUHCKOMO yxoaa.

MokpbiTne 80 % pacxofoB Ha HeobXoAMMble C MEAMUMHCKOW TOYKW 3PEHUS YCIYyrn SKCTPEHHOM
MEAMLMHCKOA MOMOLUM, OKaslaHHble B 3apybexHoW cTpaHe, nocne Bbinaatbl ¢paHwmsbl $250 u
MaKCUMasbHOM CyMMbl CTPaxoBbIX BbINIAT B TeyeHne xu3Hn $50 000.

1 Nnanbl C, F u F+ gocTynHbl Tonbko nocne 1 sHeaps 2020 roaa Tem ocobam, KoTopble Brnepsble Moy4MaIn NPaBo Ha yyacTue
B Medicare o 1 aHBapsa 2020 roaa.

1 plans C, F and F+ are only available after January 1, 2020 to individuals who first become eligible for Medicare
prior to January 1, 2020.
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PLAN F! includes the basic benefit, plus

e Coverage for the Medicare Part A inpatient hospital deductible.

Coverage for the skilled nursing facility care daily coinsurance amount.

Coverage for the Medicare Part B deductible.

Coverage for 100% of Medicare Part B excess charges, also known as limiting charge 2.

80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible and $50,000 lifetime maximum benefit.

PLAN F+! (high deductible)

e Same benefits as the Standard Plan F, but you will have to pay a $2,340 deductible in
2020 before the plan pays anything. This amount can go up every year. High deductible
policies have lower premiums.

PLAN G includes the basic benefit, plus

e Coverage for the Medicare Part A inpatient hospital deductible.

e Coverage for the skilled nursing facility care daily copayment amount.

e Coverage for 100% of Medicare Part B excess charges, also known as limiting charge!.

e 80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible and $50,000 lifetime maximum benefit.

New

PLAN G+ (high deductible)

e Same benefits as the Standard Plan G, but you will have to pay a $2,340 deductible in 2020
before the plan pays anything. This amount can go up every year. High deductible policies
have lower premiums. While Plan G does not cover the Part B deductible, the amount that you
pay towards the deductible is credited towards the G+ deductible.

Effective June 2010, Medigap policies E, H, I and J are no longer sold to new
policyholders. However, individuals who had an E, H, I or J policy prior to June 2010
can keep their policies.

2 Plan pays the difference between Medicare’s approved amount for Part B services and the actual charges (up to
the amount of charge limitations set by either Medicare or state law).
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MJ1AH F! BK/1l0YaeET OCHOBHbIE CTPaxX0OBble BbINaTbl, NJIKOC

Onnaty dpaHwm3bl Medicare, yacTtb A, 3a npebbiBaHve B cTaumoHape 60bHUUBbI.

MoKpbITUE  eXEAHEBHOM  CyMMbl  COBMECTHOrO  CTPaxOBaHMS 33  YCIyrM  yypexaeHus
KBaNMMULMPOBAHHOIO CECTPUHCKOMO yxoaa.

Onnaty ¢dpaHwm3bl Medicare, 4YacTb B.

MokpbiTe 100 % pononHUTENbHbIX pacxogoB no Medicare, 4acTb B, Takxe uW3BECTHOE Kak
NMMUTUPOBAHHAA onaTa’.

MokpbiTne 80 % pacxofoB Ha HeobxoaMMble C MEeAMLMHCKOM TOYKM 3PEHUst YCITYyrM SKCTPEHHOM
MEAMLMHCKOA MOMOLUM, OKa3aHHble B 3apybexHow CTpaHe, nocne BbinnaTtbl (paHwmnsbl $250 u
MaKCUMasbHOM CyMMbl CTPaxoBbIX BbINAAT B TeyeHne »xu3Hn $50 000.

NJAH F+! (c Bbicokoi (ppaHLLM30i1)

e Takue Xe npeuMmyllecTBa, Kak M B cTaHdapTtHoM nnaHe F, Ho B 2020 rogy BaM npuaertcs
BbinNaTnTh $2 340 (ppaHWm3bl, Npexae 4YeM MnonyvaTb NpenMyllecTsa 3TOro njaaHa. dTa CcymMMa
MOXET yBeNMuMBaTbCA Kaxabli rod. Monncebl C BbICOKMM MEPBUYHbIM B3HOCOM WMelOT 6onee
HWU3KME B3HOCHI.

MJAH G BK/OYAET OCHOBHbIE CTPaxXoOBble BbIMJ1aThl, a TAKXKe

HoBas
ycnyral

Onnaty dpaHwm3bl Medicare, yacTtb A, 3a npebbiBaHue B cTaumoHape 601bHMUBbI.

MoKpbITUE  €XeAHEBHOW  CyMMbl  COBMECTHOIO  CTpaxOBaHWs 33  YCIyrM  yupexaeHusi
KBaNMULMPOBAHHOMO CECTPUHCKOMO yxoaa.

MokpbiTe 100 % [ononHUTENbHbLIX pacxogoB Mo  Medicare, 4YacTb B, Takke W3BeCTHoe Kak
NMMUTUPOBAHHas onnatal.

MokpbiTne 80 % pacxoaoB Ha HEObXOAMMblE C MEAMLMHCKOW TOUKW 3PEHUst YCIyru 3KCTPEHHOM
MEIMLMHCKON MOMOLLUM, OKa3aHHble B 3apybexHoW cTpaHe, nocne BbinnaTbl ¢dpaHwmsbl $250 u
MaKCMManbHOM CyMMbl CTPaxOBbIX BbINaT B TedeHune xm3Hn $50 000.

MNNAH G+ (c 6onbLioi ppaHLIM30M)
Takue e npeuMmyLlecTBa, Kak U B CTaHAapTHOM nnaHe G, Ho B 2020 rogy Bam NpuAEeTCa BbiNAaTUTb
$2 340 dpaHwm3bl, nNpexae 4YeM MnoayyaTb npeuMMmyliectsa MO 3TOMy MNAaHy. JTa CyMMa MOXET
yBeNMUMBaTbCA Kaxabii rog. Monucel ¢ 6onblior (paHLn30M npeaycMaTpyBaloT 6onee Huskue
CTpaxoBble B3HOCbl. X0T4 MnaH G He nokpbiBaeT dpaHwmn3y Yactn B, cymMma, KOTOpyto Bbl nnaTtuTe 3a
paHLwKn3y, 3auncnserca Ha ppaHwunsy G+.

HauuHas c uioHa 2010 r. nonucsl Medigap E, H, I n J He npoaaroTca HOBbIM BnaaenbuyaMm
nonucoB. OaHako nuua, kotopbie npuobpenu nonucol E, H, I nnan J po vioHa 2010 roaa,
MOryT NpoAO/HKaTh NOJIb30BaTbCA UMM,

2 [naH onnauyvBaeT pasHuULY MeXay yTBepxxaeHHoW Medicare cyMMoii pacxofloB Ha ycnyri no Yactu B u daktmyeckumu
pacxoaamu (B Npefenax orpaHUYeHui, yCTaHoBeHHbIX Medicare Uiy 3akoHOAATENbLCTBOM LUTaTa.
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PLAN K3 includes the basic benefit, plus

Coverage for 50% of the Medicare Part A inpatient hospital deductible.

Coverage for 50% of Part B coinsurance after you meet the yearly deductible for Medicare
Part B, but 100% coinsurance for Part B preventive services.

Coverage for 100% of the Part A copayment amount for days 61-90 of hospitalization in each
Medicare benefit period.

Coverage for 100% of the Part A copayment amount for each of Medicare’s 60 non- renewable
lifetime hospital inpatient reserve days used.

After all Medicare hospital benefits are exhausted, coverage for 100% of the Medicare Part A
eligible hospital expenses. Coverage is limited to a maximum of 365 days of additional
inpatient hospital care during the policyholder’s lifetime.

Coverage for 50% hospice cost-sharing.

Coverage for 50% of Medicare-eligible expenses for the first 3 pints of blood.

Coverage for 50% of the skilled nursing facility care daily copayment amount.

Annual out of pocket limit of $5,880 in 2020.

PLAN L3 includes the basic benefit, plus

Coverage for 75% of Medicare Part A inpatient hospital deductible.

Coverage for 75% of Part B coinsurance after you meet the yearly deductible for
Medicare Part B, but 100% coinsurance for Part B preventive services.

Coverage for 100% of the Part A copayment amount for days 61-90 of hospitalization
in each Medicare benefit period.

Coverage for 100% of the Part A copayment amount for each of Medicare’s 60 non-
renewable lifetime hospital inpatient reserve days used.

After all Medicare hospital benefits are exhausted, coverage for 100% of the Medicare
Part A eligible hospital expenses. Coverage is limited to a maximum of 365 days
of additional inpatient hospital care during the policyholder’s lifetime.

Coverage for 75% hospice cost-sharing.

Coverage for 75% of Medicare-eligible expenses for the first 3 pints of blood.
Coverage for 75% of the skilled nursing facility care daily coinsurance amount.
Annual out of pocket limit of $2,940 in 2020.

3 The basic benefits for plans K, L, M and N include similar services as plans A-G, but the cost-sharing for the basic
benefits is at different levels. The annual out-of-pocket limit can increase each year for inflation.
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MJ1AH K3 Bk/loyaeT OCHOBHbIE CTPaxoBble BbiMJiaThl, @ TAKKe

Onnaty 50 % dpaHwu3bl Medicare, yacTb A, 3a npebbiBaHMe B CTaumMoHape 60nbHULbI.

MokpbiTe 50 % CyMMbl COBMECTHOIO CTPaxoBaHWs Mo YacTy B nocne onnatbl eXeroaHon hpaHLLn3bl
Aans vyactm B, Ho 100 % CcyMMbl COBMECTHOrO CTpaxoBaHWUs NpouiakTuyeckmx ycniyr no 4yactm B.
MokpbiTe 100 % CyMMbl COBMECTHOrO CTpaxoBaHMs 4Yacth A 3a gHu 61-90 rocnuTanu3auum B
KaXxabl nepuoa cTpaxoBbIx BbinnaT Medicare.

MokpbiTe 100 % CyMMbl COBMECTHOIO CTPax0BaHWUS MO YacTu A 3a kaxabli 13 60 MCNOSIb30BaHHbIX
HEBO30OHOBNSIEMbIX PE3EPBHbIX AHENW (Ha NPOTSXKEHUUM KM3HWM) nNpebbiBaHMs B CTaUMOHape
60nbHULbI, NpegocTaBnsemMblix Medicare.

MokpbiTne 100 % 60SBbHUMYHBIX pacxodoB, MNpeaycMOTpeHHbix Medicare, udacTelo A, nocne
NCNoNb30BaHUS BCcex 60MbHMYHBIX CTPaxoBbIX BbinaaT Medicare. TokpbiTMe orpaHnyeHo 365 AHAMK
[AOMNOJTHUTENBHOMO CTaUMOHAPHOIO 60/ILHUYHOIO NleYeHns B TeYEHUE XXU3HW BnagenbLua nonvca.
MNokpbiTe 50 % pacxodoB Ha yCyrn Xocnuca Ha OCHOBE pa3feneHus pacxoaos.

MokpbiTe 50 % pacxoaos no nporpamme Medicare 3a nepenveaHue nepsebixX 1,4 N KpoBw.

MokpbiTe 50 % eXeOoHEBHOW CyMMbl COBMECTHOrO CTpPaxOBaHWS 3@ YCIyrn Yy4pexaeHus
KBaNMMULMPOBAHHOIO CECTPUHCKOMO yxoaa.

FoaoBoe orpaHuyeHne BbinaaT HaanyHbiMK B 2020 r. — $5 880.

MJ1AH L3 BKIlOYaeT OCHOBHbIE CTPAxXOBbie BbIMNJ1aTbl, @ TaKXKe

Onnaty 75 % dpaHwu3bl Medicare, yactb A, 3a npebbiBaHMe B CTaumoHape 60nbHULbI.

MokpbiTe 75 % CyMMbl COBMECTHOIO CTPaxX0BaHMS MO YacTu B nocne onnatbl eXeroaHon hpaHLLn3bI
Aans yactm B, Ho 100 % CyMMbl COBMECTHOrO CTpaxoBaHWsi NpouiakTUYeckmx ycnyr no 4yactm B.
MokpbiTve 100 % CyMMbl COBMECTHOrO CTpaxoBaHus 4acth A 3a gHm 61-90 rocnutanusauuun B
KaXxabli nepuoa cTpaxoBbIx BbinnaT Medicare.

MokpbiTne 100 % CyMMbl COBMECTHOrO CTpaxoBaHMs 4YacTu A 3a Kaxablh u3 60 MCnonb30BaHHbIX
HEBO306HOBNSIEMbIX PE3EPBHbIX AHEN (B TEUYEHWE XXM3HM) NpPebblBaHMS B CTaUMOHApe 60NbHULbI,
npepocrasnseMblx Medicare.

MokpbiTne 100 % 60MAbHMYHBIX pacxXxoAoB, NpeaycMOTpeHHblX Medicare, 4yactblo A, nocne
NCNoNb30BaHUs BCeX 60NbHMYHBIX CTpaxoBbiX BbinaaT Medicare. [MokpbITME orpaHuyYeHo 365 AHAMM
[AOMNOJTHUTENBHOMO CTaUMOHAPHOIO H60/ILHUYHOIO NleYeHns B TeYEHUE XXM3HW BnagenbLua nonuca.
MNokpbiTHe 75 % pacxodoB Ha yC/yrn Xocnuca Ha OCHOBE pa3feneHus pacxoaos.

MNokpbiTHe 75 % pacxoaos no nporpamme Medicare 3a nepenveaHue nepsebixX 1,4 N Kposw.

MokpblTe 75 % eXeaHeBHOM CyMMbl COBMECTHOFO CTpPaxoBaHUs 3a YCIYrM YyypexaeHus
KBaNMMULMPOBAHHOIO CECTPUHCKOMO yxoaa.

FoaoBoe orpaHuyeHne BbinaaT HaanyHbiMK B 2020 r. — $2 940.

3 OcHOBHbIe CTpaxoBble BbinAaThl MaHoB K, L, M 1 N BK/IOYAIOT Taku1e Xe YCiyru, Kak u nnaHbl A-G, HO pa3aefieHne pacxoaos
Ha OCHOBHbIE CTPAXO0BbIe BbINAaTbl OTAMYaeTCss. OrpaHUYeHNE HafIMYHbIX BbINIAT MOXKET MOBLIATLCS KaXAbIM rof BCIEACTBUE
MHOIAUMK.
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Plan M3 includes the basic benefit, plus

o Coverage for 50% of the Medicare Part A inpatient hospital deductible.

e Coverage for 100% of the skilled nursing facility daily copayment amount.

e 80% coverage for medically necessary emergency care in a foreign country, after a
$250 deductible and $50,000 lifetime maximum benefit.

Plan N3 includes the basic benefit, plus

e Coverage for 100% of the Medicare Part A inpatient hospital deductible.

e Coverage for 100% of the Medicare Part B co-insurance amount, except for up to $20 co-
payment for office visits and up to $50 co-payment for emergency room visits.

e Coverage for 100% of the skilled nursing facility daily copayment amount.

¢ 80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible and $50,000 lifetime maximum benefit.

3 The basic benefits for plans K, L, M and N include similar services as plans A-G, but the cost-sharing for the basic
benefits is at different levels. The annual out-of-pocket limit can increase each year for inflation.
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MNJ1IAH M3 BknoyaeT OCHOBHbIE CTPaxoBble BbiMJ1aThl, @ TAKXKeE:

Onnaty 50 % dpaHwu3bl Medicare, yacTb A, 3a npebbiBaHMe B CTaumMoHape 60nbHULbI.

MokpbiTe 100 % eXeOoHEBHOM CyMMbl COBMECTHOTO CTPaxOBaHMS 3a YCAYyrU YyypexaeHust
KBaNMMULMPOBAHHOMO CECTPUHCKOMO yxoaa.

MokpbiTne 80 % pacxooB Ha HEOOXOAUMbIE C MEAMLMHCKOM TOYKM 3PEHUS YCITYrU 3SKCTPEHHOW
MEAULIMHCKOW MOMOLUM, OKa3aHHble B 3apybexHoW CTpaHe, nocne BbinnaTtbl (paHwmnssbl $250 u
MaKCMManbHOM CyMMbl CTPax0BbIX BbINAaT B TedeHune xm3Hn $50 000.

Mnan N3 BK/1IOYAET OCHOBHbIE CTPAaxXOBble BbiMJ1aTbl, @ TAKXKe

MokpbiTne 100 % dpaHwm3bl Medicare, yacTb A, 3a npebbiBaHWe B CTaumoHape 601bHULbI.
MokpbiTve 100 % cyMMbl COBMECTHOroO cTpaxoBaHust Medicare, yactb B, 3a uckntoueHmem gonnat Ao
$20 3a nocelieHnst kabuHeTa Bpaya 1 gonnat Ao $50 3a noceleHns NyHKTa HEOTIOXKHOM NMOMOLLMN.
MokpbiTe 100 % eXeOoHEBHOW CyMMbl COBMECTHOIMO CTPaxOBaHUSi 3a YCNyru YyypexaeHust
KBaNMMULMPOBAHHOMO CECTPUHCKOMO yxoaa.

MokpbiTne 80 % pacxofoB Ha HeobxoaMMble C MEeAMUMHCKOM TOYKM 3PEHUSt YCITYrM SKCTPEHHOM
MEAULMHCKOW MOMOLUM, OKa3aHHble B 3apybexHoW CcTpaHe, nocne BbinnaTtbl dpaHwmsbl $250 u
MaKCMManbHOM CyMMbl CTPaxoBbIX BbINAaT B TedeHune xum3Hn $50 000.

3 OCHOBHble CTpaxoBble BbiniaThl NnaHoB K, L, M 1 N BKOYAKOT Takue Xe YCiyru, Kak 1 nnaHbl A—G, HO pasaeneHne pacxoaoB
Ha OCHOBHbIE CTpaxoBble BblniaThl OT/IMYAETCS. OrpaHUYEHNE HaMIMYHBIX BbINaT MOXKET MOBbILLATLCS KaXablii oA BCIEACTBUE
MHOIAUMK.
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Basic Benefit: Included in all plans

days copayment.

e Blood: First 3 pints of blood each year.

Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses).

BENEFITS INCLUDED IN THE TEN STANDARD MEDICARE SUPPLEMENT PLANS

Hospitalization: Part A copayment, coverage for 365 additional days after Medicare benefits end, and coverage for 60 lifetime reserve

J1Ibl'OTbl, BKJIOMEHHDbIE B AECATb CTAHAOAPTHbIX AOMNOJIHUTEJ1IbHbIX NJIAHOB MEDICARE

OCHOBHbIe CTpaxoBble BbinJ1aTtbl: BkioueHbl BO BCE MaHbI

Focnutanusauumsa: CoBMeCTHoe CTpaxoBaHue no Yactn A, nokpbiTe 365 A0NOAHUTENbHBIX AHEN Nnocne OKOHYaHus CTpaxoBbIX BbIMAaT Medicare n

NOKpbITHE 60 pe3epBHbIX AHEN COBMECTHOrO CTPAaX0OBaHWUSA Ha MPOTSXKEHWUMN XU3HM.
MeaunumnHckue pacxopbl: CoBMeCcTHoe cTpaxoBaHue no Yactu B (06bl4HO 20 % pacxofos, yTBepXXaeHHbIX Medicare).

¢ Hospice: Part A cost sharing.
A B C D F* G* K L M N
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefit Benefit Benefit Benefit Benefit Benefit Benefit** Benefit** Benefit Benefit**
Skilled Skilled Skilled Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance
(50%) (75%)
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible | Deductible Deductible | Deductible | Deductible Deductible Deductible | Deductible Deductible
(50%) (75%) (50%)
Part B Part B
Deductible Deductible
Part B Part B
Excess Excess
Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel
Emergency | Emergency | Emergency | Emergency Emergency | Emergency
Out of Out of
Pocket Pocket
limit limit
$5,560 $2,780

MepenuBaHue KpoBu: lNepsbie 1,4 1 KPOBU Kaxkabli roa.

Xocnuc: CoBMeCTHble pacxoabl no Yactu A.

A B C D F* G* K L M N
OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE
CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble
BbINAaThl: BbINAaThl: BbINaThI: BbINAaThl: BbINAThI: BbINNATbI: BbiNaaTbI** BbINNaTbI** BbINNATbI: BbiNaaTbI**

CosmectHoe | CoBMecTHoe | CoBMecTHoe | CoBMecTHoe | CoBMecTHoe | CoBMecTHoe | CosBMecTHoe | CoBMecCTHoe
CTpaxoBaHWe | CTpaxoBaHWe | CTpaxOBaHWe | CTpaxOBaHMEe | CTpaxoOBaHWEe | CTpaxoBaHWe | CTpaxoBaHWe | CTpaxoBaHWe
KBanMuUmMpo | KBanM@uumupo | KBanuduumpo | Keannduumpo | KBannbuumpo | KBanmduumpo | KBannuduumpo | keannduumpo

BAHHOIO BaHHOIO BAHHOIO BAHHOIO BaHHOIO BAHHOIO BAHHOIO BaHHOIO
CECTPUHCKOrO | CECTPUHCKOIO | CECTPUHCKOMO | CECTPUHCKOrO | CECTPUHCKOrO | CECTPUHCKOrO | CECTPUHCKOrO | CECTPUHCKOIO

yxoaa yxoaa yxoaa yxoaa yxoaa (50 %) | yxoaa (75 %) yxoaa yxoaa
®paHwusa ®paHwmnsa ®paHwusa ®paHwmnsa ®paHwmnsa ®paHwusa ®paHwmnsa ®paHwmnza ®paHwusa
Yactn A Yactn A Yactn A Yactn A Yactn A Yactn A Yactn A Yactn A Yactn A
(50 %) (75 %) (50 %)
®paHwmnsa ®paHwmnsa
Yactn B Yactn B
JononHutens | JononHuTtenb
Hble pacxoabl | Hble pacxoapl
Yactn B Yactn B

OKCTpeHHas | DKCTpPeHHast | JKCTpPeHHasl | DKCTpeHHast OKCTpeHHass | JKCTpeHHas

cuTyaums B cuTyaums B cuTyaums B cuTyaums B cuTyauus B cuTyauus B

noesake 3a noesake 3a noesake 3a noesake 3a noesake 3a noesake 3a

pybex pybex pybex pybex pybex pybex
OrpaHnyenne | OrpaHnyeHune
Ha/IMYHbIX Ha/IMYHbIX
BbinnaT BbINnaT
$5 560 $2 780

*Plan F and Plan G are also offered with a high deductible option.
**These plans cover the basic benefit but with different cost-sharing requirements.
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*MnaH F 1 MnaH G Takxe A0CTYMHbI B BaphaHTe ¢ 60/bLLION (hpaHLUM30N.

**[JaHHble nnaHbl NOKPbIBAOT OCHOBHbIE CTPAXOBbIE BbiM/1aTbl, HO UMEIOT pa3/IN4HbIE Tpe6OBaHVIF| K COBMECTHOMY MOKPbITUIO 3aTparT.
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Rates effective February 2020

MEDICARE SUPPLEMENT INSURANCE POLICIES

Please call the individual companies directly for their most current monthly rates as they are subject to change. Updated rate charts are

available at the NYS Department of Financial Services website:
https://www.dfs.ny.gov/consumers/health_insurance/supplement_plans_rates.
*Globe Life Insurance (formerly First United American) premiums differ by zip code. Use above link to find rates where you live.

** Only individuals who were Medicare eligible prior to January 1, 2020 are able to purchase Medigap Plans C, F and F*.

Tapudbl no coctosHUIo Ha deBpanb 2020 T.

NOJINCbl AONMOJIHUTEJIbHOIO CTPAXOBAHUA MEDICARE

Ecnmn Bbl XOTUTE Y3HaTb AENCTBYIOLLME EXEMECsUHbIE Tapudbl, 3BOHUTE HEMOCPEACTBEHHO B YACTHbIE KOMMaHMM, MOCKOMbKY Tapudbl MOTyT MEHSTLCS.

AKTyanbHble Tapudbl LOCTYMHbI Ha Beb-canTe [enapTameHTa (pUHaHCOBbIX wTaTa Hbto-Nopk:
https://www.dfs.ny.gov/consumers/health_insurance/supplement_plans_rates.
*B3Hocbl no nonucam Globe Life Insurance (paHee First United American) 3aBucaT oT Mecta npoXxuBaHusl. M0 CCbiNke, YKa3aHHOW Bbille, Bbl

MOXEeTe O3HAaKOMUTbLCA C TapVId)aMVI B 3aBMCMMOCTU OT MEeCTa MNMpoXXnBaHUA.

ycnyr

Aetn Banker E Globe Lif GHI Human Mutual of | TransAmeri United **ToNbKO NNLUA, KOTOPbIE UMENN npa?o Ha yyacTue B I_Vledicare 0o 1 auBaps 2020 roga, MoryT npuobpectu NnaHsbl C: FuFor Me?ligap.
Conseco | Blue Cross | Insurance* Omaha Financial Health Actna Bankers | Empire | Globelife |\ GHI = Humana | Mutualof | TransAmerica nited Health
Blue (AARP) Conseco | Blue Cross | Insurance* Omaha Financial (AARP)
800- | 800- Shield 800- 800- 800- 800- 800-752- Must be an AARP 800 800 Sh.lﬂl.dm 800- 800 800 800- 800-752- (Bﬂ::BBSE:IgTSP:ﬁ::I .,
PLAN 345- | 845- 331- 444- 486- 228- 9797 member to enroll NJAH - - ) } -
- - - 331 - - 228- 9797 cTapuwe) o6s3aTenbHO
855 2512 9999 50 345 845 444 486
6022 | 5512 | o 2333 | 2620 (age 50+) 6022 | 5512 855- 2512 2333 | 2620 9999 unencrso B AARP
800-523-5800 306-9355 800-523-5800
800-523-5800 800-523-5800
A $318.21| $367.70 $179 $240/268 | $194.87 $301.72 $333.49 $195 $178.50 A $318,21| $367,70 $179 $240/268 | $194,87 $301,72 $333,49 $195 $178,50
B $362.44| $480.69 $241.11 $330/370 | $253.28 $340.60 $512.25 $257 $256.50 B $362,44| $480,69 $241,11 $330/370 | $253,28 $340,60 $512,25 $257 $256,50
c* $397/444 | $300.87 $412.76 $512.82 $304 $320 c* $397/444 | $300,87 $412,76 $512,82 $304 $320
D $391/438 $503.90 $280 D $391/438 $503,90 $280
F** $422.90| $648.95 $307.40 $374/419 | $530.29 $421.13 $516.15 $306 $308.25 F* $422,90| $648,95 $307,40 $374/419 | $530,29 $421,13 $516,15 $306 $308,25
F+** $75.69 $69/77 $74 $93.09 F+** $75,69 $69/77 $74 $93,09
G $406.26 $597.30 $270.14 $348/390 $302 $376.07 $478.04 $281 $270 G $406,26 $597,30 $270,14 $348/390 $302 $376,07 $478,04 $281 $270
G+ $75.69 $69/77 $67.69 $92.97 G+ $75,69 $69/77 $67,69 $92,97
K $99.74 $138/154 $196.68 $140 $83.50 K $99,74 $138/154 $196,68 $140 $83,50
L $286.73 $206/231 $280.85 $208 $173.25 L $286,73 $206/231 $280,85 $208 $173,25
M $397.13 $526.10 $256 M $397,13 $526,10 $256
N $390.82 $192.22 $259/290 $266.84 $241 $200.25 N $390,82 $192,22 $259/290 $266,84 $241 $200,25
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MEDICARE ADVANTAGE PLANS
HMO, PPO, HMO-POS, SNP

Medicare Advantage (MA) plans provide beneficiaries with alternatives to Original Medicare.
Medicare Advantage plans are offered by private companies and include Health
Maintenance Organizations (HMOs), Preferred Provider Organizations (PPO), HMOs with
Point-of-Service option (HMO-PQOS), and Special Needs Plans (SNP). The companies that
offer Medicare Advantage plans contract with the Centers for Medicare and Medicaid
Services (CMS) to provide Medicare benefits to enrollees.

To be eligible to join a Medicare Advantage plan, you must have both Medicare Part
A and Part B; you must live in the plan’s service area; and you cannot have end stage renal
disease (ESRD). Beginning in 2021, people with ESRD will also be eligible to join Medicare
Advantage plans. A Medicare Advantage plan cannot turn away an applicant because of
health problems (or impose a waiting period for pre-existing conditions), other than ESRD.

Joining a Medicare Advantage plan is a choice. Every Medicare Advantage plan must
provide its members with all of the same medically-necessary services covered by Part A
and Part B of Medicare, and typically include additional services, such as a prescription
drug benefit, vision, dental and hearing services. If you wish to have Medicare Part D
prescription drug coverage and belong to a Medicare Advantage plan, you must get
the Part D drug coverage through your plan; you cannot join a separate Part D plan. All
Medicare beneficiaries have the right to obtain the needed medical services, to get full
information about treatment choices from their doctor, and to appeal any denial of services
or reimbursement made by a Medicare Advantage plan.

If you join a Medicare Advantage plan you CANNOT purchase a Medigap policy, as that
would duplicate coverage.

Each member of a Medicare Advantage plan must receive a Summary of Benefits as part
of the enrollment process. Key information about additional premiums, routine procedures,
access and notification requirements in an emergency, and co-payments for services must
be outlined. A provider directory, a list of pharmacies in the plan, and a formulary list of
covered medications are also available from the plan.

All MA plans have a network of doctors, health centers, hospitals, skilled nursing facilities
and other care providers. Medicare Advantage plans’ networks can be local, statewide,
and even national. It is important to contact the plan to understand the scope of the
provider network, especially if you travel and may require care (other than emergency
care) outside your area of residence.
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NJIAHbl MEDICARE ADVANTAGE
HMO, PPO, HMO-POS, SNP

MnaHbl Medicare Advantage (MA) npeanaratloT YyYyacTHWKAM anbTEepHATUMBbI «OPUrMHANbHON»
nporpamme Medicare. MNnaHbl Medicare Advantage npegnaralOTCi YaCTHbIMW KOMMAHUSIMK U
BKJIIOYAIOT M/1aH OpraHM3auni MmeamumnHckoro obcnyxxuaHus (Health Maintenance Organizations,
HMO), nnaHbl opraHuM3auui M3 CUCTEMbl NPEAnOYTUTENBHOMO BblbOpa Bpayen U MeAMUMHCKUX
yupexaeHuin (Preferred Provider Organizations, PPO), HMO c obcnyxuBaHMeM Mo BbI6OpY
nauneHTta (HMO-POS), a Takxe nnaHbl Ansg nuy ¢ ocobbiMmn notpebHocTamum (Special Needs Plans,
SNP). KomnaHuu, koTopble npeanaratoT nnaHbl Medicare Advantage, 3aknto4aloT KOHTPAKTbl C
LeHTpamn no npepoctasneHuto ycnyr Medicare n Medicaid (CMS) ans npegoctaBneHust Nbrot
Medicare nuuaM, 3a4MCNEHHBIM B NPOrpamMmMmy.

Y106b1 CTaTh y4yacTHMKOM riaHa Medicare Advantage, Bbl JO/KHbI MMETb CTPaxOBKY
Medicare, Yactb A 1 Yactb B, npoxuBaTb B 30He OOCNY>XMBaHUS U HE UMETb TEPMUHAJIbHOM
CTaamm noveyHon HepoctaTtodHocTn (ESRD). HaunHas ¢ 2021 roga, ntoan ¢ ESRD Takoke nonyyar
npaBo Ha y4yactve B nnaHax Medicare Advantage. MNnaH Medicare Advantage 06s3aH NpUHSATb
y4YaCTHMKa B CBSA3M C ero npobnemamu Co 340poBbeM (MM MpeanncaTb Nepuoj oXuaaHua Ans
paHee CylLecTBOBaBLUNX 6one3Hein), 3a ucknoveHmem ESRD.

Yyactne B nnaHe Medicare Advantage siBnsieTca NuuHbIM pelieHneM. Kaxabii nnaH Medicare
Advantage pomkeH npefocTaBnsTb BCEM CBOMM Yy4aCTHMKaM OAMHAKOBble Heobxoaumble C
MEAVLIMHCKOM TOYKWM 3PEHUst yCryru, MnokpbiBaemble no Yactm A m Yactm B Medicare. MnaHbl
06bIYHO BKAKOYAKOT AOMOMHUTESNbHBIE YCIYrM, HanpuMep, NbroTbl HAa peuenTypHble npenapaTsl,
o TanbMOsIOrMyeckne, CToMaTosIorMyeckme yenyru u ycnyru ans nuu, ¢ HapyleHveM cnyxa. Ecnm
Bbl XOTUTE MNOJly4YMTb MOKPbITUE pPeLenTypHbIX JIEKapCTBEHHbIX npenapatosB no Yactu D
oT Medicare n ctaTb y4yacTHMKOM nnaHa Medicare Advantage, Bbl A4OMKHbI MONYYUTb CTPAxoBoe
MOKpbITUE NIEKApCTBEHHbIX npenapatoB Yactu D no BaweMmy nnaHy; Bbl HE MOXeTe
npucoeanHnTbcs K Yactn D B paMkax OTAenbHOro nnaHa. Bce yvacTHuku nporpammbl Medicare
MUMEIOT MpaBO Ha MNOJyyYeHWe HeobXOAMMbIX MeAUMUMHCKUX YCNyr, Ha MosyyYeHue OT nevallero
Bpaya MOSHOM MHQOPMaUMM O BapuaHTax NIeYeHUs U Ha noJayy anennsuMu npu oTKase B
npeaocTasfieHnn YCIyr Wim BbinsaTe Bo3MelleHus no nnaHy Medicare Advantage.

Ecnn Bbl npucoeanHuntech K nnaHy Medicare Advantage, bl HE CMOXETE npuobpectn nonuc
Medigap, nockonbKy OH 6bl Ay6nnpoBan NokpbITHE.

Kaxxapbln yyacTHUK nnaHa Medicare Advantage AomKeH MosyunTb CBOAHbLIN NEpeYeHb CTPaxoBbiX
BoinnaT (Summary of Benefits), uTo gBnsieTca 4YacTblo npouecca perucTpaumn. Y4yacTHWKaM
[O/MKHa 6bITb NpeaocTaBneHa OCHOBHas MHMOPMauMs O AONOSHUTENbHbIX CTPaxOBbIX B3HOCAX,
CTaHAAPTHbIX npoueaypax, TpeboBaHMsX K AOCTYNy W Mopsiake yBeAOMNEHWs B Cliyyae
3KCTPEHHOW CUTyauum 1 O gonnaTtax 3a ycnyru. MNnaH Takke AO/MKEH NpeaoCTaBUTb CNPaBOYHUK
MOCTaBLUMKOB YCNyr, CAMCOK anTek, paboTalowmx C MNAaHOM, W CAMCOK  OMJlavyMBaeMbIX
NeKapCTBEHHbIX MpenapaTos.

Bce nnaHbl MA (Medicare Advantage) uMelOT ceTb Bpayen, MeAULMHCKUX LEeHTpoB, 60nbHUL,
yupexaeHuin ¢ KBanmduUMpoBaHHbIM CECTPUHCKMM YXOAOM W APYruX NMOCTaBLUMKOB MEANLIMHCKMX
ycnyr. Cetn nnaHoB Medicare Advantage MoryT 6biTb MECTHBIMM, AEMCTBOBATL B Npeaenax LTtaTa
Wn aaxe B npeaenax CTpaHbl. Bbl AOMKHBI 06paTUTLCS K COTPyAHMKAM MiaHa, 4Tobbl y3HaTb,
roe v Kakme Bpayu MpUHMMAIOT Mo BbIOpaHHOMY BaMu NniaHy, 0CO6EHHO eCrin Bbl MyTeWecTByeTe
M BaM MOXET noTpeboBaTbCs MEAMLIMHCKAS MOMOLLb, 3@ UCK/TIOYEHNEM 3KCTPEHHOW, BHE paloHa
BaLLEro NpOXuBaHus.
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HMOs require the Medicare beneficiary to select a primary care physician (PCP) from the
HMO's network of local doctors. You have a choice of physician, provided he or she has
availability for new patients. Some HMOs require that the PCP provide a referral to
specialists. You must receive your health care from the HMO’s network of providers and
hospitals. Except for emergency care, there is no coverage for services obtained out-of-
network; the beneficiary will be responsible for the full costs of such services.

PPOs provide a network of health care providers and hospitals but do not restrict the
enrollee from going out-of-network. The PPO sets its payment to in-network providers
with a fixed co-pay from the enrollee; enrollees will pay more for services from out-of-
network providers. (Out-of-network providers are subject to Medicare’s limiting charge,
which limits the amount they can charge a Medicare beneficiary for services.)

HMO with Point-Of-Service Option (HMO-POS) is similar to a PPO plan. It provides greater
flexibility than an HMO because members may use both in-network and out-of-network
providers. However, HMO-POS plans may not cover all benefits out-of-network. For
example, a plan may only offer in-network inpatient hospital coverage. Contact the plan
for details.

Special Needs Plans (SNP) are Medicare Advantage plans that are available only to
certain groups of people with Medicare. Examples of people who might be eligible to join
a Medicare Advantage SNP include: people with both Medicare and Medicaid; people with
certain chronic conditions; and people living in an institution, such as a nursing home.
Coverage includes services covered by Medicare Parts A and B, as well as Part D
prescription drug coverage. SNPs may also provide additional services that may be needed
by the specific population to which they are geared. Eligible people with Medicare can join
a SNP at any time.

A list of Medicare Advantage plans can be found in the U.S. Government’s publication,
Medicare and You Handbook. Details of the plans are available on www.medicare.gov
or by calling 1-800-MEDICARE

Enrolling in a Medicare Advantage Plan when first Medicare eligible can be done
during the Initial Coverage Election Period (ICEP). Enrollment can be done online at
www.medicare.gov, by calling 1-800-MEDICARE, or by contacting the plan directly.

e For most people, the ICEP is the 7-months surrounding the month in which you are
first Medicare eligible. Your plan will be effective the first month of Medicare eligibility,
or the month following the month of enroliment.

o Beneficiaries that delay Part B enroliment will have their ICEP extended to allow them
to enroll in a MA plan.
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Mnansl HMO TpebytoT oT yyacTHuka Medicare BbibpaTb OCHOBHOrO flevauwlero Bpada (primary
care physician, PCP) u3 mecTHbix Bpayen, pabotatowmx B cetm HMO. Bam npepnaraetcs
BO3MOXHOCTb BblbOpa Bpaya, Npu YC/I0BMM YTO OH MOXET B3Tb HOBbIX MaLMEHTOB. HekoTopble
nnaHbl HMO TpebytoT, uTtobbl PCP npenocTtaBui HamnpaBieHue K cneuuanuctam. Bbl A0MKHbI
nony4aTb MeauMuMHCKOe 06CnyXXMBaHWE B CETU MOCTABLUMKOB MEAMUMHCKMX ycnyr u 6onbHMuax
HMO. 3a UCK/IIOYEHNEM HEOT/IOXHOM MOMOLLM, YCITYTU, NONYYEHHbIE BHE CETU, HE OMJIAYMBAIOTCS.
Y4yacTHUK nnaHa HeCceT MOJIHYK0 OTBETCTBEHHOCTb 3@ ONNATy NOAOGHbLIX YCNyr.

MnaHbl PPO 0NMauvBaloT yCyrn Bpaven M MeAULMHCKUX YYpeXxaeHuii, paboTalolwmx B CETU, HO
HE OrPaHUYMBAIOT YYaCTHUKA B MOSYYEHWUM YCNyr BHE ceTu. PPO ycTaHaBnMBAEeT CyMMy OMnaTbl
32 MeAWUMHCKUE YCIyrM B CETU C (DMKCMPOBAHHOM AOMIATON CO CTOPOHbI YYaCTHUKA. YUYaCTHUKM
6yayT BbinnaunBatb 605€e BbICOKYIO CyMMy 3@ YC/yri, MoslydaeMble OT Bpayer U MeaULMHCKUX
yupexaeHuii, He paboTatolmx B cetn. (Medicare HanaraeT orpaHuMYeHMe Ha CTOMMOCTb YCNyr
CTOPOHHMX MOCTABLUMKOB, T. €. OFPAHUYMBAET CyMMY, KOTOPYID OHM MOryT 3arnpocuTb 3a CBOM
YCNyrv Y y4acCTHMKa nporpammbl Medicare.)

Mnan HMO c obcnyxmBaHneM no Bbibopy naumeHTa (HMO-POS) cxox ¢ nnaHom PPO. OH
obecneunBaer 6onbwytd mMbkocTb, Yem nnaH HMO, nNOCKONbKY YYaCTHUMKM  MOTMyT
BOCMO/Ib30BATbCS YC/IyramMm NoCTaBLUMKOB, paboTalowmx Kak B CeTH, Tak 1 3a ee npegenamu. Tak
nnn uHade, nnaHel HMO-POS He oxBaTbiBalOT BCe MpeuMyllecTBa BHe ceTu. Harnpumep, nnaH
OXBaTbIBaeT TONIbKO BHYTPUCETEBblEe CTauMOHapHble 60nbHULbLI. CBSXWUTECb C COTPYyAHMKaMM
nnaHa, 4tobbl NonyunTb 60nee NoapobHyo MHGOpMaLmio.

MnaHbl ans nuy ¢ ocobbiMmu notpebHoctsamu (Special Needs Plans, SNP) — 3T0 nnaHbl
Medicare Advantage, KOoTOpble AOCTYMHblI TOMbKO ANS ONpeAeneHHbIX rpynn nud, UMeLwmx
Medicare. Jluua, umetoLme NpaBo Ha yvactue B nnaHe Medicare Advantage SNP: nuua, umetowme
OOHOBpPEMEHHO CcTpaxoBkn Medicare n Medicaid, nMua C onpeaeneHHbIMKU XPOHUYECKMMM
3aboneBaHnsaMM M nvua, NPOXMBAKOWME B CreuMarnbHblX Yy4YpexaeHusx, Harnpumep, B [AOMe
npecrapenbix. CTpaxoBKa BK/IKOYaeT YCnyrn, MoKpbiBaeMble nnaHoM Medicare, YactTm A u
Yactn B, a Takke MOKpbITUE CTOMMOCTU peLenTypHbIX NEeKApCTBEeHHbIX npenapatos no Yactu D.
MnaHbl SNP Takke MOryT npegocTaBnsATb AOMOSMHUTENbHbIE YCyrK, HeobxoanMble Ans ocobblX,
npeaycMOTPEHHbIX Ans 3Toro rpynn. Jinua ¢ Medicare, umetowme npaso Ha yvactmue B SNP, moryT
3aperncTpMpoBaThCs B 3TOM MnnaHe B ntoboe BpeMsi.

Cnumcok nnaHoB Medicare Advantage MOXHO HanTu B pykoBoacTee «Medicare u Bbi» (Medicare
and You), onybnvkoBaHHOM eaepanbHbiMm opraHamm CLUA. MoapobHyto nHdopmauuio o
nnaHax Bbl MOXeTe Mosly4nTb Ha Beb-canTe No agpecy www.medicare.gov nnm No3BOHMB MO
Homepy 1-800-MEDICARE

Peructpaumro B nnaHe Medicare Advantage npu nepBoii BO3MOXHOCTM y4yacTus B Medicare

MOXHO OCYLEeCTBUTb B TeYeHMe HauyanbHOro nepuoga Bblbopa cTpaxoBoro nokpbitus (ICEP).

3aperncTpmMpoBaTbCs MOXHO OHMAMH Ha cailTe www.medicare.gov, no3BoHMB Ha Homep 1-800-

MEDICARE vnnn 06patmBluMCb B 0OUC NAaHa HanpsiMyto.

e [ns 6onbwmnHcTBa ntogen ICEP anutcs 7 MecsiueB, B TEYEHWE KOTOPLIX Bbl BNeEpPBbIE UMeEETE
npaBo Ha yyacTue B nporpamme Medicare. Baw nnaH HauyMHAeT AeACTBOBATbL B NepBbI Mecsl
nosly4eHns npaea Ha Medicare nnu B nocneayoLWwmin nocne perucrpaunm Mecsd.

e T[lonyyaTenu c nosgHen perncrtpaumert no Yactn B, nonyuyat npoanenve ICEP, 4TO6bl OHM
MOI/IN 3aperncTpnpoBaThcs B riaHe MA.
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People who enroll in a MA plan when first eligible for Medicare (during their ICEP) have an
Open Enrollment Period, allowing them three months from when they are first entitled
to Medicare to switch to a different MA plan, or to return to Original Medicare (with or
without a Part D plan).

In addition, the Open Enrollment period is also open to all beneficiaries in MA plans at the
beginning of the year, from January 1 — March 31. They can switch to a different Medicare
Advantage plan or return to original Medicare, with the change effective the first of the
following month, either February 1, March 1, or April 1. To make this change, simply enroll
in the plan in which you want to enroll; this enroliment will automatically disenroll you from
the other Medicare Advantage plan.

SEPG65 is a Special Enrollment Period available to people eligible for Medicare due to age
(not disability) who enroll in an MA plan during their Initial Coverage Election Period (ICEP)
surrounding the month of their 65th birthday. It allows them 12 months from the time the
MA plan is effective to switch to Original Medicare (not to another MA plan).

Annual Election Period (AEP): From October 15-December 7, you can change your
Medicare Advantage (MA) plan or return to Original Medicare, with the change effective
January 1.

Special Enrollment Period (SEP): Individuals with Medicaid, a Medicare Savings
Program or Extra Help can switch plans once a quarter during the first nine months of the
year (January — March; April — June; July — September), with the change effective the first
of the following month. Individuals can change to either a different Medicare Advantage
plan or to Original Medicare with a Part D plan.

Tips for Switching Between Original Medicare and Medicare Advantage

» Medicare Advantage to Original Medicare: Select and enroll in a Part D plan that
works with Original Medicare (this will trigger disenroliment from the MA plan).
Consider supplemental coverage, such as Medigap.

» Medicare Advantage to Medicare Advantage: Enroll in the desired Medicare
Advantage plan (this will trigger disenrollment from the original MA plan).

» Original Medicare to Medicare Advantage: Enroll in the desired Medicare
Advantage plan (this will trigger disenrollment from your Part D plan that works
with Original Medicare). You may wish cancel your supplemental coverage.
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[Ans Tex, KTO perncTpupyetcsl B niaHe MA, Korga OHW BrepBble MOo/y4yaroT NMpaBo Ha ydyacTue B
Medicare (B TeueHne ux ICEP), oocTtyneH nepmoa OTKpPbITOM perucrpauum, KOTopbiii aeT UM
TPM Mecsilla C MOMEHTa, KorAa OHM BriepBble Mosy4YaloT NpaBo Ha ydacTve B Medicare, 4To6bl
nepenTn Ha apyroit nnaH MA unu BepHyTbes B Original Medicare (¢ nnaHom no Yactu D wnm 6e3
Hero).

KpoMme Toro, nepuoa oTKpbITOW perncTpaumnm Takxke AOCTYNEH AN BCEX YYaCTHUKOB niaHoB MA B
Hadane roaa, ¢ 1 sHBapsa no 31 Mapta. OHM MOryT NEepekIluUTLCA Ha Apyron nnaH Medicare
Advantage unu BepHyTbCS B OCHOBHOW nnaH Medicare. [laHHOe M3MeHeHMe NnnaHa BCTynaeT B
cuny 1 uucna cnepytowero Mecsaua (1 ¢espans, 1 mMapta wav 1 anpens). YTobbl BHECTU 3TO
N3MEHEHME, NPOCTO 3aperncTpUpyMTeECh B XXENAEMOM MaHe; 3Ta PerucrTpaums aBTOMaTUYECKM
NCKNIOUNT Bac 13 Apyroro nnaHa Medicare Advantage.

SEP65 — 3T0 0Cc06blIli Nepuoa perucTpaunm, AOCTYMHbIN ANs UL, UMEIOLWMX NPaBo Ha yyacTue B
nporpaMme Medicare B CBSi3M C AOCTMXEHMEM ornpeaenieHHoro Bo3pacta (He B CBA3N C
WHBANIMAHOCTBIO), KOTOpble PEerncTpupytoTcs B nnaHe MA B TeyeHMe HadanbHOro nepuoaa
Bblbopa cTpaxoBoro nokpbiTusi (ICEP), AeNcTBYIOWErO B TEYEHNE MecsiLa, KOraa MM UCMOSTHUIOCh
65 net. OH NpegocTaBnseT UM 12 MecsueB C MOMEHTa Havana AencTBus NnaHa MA ans nepexoga
Ha Original Medicare (a He Ha apyroi nnaH MA).

ExxerogHbii nepuoa ans Bbi6opa nnaHa (AEP). C 15 oktabps no 7 gekabps Bbl MOXeTe
nomMeHsITb cBo nnaH Medicare Advantage (MA) unu BepHyTbca Kk Original Medicare. [laHHoe
N3MEeHeHue nnaHa BCTynaeT B cuny € 1 aHBaps.

CneuuanbHbii nepuon perucrtpaumu (SEP). Te, k1o saBnsieTca yyacTHukoMm Medicaid,
HakonuTenbHoM nporpamMmbl Medicare unu nporpammbl Extra Help, MOryT MeHsTb nniaHbl pa3 B
KBapTan B TeuyeHMe MepBblX [AeBATUM MecsueB roaa (siHBapb-MapT; anpenb-WioHb; WIONb-
CeHTAbpb), NpUYeM W3MEHeHWs BCTYNalT B CUMYy C MNEpBOro 4uucna crneaylrowero mecsua.
YyacTHMKM MOryT neperTy Ha apyron nnaH Medicare Advantage wnu Ha Original Medicare c
nnaHom Yactu D.

Kak nepekntountbca mexxay Original Medicare n Medicare Advantage

» C Medicare Advantage Ha Original Medicare: BbibepuTe 1 3aperucTpmpynTech B
Yactu D nnaHa, koTopbiit coBMectuM ¢ Original Medicare (3T0 aBTOMaTM4eCKu
MCKIOYNT Bac 13 nnaHa MA). Obpatute BHMMaHWE Ha AONOHUTENbHOE CTPaxoBoe
NOKpbITME, Takoe Kak Medigap.

» C Medicare Advantage Ha Medicare Advantage: 3aperncTpmpymTech B XeJlaeMOM
nnaHe Medicare Advantage (3T0 aBTOMaTU4YeCKM NpUBEAET K UCKITIOYEHUIO Bac 13
nepBoOHavanbHOro nnaHa MA).

> C Original Medicare Ha Medicare Advantage: 3aperucTpupynTecb B XXenaeMoM nnaHe
Medicare Advantage (370 aBTOMaTU4eckn nNpmBeaeT K UCKYeHWo Bac u3 Yactun D
nnaHa, koTopbl coBMecTuM ¢ Original Medicare). Bo3MOXHO, Bbl 3aXOTUTE OTMEHUTb
BaLle JOMNOSIHUTENbHOE CTPaxoBoe MOKpbITHE.
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Medicare Advantage Appeals

Decisions by your plan not to provide or pay for a service are handled by the plan’s claims
department. The appeals process for Medicare Advantage plan enrollees works differently
depending on whether you have not yet received the service, have already received the
service, or for denials for prescription drugs. Pay attention to the time limit for filing
appeals.

Medicare Advantage plan enrollees who are denied coverage for a health service or item
before receiving the service or item, can appeal to ask the plan to reconsider its decision.
Follow the steps on the Notice of Denial of Medical Coverage to appeal the decision.

If a Medicare Advantage plan denies coverage for a health service or item that has already
been received, you may choose to appeal to ask your plan to reconsider its decision. Follow
the steps on the Explanation of Benefits or on the Notice of Denial of Payment.

Appeals for prescription drug coverage works the same for people in Original Medicare or
a Medicare Advantage plan. See page 36 for Part D coverage appeals.

For quality of care complaints or if you feel your Medicare Part A or B services are ending
too soon, such as that you are being discharged from the hospital too soon, call Livanta at
1-877-588-1123 (TTY: 1-855- 887-6668). If you request an immediate review by Livanta,
you will not be financially responsible for additional hospital charges until noon of the day
following your receipt of Livanta’s review decision.
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O6)xanoBaHue nporpamMmmbl Medicare Advantage

PelweHns Bawero nnaHa OTHOCUTENbHO HEMNPeaOCTaBlEHUS WAW  HeonmnaTtbl  yCnyr
paccMaTpuBaloTCs OTAeNnoM no pabote € npeteHausaMu. [lpouecc nopaun anennsumi Ans
y4acTHMKOB nnaHa Medicare Advantage 3aBMCUT OT TOro, MOAYYUSIM NN Bbl YXKE 3TY YCIIYTy WK
HeT, WK MOYYUIM N Bbl OTKA3 MO peuenTypHbiM npernapataM. ObpaTuTe BHMMaHME Ha CPOK
noaayun anensnsiuui.

YyacTHukM nnaHa Medicare Advantage, KOTOpbIM OTKa3aHO B OnjiaTe MeAULIMHCKON YCIyru Wi
npeaMeTa Ao MOMyYeHUs YCIyr WivM npeaMeTa, MOryT o6paTUTbCs K COTpYAHMKAM MnaHa C
npocbboii NepecMoTpeTb CBoe pelleHve. CrneaymTe MHCTPYKUMSM B yBeAoMeHUM 06 OTKase B
MEAMLMHCKOM MOKPbITUM, YTOBbI 06XXanoBaTh 3TO pPELLEHME.

Ecnmn nnaH Medicare Advantage OTkasblBaeT B MOKPbLITUM 33 MEAMLIMHCKYIO YCIYry WU NpeaMerT,
KOTOpbIN Yxe bl MoJyYeH, Bbl MOXKETE NOAAThH anenIsaLUMIo U MONpPOCUTbL COTPYAHMKOB BaLLEro
naaHa NepecMoTpeTb CBOE pelleHue. BbinonHuTe AeicTBuUSI, onncaHHble B pasaene «O6bsicHeHWe
NbroT» Unn «YBeaomneHne 06 oTkase B oniaTe».

Ob6>xanoBaHMe CTPaxoBOro MOKPbLITUSI HA PeUenTypHble npenapaTbl AEUCTBYET OAMHAKOBO ANS
nvd, ydacteyrowmx B nnaHe Original Medicare wnu Medicare Advantage. O3HakOMUTbCS C
ob6>xanoBaHneM NoKpbITUA No Yactn D MOXHO Ha cTp. 36.

C xanobamun Ha kayecTBo 06CNY>XMBaHWS UM NOAO3PEHUSAMU B TOM, YTO CPOK 06CNY>XMBaHMA MO
nporpamme Medicare, Yactb A unu B, 3akaHUMBaeTCs CAMLLKOM paHO, Hanpumep, ecin Bac
BbINWUCbIBAKOT 13 60MbHMLIbI CNLWIKOM paHo, obpallaiTeck B Livanta no tenedoHy 1-877-588-1123
(ans  nonb3oBatenen TTY: 1-855-887-6668). Ecnu Bbl 3anpawmBaeTe HeMeaseHHOe
paccMoTpeHune gena B Livanta, Bbl He 6yaeTe HeCTM (PMHAHCOBYHO OTBETCTBEHHOCTb 3a ynnaty
AONOSHUTENbHbIX 60/MBHUYHBIX PacxodoB A0 MNOMYAHS Cheaylowero AHS nocne nosy4veHus
pelweHns Livanta.
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Frequently Asked Questions about Medicare Advantage Plans

What are my out of pocket costs in a Medicare Advantage plan?

Each Medicare Advantage plan sets its own premiums and cost sharing schedule. You may
pay a monthly premium directly to the plan, which is in addition to the monthly Medicare
Part B premium. All cost sharing requirements must be clearly indicated to you on your
benefit card or in your summary of benefits. Call the plan if you are not sure. There may
be co-pays, co-insurance and deductibles for health services. Make sure you
understand the different out-of-pocket costs for a primary care visit, a specialist
visit, inpatient hospital stays, prescription drugs, and other fees you may have
to pay.

All Medicare Advantage plans are required to have annual maximum out-of-pocket costs
for all Part A and Part B covered services, which limits how much you will have to pay out-
of-pocket in a given calendar year. In 2020, maximum out-of-pocket costs (MOOP) cannot
exceed $6,700 in-network for HMO plans and $10,000 combined in-network and out-of-
network for PPO plans.

What about emergency services?

Emergency medical care will be covered by the Medicare Advantage plan provided that you
follow its requirements for notifications and approval. You may be required to pay the
provider of services first, and then file a claim with the plan for reimbursement. If the plan
determines the need for care does not meet its conditions, or if the notification was faulty,
it may refuse to cover the costs.

How do I complain about quality of care?

If your complaint is related to the quality of health care you receive, you should follow your
plan’s grievance procedures. You can also present your case to the Medicare Quality
Improvement Organization (QIO), Livanta, LLC, in New York State, whose doctors and
other professionals review the care provided to Medicare patients. Livanta can be reached
at 1-866-815-5440.

Obtaining Services in Original Medicare vs. Medicare Advantage

In Original Medicare, the beneficiary obtains all medically-needed services from any
Medicare provider anywhere in the United States. Medicare sets the fees for those services
and covers 80% of most costs. The beneficiary is responsible for the balance. Medicare
supplement insurance, also known as Medigap (see page 19), can cover all or most of the
beneficiary’s share of the costs. Medicare Advantage plans are managed care plans, and
operate differently, with their own cost structure that can include premiums, deductibles,
co-payments and maximum out-of-pocket costs.
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Yacro 3apgaBaeMbie BOnpochbl 0 nyiaHax Medicare Advantage

Kakme pacxoabl s 6yay omsiauMBaTb CaMOCTOSiTeNIbHO npu nnaHe Medicare
Advantage?

Kaxabin nnaH Medicare Advantage ycTaHaBnMBaeT CBOM COBCTBEHHbIE CTPaxXoOBble B3HOCHI U
ponnatbl. Bbl MOXeTe onnauvMBaTb €XEMECSAYHbI B3HOC HEMOCPEeACTBEHHO B NaH, 3To byaer
[OMOJIHEHMEM K exeMecsiMHOMY B3Hocy Medicare no Yactu B. B Balwlei kapTe CTpaxoBbiX BbinnaT
WA B CBOAHOM MepeyvHe CTPaxOBblX BbIMJIAT BaM [AO/MKHbl OblTb YETKO pas3bsiCHEHbl BCE
TpeboBaHNsi OTHOCUTENbHO COBMECTHOrO HeceHusi pacxodoB. Ecnm y Bac BO3HMKHYT BOMPOCHI,
MO3BOHWTE COTPYAHWMKaAM MnaHa. s onnaTtbl MeAULMHCKUMX YClyr OT Bac MOryTt
noTtpeboBaTtbCs AonsiaTbl, COBMECTHOE€ CTpaxoBaHuMe wiu ¢QpaHwm3a. Y3HauTe O
CTOMMOCTM YyC/yr MEepBMYHOW MNOMOLUM, NOCEWeHUs cneumanucra, npebbiBaHusa B
CcTauMoHape, peuenTypHbIX MpenapaTtoB, a TaK)Ke O pApyrux cébopax, KoTopble,
BO3MOXHO, BaM byaeT Heo6xo0AMMO ONMIaTUTh.

Bce nnaHbl Medicare Advantage AO/mKHbI MMETb rOAOBOE OrpaHWYeHMEe pacxodoB 3a CYeT
yyacTHuKa AN18 BCeX MOKpbiBaeMbIx ycnyr Yactm A m Yactn B, 4TO OrpaHMumtT CcyMMy Balumx
pacxooB B AaHHOM KaneHzapHoM rogy. B 2020 r. orpaHMyeHue HannyHblX pacxoaos (maximum
out-of-pocket, MOOP) ycTaHoBneHO Ha ypoBHe $6 700 B npeaenax cetm ans nnaHos HMO wu
$10 000 ang ycnyr, NoONy4YeHHbIX B CETU M BHe ee ans nnaHos PPO.

Kakum 06pa3oM onsiaumBaloTC 3KCTPEHHbIE YyCNyru?

IKCTPEHHOE MeaMUMHCKOe obCnyxuBaHue 6yaeT onnadeHo nnaHom Medicare Advantage npwu
YC/IOBUW, UTO Bbl BbIMNO/HUTE €ro TPeboBaHMA K NpoLedype YBEAOMIEHWUS M MOMYUYEHUIO
0A06peHns. Bo3MOXHO, BaM MPUAETCA CHayana CaMOCTOATENbHO 3aniaTWTb 3a MeauUMHCKue
yCnyru, a 3aTeM HanpaBWTb 3asiBIEHWE B MNaH Ha MoslydeHne BO3MeLleHus. Ecnm coTpyaHuku
MaaHa peLaT, YTo HeobXOAMMOCTb B MOJYYEHUM MOMOLLM HE COOTBETCTBYET €0 YC/IOBUAM, UK
ecnn npouedypa yBedoMSeHust He 6bina cobniogeHa, NnaH MOXET OTKa3aTbCAa OmniauvMBaTh
pacxofbl.

Kakum 06pa3oM MOXKHO NOXasioBaTbCA HA KA4eCTBO NpeaocTaBAsieMbIX yCnyr?

Ecnm Bawa »anoba kacaetcsi kayecTBa MOJSlyYEHHOW BaMW MeAMLMHCKON MOMOLUM, Bbl AOSXKHbI
BbINONHUTL TpeboBaHMs npoueaypbl paccMOTpeHust xanob Ballero nnaHa. Bbl Takke MoxeTe
HanpaBuTb >Xanoby B OpraHM3aumio, 3aHUMAIOLLYHOCS ynydleHnem kadectBa Medicare (Quality
Improvement Organization, QIO), Livanta, LLC, B wTaTe Hblo-Mopk, Bpaun u apyrve paboTHUKM
KOTOpPOM paccMaTpuBalOT KayecTBO YCNyr, MpeaocTaB/ieHHbIX naumeHTam Medicare. B Livanta
MOXXHO NM03BOHUTbL MO TenedoHy 1-866-815-5440.

CpaBHeHue ycnyr Original Medicare n Medicare Advantage

Original Medicare no3BonsieT y4acTHUKY MNOMy4YaTb BCE HeobxoauMble MeaMUMHCKME YCyru
noboro nocTaBLUMKa YCnyr, coTpyaHudatollero ¢ Medicare, Ha Bcel Tepputopum CoeMHEHHbIX
LtaToB. Medicare ycTtaHaBnvMBaeT pa3Mep onnaTtbl 3a AaHHble ycnyrn u nokpbiBaeT 80 %
6onbWwWMHCTBA pacxogoB. OCTaBWYKOCA CyMMYy [O/MMKEH ONAaTUTb YYaCcTHMK nnaHa. [nad
[OMOSTHUTENbHOrO CTpaxoBaHus Medicare, Takxke W3BeCTHbI kak Medigap (cTp. 19), mMoxeT
NMOKpbIBaTb BCIO [0 pacxodoB beHedwvumapa wnm 6onbwyto ee yactb. lNnaHbl Medicare
Advantage ocywecTBnalOTCa MNOCPeACTBOM  YNpPaBASieEMOro MeaMUMHCKOro obecrneveHuns U
AENCTBYIOT MO-Pa3HOMY; Y HUX COBCTBEHHasl CTPyKTypa pacxofoB, KOTOpasi MOXET BK/IHOYaTb B
cebs cTpaxoBble B3HOCHI, (PpaHLLX3bI, A0MIATbl U NPeAen HAIMYHbIX PacXoaoB.
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How should I decide whether to join a Medicare Advantage plan and which plan
may be right for me?

Consideration should be given to the following areas before joining a plan: Your current
doctors’ participation in the plan; hospitals’ participation in the plan; prescription drug
coverage; finances; and geographical location. It is vital to review this information each
year during the Annual Election Period (October 15 — December 7).

1. Your doctors’ participation in the plan: Ask your doctors what plans they
participate in and whether they are accepting new Medicare patients under that
particular plan. Even if you already have an established relationship with that
doctor, you need to be certain that they will accept you as a new patient under
that particular plan. Confirm provider participation each year.

2. Preferred hospital(s) participation in the plan: Make sure that any hospitals
you use, and any that you would like to have access to, participate in the plan, or
would allow you to access the hospital on an out-of-network basis.

3. Prescription drugs: Check how the plan would cover your prescription drugs
(formulary, restrictions, cost) by using the Medicare.gov Planfinder (see page 35).

4. Finances: Receiving care through a Medicare Advantage plan may cost you less
than receiving care through Original Medicare. Medicare Advantage plans may
cover services which are not covered by original Medicare, such as routine vision
and dental care, as well as hearing aids. It is important to research the fee
structure (premium, copays, deductible, maximum out-of-pocket costs, etc.) in a
Medicare Advantage plan before enrolling.

5. Geographical Location: It is important to think about your travel plans when
deciding whether an HMO plan is right for you. Because HMO plans have defined
geographic areas that they serve, if you plan to be outside of the service area for
any length of time, an HMO may not be right for you, since only emergency care
is covered outside the plan’s service area. The service areas of PPO and HMO-
POS plans are less restrictive, but you should still be aware of the plan’s service
area.

6. Star ratings: Every plan has a star rating that reflects indicators measured by
Medicare.

Will I need a Medicare supplement insurance policy?

You will not need a Medicare supplement insurance policy (“Medigap”) if you join a
Medicare Advantage plan, since Medigap insurance only works with Original Medicare. If
you decide to join a Medicare Advantage plan, and you already have a Medigap policy, you
may want to retain it for at least 30 days, until you see if the Medicare Advantage plan is
satisfactory. By New York State law, you will always be able to purchase a Medigap policy
if you leave a Medicare Advantage plan and return to original Medicare, but you may face
a period of non-coverage for a current health condition if you have a gap in coverage. For
more about Medigap, see page 19.
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B KakOM cnlyyae A AOJDKEeH CTaTb y4YaCTHMKOM nnaHa Medicare Advantage n kako#
nJjiaH MHe 6onblue noaxoauT?

Ansa nNpuHATUS pelweHns 06 yyacTum B nnaHe HeobxoaMMO pacCMOTPETb Cleayrolmue BOMpoChl:
yyacTve B [JaHHOM MJlaHe Bpayei, K ycnyraM KOTOPbIX Bbl MpuberaeTte B HacTosiLLee BpeMms,
yyactme 60nbHMUBI B AAHHOM TMnaHe, OXBaT peUenTypHbIX MpenapaToB, (UHAHCbI WU
reorpacuyeckoe nonoxeHne. KpalHe BakHO MNpOBEPATb 3Ty MHAOPMaUMIO KaXablh roa B
TeyeHne exeroHoro nepuosa Bbibopa nnaHa (15 okTabpa—7 aekabps).

1. YyacTue B rnJiaHe Bpauei, K yc/nyram KOTOpbiX Bbl npuberaetre B Hacrosiuee
BpeMsA: Y3HanTe y CBOMX Bpayel, C KakMuMu MnaHamMu OHWM paboTatoT M MOryT SN OHU
NPUHATb HOBbIX NauneHToB Medicare no gaHHOMY nnaHy. [laxke ecim C 3TUM BpayoM Yy
BaC YCTaHOBMNCb XOPOLUME B3aMMOOTHOLUEHUS, Bbl AO/MKHbI YAOCTOBEPUTLCS, YTO OH
NMPUMET BacC B Ka4yecTBe HOBOrO MauueHTa Mo AaHHOMY MaHy. [oaTBep)aanTe yyactue
rpoBaiaepa Kaxabii rog.

2. Yyactve npeanouTUTeNnbHbIX 60nbHML B nnaHe: Ybeautecb, 4TO 601bHMUG,
yCnlyramm KOTOPOW Bbl NOMb3YETECh M K KOTOPOM Bbl XOTeNM 6bl UMETb AOCTYM, y4acTByeT
B AAHHOM niaHe 1 NO3BONUT BaM MOy4vaTb AOCTYN K 06CNYyXXMBAHUIO BHE CETMU.

3. PeuentypHble nekapcTBeHHble npenapartbl: [lpoBepbTe, Kak nnaH b6yper
NMOKpbIBaTb  CTOMMOCTb  BawuWX  peuenTypHbIX  JIeKapCTBEHHbIX  MpenapaToB
(dbapMauLEeBTUYECKUIA  CMPABOYHMK,  OFPAHWMYEHMs,  CTOMMOCTb) C  MOMOLLbIO
MepCcoHanM3npoBaHHOMO NoMcKa nfaHa Ha canTe Medicare.gov (cTp. 35).

4. ®uHaHCcbI: [lonydyeHne MeguUMHCKMX ycnyr no nnaHy Medicare Advantage MoxeT
060MTUCb BaM B MEHbLLYIO CyMMY Mo cpaBHeHuto ¢ Original Medicare. MnaHbl Medicare
Advantage MoryT nokpbiBaTb YC/yrM, KOTOpble HE OnslaymBatoTcs cTpaxoBkon Original
Medicare, Hanpumep, CTaHAAPTHbIE OPTaNbMOSIOrMYECKME U CTOMATOSIOrMYeckme yciyru,
a TakXkKe C/yxoBble annapaTtbl. [leped perucrpaumein BaXHO WU3Yy4uTb CTPYKTYpY
CTPaxoBbIX B3HOCOB (/IMYHbIE B3HOCbI, COBMECTHbIE BbINMaTbl, (PpaHLLIM3a, MaKCUMasbHble
CYMMbI BbIN/IAT HaNM4YHbLIMK U T. A.) B NnaHe Medicare Advantage.

5. leorpacdmueckoe nonoxeHue: [NpyvHUMas pelleHne O COooTBeTCTBMM nnaHa HMO
BalMM NOTPEOHOCTAM, Bbl AOMKHbI 064yMaTh, cobmpaeTech N Bbl COBEPLLATL Kakne-nmbo
noesakn. lMockonbky nnaHbl HMO uMeloT 4YeTKo onpeaeneHHble reorpacuyeckme 30HbI
obcnyXuBaHus, TO ecin Bbl MNaHUpyeTe npebblBaThb 3a npeaenaMmn 30HbI 06CNyXUBaHUS B
TeyeHue [OAuUTeNnbHoOro BpemeHu, nnaH HMO MoOXeT He COOTBETCTBOBAaTb BallnM
NnoTpebHOCTAM, TaK Kak 3a rnpeaenamu 30Hbl 06CNY>XMBaHUS OH MOKPbLIBAET /ILb Pacxoabl
Ha HeOTNOXHYI MOMOLb. 30HbI 06cnyxunBaHus nnaHos PPO n HMO-POS uMeloT MeHbLue
OrpPaHNYEHNIN, TEM HE MEHEEe Bbl AO/MKHbI 3HaTb 30HY 06CNY>XMBaHWS BaLIEro MjiaHa.

6. 3Be3gHas kateropms: Kaxabli nnaH MMeeT 3Be3AHbIM PEWTUHI, KOTOPbIA OTpaXxaeT
nokasartenu, uamepsiemble Medicare.

[AomkeH nn 51 npuobpecTn NnosmMc AONONHUTENIbHOrO cTpaxoBaHus Medicare?

BaM He Hy>XHO npuobpeTaTb NOANC AONONHUTENBHOrO cTpaxoBaHus Medicare (Medigap), ecnw Bbl
CTaHeTe y4yacTHMKOM nnaHa Medicare Advantage, nockonbky cTpaxoBka Medigap paboTtaer
TonbKo ¢ Original Medicare. ECnu Bbl pelunTe 3aperncTpupoBaTbcs B nnaHe Medicare Advantage,
a y Bac yxe ectb nonuc Medigap, BO3MOXHO, Bbl 3aXOTUTE COXPaHWUTb €ro B TeYeHMe He MeHee
30 agHewn, yTobbl MOHATL, COOTBETCTBYET NN NnaH Medicare Advantage Bawum notpebHocTaMm. Mo
3aKkoHopaTenbCTBy WTaTa Hbto-Mopk Bbl Bceraa cmoxete kynuTb nonuc Medigap, ecnu BbiiiaeTe
13 nnaHa Medicare Advantage n BepHeTecb k ocHoBHoMW (original) ctpaxoBke Medicare. Mpu 3TOM
Bbl AO/DKHbI UMETb BBMAY, YTO pa3pblB MO BPEMEHM MeXAy MOMMCaMmM MOXET MPUBECTU K TOMY,
YTO B OMpeAeNneHHbI Mepuoa yciyru no BaweMy TekyleMmy 3aboneBaHuIo MOKPbIBaTbCA He
6yayT. MNMoapobHee o nporpamme Medigap cM. Ha cTp. 19.
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MEDICARE PART D — PRESCRIPTION DRUG COVERAGE

Medicare Part D is prescription drug coverage offered through private
insurance companies to help cover the cost of prescription drugs.

Medicare prescription drug plans are available to all people with Medicare (Part A and/or
Part B). Part D is an optional and voluntary benefit; Medicare beneficiaries are not
required to join a plan, although there may be a penalty for late enroliment.

Medicare Part D is only offered through private companies who have entered into a
contract with the federal government to provide Medicare Part D drug coverage to
Medicare beneficiaries. The Centers for Medicare and Medicaid Services (CMS) regulates
the plans and categories of covered drugs. Each Part D plan has its own list of covered
medications (formulary) and participating pharmacies, as well as its own procedures for
getting a new drug covered or appealing to have a medication covered to meet your
special needs.

Medicare Part D is offered in one of two ways:

1. Stand Alone Prescription Drug Plans (PDPs): these plans work with Original
Medicare and ONLY cover prescription drugs.

2. Medicare Advantage Prescription Drug Plans (MAPDs): these are managed
care plans, such as HMOs, PPOs, HMO-POS, or SNPs, which offer comprehensive
benefits packages that cover all of the following: hospital, doctors, specialists,
pharmacy and prescriptions. If you are in a Medicare Advantage plan and want to
have Part D coverage, you must get Part D coverage through your Medicare
Advantage plan.

Those electing to join a Part D plan will have to pay a monthly premium and pay a share
of the cost of prescriptions. Drug plans vary in what prescription drugs are covered
(formulary), how much you have to pay (premium, deductible, copays), and which
pharmacies you can use (network). All drug plans have to provide at least a standard
level of coverage, which Medicare sets. However, some plans offer enhanced benefits
and may charge a higher monthly premium. When a beneficiary joins a drug plan, it is
important to choose one that meets the individual’s prescription drug needs.

Beneficiaries with higher incomes (above $87,000 for an individual or $174,000 for a
couple) will pay a surcharge for Part D in addition to their plan premium. The surcharge
ranges from $12.20 to $76.40 per month in 2020, and is paid in the same way as the
Part B premium, typically as a deduction from one’s Social Security check (see page 68
for rate chart).
Although Part D plans’ benefit designs vary, they each include the following minimum
levels of coverage in 2020:
+ Deductible (up to $435). This is the amount that you have to pay out-of-
pocket before your plan helps pays for the cost of your drugs. Some plans have
a lower deductible or no deductible.
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MEDICARE, YHACTb D — CTPAXOBOE NOKPbITUE
PELLEMNTYPHDbIX JIEKAPCTBEHHDbIX MNMPEMNAPATOB

Nnan Medicare, Yactb D npepnaraer cTpaxoBoe MNOKPbITUE PpeuenTypHbIX
JieKapCTBEHHbIX NpenapaTtoB Yepes YacTHble CTPaxoBble KOMMaHUM.

MnaHbl CTPaxoBOro MOKPbITUS peLenTypHbIX npenapatoB Medicare AOCTYnHbI Nto6boMy nuuly Co
cTpaxoBkon Medicare (Yactb A w/wnn Yactb B). Yactb D — 370 HeobszaTenbHoe U
[06pOBONIbHOE CTpaxoBaHWE; Yy4acTHUKM Medicare He 06s3aHbl pPerMcTpupoBaTbCs B 3TOM
MnJaHe, XOTS Ha HUX MOXET ObITb HaNoXeH LWTpad 3a perucTpaumio C Orno3aaHneM.

B Medicare, Yactb D, MOXXHO 3aperMcTpuMpoBaTbCs TOMIbKO Yepe3 YacTHble KOMMaHWW, KOTopble
3aKIuMAM  goroeop C deaepanbHbiM  NPaBUTENLCTBOM  HA MNpeaoCTaBfieHne  CTPaxoBOro
MOKPbITUS CTOMMOCTU nekapcTB no Medicare, Yactb D, ans nonyyatenen Medicare. LieHTpbI
obcnyxmnBaHns Medicare n Medicaid (Centers for Medicare and Medicaid Services, CMS)
pernamMeHTMpYIOT MNaHbl U KaTeropuv NoKpbIBaeMbIX npenapatoB. Kaxabii nnaH Yactn D nmeet
CBOWM COBCTBEHHbIM NEpPeYEHb OMIayYnBaeMbIX NEKAPCTBEHHbIX NpenapaToB ((apMaLeBTUYECKNI
CNPaBOYHMK) M anTeK, COTPYAHUYAIOWMX C MIAHOM, a TakXke CBOWM COBCTBEHHble Mpoueaypsbl
onsaTbl HOBbLIX NMpenapaToB uan 06KanoBaHWs C Lenbio onnaaThl NpenapaTa, HeobxoaMMoro Ans
YAOBNETBOPEHMSI 0CODbIX NOTPEBHOCTEN.

Bbl MOXeTe nonyunTb CTpaxoBky Medicare, Yactb D, oaHMM u3 cneaytowmnx cnocobos:

1. HesaBucumble nnaHbl  ob6ecneyeHus peuenTypHbiMU  JIEKAPCTBEHHbIMU
npenapatamm (Prescription Drug Plans, PDP). [laHHble nnaHbl paboTaloT TOMbKO C
Original Medicare u nokpsbiBatoT TOJIbKO peuenTypHble npenaparbl.

2. MnaHbl nNOKPLITUA PpeLenTypHbIX JiIeKapCTBEeHHbIX npenapaTtoB Medicare
Advantage (Medicare Advantage Prescription Drug Plans, MAPD). 370 nnaHbl,
OCyLLeCTBNsieMble MOCPeACTBOM YNpPaBisieMoro MeauuuHCKOro obecnedeHusi, Takue Kak
HMO, PPO, HMO-POS wnn SNP, koTopble npegnaratoT KOMIMJIEKCHbIE MAKEeTbl CTPaxoBbIX
ycnyr, obecneuvBatolmMe MOKpbITUE JfledeHns B CTauuoHape, BM3WTbI K BpadvaM,
cneuvanncTaM, a Takke pacxofdbl Ha anTeku W peuenTypHble npenapatbl. Ecnv Bl
sBNseTecb Yy4yaCTHUMKOM nnaHa Medicare Advantage u xoTute npuobpectn CTpaxoBKy
Yactu D, Bbl 4O/MKHbI NOAYYMTb CTpaxoBoe NokpbiTe no Yactmn D yepes Baw nnaH Medicare
Advantage.

Jlvua, pernctpupytowmecs B Yactu D, AO/MKHbI ONA@YMBaTh €XeMeCsyHble B3HOChl M 4acTb
CTOMMOCTM peLenTypHbIX npenapaTtoB. [MnaHbl obecneyeHus nekapCTBEHHbIMW MpenapaTaMu
NMEelT pasfinyHble (YyTBEPXXAEHHbIE) MEepevHu OnsavyMBaeMblX J1eKapCTB, PasfinyHble CyMMbI
ponnat (CTpaxoBoW B3HOC, dpaHLIM3a) M CNUCOK (CETb) anTek, YCIyraMu KOTOPbIX Bbl MOXETE
BOCMONb30BaTbCA. Bce nnaHbl obecneyeHnss fekapcTBeHHbIMM  npenapaTamMyv  AOMKHbI
NpeaocTaBnsaTb CTaHAAPTHLIM  YPOBEHb CTPaxOBOrO MOKPbITUS, YCTaHOBNEHHbIM Medicare.
OaHaKo HeKoTopble NnaHbl NpeanaratloT pacluMpeHHble CTpaxoBble BbinaaThl U MOryT TpeboBaTb
60nee BbICOKUIA EXXEMECAYHBIN CTPAXOBOW B3HOC. PErMcTpupysicb B niaHe, HeE06xoAMMO BbIbpaTb
TAKOM nNfaH, KOTopbin 6yAeT COOTBETCTBOBaTb BalMM MOTPEOHOCTAM B peuenTypHbIX
NeKapCTBEHHbIX NpenapaTax.

YuacTtHukn ¢ 6onee BbicokuM paoxoaoM (Bbiwe $87 000 ans ogHoro nvua u $174 000 ans
CeMEeNHOM Mapbl), KPOME CTPax0BOro B3HOCA, NMPEAyCMOTPEHHOrO MX MjiaHoM, ByayT onnauynBaTtb
JOMONHUTENbHBbIM cbop 3a YacTtb D. JononHutenbHbii coop B 2020 r. coctaensieT oT $12,20 o
$76,40 B MecaU, M ero MOXHO Ornia4yMBaTb TeM Xe CrnocoboM, YTO M B3HOC 3a YacTb B — kak
npaBunno, B BUAE BblYETa M3 Yeka coumanbHoro obecneveHus (cM. Tabnuuy Tapudos Ha cTp. 68).
HecMoTpss Ha TO, 4YTO CTpaxoBble Bbinnatel Mo Yactu D pasnuuaiotca, B 2020 r. oHnM Bce
BKJIOHAIOT CieyoWwniAi MUHUManbHbIN YPOBEHb MOKPbLITUS:
+  ®paHwumsa (80 $435). Mpexae YyeM nNnaH NOKPOET BaliM pacxobl HA fiekapcTea, 3Ty CyMMy
Bbl JO/DKHbI ONaTUTb U3 COBCTBEHHBIX CPeacTB. HekoTopble niaHbl uMeloT 6onee HU3KYHo
¢dpaHWwun3y nnm BoobLle He NMEIOT ee.
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- Initial Coverage Level. You pay a fixed copay of up to 25% of drug costs up to
$4,020 in total drug costs. (Total drug costs include the amount that you pay for the
drug plus the amount that the plan pays for the drug.)

- Coverage Gap. After $4,020 in total drug costs, you pay 25% of brand name and
generic drug cost (plus a nominal pharmacy dispensing fee), until you have incurred
$6,350 in out-of-pocket costs. This includes the deductible (if any) plus any co-
payments or coinsurance paid while reaching the coverage gap, the entire cost of
brand name drugs purchased in the coverage gap, and the out-of-pocket costs for
generic drugs purchased in the coverage gap.

» Catastrophic Coverage (after $6,350 in out-of-pocket expenses). The beneficiary
is responsible for the greater of five percent (5%) of drug costs or a copay of $3.60
for generic medications and $8.95 for brand-name drugs.

Enrolilment in Medicare Part D

Enrollment in Medicare prescription drug coverage involves choosing a Part D Plan (PDP)
that works with Original Medicare, or a Medicare Advantage plan with prescription drug
coverage (MA-PD). Comparison information is available on www.medicare.gov or by
calling 1-800-MEDICARE. You may also contact HIICAP for assistance.

Enrollment in Part D can occur during one’s seven-month Initial Enroliment Period (IEP),
(see page 5). In addition, a beneficiary may join or change plans once each year between
October 15 and December 7, during the Annual Election Period (AEP).

There are also limited exceptions where a beneficiary would be granted a Special
Enroliment Period (SEP) to enroll in a Part D plan or to switch plans outside of the AEP.
These include the following situations:

¢ Individuals with Medicaid, a Medicare Savings Program or Extra Help can switch
plans once a quarter during the first nine months of the year (January — March;
April = June; July — September), with the change effective the first of the following
month.

e EPIC members can change Part D plans once in a calendar year (see page 39).

e Between January 1 — March 31, if you are in a Medicare Advantage plan with Part
D, you can make a change to either a different Medicare Advantage plan, or to
Original Medicare with or without Part D drug coverage.

e Change in county of residence where one has new Part D plan choices. (This SEP
also includes individuals returning to the USA after living abroad and those released
from prison.)

¢ Individuals entering, residing in, or leaving a long-term care facility, including skilled
nursing facilities.

e Individuals disenrolling from employer/union-sponsored coverage, including
COBRA, to enroll in a Part D plan.

e Prescription drug plan withdrawal from service area.

34

+  YpoBeHb Ha4yasIbHOro CTPaxoBOro NMOKPbITUA. Bbl nnatute UKCMpOBaHHYKO Aonnaty
[0 25 % cToMMocT npenapaToB obuen ctoumocTbio He 6onee $4 020. (O6wasi CTOMMOCTb
npenapaToB BK/OYAET CyMMY, KOTOPYIO OMjiayMBaeTe Bbl, U CYMMY, KOTOPYI OniaymBaeT
nnax).

+ TMMpoben B oxBaTte. [locre Toro kak obwwme pacxodbl Ha npenapatbl AOCTUMHYT CyMMbl
$4 020, Bbl byameTe onnauvBatb NpubnManTenbHO 25 % CTOMMOCTM MNATEHTOBAHHbLIX U
HEeNaTEHTOBaHHbIX MpenapaTtoB (MAOC HOMWHANbHYKD MNaTy, B3MMaeMyl) anTekon 3a
obcnyxuBaHve), noka CymMMa BalWMX HalMYHbIX pacxogoB He pocturHeT $6 350. Ciopa
BXOAWUT dpaHwm3a (ecnn TakoBasi MMeEETCs) WM BCe AornnaTtbl UM CyMMbl COBMECTHOrO
CTpaxoBaHusl, OnJla4YeHHble Npu AOCTMXKEHWW paspbiBa B CTPAxXOBOM MOKPbITUK, CyMMapHasi
CTOMMOCTb MATEHTOBAHHbLIX MpenapaTtoB, NPUOBPETEHHbIX BO BpPeMsi paspbiBa B CTPAxXxOBOM
MOKPbITUM, @ TaKXKe HaMYHblE pacxoAbl HA HenaTeHTOBaHHbIE npernapaTbl, NPUobpeTeHHbIe
BO BpeMsl pa3pbiBa B CTPAXOBOM MOKPbITUN.

+ Kputnueckoe crpaxosoe nokpbitTue (Catastrophic Coverage) (ecnn cymMMa HanMyHbIX
pacxonos npesblcuT $6 350). beHedurumap BHOCUT 5 % CTOMMOCTM NeKapCTBEHHbIX CPeacTB
nnu gonnaty B pa3mepe $3,60 3a HenaTeHTOBaHHbIE NekapcTBa M $8,95 3a nNaTeHTOBaHHbIE
nekapcrBa.

Perncrpaumsa B Medicare, Yactb D

Peructpauus B ctpaxoBaHun Medicare no obecneyeHnto peLenTypHbIMK NpenapaTaMm BKIOYaeT
Bblbop nnaHa Yactu D (PDP), kotopbii coBMecTuM c nnaHoM Original Medicare, wnv nnaHa
Medicare ~ Advantage, KOTOpbIN npeaycMaTpuBaeT obecneveHne peuenTypHbIMU
nekapcreeHHbiMM npenapatamm (MA-PD). [ononHutenbHas wHdopMaums o6 3Tux nnaHax
[OCTynHa Ha canMTe www.medicare.gov unm no tenedoHy 1-800-MEDICARE. Bbl Takxe MoXeTe
obpaTnTbCa 3a nomoulbio B nporpammy HIICAP.

3apermcTpupoBaTtbcs B nnaHe Yactn D MOXHO B TEYEHME CEMMMECAYHOrO NMepuoaa NepBUYHON
pernctpauun (Initial Enrollment Period, IEP) (cM. ctp. 5). Kpome TOro, oauH pa3 B rog, c
15 okTa6ps N0 7 aekabpsi, y4acTHMK MOXET 3aperncTpupoBaTbCs B HOBOM MfiaHe Wan U3MEHUTb
nnaH BO BpeMs exerogHoro nepuoga seibopa (Annual Coordinated Election Period, AEP).

Takxke CyLecTBYOT HEKOTOPblE UCKITIOYEHMS, COrNAacHO KOTOPbLIM YYaCTHUKY MpeaoCTaBnseTcs
nepuoa cneuuanbHon peructpaumm (Special Enrollment Period, SEP), uto06bl
3aperncTpmpoBaTtbcs B niaHe Yactm D unn CMeHuTb nfaH BHE crieumasnibHO OTBEAEHHOro Ans
3TOro nepuoaa speMeHu. BoaMoXHble cuTyaumu:

e Te, KTO aBNSeTcs y4yacTHMKOM Medicaid, HakonuTenbHOM nporpamMmbl Medicare wnm
nporpammbl Extra Help, MOryT MeHsTb NiaHbl pa3 B KBapTan B TeYeHWe nepBbiX AEBSATU
MecsiueB roaa (sitHBapb-MapT; anpefb-uiloHb, WOb-CEHTSOPL), NPUYEM U3MEHEHUS
BCTYMaKT B CMY C NEPBOro Yvicia cneayowero mecaua.

e YyactHukn EPIC MoryT MeHaTb nnaH Yactm D ognH pa3 B KaneHAapHoM rogy (cMm.
cTp. 39).

e C 1 anBapsa no 31 mapTa, ecnum Bbl yyacteyeTe B Yactu D nnaHa Medicare Advantage, Bbl
MOXETE BHECTM U3MeHeHus1 B Apyron nnaH Medicare Advantage nnm B Original Medicare
¢ obecneyeHmeM nnun 6e3 obecneyeHmns nekapcreamm no Yactu D.

e (CMeHa oKpyra nNpoXuBaHus, rae Yy y4acTHUKA MMEKTCS HOBble BapyaHTbl Bbibopa niaHa
Yactu D. (3TOT nepvoa cneumanbHOM perucTpaumMu Takxke NpefoCTaBAsSETCS NnuaM,
Bo3Bpalaowmumcs B CLLA nocne npoXxuBaHWa 3a rpaHuLEen, u nuuam, BbilleawuMm w3
TIOPbMbl.)

e Jlvua, nocTynalowmne B ydpexaeHue [AONrOCPOYHOro YXo4a, BKOYAs YypexaeHus
KBaNMMULMPOBAHHOIO CECTPUHCKOrO yXoAa, npebbiBalowme B TakOM YUYPEXAEHUN WK
nokuaarowme ero.

e Jluua, Tepsiowme NoKpbITUE, CNOHCUpyeMoe paboToaaTenem unam NnpogCco3oM, BKIKYas
COBRA, ans peructpaumm B nnaHe Yactu D.

e Bbixoa nnaHa obecneveHns peuenTypHbIMK NpenapaTtamMu U3 30Hbl 06CNyXXMBaHUS.
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You can apply to join a Medicare Part D plan in several ways:

¢ Online at www.medicare.gov or the plan’s website.
e Over the telephone by calling 1-800-MEDICARE or by calling the plan directly.
e In person, through a Part D plan’s representative, during a scheduled home visit.

Late enroliment penalty

e Even if a person with Medicare does not currently use a lot of prescription drugs,
he or she should still consider purchasing a Part D plan. If a beneficiary does not
have creditable drug coverage (coverage that is at least as good as the standard
Medicare prescription drug coverage), they will have to pay a late enroliment
penalty if they choose to enroll later. The penalty is equivalent to one percent (1%)
of the “base premium” ($32.74 in 2020) per full month that the person with
Medicare was not enrolled in a Medicare prescription drug plan when first eligible,
and did not have creditable coverage. This penalty needs to be paid for as long as
you have Part D coverage. If the beneficiary has had creditable coverage with a
gap of no more than 63 days from when that coverage ended and the Medicare
Part D coverage begins, they will not be subject to a penalty. There is no late
enrollment penalty for people with full or partial Extra Help (see page 37).

e Anyone who enrolls in Part D during their Initial Enrollment Period (IEP) will not
incur a late enrollment penalty. Other people with creditable coverage, such as
through a former employer or union, the Veterans Administration (VA), or TRICARE
for Life, will not experience a penalty for late enrollment.

Do I need a Part D plan if I have employer health coverage?
You may not need to enroll in a Part D plan if you have creditable drug coverage through
a current or former employer. The current or former employer should advise you, usually
through a letter, as to whether your drug coverage is “creditable” and whether or not you
should enroll in a Part D plan. If you do not receive a letter, contact the employer to
determine if you should enroll in a Part D plan. This is vital, since enroliment in a Part D
plan may compromise all health benefits through that employer, not just prescription drug

coverage.

Do I need a Part D plan if I don’t take any medications?
Having Part D coverage is optional, though it is important to remember that most people
can only sign up for a plan during the Annual Election Period (AEP), from October 15 -
December 7 of each year. It may be advisable to explore the least expensive plan in case
your drug needs change in the coming year. You may face a late enrollment penalty if you
do not enroll when you are first eligible.

Bbl MOXKeTe noaaTth 3asBneHune B nnaH Medicare, Yactb D, Heckonbkumm cnocobamu:

e OHnaiH no ccbinke www.medicare.gov unum yepes Bebcant nnaHa.

¢ [lo TenedoHy, Nno3BoHMB No Homepy 1-800-MEDICARE wnn HenocpeaCcTBEHHO COTPYAHMKAM
nniaHa.

e JlnyHo, yepe3 npeacraBuTens rniaHa Yactm D Bo BpeMsl 3an/iaHMpPOBaHHOINO BU3MTa K BaM
[OMOM.

LWTpad 3a perncrpaumio c ono3gaHMeM

e [laxe ecnu nuUo Co CTpaxoBkor Medicare B HacTosilee BpeMs UCNOb3yeT Hebonbluoe
KO/TMYECTBO peLenTypHbIX MpPenapaTtoB, BCE Xe ceayeT pacCMOTPeTb BO3MOXHOCTb
npuobpeteHnss nnaHa Yactmu D. Ecnm y  yyacTHMK@ OTCYTCTBYET 3acuMTbiBaEMOE
CTpaxoBOe MOKPbITME CTOMMOCTY MpenapaToB (3TO 03HaYaeT NOKPbITME MO KparHen Mepe
Ha ypOBHe CTaHAAPTHOro MOKPbITUS peLenTypHbiX npenapatoB Medicare), eMy npuaeTtcs
3annatnTb WTpad 3a MO3AHIO PerncTpaumio, ecim OH PeLnT 3aperncTpupoBaTbCs B
nnaHe no3xe. Cymma wrpada cocrtasnseTr oauH npoueHT (1 %) oT 6a30BOro B3HOCA
($32,74 B 2020 Tr.) 33 MOMHBLIA MeCsl, B TeYEHME KOTOpPOro y4yacTHuk Medicare He
3aperucTpmMpoBascs B MNfiaHe CTPaxoBOro MOKPbITUS peuenTypHbiX npenapatos Medicare
N HE MenN 3aCYUTbIBaEMOro CTPaxoBOro MOKpbITUS. 3TOT WTpad AOMKEH BbIMIa4nBaTbCS
3a TOT nepwoad, Koraa Bbl MMeeTe CTpaxoBky no Yactu D. Ecnv yyacTHMK umMeeT
3aCUUTbIBAEMOE CTpaxoBOe MOKpbITME C pa3pbiBOM He 6onee yeM 63 gHS nocne
OKOHYaHUA AEUCTBUS CTPAxXOBOro MOKpbITUS U Hadvana aencteus Medicare, Yactb D, oH
He noanexwut wrtpady. LTpad 3a perncrpaumio ¢ ONo3aaHMEM He HanaraeTcs Ha N,
NOJyYaoLWmX NOMHYIO MK YacTUYHY0 cybcnamio Extra Help (cm. cTp. 37).

e Ha Tex, KTo 3apeructpupoBasncs B nnaHe Yactm D BO BpeMsi Cpoka MnepBUYHOW
peructpauun (Initial Enroliment Period, IEP), wTtpad 3a perucrpaumto C ono3gaHneMm He
Hanaraetca. [lpyrme nvua C 3acCuMTbIBAEMbIM CTPaxOBbIM MOKPbITUEM, HanpuMmep, €O
CTpaxoBKoW OT O6biBWero pabotogatenss wunu npodcoto3a, YnpaBneHuss No Aenam
BetepaHoB (Veterans Administration, VA) wnu nporpammbl TRICARE for Life, He
noanexar wrpady 3a perucrpaumio ¢ ono3gaHueM.

Hy)xeH nun MHe nnaH Yactu D, ecnn y MeHsl eCTb MeAULIMHCKaA CTpaxoBKa OT
pa6oroanarens?

Bo3Mo)xHO, BaM He noTpebyerca peructpaumss B nnaHe Yactm D, ecim y Bac ecTb
3aCUYNTHIBAEMOE CTPAXOBOE MOKPbITUE OT HbIHELIHEro unu GbiBllero pabotoaaTensi. HbIHELWHWI
WK GbIBLUMI paboTofaTenb AO/MKEH COOBWWUTbL BaM, 0ObIMHO MWUCbMOM, SIBNSIETCS NN Balle
CTpPaxoBOe MOKpbITUE JEKAPCTBEHHbIX MNpPenapaTtoB 3acCYMTbIBAEMbIM W AODKHbI S Bbl
3aperncTpupoBaTtbca B nnaHe Yactm D. Ecnu Bbl HE Mony4umMTe TaKoro NucbMa, CBSXKUTECH C
paboTtoaaTteneM, 4Tobbl BbISCHUTb, AO/HKHbI NIM Bbl 3aperucTpupoBaTbcs B niaHe Yactn D. 310
Ba)KHO, MOCKOJMIbKY pEerncrpaums B njaaHe Yactu D MOXET NoABEPrHyTb PUCKY BCE MEAULIMHCKOE
CTpaxoBoe obecneyeHue, nonyyaemoe yepes AaHHOro paboroaarensi, a He TONbKO CTpaxoBoe
NOKpbITUE peulenTypPHbIX NpenapaToB.

Hy>xeH nu MHe nnaH Yactu D, ecnum 51 He NpUHUMalO sieKkapcTea?
Hannune nokpbitus Yactm D siBnseTca HeobssaTenbHbIM, XOTS He06XoAMMO MOMHUTb, YTO
60NbLUNMHCTBO NN, MOMYT 3apErnMCTPUPOBATLCS B NJIAHE NWLLb B NEPUOA EXXEr0AHON CneulmanbHOM
pernctpauum (Annual Election Period, AEP) c 15 oktabpss no 7 aekabpsi Kaxagoro ropa.
Bo3mMOXXHO, BaM CTOMT BbiOpaTb CaMblil HEIOPOroW MMlaH Ha Cly4Yal, ecnu BaM MNoTpebyeTcs
NpUHMMaTb MpenapaTtbl B cfeayloweM rogy. Bbl  MoxeTe noaBeprHyTbca wTpady npw
perncrpaunm C ono3aaHWeM, €Cnv Bbl HE 3aperucTpupyeTecb Torga, Korga Bbl M3HAYanbHO

How do I select a Part D plan?

To select a Part D plan, it is best to use the Planfinder tool at www.medicare.gov. You
can log in using your Medicare account username and password, or do a general search
where you do not enter identifying information.
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nonyynTeE Ha 3TO MpPaBoO.

Kak Bbi6bpaTb nnaH Yactu D?

YTobbl BbibpaTh nnaH Yactu D, BOCMONb3yWTECh MEPCOHANM3MPOBAHHLIM MOMCKOM MjlaHa Mo
agpecy www.medicare.gov. Bbl Mo)eTe BOWTW B CUCTEMY, UCMOJSb3Yysl MMSI MOSb30BaTENS M
naponb CBOeN y4yeTHoW 3anucu B Medicare, unm 4yepes obWKUA MOUCK, TAe Bbl HE BBOAUTE
NAEHTUMHOUKAUMOHHYIO MHOPMaLMIO.
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Follow the Planfinder prompts so all of the medications you are currently taking or expect
to take in the upcoming year, along with the dosages and quantities needed are correct.
It is best to ask for a listing of your medications from your pharmacist before you start
this process.

You will be asked to select up to three pharmacies that you would like to include in your
search. After you have input all of the information, the plan finder will allow you to select
which plans you would like to view— either Part D plans that work with Original Medicare,
or Medicare Advantage Plans. You can use various tools to filter the search results. It is
important to look at the details of each plan to understand what restrictions, if any, may
apply. It is also advised to call up the plan to verify the information.

When you have selected the plan that’s right for you, you can enroll online or by calling
Medicare (1-800-MEDICARE) or the Part D plan. HIICAP counselors are able to assist you
with using the Planfinder.

Cost utilization management tools

In an effort to control costs, Medicare prescription drug plans employ the following cost
utilization management tools — Tiers, Prior Authorization, Step Therapy, and Quantity
Limits.

e Tiers: Part D plans divide their formulary (list of covered medications) into “tiers”
and encourage the use of drugs covered under a lower tier by assigning different
co-payments or coinsurance for the different tiers. Generally, generic drugs fall
under a lower tier and cost less than drugs covered under a higher tier, such as
brand-name medications.

¢ Prior Authorization: Although a plan may cover a medication in its formulary,
they may require that a doctor contact the plan to explain the medical necessity for
that particular drug.

o Step Therapy: A Part D plan may require a beneficiary to try less expensive drugs
for the same condition before they will pay for a more expensive, brand name
medication. However, if a beneficiary has already tried the less expensive drugs
they should speak to their doctor about requesting an exception from the plan.

e Quantity Limits: For safety and cost reasons, plans may limit the quantity of
drugs that they cover over a certain period of time. For instance, a plan may only
cover up to a 30-day supply of a drug at a time.

Part D Appeals

Part D appeals follow the same process regardless of whether you have coverage in a
Stand-Alone Part D Plan (PDP) or a Medicare Advantage plan (MA). If a plan won't cover
a drug you think you need, or if the plan will cover the drug, but at a higher price than
you think you should pay, you can:

> Speak to your prescriber to see if there’s another medication that the plan would cover.

> Ask the plan to grant an “Exception” to cover your medication, or to cover your
medication at lower cost sharing.

> If you disagree with your plan’s decision, you can file an appeal by following the
directions on the plan’s denial notice. Pay attention to the time limit for filing
appeals.
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Cne.qy17|Te noacCkaskaM Angd MnoucKka nmnjaHa, yTObbl BCE HaA3BaHUS NEKapCTB, KOTOpPbIE Bbl
NPUHNMAETE B HACTOsILLEE BPEMA WM KOTOPbIE Bbl 6y,u,eTe npnHMMaTb B CNIEAYIOLWLEM roay, a
TaKxXe [A03bl U KOMYeCTBO 6blnn BBEAEHbI npasuibHO. Mbl peKkoMeHAyeM BaM O6paTVITbC$I K
dJapMaueBTy 3a CNUCKOM npenapaToB, npexae 4eM Bbl BOCMNOJ1Ib3YETECb MOUCKOM.

BaM npeanoxaT BbibpaTb A0 ABYX anTeK, KOTOpble Bbl XOTenn 6bl BKAKUMTL B Ball MOWUCK.
Mocne TOro Kak Bbl BBeAeTe BCHO MHGOPMaUMIO, NMOUCK MIAHOB MpeanoXWT BaM BblbpaTb, C
KakMMy MJiaHaMM MOXHO O3HAKOMWUTLCA — MnaHbl Yactn D, koTopble coBMecTuMbl € Original
Medicare, nnn nnaHbl Medicare Advantage. Bbl MOXeTe 1Cnosb30BaTh PasNYHbIE MHCTPYMEHTDI,
yTobbl OTMUNLTPOBATL pe3ynbTaTbl MNoucka. HeobxoanMo M3yunMTb MNOAPOOHOCTM KaXKaoro
nnaHa, 4ytobbl MOHSATb, KakMe MOryT MPUMEHSITbCA OrpPaHUYeHusi, €CiM TaKOoBble WMEIOTCS.
PekomeHAyeTCsS NO3BOHUTb COTPYAHWMKAM nfaHa, Ytobbl NpoBepuTb MHMOpMaLMIo.

BbibpaB noaxogAawmii BaM MnaH, Bbl MOXETE 3aperncTpupoBaTbcs yepe3s WHTepHeT unu
no3BoHMB B KoMnaHuto Medicare (1-800-MEDICARE) wnu coTpyaHukam nnaHa Yactu D.
KoHcynbTaHTel HIICAP MoryT o06bsACHMTb BaM, KakK MO/b30BaTbCA MEepCOHann3npoBaHHbLIM
MOWCKOM MaHa.

MUHCTpyMeHTbl ynpaBJieHUs pacxoaamMm

C uenblo KOHTPONS pacxodoB MiaHbl CTPaxXoBOro MOKPLITUS peuenTypHbIX npenapaTtos Medicare
MCNONb3YIOT  CNeaylolwme UMHCTPYMEHTbl  yrpaBneHust pacxogamm —  kateropum  (Tiers),
npeaBapuTenbHoe pa3pelleHne (Prior Authorization), noatanHoe nedeHune (Step Therapy) wu
KONMMYeCTBeHHbIE orpaHuyeHus (Quantity Limits).

e Karteropmmu: bBonbwuMHCTBO nnaHoB Yactm D pgenat  ceBov  dhapMaLeBTMYECKUN
CNPaBOYHMK (MepeyeHb OnJlauMBaeMblX MpenapaTtoB) Ha KaTeropum W MNOOLPSIOT
MCNONb30BaHME MOKPbIBAaEMbIX MpenapaTtoB M3 6onee HWM3KOM KaTeropuu, HasHadas
pa3nnyHbIe AoNAaThl U pasIMyHOEe COBMECTHOE CTPax0oBaHWe ANs pa3/IMYHbIX KaTeropumn.
Kak npaBwno, HenaTeHTOBaHHblE MpernapaTbl OTHOCATCS K 6onee HUM3KOW KaTeropuv u
nMeloT 6onee HM3KYKD CTOMMOCTb, YeM MOKpbIBaeMble npenapaTtbl U3 6onee BbICOKOM
KaTeropuu, Hanpumep, NaTeHTOBaHHbIE Npenaparbl.

e [pepBapuTenbHoe pa3speweHue. [laxe eciM NNaHoM MpeaycMOTPEHO CTPaxoBoe
MOKpbITME  OrpefenieHHoro  rpenaparta, BK/IOYEHHONO B MepeyeHb,  MOXeT
notpeboBatbCs, 4TObBbI Bpay CBA3ANCA C MAAHOM M OBBACHUT  MeAUMLMHCKYIO
HeobXxoAMMOCTb Ha3HaYeHMsl MIMEHHO 3TOro npenapara.

¢ [MoaTtanHoe neyeHue. B nnaHe Yactn D MOXeT npeaycMaTpuBaTbCs, YTOObI yHacTHUK
Hayan MCnonb30BaTb MeHee [AOPOrocTosime npenapatbl ANs fedveHns 3abonesaHus,
npexae 4YeM OH HAyHeT onnauymeBaTb 6onee pgoporocrosiee (GUPMEHHOE NeKapCcTBo.
OQHaKo ecnM yYyacTHWMK YXe MpuHMMan MeHee [OporoM mnpenapaT, OH [AOSKEH
NMOroBOpUTbL CO CBOMM BpayoM O nojadve 3arnpoca Ha UCKITIOYEHHME.

e OrpaHunuyeHue konuuecrBa. 10 NpuyMHam 6e30MacHOCTM U YMEHbLUEHUS PacxofoB
MAaHbl MOTYT OrpaHMYMBaTh KOIMYECTBO NpenapaToB, OMlayvMBaeMbIX 3@ ONpeaesieHHbIN
nepuoa BpeMeHu. Hanpumep, nnaH MOXeT onaunBaTb Nvwb 30-AHEBHbIN 3anac
npenapaTa, NpuobpeTaemblii 3a OANH pas.

Anennaumm no Yactu D

Anennaummn no Yactu D BbINOMHSOTCA NO OANHAKOBOM Npoueaype, He3aBMCMMO OT TOro, MMeeTe
N1 Bbl NOKPbITUE B He3aBucMMoM nnaHe Yactn D (PDP) unn nnaHe Medicare Advantage (MA).
Ecnv B NOKpbITUE NNaHa He BXOAWT NpenapaT, KOTOpbIN, MO BalEMY MHEHWUIO, BaM HYXXEH, UK B
MOKPbITME MNS1aHa BXOAUT rpernapaT, HO Bbl CYNTAETE, YTO LieHA Ha HEero 3aBblleHa, Bbl MOXETE:

» TloroBopuTb C BalMM BpayoM, YTobbl y3HaTb, €CTb /I Apyrue fiekapcTea, KoTopble
BXOAST B MOKPbITUE MNaHa.

» [onpocuTb NnaH npegoctasuTb «McknoyeHne», Ytobbl oNnaTUTL Bal npenapart uin
OnNNaTUTb Ball NpenapaTt no 6051ee HU3KOM CTOMMOCTM NMPU COBMECTHOM HECEHUM
pacxoaos.

» Ecnu Bbl He cornacHbl C pelleHVeM Balwero niaHa, Bbl MOXeTe MnoAaTb anennsuuio,
cneays ykasaHusiM B yBedoMSeHun o6 oTKaze B MeAMUMHCKOM MNOKpbITuM. ObpaTtute
BHMMaHME Ha CPOK Nnojayv anennsaumm.

36



Extra Help with Drug Plan Costs for People with Limited Incomes

The Social Security Administration (SSA) subsidizes the cost of a Part D plan for Medicare
beneficiaries with lower incomes and limited resources. The subsidy is paid directly to the
Part D plan. The program is called the Low-Income Subsidy Program (LIS), also known
as Extra Help. People with Medicaid and/or a Medicare Savings Program (MSP) are
automatically enrolled in Full Extra Help; one can also apply directly through SSA for Extra
Help. One does not need to be collecting Social Security benefits to receive Extra Help.

Full Extra Help is for beneficiaries with monthly incomes up to 135% of the Federal
Poverty Level, and resource limits within the amounts stated below. Resources include
an additional $1,500 for individuals and $3,000 for couples for funeral or burial expenses.

Benefits of Full Extra Help:

e No monthly premium for a Part D plan, as long as the plan selected is a
“benchmark” plan, a Basic plan that has a monthly premium that is fully subsidized
by Extra Help (monthly premium up to $36.55 in 2020).

e No deductible.

e Reduced co-pays, depending on income - beneficiaries with incomes up to 100%
of the Federal Poverty Level will have co-pays of $1.30 for generic and $3.90 for
brand name prescriptions. All others with full Extra Help will have co-pays limited
to $3.60 for generic and $8.95 for brand name prescriptions.

Partial Extra Help is for beneficiaries with monthly incomes up to 150% of the Federal
Poverty Level and resource limits within the amounts stated below. Resources include
an additional $1,500 for individuals and $3,000 for couples for funeral or burial expenses.

Benefits of Partial Extra Help:
e Monthly plan premium on a sliding scale based on income.
e Deductible reduced to not more than $89.
e Reduced co-pays — pay the lower of 15% of drug costs or the plan’s cost-sharing.

Extra Help Income and Asset Limits (2020)

AononHuTenbHas nNOMOLb NpM onsaTte B3HOCOB MJiaHa obecneueHusn
JNIeKapCTBEHHbIMM NpenapaTtaMu Ana nuy C orpaHnmyYeHHbiMmm noxoaamMmum

YnpaeneHue coumanbHoro obecnedeHust (Social Security Administration, SSA) cybcuanpyet
ctouMocTb nnaHa Yactm D ana  ManoobecneudeHHblx nonydyatenenn Medicare. Cybcuaus
HanpsiMyto MAeT Ha onnaTy nnaHa Yactm D. Mporpamma HasbiBaeTcs «[lporpamMmma cybcnamn ans
ManoobecneyeHHbIx» (Low-Income Subsidy Program, LIS), u3BecTHas Takxke kak Extra Help
(JononHutenbHas nomoulb). YyactHukn Medicaid n/vnu nporpammel Medicare Savings Program
(MSP) aBTOMaTM4ecku 3auncnstoTcs B nporpamMmy [lonHasa cybcuama Extra Help (MonHas
[AONOSTHUTENbHAs NMOMOLLb); MOXHO TakKXe nodaTb 3asBKy Ha Extra Help Hanpsimyio yepe3 SSA.
[nsa nonyyeHns Extra Help He Hy>HO cobupaTb nocobus no coumanbHOMYy obecneyeHuto.

MonHas cybcnpusa Extra Help npegHasHayeHa Ans y4aCTHUKOB C eXeMeCsYHbIM A0X0A0M [0
135 % npOXMTOYHOMO MWHMMYMa W OrPaHUYEHUSIMU pPecypcoB B Mnpefenax CyMM, YKasaHHbIX
Hue. Pecypcbl BKIoYaloT aononHutenbHble $1 500 ans oaHoro nuua u $3 000 ana cemenHom
napbl Ha NOXOPOHHbIE PacxoApbl.

MonHas cybcnamsa Extra Help:

e HuKakux exeMecsiyHbiX B3HOCOB MO naHy Yactu D, ecnu BbiGpaHHbIV NaH sBnseTcs
«MUHUMasnbHbIM» MMAHOM - Ba3oBbIM M/IAHOM C EXEMEeCSAYHbIM CTPaxOBbiM B3HOCOM,
KOTOPbIN MONTHOCTbLIO MOKpbIBaeTca cybcuament Extra Help (cymMMa exemecsiyHOro B3HOCa
B 2020 r. coctaBnsieT $36,55).
be3 ¢paHLwm3bl.

e CHWXEHHbIM pa3Mep COBMECTHbIX MJaTeXen B 3aBUCMMOCTM OT JAoxoaa —  Ans
nonyvatenen ¢ aoxoaom Ao 100 % deaepanbHOr0 NPOXUTOYHOrO MMHUMMYyMa COBMECTHas
ponnata coctaBut $1,30 Ha HemaTeHTOBaHHbIE peuenTypHble npenapatbl U $3,90 Ha
MaTEHTOBaHHbIE peLenTypHble npenapaTbl. s BCEX OCTaslbHbIX MOAy4YaTeneil MosHoM
cybcnamm Extra Help pa3mep coBMecTHOro nnatexa coctasuT $3,60 Ha HenaTeHTOBaHHbIE
peuenTypHble npenapatbl U $8,95 Ha NaTeHTOBaHHbIE peLenTypHbIE NpenaparThbl.

YacTtnuHasa cy6ecnamna Extra Help npegHasHaveHa Anst YH4aCTHUKOB C eXeMeCsYHbIM JOX0A0M
40 150 % npOoXUTOYHOro MMHMMYMa M OrpaHUYEHMsSIMU PecypcoB B npeaenax CyMM, YKa3aHHbIX
HuXe. Pecypcbl BKIoYaoT aononHutenbHble $1 500 ans oaHoro nuua u $3 000 ana cemenHowm
napbl HA NOXOPOHHbIE pacxoabl.

YactnyHas cybcnams Extra Help:
e EXeMeCsUHbIN CTPaxoBOWM B3HOC MO CKOMb3SLLEN LIKae B 3aBUCMMOCTM OT A0XO0Aa.
e ®paHLIN3a CHMXKEHA A0 CYyMMbl He bonee $89.
e VYMeHbLUEHHbI pa3Mep COBMECTHbIX MaTeXe — onnaynsante nmMbo CTOMMOCTb
npenapaTta, AMbO noNararoLlyoCcss CYMMy MpM COBMECTHOM HECEHMM pacxodoB, B
3aBMCMMOCTM OT TOrO, YTO U3 HUX MEHbLUE.

Individual Married Couple
Monthly Income Assets Monthly Income Assets
Full Extra Help $1,456 $9,360 $1,960 $14,800
Partial Extra Help $1,615 $14,610 $2,175 $29,160

OrpaHuuyeHus No aoxoay M akTuBam KacatenbHo Extra Help (2020)
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Ans nuy, He cocTosLMX B Gpake IAnsa ceMelHbIX Nap

MecsuHbI foxoa MMyLiecTBO/aKkTuBbI| MecsuHbIn foxoa |MMyLLeCcTBO/aKTuMBbI
Monnas cybcuauns
Extra Help $1 456 $9 360 $1 960 $14 800
YacTtnyHas
cybecupua  Extra $1 615 $14 610 $2 175 $29 160
Help
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HIICAP counselors can help screen for eligibility for Extra Help, as can the Social Security
Administration. To apply for Extra Help, call SSA at 1-800-772-1213 (1-800-325-0778
TTY), or apply online at www.socialsecurity.gov. You may apply for Extra Help at any
time of the year.

Individuals with Extra Help will not be subject to a late enroliment penalty in Part D.
Additionally, those with Extra Help may change their Part D plan at additional times during
the year. See page 35 for more information.

There are cases where someone is automatically eligible for Extra Help but is not enrolled
in a Part D plan. The Limited Income Newly Eligible Transition (LINET) Program,
administered by Humana, may be able to help. LINET can get you retroactive or
temporary prescription drug coverage while you enroll in a Part D plan. You may need
documentation of Best Available Evidence that you are eligible for Extra Help, such as a
Medicaid award letter, a MSP award letter, or proof of SSI. LINET can be reached at 1-
800-783-1307.
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KoHcynbTaHTbl nporpammbl HIICAP u cOTpyAHWKM YnpaBneHus coumanbHoro obecneyeHus
(Social Security Administration, SSA) MoryT nomMo4b BaM onpeaenntb, UMeeTe NN Bbl NPaBoO Ha
[AaHHYIO nbroTy. [na odopMneHust 3asiBKM Mo3BOHUTE no TenedoHy 1-800-772-1213 (ans
nonb3oBatene TTY: 1-800-325-0778) wnu nopalTe 3asiBKy OHMAWH Ha  canTe
www.socialsecurity.gov. Bbl MoxeTe 0bpatutbes 3a Extra Help B nioboe Bpems B TedeHue roga.

LTpad 3a ono3aaHue B pernctpauum B Yactu D He pacnpoCTpaHsieTCs Ha nuu, MNOy4aloLimx
cybemanio Extra Help. Kpome Toro, nonb3oBatenu Extra Help MoryT u3mMeHWTb CBOM MnaH
Yactu D B gpyroe Bpemsi B TedeHue roga. [JononHUTeNbHy MHpopMauno cM. Ha cTp. 35.

EcTb cnyyan, Korga KTo-TO aBTOMaTU4ecKn nosyyaeT npaso Ha Extra Help, HO He yyacTtByeT B
nnade Yactu D. Bocnonb3yitech MporpaMMol nepexoaa Ans UL, C OrpaHUYeHHbIMU A0X0AaMU
(LINET), kotopyto nposoauT Humana. LINET MoxeT npenocTaBuTb BaM PETPOaKTUBHOE Wn
BPEMEHHOE TMOKpbLITUE AN peuenTypHbIX MNpernapaToB, MOKa Bbl PErncTpupyeTecb B MaHe
Yactn D. Bam MoxeT noTpeboBaTbCa AOKYMEHTaUMs C Hambonee AOCTOBEPHONM MHGOpMaLMen
TOro, YTO Bbl MMEETE NPaBO Ha AOMOJIHUTENbHYIO MOMOLLb, HamnpuMep, NMUCbMO O HAa3HAYEHUU
nocobust ot Medicaid, ot MSP unu noaTtBepxaeHne SSI. B LINET MOXHO MO3BOHMTb MO
TenedoHy 1-800-783-1307.
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NEW YORK STATE EPIC PROGRAM
(Elderly Pharmaceutical Insurance Coverage)

The Elderly Pharmaceutical Insurance Coverage program (EPIC) is New York State’s
prescription drug insurance program for New York State’s senior citizens. If you are 65
years old or over, live in New York State, and have an income of up to $75,000 for
singles/$100,000 for married couples, you may be eligible for EPIC. Most pharmacies in
New York State participate with the EPIC program.

You must have Part D coverage (PDP or MA-PD) to have EPIC, but if you do not yet have
Part D and enroll in EPIC, you can select a Part D plan at that time. Individuals with full
Medicaid are not eligible for EPIC (those with a Medicaid spenddown may still be eligible).

EPIC works as secondary coverage to Medicare Part D to lower drug costs. EPIC members
should present their Part D card and their EPIC card at the pharmacy each time they fill
a prescription. After meeting any Part D deductible, EPIC is secondary coverage. EPIC
also covers approved Part D excluded drugs, including prescription vitamins and cough
and cold medicines.

EPIC FEE AND DEDUCTIBLE PLANS

There are two plans within EPIC, the Fee Plan and the Deductible Plan. Applicants do not
have a choice of which plan to join; EPIC makes this decision based on the
individual’s/couple’s income.

EPIC’'s Fee Plan is for individuals with annual incomes up to $20,000 and married
couples with incomes up to $26,000. To participate in the Fee Plan, participants pay the
annual fee associated with their income, set on a sliding scale. Fees are based on the
previous year’s annual income and are paid quarterly. For example: a single person with
an income of $16,000 would be responsible for an annual fee of $110. A couple with an
income of $24,000 would pay $260 per person to participate in EPIC's Fee Plan. After
paying the fee, participants pay the EPIC co-pay for their medications, based on their
Part D plan’s deductible and cost-sharing.

EPIC pays the Part D monthly premium for Fee Plan members, up to $36.55 per month
in 2020. In addition, EPIC members with full Extra Help (see page 37) will have their
EPIC fees waived.
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NMPOrPAMMA CTPAXOBOI'O NOKPbITUSA JIEKAPCTBEHHbDIX
MPENMAPATOB AJ11 NOXXWUJbIX JIOOAEN LUTATA HbHO-UOPK

(Elderly Pharmaceutical Insurance Coverage, EPIC)

MporpaMMa CTPaxoBOro MOKPbITUS NIEKAPCTBEHHbLIX NpenapaTtoB Ans noxwunbix mogen (Elderly
Pharmaceutical Insurance Coverage, EPIC)— 3TO0 nporpamMMa CTpaxoBOro MOKPbITUS
peLienTypHbIX JleKapCTBEHHbIX NpenapaToB Ans NOXWAbIX XuTenel wrata Hoto-Mopk. Ecnn Bbl
cTaplwe 65 neT, npoxueaeTe B wWTaTe Hblo-Mopk v Baw A0xoA He npeBbiwaer $75 000 Ans
oaHoro nuua u $100 000 ansi ceMelHbIX Map, BO3MOXHO, Bbl MMeeTe MpaBO Ha Yy4yacTue B
nporpamMme EPIC. BonbLUMHCTBO anTek B wraTe Hblo-Mopk yyacTsytoT B nporpamMme EPIC.

YUTobbl nonb3oBaTbCA MNpenMyliectBamMu nporpammbl EPIC, y Bac AO/MKHO OblTb MOKPbITUE
Yactu D (PDP nnn MA-PD). Ecnmn y Bac ewe HeT Yactu D n Bbl He y4yacTByeTe B NporpaMme
EPIC, Bbl MOXeTe B 3TO BpeMsi BblbpaTb niaH Yactu D. Jlvua, vMelowme noaHyt CTPaxoBKy
Medicaid, He uMeloT npaBa Ha ydactme B nporpamMme EPIC (ogHako nuua € M36bITOYHLIM
A0X040M, uMetowme ctpaxoBky Medicaid ¢ npesbllweHneM goxopa (spenddown), MoryT uMMeTb
npaBo Ha y4yacTue).

Mporpamma EPIC paboTaeTr B KayecTBe BTOPUYHOrO MOKpbITUS Yactn D nporpammbl Medicare
ANS CHVDKEHMSI pacXofoB Ha nekapctBa. Kaxabll pa3, Koraa MM B anTeke OTMyCKaeTCs
NneKapcTBo Mo peuenTy, ydacTHukn EPIC gomkHbl NpeabsiBNATb CBOKO KAPTOYKY Y4yacTHUKa
Yactu D, a Takxke cBoto kapTouky EPIC. Mocne Toro kak BbinaaTbl AOCTUrHYT pa3Mepa /1tobou
¢paHwm3bl no Yactn D, EPIC saBnseTcs BTOPUYHLIM CTpaxoBbiM MokpbiTMeM. EPIC Takxke
MOKPbIBAET WCK/OYEHHbIE NeKapcTBa, 0Ao0bpeHHble no Yactm D, B TOM uucne BUTaMMHbI,
OTrnycKaeMble No peLenTy, a TakXKe fiekapCTBa OT Kawig 1 npocTyabl.

NMNAH NPOrPAMMbI EPIC C EXXEFOAHbIM BBHOCOM U NMJ1AH NMPOrPAMMBI EPIC C
®PAHLUN30M1

Mporpamma EPIC uMeeT ABa nfaHa: nnaH C eXeroAHbIM B3HOCOM M MaH ¢ ¢paHwm3on. Jluua,
noAatoLime 3asaBeHNE Ha yy4acTne, He MoryT camu BbibpaTb nnaH; EPIC npuHMMaeT pelleHne Ha
OCHOBaHMW A0XoAa NnLa/CeEMENHON napbl.

MnaH c exeroaHbiM B3HOCOM nporpaMmbl EPIC npegHasHadeH gng nuy C rogoBbiM
AoxoaoM, He npeBbiwatowmm $20 000, n ana ceMelHbIX nap C AOXOAOM, He MpeBbILIAKLWNM
$26 000. YYaCTHMKM NNaHa C eXEeroaHbiM B3HOCOM BHOCSAT €XErofHyt MnaTy Mo CKOJb3SILLEN
LUKase, Mcxoas M3 A0XOAOB. B3HOCHI OCHOBaHbl Ha CyMMe A0XOAa 3a NPEeALLECTBYOLWMA roa u
BbIN/IQYMBAIOTCA  €XEeKBapTanbHO. Hanpumep, nuuo ¢ goxogom $16 000 6yaetr BHOCUTL
exerogHyto nnaty B cymme $110. Mapa ¢ goxogom $24 000 6yaeT BbinnaumBatb $260 Ha
yenoBeka, 4YTobbl y4acTBoBaTh B [1naHe ¢ exeroaHbiM B3HOCOM nporpammel EPIC. Mocne ynnatol
B3HOCA Y4acTHMKK BHOcAT gonnaty EPIC 3a cBoM nekapctea Ha OCHOBE pa3Mepa (ppaHLm3bl Mo
Yactn D n coBMeCTHOro HeceHusi pacxonos.

B 2020 r. nporpamMma EPIC onnaumBaeT exeMecsyHbl B3HOC Mo Yactu D 3a y4aCTHMKOB NnfaHa

B pa3mepe Ao $36,55. Kpome Toro, yyactHuku nnada EPIC, nonydatowme MNonHas cybcnams
Extra Help (cM. cTp. 37), ocBoboXxaaoTcs OT ynnaTthbl B3Hoca 3a EPIC.
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EPIC’s Deductible Plan is for individuals with annual incomes between $20,001 and
$75,000, and married couples with incomes between $26,001 and $100,000. To
participate in the Deductible Plan, participants pay for their prescriptions until they meet
their EPIC deductible amount, which is based on the previous year’s income. After
meeting the deductible, participants pay only the EPIC co-pay. For example, a single
person with an income of $23,000 must meet an annual deductible of $580. For a married
couple with an income of $29,000, each person must meet an annual deductible of $700.
There is no fee to join the deductible plan.

EPIC pays the Part D monthly premium (up to $36.55 per month in 2020) for Deductible
Plan members with incomes up to $23,000 single/$29,000 married. Deductible Plan
members with higher incomes must pay their own Part D premiums, but their EPIC
deductible will be lowered by the annual cost of a basic Part D plan ($438.60 in 2020).

After a Deductible Plan member reaches his/her deductible, all that they will need to pay
is the EPIC co-payment for covered drugs, based on their Part D plan’s copays. Drug
costs incurred in the Part D deductible phase cannot be applied to the EPIC deductible.

*TIPS*

v' EPIC members without Extra Help may want to look into a Part D plan without a
deductible; EPIC does not cover prescription medications purchased during a Part D
plan's deductible period.

v' EPIC enrollment and EPIC copays are not reflected in the www.medicare.gov
Planfinder tool.

How does EPIC work with Medicare Part D?

New York law requires EPIC members to also be enrolled in a Medicare Part D plan (see
Medicare Part D, page 27), so if someone cannot enroll in Part D for whatever reason,
they are not eligible for EPIC.

You can enroll in EPIC at any time of the year. Even if you do not have a Part D plan at
the time of EPIC enrollment, you can enroll in a Part D plan afterwards.
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MnaH c ¢paHwmson nporpammbl EPIC npeaHasHayeH Ans vy C roAoBbIM AOXOAOM OT
$20 001 po $75000 u ana nap c goxoaom ot $26 001 go $100 000. YyacTtHukm [naHa ¢
(bpaHLLIM30/ OnNauMBaloT peuenTypHble npenapaTbl, MOKa CyMMa BbiNiaT HE CTAHET paBHa WX
(paHwmze EPIC, koTOpasi OCHOBaHa Ha CyMMe Aoxoja 3a npeawecTsytowmi roa. MNocne Toro
KaKk 3Ta CyMMa CTaHeT paBHa pa3Mepy @paHwWmM3bl, YYaCTHWKW OMNJa4YMBalOT TOSMbKO CyMMY
ponnatbl, NpeaycMOTpeHHytd nporpamMmon EPIC. Hanpumep, y4yacTHMK C  [AOXOAOM
$23 000 nomkeH BbINNATUTb CyMMY, paBHYIO exerofHou dpaHwmle B cymme $580. CemeliHas
napa ¢ goxoaoM $29 000 go/mkHa BbINMATUTb CyMMY, PaBHYHO €XerogHon (paHliM3e B cyMMe
$700 Ha kaxpgoro cynpyra. Perncrpaums B nnaHe ¢ dpaHwmnson becnnartHa.

Mporpamma EPIC onnaunBaeT exemecsyHbiit B3HoC no Yactn D (no $36,55 B mecsau B 2020 r.)
ANS YY4aCTHMKOB MnaHa C (paHWM30M C AO0XO0AOM Ha OoAHOoro venoseka Ao $23 000 u ans
ceMenHbIX nap Ao $29 000. [Ana y4aCTHMKOB MiaHa C (ppaHWm3om c 6onee BbICOKMM A0XO0M
npeaycMOTpeHbl CBOM B3HOCHI Mo Yactu D, ogHako cymMMa mx ¢paHwm3bl no nporpamme EPIC
MOXET OblTb YMEHblleHa Ha CyMMy [OAOBOW CTOMMOCTM OCHOBHOrO nnaHa Yactu D
(npmnbnusntensHo $438,60 B 2020 r.).

Mocne AOCTMXKEHMSI YYaCTHMKOM MfiaHa C (paHWM30M CyMMbl ero paHLWwmM3bl €My OCTaeTcs
BHOCUTb TOJIbKO A0MNNATy 3a MOKpblBaeMble sieKapCTBeHHble npenapaTbl no nporpamme EPIC Ha
OCHOBe ux gornnat no nnaHy Yactu D. Pacxoabl Ha peuenTypHble npernapaTbl, NOHEeCeHHbIE B
nnaHe Yactu D B cueT onnatbl ppaHLwmM3bl, HE MOrYT ObITb NPUMEHEHBI K (PpaHLLIM3e NporpaMMmbl
EPIC.

*COBETbI*

v" YYaCTHMKM NpOrpaMmmbl CTPaxoBOr0 MOKPLITUSI JIEKAPCTBEHHbIX MPenapaToB AN MOXWIbIX
nmopen (EPIC) 6e3 Extra Help (JononHUTENbHOM NMOMOLLM), BO3MOXHO, 3aXOTAT pacCMOTPETb
BO3MOXHOCTb y4actusi B Yactu D nnaHa 6e3 ¢paHwmsbl; nporpamma EPIC He nokpbiBaeT
pacxodbl Ha peuenTypHble npenapaTbl, npuobpeTaemMble B nepuos (paHWmnsbl No niaHy
Yactu D.

v 3auncnenue B nnaH EPIC v gonnatel no nporpamme EPIC He oTpaxatoTCs B UHCTPYMeEHTe
noabopa nnaHoB Planfinder Ha Be6-caiiTe www.medicare.gov.

Kakum o6pa3som nporpamma EPIC pa6oTtaer BMecTe ¢ Medicare, Yactb D?

CornacHo 3akoHaM lwTaTa Hblo-Mopk yuacTHukM nporpammbl  EPIC  AOMKHBI - Takke
3apeructpupoBaTtbcs B nnaHe Medicare, Yactb D (cMm. Medicare, Yactb D, cTp. 27). Takum
obpa3oM, n1ua, KoTopble No Kakor-1Mbo NpUUYMHE He MOryT 3aperncTpupoBaTbcs B Yactu D, He
MMeIOT NpaBo Ha y4yactue B nporpamme EPIC.

3aperncrpupoBatbcs B _nporpaMMe EPIC MOXHO B ntoboe BpeMs B TedeHWe ropa. Jmua, He
nMerowme crTpaxoBkm no Yactm D Ha MOMeHT peructpaumMm B nporpamme EPIC, ™oryT
3aperncTpupoBaTbcs B niaHe Yactu D no3aHee.
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Part D coverage is primary and EPIC coverage is always secondary. The enrollee pays the
EPIC co-pay based on the amount remaining after the Part D plan pays, thus reducing
the enrollee’s costs. For example, if you are responsible for paying a $20 co-pay for a
drug using your Part D coverage and also have EPIC, you would pay the EPIC co-pay on
a $20 drug, which is $7. In addition, EPIC will cover you after you have met any Part D
deductible, including during the initial coverage level, the coverage gap, and during
catastrophic coverage, as long as the drugs are first covered by your Part D plan. EPIC
will be a secondary payer for Part D plan members who use EPIC participating mail order
pharmacies, even if that mail order pharmacy is outside of NY State. (EPIC will not pay
the out-of-state pharmacy for a drug not covered by the Part D plan.)

EPIC is New York State’s State Pharmaceutical Assistance Program (SPAP). SPAP
members have a Special Enrollment Period (SEP), which allows you to enroll in or switch
Part D plans (either a Medicare Advantage plan with Part D coverage, or a Part D plan
that works with Original Medicare) one additional time each year.

EPIC and Extra Help

EPIC requires members who appear to be income eligible for Extra Help to complete an
additional form called Request for Additional Information (RFAI) so that EPIC can apply
to the Social Security Administration for Extra Help on their behalf. The application for
Extra Help will then be forwarded to New York State’s Medicaid program to assess
eligibility for a Medicare Savings Program (see page 43) to help pay for the Medicare
Part B premium.

Co-payments for Medicare Part D and EPIC covered
or approved Part D excluded drugs:

MNMokpbiTe Yactm D sABnsieTca nepBuYHbIM, a MOKpbITMe nporpammbl EPIC Bcerpa ssnserca
BTOPWMYHBIM. YyacTHUKK nporpamMmbl EPIC onnauvBatoT gonnaTy, MCXoAs M3 CYMMbl, OCTaBLUENCS]
nocne BbIMNJAT, COBEpWEHHbIX nnaHoM Yactm D, TeM caMbiM pacxoabl AN YYacTHUKa
yMeHbluaoTca. Hanpumep, ecnnm cymma pgonnatbl 3a npenapat coctasnser $20 cornacHo
nokpbiTMio Yactm D 1 y Bac ectb ctpaxoBka EPIC, Bbl gonnatute $7 no nnaHy EPIC 3a
npenapaTt, CTOMMOCTb KOToporo coctasnsier $20. Kpome Toro, nnaH EPIC obecneuut Bam
CTpaxoBOe MOKPbITUE Mocsie TOro, Kak Balln BbinaaTbl AOCTUTHYT pa3Mepa dhpaHWwmn3bl No Hactu
D, B TOM umncne npu nepBoHayasbHOM YPOBHE MOKPbLITUSA, NPU pa3pbiBe B CTPAXOBOM MOKPbITUU
N B Nepuoa KPUTMYECKOro CTPaxOBOro MOKPbLITUS - MpU YCIOBUKW, YTO MOKPbLITUE MpernapaTos
CHa4yana obecneunt nnaH Yactn D. EPIC 6yaeT BbICTynaTb B pOSM BTOPUYHOMO naTesblumka
ANS y4aCTHUKOB nnaHa Yactn D, nonb3ylowmxcsa ycnyraMm HeKOTOpbIX anTek, y4acTBYHOLWUX B
EPIC v BbICbInarowmnx npenapaTbl Mo No4Te, AaXKe ec/iv 3Ta anTeKka pacrosioXKeHa 3a npeaenaMum
wTaTta Hblo-Mopk. (EPIC He 6yaeT onnauvBaTh pacxoAbl anTeke, pacriofioKeHHON 3a npeaenamm
WwTaTa, 3a NpenapaT, He NoKpbIBaeMbIi nnaHoM Yactu D.)

EPIC — »3TO rocypapcTBeHHass nporpaMma nomowu B obecneyeHun neKapcTBEHHbIMU
npenapatamn (SPAP) wrata Hbto-Mopk. [ns yuacTHMKoOB nporpamMmbl SPAP npeaycMOTpeH
cneuvanbHbii  nepuoa  peructpaummn  (Special Enroliment Period, SEP), no3sonsitowmi
perncTpmpoBaTbCs UK MeHaTb nnadbl Yactn D (nnbo nnaH Medicare Advantage c nokpbiTnem
no Yactu D, nubo nnan Yactu D ¢ Original Medicare) ewle oavH pa3 B TedeHue roaa.

Mporpamma EPIC un cy6cnamnsa Extra Help

YyacTtHuku nporpammbl EPIC, yen goxoa yaoBNETBOPSET KpUTEPUAM NosydeHns cybcuann Extra
Help, AOMKHbI 3ano/HUTL AOMONHUTENBHYO (hOPMY MOA Ha3BaHMEM «3anpoC AOMOSIHUTENbHOM
nHdopmaunn» (Request for Additional Information, RFAI), utobbl coTpyaHMKM nporpamMmbl EPIC
MO OT UX MMeHW 06paTUTbCS B YMpasneHue counanbHoro obecneyeHus ans nonyveHus
cybcnamm Extra Help. 3asiBneHne Ha nonydenune cybcuamm Extra Help 6yaer nepepgaHo B
nporpamMmy Medicaid wTtaTa HblO-VlOpK C LUenbi OUeHKM npaBa 3asBuTENd Ha ydactue B
cbeperatenbHo nporpamMme Medicare (Medicare Savings Program) (cM. cTp. 43), KoTOpas
NomMoraeT onfia4ymeaTh B3HOCHI 3a Medicare, YacTtb B.

Pasmep ponnatbl 3a npenapartbl, NOKpbiBaeMble nporpammoi Medicare, Yactb D,
EPIC nnm 3a oaobpeHHblenpenapaTtbl, MCKJIIOYEHHbIe 13 MOKpbITUA no Yactu D:

Prescription Cost EPIC
(after submitting to Medicare Part D plan) Co-Payment
Upto$ 15 $3
$15.01to $ 35 $7
$35.01to$ 55 $ 15
Over $ 55 $ 20
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CTOMMOCTb peLenTypHOoro npenapara EPIC
(nocne nopaumn 3asBku B nnaH Medicare, Yactb D) Hdonnarta
Jo $ 15 $3
Ot $ 15,01 po $ 35 $7
Ot $ 35,01 po $ 55 $15
Bonee $ 55 $20
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EPIC and Employer/Retiree Drug Coverage
EPIC requires Part D plan enrollment; individuals with employer/retiree drug coverage
are unlikely to have EPIC, since enrollment in a Part D plan would most likely
compromise their employer/retiree coverage. However, sometimes the
employer/retiree drug coverage is actually considered to be a Part D plan, in which
case the individual could also have EPIC. Check with the benefits manager to
find out what drug coverage you have.

Applying for EPIC

e You can call EPIC at 1-800-332-3742 (TTY: 1-800-290-9138) to request an
application.

e Visit https://www.health.ny.gov/health_care/epic/ for more information on EPIC and
to download and print an application. You can also submit an online request for EPIC
to mail you an application.

e Fax the completed EPIC application to 518-452-3576, or mail the completed
application to EPIC, P.O. Box 15018, Albany, NY 12212-5018.
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Mporpamma EPIC u nokpbiTHe sieKapCTBEHHbIX NpenapaTtoB, npeaocraBssieMoe
paboropateneM/neHCMOHHbIM MNJIAHOM

YcnosueM yyactus B nporpamme EPIC gasnsieTcsa pernctpauus B nnaHe Yactu D. Bnagenbubl
CTPaxoBOK, npeaycMaTpuBsaoLwmnx MOKpbITUE NeKapCTBEHHbIX npenapaTos oT
paboToaaTensi/neHCMOHHOr0 MfaHa, He CMoryT wuMeTb nokpbite EPIC, nockonbky
peructpaunss B riaHe Yactm D MOXeT noctaBuTb Mod  Yrpody WX CTPaxoBKy OT
paboTogatensi/neHcMoHHOro  nnaHa. OpHako  6biBalOT  ciyyau,  Korga — MnokpbiTue
NeKapCTBEHHbIX NpenapaTtoB OT pabotoaaTens/NeHCMOHHOrO MnaHa (akTUYeCKU CYMTaeTcs
nnaHoM Yact D, 4TO O3HaYaeT, yYTO B [JaHHOM Cly4yae Bnageniell TakoM CTPaxOBKM TaKXke
MOXET WMeTb MokpbiTue EPIC. Y3HaWTe y MeHemkepa no nocobusaMm, Ha Kakoe
MOKPbITHUE NIeKapCTBEHHbIX NMpenapaToB Bbl UMeeTe Npaso.

Mopaua 3asBneHun Ha yyactme B nporpamme EPIC

Bbl MoxeTe nopaTb 3asBky, no3soHuB B EPIC no Homepy 1-800-332-3742 (ans
nonb3oBatenen TTY: 1-800-290-9138).

MNepenante no ccbiike https://www.health.ny.gov/health_care/epic/, 4T0b6bI NONY4YMTH
[AOMNOSTHUTENbHYIO MHMOPMALMIO U 3arpy3uTb U pacrneyaTtaTtb 3asBfieHne. Takxke Bbl MOXeTe
noaaTb B EPIC 3anpoc yepe3 VHTepHET ¢ Npocbboi BbICNIaTh BaM 3asiBlIEHME.

OTnpaBbTe 3anonHeHHOe 3asBneHve Ha peructpaumnio B nnaHe EPIC no ¢gakcy Ha Homep
518-452-3576 vnu no noyte Ha aapec EPIC, P.O. Box 15018, Albany, NY 12212-5018.
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MEDICARE SAVINGS PROGRAMS

Medicare Savings Programs (MSP) can help eligible individuals pay for their Medicare
premiums and other costs associated with Medicare. MSPs are administered by the
Human Resources Administration (HRA) in New York City. One can apply for an MSP at
any time of the year. MSPs are authorized for 12-months; HRA mails renewal packets
annually to assess ongoing eligibility.

Below is information on the Medicare Savings Programs, followed by income limits for
each of the programs, and how to apply.

Qualified Medicare Beneficiary Program (QMB): This program can pay for the
Medicare Part A and/or Part B premium, as well as the coinsurance and deductibles
for Parts A and B. An individual can be eligible for QMB only, or for QMB as well as
Medicaid. Individuals with QMB should see providers who accept both Medicare and
Medicaid if they want full Medical coverage with no out-of-pocket costs.
o NEW: QMB status is now noted on the Medicare Summary Notice, making it
clear that the QMB beneficiary is not responsible for any Medicare cost-sharing.
o SSI recipients should be auto-enrolled in QMB when they become Medicare
eligible and should be enrolled in both Medicare Part A and Part B.
Specified Low Income Medicare Beneficiary Program (SLMB): This program
pays for the Medicare Part B premium. Individuals can be eligible for SLMB only, or
for SLMB and Medicaid (with a spenddown). The applicant must have Medicare Part
A in order to be eligible for SLMB.
Qualified Individual (QI): This program pays for the Medicare Part B premium.
Individuals cannot be eligible for both QI and Medicaid. The applicant must have
Medicare Part A to be eligible for QI.

MSP Monthly Income and Resource Limits - 2019

Single Married Couple
Income Resources Income Resources
QMB: 100% FPL $1,061 No Limit $1,420 No Limit
SLMB:120% FPL $1,269 No Limit $1,711 No Limit
QI: 135% FPL $1,426 No Limit $1,923 No Limit

MSP Monthly Income and Resource Limits — 2020 estimate

Single Married Couple

Income Resources Income Resources
QMB: 100% FPL $1,083 No Limit $1,457 No Limit
SLMB:120% FPL $1,296 No Limit $1,744 No Limit
QI: 135% FPL $1,456 No Limit $1,960 No Limit
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CBEPEIrATEJ1IbHbIE MNPOrPAMMbI MEDICARE

C6eperaTtenbHble nporpammbl Medicare (MSP) npegHa3HayeHbl AnS MOMOLUM  YYACTHWUKaM,
COOTBETCTBYIOLUMM KPUTEPUSIM, B OMNJIaTe CTPAXOBbIX B3HOCOB M APYrMX pacxofoB, CBA3AHHbIX C
nporpamMmoit Medicare. B r. Hbto-Mopke nporpammamu MSP pykoBoauT YnpasneHve TpyAoBbIMU
pecypcamm (Human Resources Administration, HRA). Bbl mMoxeTe nopaTb 3asBKy Ha MSP B
noboe BpeMsi B TeueHne roga. MSP pencreytoT 12 MecsiueB; HRA exeroaHo pacchifiaeT nakeTbl
NPOA/IEHMSI Ha CneayoLWmii nepunoa, YTobbl OLEHUTL COOTBETCTBME TpeboBaHMsM.

Hwxe npeactaeneHa nHgopMaums o cbeperaTenbHblX nporpamMmax Medicare, 06 orpaHuyeHusx
Mo A0X0AaM MO KaXxaow nporpamMmMe, a Takxe MHGOopMaumsa 0 TOM, Kak NnoaaTb 3asBKy Ha y4yactue.

MporpaMMma Ans npaBoMOYHbIX y4yacTHMKOB Medicare (QMB): [laHHas nporpamma
MOXET onnaymMeaTb B3HOCbI Mo Medicare, Yactb A n/unn Yactb B, a Takxke CyMMbl
COBMECTHOro CTpaxoBaHus W @paHwmu3bl no Yactm A n Yactm B. Yenosek MoXeT MMeTb
NpaBO Ha y4yacTue ToNbKo B Nporpamme QMB, nnu kak B QMB, Tak 1 B Medicaid. Ecnu nuua,
3aperncTpMpoBaHHble B nporpamme QMB, XOTAT nony4vaTb MOSIHOE CTPaxOBOE MOKpbITUE
Medicare 6e3 Hann4HbIX pacxoaoB, OHM AO/MKHbI 06paLlaTbCs K BpayaM Win B MeAUUMHCKNe
yupexaeHusi, KoTopble paboTaloT Kak ¢ nporpamMmoit Medicare, Tak u ¢ Medicaid.

o HOBAA YCJIYTA: Cratyc QMB Tenepb oTMeyeH B CsBogHOM oT4yeTe Medicare, B
KOTOPOM 4eTKO ykKasaHo, 4To bHeHeduumap QMB He HeceT OTBETCTBEHHOCTb 3a
COBMECTHOE HeCeHue pacxooB no nporpamme Medicare.

o [onyyatenu SSI AO/MKHbI aBTOMATUYECKN perncTpupoBaTbCcs B QMB, Korga OHM
nosyyaroT npaso Ha yyactne B Medicare, u AO/MKHbI HBbITb 3aperncTpMpoBaHbl Kak B
Medicare, YacTb A, Tak 1 Yactb B.

MporpaMMa Ans npaBoMOYHbIX y4acTHUKOB Medicare ¢ Hu3kum goxonom (SLMB):
B pamkax AaHHOW NporpaMMbl OMJIAYMBalOTCS CTpaxoBble B3HOCHI MO MnaHy Medicare,
Yactb B. Bbl MoxeTe uMMeTb MpaBo Ha yyactve nubo Tonbko B nporpamMme SLMB, nubo
OAHOBpPeMeHHO B rnporpamMax SLMB n Medicaid (c npesbllweHneM goxoga — spenddown)
Ytobbl MMeTb nNpaBO Ha y4yacTme B nporpamMme SLMB, 3asButenb [O/MKeH 6blTb
3aperncrtpupoBaH B nnaHe Medicare, Yactb A.

CooTtBercTByowee kputepusasm nauvuo (QI): B pamMkax [JaHHOM MpOrpammsl
OMJIAYMBAIOTCA CTpaxoBble B3HOCHI MO nnaHy Medicare, Yactb B. JlMuo He MoXeT
OAHOBPEMEHHO y4yacTBoBaTb B nporpamMax QI n Medicaid. YTobbl MMeTb NpaBo Ha yyacTue B
nporpamme QI, 3asBuTENb AOMKEH ObITb 3aperncTpupoBaH B niaHe Medicare, YacTb A.

OrpaHMyeHns Ha eXxeMecs4uHbIW AoX0A U pecypcbl ansa yvyactusa B MSP — 2019 r.

Ans nuu, He cocTosiwmnx B 6pake [Ana ceMelHbIX nap

Joxon Pecypcebl Joxon Pecypceol
QMB: 100 % FPL $1 061 OrpaHuyeHne otcytcTByeT | $1 420 OrpaHun4yeHune oTCyTCTBYET
SLMB: 120 % FPL | $1 269 OrpaHunyenne otcyTcTByeT | $1 711 OrpaHu4yeHune oTcyTCTBYET
QI: 135 % FPL $1 426 OrpaHu4yenue otcytcreyetr | $1 923 OrpaHu4eHne OTCyTCTBYET

OrpaHUYeHMnsl Ha e)XxeMeCsAUYHbIi AoX0A U pecypcbl

ana yyactusa B MSP — noacuer

Ha 2020 r.
Ans nuy, He cocToslmnX B 6pake Ansa ceMelHbIX nap
Joxoa Pecypcbl Joxoa Pecypcbl
QMB: 100 % FPL $1 083 OrpaHu4yeHne otcyTtcTByeT | $1 457 OrpaHun4eHne OTCyTCTBYET
SLMB: 120 % FPL | $1 296 OrpaHu4yenne otcytcreyet | $1 744 OrpaHu4eHne OTCyTCTBYET
QI: 135 % FPL $1 456 OrpaHu4yenne otcytcreyet | $1 960 OrpaHu4eHne OTCyTCTBYET
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Applying for a Medicare Savings Program

One can apply through a Deputized Agent, at the local Medicaid office, or by mail.

o A Deputized Agent will assist you with completing the application and collecting
the necessary supporting documents. To make an appointment with a deputized
HIICAP counselor, call Aging Connect at 212-244-6469 and ask for HIICAP. You
can also reach out to the Medicare Rights Center at 1-800-333-4114.

o Reach out to a Facilitated Enroller. Visit
https://www1.nyc.gov/assets/ochia/downloads/pdf/facilitated-enrollers.pdf or call
347-396-4705 to locate a center near your home where you can get assistance
completing the application.

o Mail the completed application and copies of supporting documents to: Medical
Assistance Program; MSP-CREP, 5™ Floor; P.O. Box 24330; Brooklyn, NY 11202-
9801.

What application do I use?

If you are applying for an MSP only (not Medicaid and an MSP), you can use the
simplified  Medicare  Savings  Application form, the DOH-4328, at
https://www.health.ny.gov/forms/doh-4328.pdf.

If you are applying for both an MSP and Medicaid, you must use the Medicare Savings

Mopaua 3asBneHns Ha perucTpaumio B cbeperarenbHoi nporpamme Medicare

MoaaTb 3asiBfieHWe Ha perncTpauuio MOXHO Yepe3 YrNOHOMOYEHHOro npeacTaBuTens, B

MecTHOM odmce Medicaid nnm no noute.

o YMNOMHOMOYEHHbIN MpPeaACTaBUTENb MOMOXET BaM C 3anofIHEHMEM 3asiBNieHUst U cOopoM
HeobXxoaMMbIX MOATBEPXKAAIOLMX AOKYMEHTOB. YTOObI BCTPETUTHCA C YMOMHOMOYEHHbIM
KOHcynbTaHTOM nporpammbl HIICAP, no3soHuTe B Aging Connect no HoMepy 212-244-6469
“ nonpocute coeanHuTb Bac ¢ HIICAP. Bbl Takxe MOXeTe No3BOHWTL B paBoOBOM LIEHTP
nporpamMmbl Medicare (Medicare Rights Center) no TenecoHy 1-800-333-4114.

o CBsXuUTECb C Yy4ypexaeHueM, MpoBOAAWMM perncTpaumio. [Meperante Mo  CCblIKe
https://www1.nyc.gov/assets/ochia/downloads/pdf/facilitated-enrollers.pdf nnm
MO3BOHMTE MO HOMepy 347-396-4705, 4TO6bl HAUTW BAVXKAWLLMIA LEHTP perncTpaumm, rae
Bbl MOXETE MOSIy4YMTb NMOMOLLb B 3anO/IHEHUN 3asIBKMU.

o MOXHO OTnpaBuTb 3arofIHEHHOE 3asiBfleHMe BMecTe C KOMWSMW MOATBEPXKAAOLUMX
JIOKyMeHTOB no aapecy: Medical Assistance Program; MSP-CREP, 5% Floor; P.O. Box
24330; Brooklyn, NY 11202-9801.

Kakyto popMy 3asiBSIeHUS HY)XHO UCNOJ1Ib30BaTb?

Ecnn Bbl NogaeTe 3asiBfieHMe TONbKO Ha ydacTue B nporpamme MSP (a He Medicaid n MSP
OAHOBPEMEHHO), Bbl MOXETe MCMNOMb30BaTh YMNPOLEHHYD (opMy 3asBfieHMs Ha ydacTue B
cbeperatenbHoi nporpamme Medicare, DOH-4328, KOTOpYtO MOXHO HalTW Ha Beb-canTe
https://www.health.ny.gov/forms/doh-4328.pdf.

Application and the Access NY Health Care, DOH-4220 application found at e Ecnm Bbl NogaeTe 3asiBNeHMe Ha yyacTue OAHOBPEMeHHO B nporpammax MSP u Medicaid, Bbl
https://www.health.ny.gov/forms/doh-4220.pdf. [O/DKHBI MCMONb30BaTh 3asiBNieHWe Ha ydactve B cbeperatesibHoi nporpaMme Medicare u

3asB/IEHME Ha AOCTYN K MeauUMHCKOMY obcnyxmBaHutio B Hbto-Mopke (Access NY Health Care),

What counts as income when applying for an MSP?

Income includes wages from an employer or self-employment. It also includes funds
that are received on a monthly basis, such as Social Security, pension, Veteran’s
Benefits, Unemployment Insurance, etc., as well as regular distributions from an IRA,
401K, 403B, or other retirement account.

There are certain income disregards which can reduce the amount of money that is
counted when determining MSP eligibility. This can include health insurance premiums
that are paid, for example: Medigap premiums, Long Term Care Insurance premiums,
retiree health insurance premiums, and dental insurance.

Note: The MSP program requires that you be collecting any Social Security benefits
for which you are eligible, unless delaying Social Security because you are working full
time.

Medicare Savings Program advocacy tips:

Individuals in an MSP are automatically eligible for full Extra Help to lower their
Medicare Part D drug costs (see page 37).

If you apply for Extra Help through the Social Security Administration, SSA will forward
your information to New York State to be considered for MSP eligibility.

You may qualify for a Medicare Savings Program even if still working due to earned
income disregards.
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DOH-4220, koTopble AOCTYMHbl Ha Beb-caiTe https://www.health.ny.gov/forms/doh-4220.pdf.

YTo cuMTaeTcsa AOXO0AO0M NpuU noaaye 3assneHus Ha MSP?

[oxoa Bkno4yaeT B cebs 3apaboTHyto nnaty oT pabotoaatens MM AoXo4 OT COBCTBEHHOro
6usHeca. Cioga TakxKe BXOAAT eXeMeCsuHble BbinaaTbhl, TakMe Kak couuanbHoe nocobue,
neHcus, nocobus ans BeTepaHOB, CTpaxoBaHwe no 6e3pabotvue M T.4., @ Takxe
perynsipHble BbiMfaThl C UHAMBUMAYANIbHOTO NeHcMoHHoro cyeta, 401K, 403B wim gpyroro
NMEHCUMOHHOIO CcYeTa.

CyLecTBYIOT onpeaenieHHble HeyYTeHHbIE A0X0Abl, KOTOpble MOMyT YMEHbLNTb CYMMY AEHET,
Yy4uTbIBaEMYIO NpuY OnpeaeneHun npasa Ha yvactve B nporpamme MSP. Cioga MOryT BXOAWUTb
ynfayeHHble CTpaxoBble B3HOCbI, HanpuMep: CTpaxoBble B3HOCbI Medigap, CTpaxoBble
B3HOCbl ANS ANUTENbHOM MEAMLUMHCKOM MOMOLLUM, MEHCUMOHHbIE CTPaxoBble B3HOCHI W
CTOMAaTONOrM4ecKoe CTpaxoBaHue.

MpuMmevanune. CornacHo TpeboBaHmsaAM nporpammbl MSP Bbl AO/MKHBLI MOnyyaTb /obble
nocobms no coumanbHOMy obecneyeHuto, Ha KOTOpble Bbl MMeeTe MpaBO, KpoOMe C/y4vaes,
Koraa BaM OTCpOYeHa BbiMnaTa coumanbHbIX Nocobuii, MOTOMYy YTO Bbl paboTaeTe MOSHbIM
pabounii aeHb.

PekoMeHAaUMM OTHOCUTENbHO perucTpauumn B cbeperarenbHoi nporpamme Medicare:

YyacTHukM MSP aBTOMaTM4ecku MOsy4YatoT NpaBoO Ha MoslydyeHne nonHow cybcvuammn Extra
Help, 4T0ob6bl CHN3UTL CTOMMOCTb peLenTypHbIX NpenapaTos no nnaHy Medicare, Yactb D (cMm.
cTp. 37).

Ecnn Bbl nopaeTe 3asBKy Ha Extra Help udepe3 YnpasneHue coumanbHoOro obecrieveHus
(SSA), Bally MHpOPMaLMIO HanpaBsT B WTaT Hblo-Vopk Ans onpefeneHus npasa Ha yyactue
B nporpamme MSP.

Bbl MOXeTe MpuHSATL ydyacTue B cbeperatenbHon nporpamMme Medicare (Medicare Savings
Program), naxke ecnu Bce ele paboTaeTe n3-3a HeyuYTeHHOro TpyAoBOro A0X0Aa.
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MEDICARE FRAUD AND ABUSE

The federal government estimates that billions of dollars--approximately ten percent of
the Medicare dollars spent--are lost through fraud, waste and abuse. Medicare
beneficiaries are encouraged to be alert to, and report, any suspicious billing charges.

What is Fraud?

Fraud is the act of obtaining, or attempting to obtain, services or payments by fraudulent
means—intentionally, willingly and with full knowledge of your actions. Examples of fraud
are:

Kickbacks, bribes or rebates.

Using another person’s Medicare card or number to obtain services.

Billing for items or services not actually provided.

Billing twice for the same service on the same date or different date.

Billing for non-covered services, such as dental care, routine foot care, hearing
services, routine eye exams, etc. and disguising them as covered services.

Billing both Medicare and another insurer, or Medicare and the patient, in a deliberate
attempt to receive payment twice.

What is Abuse?
Abuse can be incidents and practices which may not be fraudulent, but which can result
in losses to the Medicare program. Examples of abuse are:

Over-utilization of medical and health care services.

Improper billing practices.

Increasing charges to Medicare beneficiaries but not to other patients.
Not adjusting accounts when errors are found.

Routinely waiving the Medicare Part B deductible and 20% co-insurance.

Medicare Do’s and Don'ts

Never give your Medicare number to people you don't know. File a report with Medicare
if you think someone has stolen your Medicare Beneficiary Identifier (MBI).

Beware of private health plans, doctors and suppliers who use unsolicited telephone
calls and door-to-door selling as a way to sell you goods and services.

Be suspicious of people who call and identify themselves as being from Medicare.
Medicare does not call beneficiaries and does not make house calls.

Be alert to companies that offer free giveaways in exchange for your Medicare number.
Watch for home health care providers that offer non-medical transportation services
or housekeeping as Medicare-approved services.

Be suspicious of people who claim to know ways to get Medicare to pay for a service
that is not covered.

Keep a record of your doctor visits and the processing of your bills by comparing the
Medicare Summary Notice (MSN) and other coverage to the actual care.
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MOLUEHHWUYECTBO U 3JIOYINOTPEBJIEHUSA B NPOrPAMME

MEDICARE

Mo oueHkam denepanbHOro NpaBUTENLCTBA MWIMAPALI AOMNAPOB, @ 3TO NpUbAN3MTENbHO AEeCsTb
MPOLIEHTOB AEHEXHbIX CpeacTB nporpamMmbl Medicare, nponafaloT B pe3ynbTaTe MOLIEHHUYECTBa,
pacTpaT 1 3n0ynotpebneHnin. Mbl Npu3biBaeM y4acTHMKOB nporpaMmbl Medicare 6biTb 64MTENbHBIMK
1 coobLatb 0 NbbIX NOAO3PUTENBHbBIX CYETAX.

YT0 ABNsieTCsA MOLIEHHNYECTBOM?
MOLLEHHNYECTBO — 3TO aKT MOMYYEHWUS WM MOMbITKA MOMyYeHUs yCIyr Uan nnaTexent 06MaHHbIMK

AENCTBUAMU: HaMEpeHHO, [06pOBOMILHO M  3aBEAOMO MPOAYMaHHbIM  criocoboM. [Mpumepamu

MOLLEHHWYECTBa SIBNSIOTCS:

e OTKaTbl, B3STKM WJIM BO3BPaThbI NaTeXeN.

Mcnonb3oBaHue KapTbl MM HOMepa B NporpaMMe Medicare Apyroro nvua € LUenblo Nosy4YeHns yCnyr.

BbicTaBneHune cyeta 3a ToBapbl UK YCyru, KOTOPbIE He BbININ NPeoCTaBNEHbI.

MOBTOPHOE BbICTAB/IEHNE CUETA 3@ OAHY M Ty Xe YCIyry B TOT e WU APYroi AeHb.

BbicTaBneHne cuyeTa 3a HEMOKPbIBAEMble YCNYyrk, TaKME KaK CTOMaTosiorMyeckasl MOMOLLb,

MNaHOBbLI YXO4 3a CTOMaMu, YC/yr, CBS3aHHbIE CO C/YXOM, CTaHAapTHble odTanbMosiormyeckue

o6cnenoBaHns U NpoYee, a TakKe NPeACTaBNeHNE AaHHbIX YCIYr Kak NMOKPbIBAEMbIX.

e BbicTaBneHMe cyeTa ogHoBpeMeHHO Medicare 1 Apyroi CTpaxoBoi KOMMAHWUM, UM OAHOBPEMEHHO
Medicare 1 naumeHTy, C HAMEpPEHMEM NONYUYNUTb ABOWHYIO OMNaTy.

UYrto aBnsetca 3noynorpeébneHnem?

3noynotpebneHveM MoryT 6biTb Crlydanm uau nNpakTuKa, KOTOpble He SABASITCS MOLIEHHUYECTBOM, HO

MOryT HaHeCTu yulepb nporpamme Medicare. lMpumepamu 3n0ynoTpebneHnin SBNSOTCS:

e HepaunoHanbHOe UCNob30BaHNE MEANLNHCKUX YCIyr.

e HeKkoppeKkTHOe BbiCTaBEHNE CYETOB.

e YBenunyeHve CTOMMOCTM yCnyr ANS YYaCTHUKOB nporpaMmbl Medicare no cpaBHEHUIO C
APYrYMU NauMeHTaMMu.

e OTKa3 B MCMNpaB/ieHNM CHETOB Npu 0BHapy>XeHnW oWnBOoK.
OTKka3 oT dpaHwWm3bl Yacti B nporpammbl Medicare Ha NocTosiHHOM ocHoBe M 20 % ans
COBMECTHOr0 CTpaxoBaHus.

PexomMeHnaunu Medicare

e Hukoraa He coobuiaiTe cBoi HoMep Medicare He3HakoMbIM ntoasiM. MNopaiTe otyet B Medicare,
€C/IM Bbl CYNTAETE, UYTO KTO-TO YKpan Ball naeHTudunkatop nonyyatens Medicare (MBI).

e OcTeperanTecb YacTHbIX N1aHOB MEAMLIMHCKOIO 0B6CNY>XMBaHWUS, Bpayen 1 NoCTaBLUMKOB, KOTOpbIe
3BOHSAT NO COBCTBEHHOM MHMLUMATMBE W NpeanaratoT TOBapbl U YC/yrM ¢ JOCTaBKOM Ha AOM.

e He poBepsiiTe NtoAsiM, KOTOPble 3BOHAT BaM W MpPEACTaBNSIOTCA COTPYyAHUKAMM MporpaMmbl
Medicare. CoTpyaHukun Medicare He 3BOHAT y4YaCTHWKaM NporpaMMbl U He XoaaT No AoMaM.

e byabTe 6aUTENbHbI B OTHOLUEHWM KOMMAHWIA, KOTOpbIE MpeanaraloT BaM HecrnnaTHble TOBapbl U
ycnyru 3a nepegady Bawlero Homepa Medicare.

e (OcTeperantecb NOCTaBLUMKOB YCIYT MO YXO4Y Ha AOMY, Npeanaratowmx HeMeauUMHCKUE ycryr no
TPAHCMNOPTMPOBKE W/N YCYrn MO BbINOHEHUIO paboT NO AOMY B KayeCTBe YyCNyr, YTBEPXAEHHbIX
B paMkax nporpamMmbl Medicare.

e He poBepsanTe noasM, 3asiBMSIOWMM, YTO 3HAKOT, KaK OMMaTUTb YCIyrK, He MOKPbIBAaeEMble B
pamkax nporpamMmbl Medicare.

e BeauTte yyeT nocelleHnii Bpada u 06paboTkM BalLMX CYETOB, CPaBHMBAsi CBOAHLIN OTYeT Medicare
(Medicare Summary Notice, MSN) wun pgpyrylo uWHpOpMaUuio MO CTPAxXOBOMY MOKPLITUIO C
AENCTBUTENBHO NPeAoCTaBNEHHbIMU YCITyraMu.
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Be alert to:

Duplicate payments for the same service.

Services that you do not recall receiving.

Services billed that are different from the services received.

Medicare payment for a service for which you already paid the provider.

How to report Medicare fraud

If you believe health care fraud or abuse has been committed, call 1-800-333-4374. Detail
as much of the following information as possible:

Provider or company name and any identifying number next to his or her name.
Your name, address and telephone number.

Date of service.

Type of service or item claimed.

Amount approved and paid by Medicare.

Date of the Medicare Summary Notice (MSN).

A brief statement outlining the problem. Try to be as specific as possible.

When Medicare beneficiaries assist the Medicare program in finding fraudulent or abusive
practices, you are saving Medicare —and yourself—money.

To report Medicare Fraud and Abuse,
Call SMP (Senior Medicare Patrol) at 1-800-333-4374.

To report Fraud & Abuse with Medicare Part D plans,
Call Medic at 1-877-7SafeRx.

Fraud and Abuse Are Everyone’s Problems and
Everyone Can Help!

IDENTITY THEFT
The Federal Trade Commission offers information about how to protect your

identity. Please contact the FTC for information or to make a complaint by calling
1-877-438-4338 or visiting www.consumer.gov/section/scams-and-identity-theft.

Please protect your Medicare number and Social Security number, as well as
your date of birth, and any other personal information such as banking or credit
card information. Be scrupulous and ask questions of those requesting this
information from you and do not hesitate to inquire the legitimacy of their need
for this information. Be an informed and proactive consumer.
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ByabTte 6auTENbHBbI B OTHOLWIEHUMN:
e [loBTOpPHOW ONMaTbl OAHOM U TOM Xe YCnyriu.
e Ycnyr, 0 NoAy4YeHUM KOTOPbIX Bbl HE MOMHUTE.
e OnnayeHHbIX YCyr, KOTOpPbIE OTIMYAKOTCA OT MOMYYEHHbIX BaMy.
e Onnatbl nNo nporpamMe Medicare ycnyru, 3a KOTOpYlD Bbl Y€ 3aniaTtuiv MeauUMHCKOMY
paboTHWUKY.

Kak coo6wmTb 0 cCryyae MoLwleHHu4YecTBa B nporpamme Medicare

Ecnv Bbl cuMTaeTe, YTO MMeNn MEeCTO C/lydaill MOLLIEHHWYECTBA WM 3M0YyrnoTpebneHnst B OTHOLLEHWM
MeAMUMHCKMX YCnyr, no3soHuTe no TenedoHy 1-800-333-4374. lNpenoctaBbTe Kak MOXHO 6onee
noApobHy0 MHpOopMaUMIO:

o  (damunuio, UMSi NOCTaBLUMKA YCIYT WM HAaMMEHOBAHUE KOMMaHWUM, YKaXuTe UAEHTU(MOUKALMOHHDBIN
HOMEp PSAOM C paMunment unn Ha3BaHUEM.

Bawu nmMs n bamunmio, agpec n Homep TenedoHa.

[aTy okazaHus ycnyru.

Bua 3asiBneHHoOn ycnyrn unm ToBapa.

CyMMy, yTBEPXXAEHHYIO M OMNfla4yeHHyto nNo nporpamme Medicare.

[aty nony4deHus ceogHoro otdeta Medicare (MSN).

KpaTkoe u3noxeHune npobnembl. [MonbITalTeCb MaKCMManbHO YETKO M3M0XWUTb CyTb AaHHOW
npobnemsl.

Koraa yyactHuku nporpammel Medicare nomoratoT opucy Medicare BbisSiBUTb (PakTbl MOLLUEHHUYECTBA
UK 310ynoTpebeHniA, OHU COXPAHSAIOT He TOMbKO AeHbrn Medicare, HO U CBOM AEHLIN.

Y106b1 COO6WNTL O (hakTax MOLUEHHUYECTBA U 3/10ynoTpebsieHns B OTHOLUEHUMU
nporpamMmmbl Medicare,
Nno3BOHMUTE B rnaBHoe ynpaBneHue Medicare no 6opb6e ¢ HapyweHusammu (Senior Medicare
Patrol, SMP) no tenecdoHy 1-800-333-4374.

Y106b1 COO6WNTDL O (pakTax MOLUEHHUYECTBA U 3/10ynoTpebieHns B OTHOLIEHUM NJIAHOB
Medicare, yactb D,
no3soHuTe B cnyxxby Medic no TtenedoHy 1-877-7SafeRx.

MoLueHHUYeCcTBO U 3510ynoTpebneHne — 310 BceobLyme npobnembl, n
Ka)kAblM MOXXET NOMOYb peLunTb ux!

LC A KOMV i ! : G CUCI d ACC OITIIT] DI |
npeaocTasnseT MHGOPMaLMIO O TOM, KaK 3alUMTUTb BallM NEepCoHanbHble AaHHble. [ns
nonyyeHns nHpopmaumm nnm nogaydm xanobel no3soHuTe B FTC no TenedoHy
1-877-438-4338 unu nocetute Beb6-canT:
www.consumer.gov/section/scams-and-identity-theft.

MpuHMMaKiTe Mepbl MO 3almTe UHGPOPMALIMKM O BalEM HOMEPE yYacTHMKA NPOrpamMMsl
Medicare, HoMepe coumanbHoro obecneyeHuns, aaTe BaWEro poXaeHus 1 nbon apyrom
NepCcoHanbHOM MHdOopMaLMKM, HanpuMep 0 6AHKOBCKOM CYETE WM KPEAUTHbIX KapTax.
ByabTe BHMMaTENbHbI 1 3a4aBaliTe BOMPOChI NMLAM, MbITAOWMMCA MOMYUYUTb OT Bac
[@HHY0 MH(OPMaLIMIO, HE CTECHANTECH CNPOCUTb O 3aKOHHOCTM NOMYyYEHUst AaHHOW
nHbopmaunn. byabte MHOOPMUPOBAHHBIM M aKTUBHbLIM NMOTpebuTenem.
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MEDICAID ELIGIBILITY FOR 65+, BLIND OR DISABLED
Non-MAGI Medicaid

Medicaid is a joint federal, state and city government health insurance program for low-
income individuals. Medicaid is a “means tested” program requiring applicants to prove
financial need in order to be eligible. Once an individual is determined to be Medicaid
eligible, a permanent plastic Medicaid card is issued and is valid as long as he or she
remains eligible. In addition to financial guidelines, Medicaid requires that you be a U.S.
citizen or qualified alien. In order to apply for Medicaid in NYC you must reside in NYC.

MEDICAID COVERED SERVICES

e Emergency & Hospital Services
Preventive Services
Personal Care Services
Case Management Services
Approved Prescription Medication
Physical Therapy
Speech and Hearing Rehabilitation
Tuberculosis (TB) Related Services
Mental Health Services
Private Duty Nursing
Hearing aids

Diagnostic Services
Occupational Services

Clinic Services

Screening Services
Rehabilitative Services
Hospice Care

Eyeglasses & Optometry Services
Dental Services and Dentures
Prosthetic Devices
Transportation

Home Health Care

Where and how you apply for Medicaid depends on your “category”: those 65+, blind or
disabled apply through the NYC Human Resources Administration; those under 65 and not
blind or disabled apply through the NY State of Health. This section discusses how
individuals 65+, blind or disabled apply for Medicaid. See page 55 for information on
Medicaid for those who are under 65 and not blind or disabled.

Individuals 65+, blind or disabled, can qualify for Medicaid in different ways, depending on
what services they are requesting.
¢ Community Medicaid refers to Medicaid that people use when they are living in
their home and using Medicaid for health insurance coverage.
¢ Institutional Medicaid refers to Medicaid providing the full range of health
coverage AND paying for care in a nursing home on a full-time basis (this is different
from care in a skilled nursing facility, which is temporary and covered by Medicare
Part A).
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NMPABA HA YYACTME B NPOrPAMME MEAULIMHCKOIO
CTPAXOBAHUA MEDICAID A1 JINL B BO3PACTE 65 JIET U

CTAPLUE, CNNENbIX " UHBANNAOB
He MAGI Medicaid

Medicaid — 3TO nporpaMMa CTpaxoBaHus AN 1ML C  HUM3KMM  [OXOAO0M, COBMECTHO
(puHaHcupyemas  deaepasnbHbIM NpaBUTENLCTBOM, npaBuTeNbLCTBaMU ropoaa 7
wraTta. [porpamMma Medicaid NnpoBoAWT «NPOBEPKY MaTepuasbHOro MOIOXKEHNS» 3asiBUTENEN.
[Ana nonyyeHus npaea Ha yyacTue B MporpamMMe 3asiBUTEN0 HeobxoaMMO noAaTBepXAeHue
cTaTyca Hyxaatowerocss B duHaHcoBow nomowm. [Mpu MonyyeHMM npaBa Ha ydacTue B
nporpamMMme 3asBUTENIO BbLILAETCS MOCTOSIHHas nnacTukoBas kapta Medicaid, koTopas
AENCTBYET Ha NPOTSXEHUM BCErO BPEMEHM yyacTusi B nporpamme. MOMUMO (PMHAHCOBbLIX
pekoMeHaaumn ana ydactus B nporpamme Medicaid, 3asiBuTenb AOMKHbI MMETH MPaXXAaHCTBO
CLWA wnn cooTBeTCTBOBaTb OnpeaeneHHbIM TpeboBaHusSM Ans MHOCTPaHHbIX nud. YTo6bI
noaaThb 3asBKy Ha yyacTue B nporpamMme Medicaid B r. Hblo-opke, Bbl JOMKHBI MPOXMBATL B
r. Hoto-Mopke.

Ycnyru, nokpbiBaemblie nporpammoi Medicaid

e YCIyrn HeOTNOXHOM M 60bHUYHON e [lnarHocTuyeckue ycnyru
NnomoLLu e TpynoTtepanus

e [IpodmnakTuyeckme ycnyru e KnuHuuyeckune ycnyru

e Ycnyru no nMMYHOMY yxoay e Ycnyrn obcnenoBaHus

e Ycnyru no BeAeHno KIIMEHTOB e PeabunutaumoHHble ycnyru

e YTBepXAeHHble peLenTypHble e Yciyru xocnuca
npenaparbl e QOukM 1 ycnyrn ontTomMeTpucTa

e  Qusnotepanus e CromaTonormyeckue ycnyru n 3ybHole

e (CnyxoBasi U peyeBasi peabunutaums npoTesbl

e Ycnyru, cBsi3aHHble ¢ Tybepkyne3om e [IpoTe3Hble yCTpONCTBa

e [lcuxmaTpuyeckue ycnyrum e Ycnyrn TpaHCNOPTUPOBKK

e Ycnyru nepcoHanbHOM MeacecTpbl MeauuunHckas noMoLlb Ha AoMY

e (CnyxoBble annapaTbl

foe n Kak HeobxoAMMO nofaBaTb 3asBKY Ha ydvactme B nporpamme Medicaid, 3aBucut
«KaTeropum», K KOTOpPOM Bbl OTHOCUTECb: JiMUA CTapwe 65 neT, cnenble M MHBanNWAab
obpallatoTcs B Fopoackoe ynpaeneHun no kagpam Hbto-Mopka; nuua monoxe 65 net, He
cnemble M He WHBanuabl — B YMNpaBfeHue 34paBooxXpaHeHus wrata Hbto-Mopk. B 3ToM
pasgene OnNucaHo, KakuMm 06pas3oM nuua crapwe 65 neT, cnenble WM WHBanuAbl AO/MKHbI
obpawaTtbca 3a obcnyxuBaHmeM no nporpamme Medicaid. Ha ctp. 55 npeacrasneHa
nHcpopmaums o Medicaid ans Tex, KTo Monoxe 65 neT 1 He SBNSeTcs cnenbiM UM MHBannaoM.

Jivua crapwe 65 net, cnenble M MHBaNUAbl MOryT MpeTeHAoBaTb Ha yyacTue B Mnporpamme
Medicaid no-pa3HoMy, B 3aBMCMMOCTM OT TOrO, Kakue YC/Tyr OHW 3arpallnBaloT.

e [lporpamma Community Medicaid (nomowpb Ha pgomy) 310 nporpamma Medicaid,
KOTOPOM MONb3ylOTCA NIOAN, KOTOPble MMET rAe »uTb M ucnonb3ytoT Medicaid ans
MeAMLUMHCKOro CTpaxoBaHus.

e [porpamma Institutional Medicaid npeanonaraet o6cnyxusanve no nporpamme Medicaid
C MOJSIHBIM CMEKTPOM MEAMLIMHCKMX yCnyr W onnaTor yxoaa Ha AOMY 3a npecTapenbiMu Ha
MOCTOSIHHOW OCHOBe (OHa OT/IMYAETCA OT yXOAa B MEAMLUMHCKOM Y4YpexaeHuu, KoTopoe
SBNSETCH BPEMEHHbIM W MOKPbIBAETC No nporpamme Medicare, yacTb A).
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COMMUNITY MEDICAID has a maximum monthly countable income of $875 for
single individuals/$1,284 for married couples, and an asset limit of $15,750 (plus $1,500
in a burial fund) for single individuals/ $23,100 (plus $3,000 in burial funds) for married
couples in 2020.

Medicaid counts income from all sources, including wages, and Social Security and pension
payments. There are certain allowable income deductions, so even if your income is
over these amounts, you are encouraged to apply. Additionally, if your income is over
these amounts, you may be eligible to participate in Medicaid’s Excess Income Program,
also known as Medicaid Spenddown. With the Spenddown Program, you spend down
your “excess amount,” the amount by which you are over Medicaid’s income limit, on health
expenses and then you have full Medicaid coverage for the remainder of the month.

Assets include cash, bank accounts, IRAs and stocks. Certain assets are not counted
toward these limits, including your primary home, your automobile and personal
belongings. Community Medicaid applicants must document assets in the month of
application; there is no lookback period for transfer of assets for Community Medicaid.

For a complete listing of how Medicaid counts income and assets, visit the Medicaid
Reference Guide at www.health.ny.gov/health_care/medicaid/reference/mrg/. If your
income and/or assets are over Medicaid’s allowed amounts, you may want to consider
applying for a Medicare Savings Program to help pay the Medicare premiums and other
costs associated with Medicare (see page 43).

The Medicaid Application: Applicants complete the Access NY Health Care application,
form DOH 4220, as well as Supplement A. You can access the applications and instructions,
in both English and Spanish, at www.health.ny.gov/health_care/medicaid/#trusts.

Where do I submit the application?

You have a choice of where and how to submit your Medicaid application:

e Contact a facilitated enroller near you for assistance. HIICAP counselors can direct
you to an agency in your borough or you can visit
www1.nyc.gov/assets/ochia/downloads/pdf/facilitated-enrollers.pdf for a listing of
enrollers.

e Go to your local Medicaid office—you can get help with completing the application in
person at the office or drop off a completed application. See page 67 for a list of
Medicaid offices, call 311 and ask for the Human Resources Administration, or visit
www1.nyc.gov/site/hra/locations/medicaid-locations.page.

e Submit an application by mail. Mail the completed application along with supporting
documents to:
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B 2020 romyy MaKCMManbHbIM eXXeMeCAUYHbIW YuTeHHbli paoxoa no COMMUNITY
MEDICAID coctaBnsietr $875 ana oamHokmx nvu v $1 284 ans cynpyxXeckux nap, npeaen
cTouMocTn uMMmywecrea — $15 750 (nnoc $1 500 B ¢poHA CpeacTtB Ha MOXOPOHbI) Ans
oanHokmx nmy 1 $23 100 (natoc $3 000 B hoHA CPeacTB Ha NMOXOPOHbI) ANs CYNPY>XECKUX nap.

B nporpamme Medicaid yunTbiBaeTCs AOXOA U3 BCEX MCTOYHMKOB, BKIOYas 3apaboTHyto nnaty,
nocobuss nNo coumanbHOMy O6eCcneyeHntd W MEHCUOHHble  BbinNaaTbl.  [lpeaycMOTpeHb
onpeaeneHHble AoNyCTUMble BblMeTbl U3 AoxXoAa, No3TOMY AaXe eC/iv pa3Mep Ballero oxoaa
MpeBblaeT AaHHble CyMMbl, peKOMeHAyeTCs nofaTtb 3asBKy. Kpome TOro, ecnv Baw AOX0OA4
NnpeBbIWaeT 3T CyMMbl, Bbl MOXETe MMeTb NpaBo y4yacTteosaTb B Mporpamme Medicaid ans
nvy ¢ mM36bITOYHBIM [0XOAOM, TaKXKe Mu3BecTHyr kKak Medicaid Spenddown. [o
nporpaMmme Spenddown Bbl TpaTUTE <U3MULIKKM», T. €. CYMMY, Ha KOTOpYI Bbl MpeBbiLaeTe
nMMuT goxoda no Medicaid, Ha MeaMUMHCKME pacxoAbl, @ 3aTeM MosiydyaeTe MOSIHOe MOKpbITUe
Medicaid Ha ocTaBLylOCS YacTb Mecaua.

MMmyuwlecTBo BK/IIOYaeT B cebs HanuuHble cpeacTsa, 6aHKOBCKME c4yeTa, MHAMBUAYasbHble
neHcmoHHble cyeta (Individual Retirement Account, IRA) u ueHHble 6ymarn. HekoTopble BUAb
MMyLLECTBA, TakMe Kak [AOM/KBapTWpa, SBAAIOWMECH BallMM OCHOBHbLIM MECTOM >XUTENbCTB,
aBTOMOGW/Ib N NINYHBIE BELLM, HE YUMTBLIBAIOTCH B AaHHbIX OrpaHuyeHnsx. KaHamMaaTel Ha yyacTme
B nporpamme Community Medicaid 4OmKHbI JOKYMEHTanbHO NOATBEPAUTL HanMuMe UMyLLecTsa B
Mecsue nogayun 3aaBku. [IBUXXKEHWe CPeacTB 3a npeabiaylive nepuoabl He paccMaTpuBaeTcs B
Community Medicaid.

MoNHLIN CNNCOK KPUTEPWEB, MCMOMb3yeMblXx B nporpamMMe Medicaid npu pacyeTe [AOXOAOB M
CTOMMOCTM MMyLLECTBa, MOXHO HalTM B CnpaBo4HOM pykoBoacTBe Medicaid Ha caute
www.health.ny.gov/health_care/medicaid/reference/mrg/. Ecim pa3mMep Bawero Aoxoga M
MMyLLLEECTBa MNpPEBLILAET CyMMbl, AOMYCTMMble B paMKax nporpamMmbl Medicaid, Bbl MoOXeTe
PaCcCMOTPETb BO3MOXHOCTb Y4acTusi B cbeperaTtenbHoli nporpaMme Medicare M nony4nts NOMOLb B
orylaTe CTpaxoBblX B3HOCOB WM APYrMX PacxoAoB, CBA3aHHbIX C nporpamMmoi Medicare (cm. cTp. 43).

3asiBKa Ha y4yactue B nporpamMme Medicaid: Xenawowmne npuHATL ydactne B nporpamme
JOMKHbI 3anonHuTb 6naHk 3asiBku (Access NY Health Care), ¢opma DOH 4220, a Takxke
MpunoxxeHune A. BnaHKM M MHCTPYKUMM AOCTYMbl HA @HITIMACKOM M MCMNAHCKOM A3blkax Ha cauTe
www.health.ny.gov/health_care/medicaid/#trusts.

F'ae MoXXHO noaaTb 3asiBJsieHUe Ha yyacTtue B Medicaid?

Bbl MoxeTe BblbpaTb, rae M KakMm cnocoboM noaaTb 3asiBIEHME HA y4dacTue B nporpaMmme

Medicaid:

e (O6paTuTecb 3a MOMOWbID B OGAMXalllee Yy4pexaeHUe, MpPOBOASLIEE PErUcTpauMmio.
KoHcynbTaHTel HIICAP MoOryT HanpaBWTb BaC B areHTCTBO B BalweM paivioHe. Crnncok
perncTpupyoLLmx yypexaeHun TaKxe MOXXHO HanTK no CCblSIKe
www1.nyc.gov/assets/ochia/downloads/pdf/facilitated-enrollers.pdf.

e Bbl MOXeTe 3aliTM B MeCTHOe oTaeneHue nporpammbl Medicaid u nonyuuTb nomollb B
3aMnoIHEHMN 3asBEHMS] UM OTAATb 3anofHEHHOe 3asBrieHne. CNMCOK OTAENEHMI NPOrpaMMbl
Medicaid npuBegeH Ha CTp. 67; KpoMe TOro, Bbl MOXeTe 06paTuTbC B YnpaBneHue
TPy#oBbIMM  pecypcaMn no  TenedoHy 311  wmnm  nocetutb Beb-cakT no  aapecy
www1.nyc.gov/site/hra/locations/medicaid-locations.page.

e  MOXHO OTNpPaBuTb 3asiBNeHME MO noyTe. MOXXHO OTNPaBUTb 3aMOSIHEHHOE 3asiBIEHNE BMecTe
C noaTeepxaalowmnmMm fokyMeHTamMu B OTAen onpeaeneHusi nepBoHayanbHoOro npaBoMOYUs
no agpecy:
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Initial Eligibility Unit
HRA/Medicaid Assistance Program
P.O. Box 2798

New York, NY 10117-2273

Recertification: Medicaid is authorized for a period of 12-months. In about the 9th
month of coverage, HRA mails a recertification packet in the mail that must be completed
in order for ongoing eligibility to be determined.

Initial Eligibility Unit
HRA/Medicaid Assistance Program
P.O. Box 2798

New York, NY 10117-2273

MoBTOpHOE NoATBep)XAEeHWe npaBa yvyactus B nporpamme: [1paBo yyacTus B nporpamme
Medicaid npoaneBaetca kaxable 12 mecsues. [MpUMepHO Ha 9- Mecsily, yyacTusi B Mporpamme
HRA oTnpaBut nNO no4vTe nakKeT AOKYMEHTOB, KOTOpble HeobxoaAMMO 3amnofiHuTb, YTO6bI
onpeaenuTb TEKYLLYHO NMPaBOMOYHOCTb.

Eliminating the “"Spenddown” for Medicaid Applicants
Disabled individuals of any age with community Medicaid services including home care,

adult day care and prescription drug costs can utilize all of their income to pay for living
expenses by participating in a supplemental needs trust. Setting up a supplemental
needs trust eliminates the need for individuals to contribute their “surplus” or
“spenddown” moneys to Medicaid. The pooled-income trust fund, managed by a nonprofit
agency, receives the individual’s monthly surplus income and redistributes it on behalf of
that individual as directed by the individual or their legal representative. Please speak to
an eldercare lawyer or a knowledgeable geriatric care manager for further information
regarding estate planning and the supplemental needs trust.

For more information, contact the Evelyn Frank Legal Resources Program at NY Legal
Assistance Group at 212-613-7310 or email EFLRP@NYLAG.org.

How does Medicaid work with Medicare?

It is possible to have both Medicare and Medicaid. People with both Medicare and Medicaid
are known as “dual eligibles.” Medicare is primary coverage and Medicaid secondary. In
addition to paying for Medicare’s cost-sharing requirements, such as the Part A deductible
and Part B deductible and 20% co-insurance, Medicaid in New York also offers benefits,
such as home health care, and dental and vision services, which are not covered under the
Medicare program.

Like all Medicare beneficiaries, dual eligibles can choose how they receive their Medicare

and Medicaid benefits. It is important to confirm coverage with any providers. Here are

the different ways that dual eligibles can access their Medicare and Medicaid benefits:

e Original Medicare (red, white, and blue card) + fee for service Medicaid (NYS Benefits
Card) + Medicare Part D Plan.

e Special Needs Plan specifically designed for dual eligibles - these are HMOs that provide
all Medicare A + B + D benefits, as well as the full range of Medicaid covered services.

e Medicare Advantage Plan with Part D + fee-for-service Medicaid (NYS Benefits Card).
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CHmxeHue «Spenddown>» ang yyacrHukoB Medicaid
HeTpyaocnocobHble nuua noboro Bo3pacta, KOTOPbIM NPeAoCTaBASOTCA YC/Iyrn No nNporpamMmMe

Medicaid, Bkntoyast yxoa Ha AOMY UM B AHEBHbIX MEAMLMHCKMX LIEHTPaX ANs NOXWIbIX NIl0AEN,
a TaKXke MOKPbITUE PacxodoB Ha peuenTypHble feKapcTBa, MOryT MOSHOCTbIO MCMOoSb30BaTb
CBOM [0OX04 QANs onnaTtbl 3aTpaT Ha NpoXuBaHWe, MpuHUMas ydacTne B c¢hoHAae AnA
cneumanbHbix HYXA (supplemental needs trust). Yuactne B doHae ans cneumanbHbIX
HY>X[ COKpallaeT HeobXxoaAMMOCTb (M3MYEeCKMX UL, BKNAAbIBaTb CBON «M36bITOYHbIE» CpeacTBa
(surplus nnn spenddown) B Medicaid. [doBeputenbHbii OHA 0ObeANHEHHbLIX A0XOAOB MoA
PYKOBOACTBOM HEKOMMEPYECKOM OpraHM3aumny NoslydaeT M3BbITOUHBIN eXEMECSYHbIA A0X0A L
N nepepacnpegensieT Ux OoT MMEHW AAHHOro fmua B COOTBETCTBMM C €ro YKa3aHUsSMW WUnu
YKa3aHMSIMM 3aKOHHOro npeactaButensi. MpOKOHCYNbTUPYMTECH C OPUCTOM OTAena No Aenam
MOXMUIbIX NOAEN WM OCBEAOMNIEHHBIM MEHEMDKEPOM MO FEPOHTONIOMMUYECKOMY yxoay Ansi
MOSlyYeHNs AOMNONHUTENBHOW WHMOPMaUUM B OTHOLIEHWMM MNNIAHMPOBAHUS HACNEACTBEHHOMO
MMYLLIECTBA W AOBEpUTENbHOro (hoHAa 0CobbIX NOTpebHOCTEN.

3a [O0MoNHUTENbHOM WHOopMaunein Bbl MoxeTe o0b6patTutbcs B [lporpamMMy  OpUANYECKON
nomowm Evelyn Frank B NY Legal Assistance Group no tenedoHy 212-613-7310 unun oTnpasuTb
3N1eKTPOHHOE nNucbMo no aapecy EFLRP@NYLAG.org.

Kak nporpamma Medicaid B3anmopencrBeyert ¢ nporpammou Medicare?

MoxHO uMeTb 0be cTpaxoBku: Medicare n Medicaid. Jluua ¢ aBymsi ctpaxoBkamu (Medicare n
Medicaid) Ha3blBaloTCa «MLAMKU C ABOVHbIMKU NpaBamMm». CTpaxoBka Medicare SIBNSIETCS OCHOBHOW,
a Medicaid — BTOpu4YHOM. B mononHeHne Kk onnate TpeboBaHWi nporpammbl Medicare no
COBMECTHOMY HECEHWMIO pacxofoB, TakMX Kak paHwmza Yactm A n ¢paHwmsa Yactn B, a Takke
20-NpOLIEHTHOrO COBMECTHOrO CTpaxoBaHus, nporpamMma Medicaid B Hbto-opke Tatoke npeanaraet
psaa NPenMyLLECTB, TakMX Kak MeauumHcKoe obCny>xmBaHuWe Ha AOMY, a Takxke ycnyri B obnactu
CTOMaToNormM 1 oTanbMoNornmM, KOTopble He BXOAAT B NMOKPbITME nporpamMmbl Medicare.

Kak un Bce 6eHedmumapbl nporpammbl Medicare, nMua ¢ ABOVWHLIMKU MpaBaMn MOMYT Bbl6MpaTb, Kak

OHKM 6yayT nony4yaTb CBOM NbroTbl NO nporpammam Medicare n Medicaid. BaxxHo noaTBepanTb

NOKpbITUE YCNYr, NPeaocTaBnseMblX MO6bIMU NoCTaBliMKkaMu. BoT kakumm cnocobamu nuua c

ABOMHbIMM NpaBaMun MOTyT NOJy4YaTb CBOM NbroTel Medicare n Medicaid:

e OpurnHanbHas cTpaxoBka Medicare (kpacHasi, 6enas M cuMHAS KapTta) + nnarta 3a ycayry
Medicaid (kapTouka nbrot NYS) + nnaH Medicare, YacTtb D.

e [naH yaoBNeTBOpeHUs CcreumanbHbIX NOTpebHOCTEN, cneunanbHO NpeaHasHaYvYeHHbIn Ans vy
C [OBOMHbIMM MpaBaMu — 3T0 nnaHbl HMO, KkoTopble MpeaocTaBnsloT BCE MPEUMMYLLECTBA
Medicare A+B+D, a Takke nNonHbIN CnekTp ycnyr, nokpbiBaeMbix Medicaid.

e [lnaH Medicare Advantage (c Yactbio D) + nnata 3a obcnyxusaHue Medicaid (kapta NYS
Benefits Card).
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How does Medicaid interact with Medicare Part D?

Dual eligibles are automatically enrolled in full Extra Help (see page 37) and will be
automatically enrolled in a Part D plan if they do not sign up for one on their own. As long
as a dual eligible is enrolled in a Part D plan that is classified as a “benchmark” plan, he/she
will pay no premium for Part D coverage. Dual eligibles with incomes under 100% of the
Federal Poverty Level (FPL) will have co-pays of $1.30 for generic/$3.90 for brand name
prescriptions in 2020. Those with incomes over 100% FPL will have co-pays of $3.60 for
generic/$8.95 for brand name prescriptions.

Certain drugs, by law, are not covered by Part D, such as over-the-counter medications
and vitamins. These will continue to be covered by Medicaid with a prescription.

Mandatory Medicaid Managed Long Term Care:

Applying for Medicaid for personal care services, home care services, or private
duty nursing

Dual eligibles in need of Medicaid-covered personal care, home care, or private duty
nursing services must first apply for Medicaid and receive Medicaid approval (with or
without a Spenddown), and then follow the following steps:

1. Call New York Medicaid Choice at 855-222-8350 to request a CFEEC
appointment. CFEEC, the Conflict Free Evaluation and Enrollment Center, evaluates the
need for home care services for people newly in need of long term care services. CFEEC
only determines WHETHER one needs home care. CFEEC does NOT determine the type
of home care or the number of hours of care. If CFEEC determines that the client needs
long term care services, defined as 120+ days of home care within a year, the client
must enroll in @ managed long-term care plan for at least their home care services.

2. If you are approved for Medicaid covered long term care, you will be required to enroll
in a Medicaid Managed Long Term Care plan. You will receive a packet in the mail from
New York Medicaid Choice, telling you about your choices and how to enroll. You will
have 60 days to enroll in a plan. If you don't select a plan for yourself, you will be
automatically enrolled in a Managed Long Term Care plan (see first bullet below).

Since it is the managed long-term care plans that determine the type of care and the
number of hours of care that they would provide, the client may want to meet with
more than one plan to compare the type of care, and how many hours of care, the
different plans would approve.
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Kakum o6pa3som nporpamma Medicaid B3anmopeiicTByet c nsiaHoMm Medicare, Yactb D?
Jimua C [OBOMHBIMM MpaBaMM  aBTOMATUYECKU PErUCTPUPYIOTCS B MOSIHOW  NporpamMme
cybcnampoBaHusa Extra Help (cm. ctp. 37) n 6yayT aBTOMaTUYECKM 3aumcieHbl B niaH Yactu D,
€CNIM OHM CaMOCTOSATENbHO He odopMunM 3TOT nonmuc. oka 4YenoBek C ABOWMHLIMM MpaBaMu
yyacTByeT B nnaHe Yactv D, KOTOpbIN KnaccMUUMPYETCS KaK «KOHTPOJSIbHbIM®» MfiaH, OH He
6yaeT nnaTuTb B3HOCHI 3@ MOKpbITME No YacTtu D. Jlnua ¢ ABOMHbIMKM NpaBaMy, UMEKOLLME AOXOA,
Hwke 100 % denepanbHoro npoxutodHoro MMHMMyMa (Federal Poverty Level, FPL), B 2020 roay
JOoMKHbI 6yayT aonnaumBaTth $1,30 3a HEMATEHTOBAHHbLIM peuenTypHbIM npenapaT u $3,90 3a
MaTEHTOBaHHbLIN  peuenTypHbli npenapat. JlMua C  pgoxogoMm, npeBblwaowmm 100 %
denepanbHOro  MPOXWMTOYHOIO  MMHMMYMA,  AO/MKHbI - 6yayT  ponnaumBath  $3,60 3a
HeMaTEHTOBaHHbIN peLenTypHbI NpenapaTt 1 $8,95 3a NaTeHTOBaHHbIM peLenTypHbI Npenapar.

CornacHo 3akoHopaTenbCTBY, YacTtb D NOKpbiBaeT CTOMMOCTb He BCEX JIeKAapCTBEHHbIX
npenapaTtos. Hanpumep, CTOMMOCTb 6e3peLenTypHbIX NpenapaTtoB U BUTAMUHOB He MOKPbIBAETCS.
3Ty CTOMMOCTb, NPWU HANM4YKUK peuenTa, no-npexHemy byaet onnavmsatb Medicaid.

MporpamMma o06si3aTeNnbHOr0 CTpaxoBaHUSi  OPraHM30BaHHOIO
ponrocpouHoro yxoaa Medicaid:

NMopaua 3asBKM Ha y4yactue B nporpamMme Medicaid pans nonyuyeHus
MHAMBUAYAJIbHBIX YC/Yr, YCAYr MO yxoAy Ha AOMY WAM YCNyr nNepcoHasibHOM
AEeXYPHOWU MeACcecTpbl

J'Imu,a C ﬂBOVIHbIMVI npaBaMy, Hy>XXAaawwmnecda B MHAMBMAyaJibHOM 06CJ'IY)KVIBaHVIVI, onniaynMBaeMoMm
no nporpamMe Medicaid, Ha AOMY MM B yupexaeHMsX C y4acTMEM JIMYHOro 06Ciy)XuBatoLwero
nepcoHana, CHayana AO/MKHbI nofdaTb 3asiBKky B Medicaid w  nonyuuTb opobpeHue
(C NpeBbILLEHNEM CYMM BbINSAT UK 6€3 HEero), a 3aTeM BbIMNONHUTL OMUCAHHbIE HUXE AENCTBUS:

1. Mo3soHute B cnyx6y New York Medicaid Choice no TenedoHy 855-222-8350, 4TOO6bI
Ha3HaunTb BCTpe4yy C npeactaButeneM ueHtpa CFEEC. LUentp CFEEC (UeHTp
6ECKOH(MMKTHON OLIEHKM M PEermcTpaummn) oLeHMBAET NOTPEBHOCTb B yC/yrax Mo yxody Ha
AOMY [ANs NoAeN, HyXAQWMXca B ycnyrax [AoArocpoyHoro yxoga. Lentp CFEEC
onpepensiet, JENCTBUTE/ILHO nu cyuiectsyeT noTpebHOCTb B yxoae Ha Aomy. Lientp CFEEC
HE onpepensieT TMn yxoda Ha AOMY M HeobxoAMMOe KONMMYeCcTBO 4Yacos yxoaa. Ecnm LieHTp
CFEEC onpenenuT, 4YTo KIMEHTY Heobxoauma ycnyra AOSrOCPOMHOro yxoda B TeyeHue 6onee
120 gHen B roa, KAMEHT [o/mkeH OyaeT 3aperucTpupoBaTbCs B OpPraHM30BaHHOM MiaHe
[ONTOCPOYHOO YX04a, MO KpaHen Mepe, Ha YCnyr yxoaa Ha AoMy.

2. Ecam BaM noaTBepasT Bawe nNpaBO Ha AONMOCPOYMHOE  MeauMUMHCKOe obcnyKuBaHue,
nokpoiBaemoe Medicaid, Bam HeobxoaMmo 6yaeT 3aperucTpupoBaTbCs B MlaHe
OpraHM30BaHHOIO A0ArocpoYHoro yxoaa Medicaid. Bam 6yaeT BbicnaH WH(OPMALMOHHBIN
naket oT opraHmsaumm New York Medicaid Choice, B kKOTOpOM paccka3biBaeTcs 060 Bcex
[JOCTYNHbIX BapuaHTax W nopsake perucrpauuu. locne nonyyveHust naketa Bbl AO/MKHbI
3aperncTpMpoBaThCs B NnaHe B TeueHne 60 aHel. Ecnn kK TOMy BpEMEHM Bbl HE ONpeaenuTech
C Bbl6OpOM, Bbl aBTOMaTuMyeckn byaeTe 3auncnieHbl B OAMH M3 MIAHOB OpPraHM30BaHHOIo
LONTOBPEMEHHOMO yxoAa (CM. NepBbIv NMYHKT B CMINUCKE HUXE).

MOCKOMbKY MMEHHO OpraHW30BaHHbIE MJ1aHbl 4ONrOCPOYHOr0 yX04a OnpeaensoT TUM yxoda u
KOJIM4YECTBO 4YaCOB YyxXOAa, KOTOPblE OHU 6y.D.YT 06ECHE‘-WIBaTb, KJIMEHT MOXET 3aXOTETb
03HaKOMUTbLCA C 6onee yeM OAHWMM MNAHOM, YTO6bI CPaBHUTb TUMblI yXOA4a WU KOJIMYECTBO
4acoB yxoAaa, NpeayCcMOTPEHHbIE pa3/IMYHbIMU MJTaHaMU.
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There are three types of managed long-term care plans from which to choose:

e Managed Long Term Care (MLTC): MLTC plans provide long term care services,
as well as a few other services, such as home modifications, non-emergency
medical transportation, podiatry, audiology, dental and optometry. This is the most
flexible of the managed long-term care plan options, as you can maintain you
current Medicare and Medicaid provider arrangements. MLTC enrollees will
continue to use their current plan (i.e. your Medicare card, your Medicaid card, or
your Medicare Advantage card) for all other Medicare and Medicaid services.
Individuals who do not enroll in a managed long-term care plan on their own will
be automatically enrolled into an MLTC plan.

e Medicaid Advantage Plus (MAPIlus): MAPlus plans provide ALL Medicaid AND
Medicare services, including long-term care services, from the same plan and must
use in-network providers.

e Programs of All-Inclusive Care for the Elderly (PACE): PACE plans provide
all Medicaid and Medicare services, including long-term care services. Members
receive services from the same plan and must use in-network providers. The PACE
plans differ from MAPIus plans in that enrollees must be at least 55 years old to join
PACE and PACE plans provide service through a particular site, such as a medical
clinic or a hospital.

For further information on the types of managed long-term care plans, visit:
e MLTC, MAP+ and PACE:
https://www.health.ny.gov/health_care/medicaid/redesign/docs/mltc_guide_e.pdf
e Plan Directory:
https://www.health.ny.gov/health_care/managed_care/mltc/mltcplans.htm

For Medicaid applicants with an immediate need for home care services, there is a
procedure in place to obtain Medicaid approval within 7 days, and home care approval
within 12 days. In addition to submitting the DOH-4220 application, Supplement A and
supporting documentation, they must also submit an M11-Q form, signed by a doctor,
stating their specific health care needs, as well as an attestation of immediate need for
such care. If approved for immediate-need home care, the applicant will receive services
paid directly by the NYC Medicaid program, and need not go through the CFEEC or
enrollment in @ managed care plan. However, after receiving these services for a few
months, the individual will be required to switch to managed care to continue receiving
them. Here is a link to the HRA Medicaid Alert describing the procedure:
www.wnylc.com/health/afile/203/614/.

How will managed long term care work with a Medicaid Spenddown?
Many people have Medicaid with a spenddown to help them pay for Medicaid-covered
home care services. These individuals pay their Medicaid spenddown to the health plan.
If a member does not pay the spenddown, the plan can disenroll the member.
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CywecTtByeT TpM TMNA MJ1aHOB OPraHM30BaHHOIO A0/ITOCPOYHOIO yxoAa Ha Bblbop:

e OpraHusoBaHHbIX AonrocpouHbin yxop (MLTC). MnaHbl MLTC npepoctaBnsitoT
ycnyrm [ONrocpo4HOro yxoda, a Takxke JApyrue yciyrM, TakMe Kak noMoWwb B
00YyCTpOMCTBE [A0OMa, TPaAHCMOPTUPOBKA B HESKCTPEHHbLIX Clyyasix, NoauMaTpuyeckue,
ayamnonormyeckme, CTOMaToNorMyeckne n oNToMeTpuYeckmne ycnyr. 1o cambli rmMbkun n3
BApVaHTOB OPraHuW30BaHHOIO AOSIFOCPOYHOr0 yXxoAa, Tak KaK Bbl MOXETe NpoAo/IKaTb
Nnonb30BaTbCa CBOMMK TekywmMmmn ycnyramm Medicare n Medicaid. KnneHTbl nporpammbl
MLTC 6yayT npoao/mkaTb UCMOb30BaTb CBOM TEKYLMIA NnaH (Hanpumep, kapTy Medicare,
Medicaid nnn Medicare Advantage) ans Bcex apyrmux ycnyr Medicare n Medicaid. Jlnua,
KOTOpble CaMOCTOSATENbHO HEe MOAMUCHIBAKOTCA Ha M/1iaH OpraHM30BaHHOIO A0SIFOCPOYHOI0
yxoda, aBToMaTmyeckm 6yayT BkaoYeHbl B niaH MLTC.

¢ Maedicaid Advantage Plus (MAPIlus). Mo nnaHam MAPIus npegoctasnstotca BCE ycnyru
Medicaid W Medicare, B TOM uncne ycnyrn gonrocpo4HOro yxoaa, OT TOrO e CaMoro naHa,
N YYaCTHUKM JOHKHbI NOMb30BaThCA NOCTaBLUMKaMM, KOTOpble BXOAAT B CETb.

e [MporpaMMbl KOMIUJIEKCHOro yxoaa 3a noxunbiMu stoabmu (PACE). o nnaHam
PACE npepocrasnsatotca Bce ycnyru Medicaid W Medicare, B TOM uucne ycnyru
[AO0rOCPOYHOrO YX04a. YUYacTHMKKU MONy4vatoT BCE YCIYrM OT OAHOMO MnaHa, U OHU AOMKHbI
NoNb30BaTbCA YCIyraMn TOSbKO TeX MOCTaBLUMKOB YCYr, KOTOpble BXOAAT B CETb M/iaHa.
Mnanbl PACE otnnyatotcs ot nnaHoB MAPlus TeM, 4TO Ansl NONy4YeHMs npaea Ha y4YacTue B
nnaHe PACE BaM gomkHO 6biTb He MeHee 55 net, n Tem, yto nnaHbl PACE npegocrasnstot
yCnyru B onpeaeneHHoM MecTe, Hanpumep B NOSUKIMHUKE Unn 60nbHuLE.

[ononHUTENbHYI0 MHMOPMaUMIo O TUMAx MJaHOB OpPraHM30BaHHOrO AOMrOCPOYHOrO yxoAa Bbl
MOXXETE MOJTyYMTb MO CCbIIKaM:
e MLTC, MAP+ un PACE:
https://www.health.ny.gov/health_care/medicaid/redesign/docs/mltc_guide_e.pdf
e KaTanor nnaaHoB:
https://www.health.ny.gov/health_care/managed_care/mltc/mltcplans.htm

Ans yyactHukoB Medicaid ¢ HEOT/IOXKHOM NOTPE6HOCTBIO B yC/lyrax no yxoay Ha AOMYy
CyWecTBYeT npoueaypa, no3sossiowas nonyuntb opobpeHne Medicaid B TeuyeHne 7 gHen u
YTBEPAMTbL NMPOrpaMMy yxofa Ha AoMy B TedeHue 12 aHel. MNMommmo nopaum 3asBkn DOH-4220,
Mpunoxenns A 1 NOATBEPXAAMOWENA AOKYMEHTAUMK, TakKXe HEeobXoauMO NpeacTaBuTb opMmy
M11-Q, noanWCaHHYD BPA4yoOM, C YKa3aHMEM KOHKPETHbIX MNOTPEOHOCTEN B MEAULIMHCKOM
MOMOLLM, @ TaKXKe NOATBEPXKAEHNE HEOTIOXKHOW HEOBXOAMMOCTM Takoro yxoaa. Ecnm Takon yxoa
Ha fomy 6ynet ofnobpeH, 3asBuTento 6yayT OKasaHbl YCnyru, OniavyMBaeMble HEMoCpeACTBEHHO
nporpammort NYC Medicaid, a Takxe emy byaeTr Heobxoammo nponTu nposepky B LleHTpe CFEEC
U1 3aperncTpupoBaThbCs B M/1IaHE OPraHU30BaHHOrO yxoda. TeM He MeHee, rocse nosyvyeHus
3TUX YCNyr B TEYEHNE HECKONbKUX MECALEB K/IMEHT A0/KEH byaeT nepedTn Ha OpraHM30BaHHbIN
yxogd, 4tobbl npogo/mkatb MX nonydaTb. Mpoueaypa yseaomneHusi Medicaid HRA goctynHa no
ccoinke: www.wnylc.com/health/afile/203/614/.

Kakum o06pa3oM nsiaHbl OpPraHM30BaHHOIO AOJIFOCPOYMHOro yxopaa paborator ans
Y4YacCTHMKOB, uMeroLwmx ctpaxoBky Medicaid ¢ npeBbilueHneM goxoaa?

MHorve noanm MMeroT CTpaxoBky Medicaid ¢ npeBbilweHMeM [OXOAa, KOTOpas NMoMoraeT um
onnlaumMBaTb YCIyrn yxofa Ha AOMY, MOKpbIBaeMble nporpamMmon Medicaid. 3Tv nuua onnaymsaoT
naaHy MeauuUMHCKOro CTpaxoBaHUsi CTOMMOCTb YCiyr B pa3mepe cBoero Medicaid «spenddown».
B cnyyae HeynnaTbl y4acTHUMKOM CcyMM «spenddown» OH MOXET 6blTb UCK/TIOYEH U3 nnaHa.
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How do I select a plan?

1. Decide what type of plan would best suit your needs (MLTC, MAPIus, or PACE).

2. Ask your providers (home care agency, medical providers, etc.) what plans they
participate in so that you can pick a plan that will allow you to continue seeing your
providers. If you wish to enroll in @ MAPIus or PACE plan, you also need to get your
Part D drug coverage through that plan; the Planfinder at www.medicare.gov has the
prescription drug information for these plans.

3. To enroll in the plan, call NY Medicaid Choice at 1-888-401-6582.

How will the plan determine how many hours of home care I will receive?

If you are in the process of selecting a plan, you can ask the plan to do an assessment so
that you can have a written plan for the number of hours of home care you will receive if
you enroll in that plan.

What if I want to switch managed long term care plans?

You can switch plans at any time, however this rule is expected to change. The new rule
would bar people from changing plans for 9-months after the first 90-days in the plan.
New York Medicaid Choice (Maximus) handles enrollment for Medicaid managed long-term
care and can be reached at 1-888-401-6582.

How can I get help with managed long term care plans?

The Independent Consumer Advocacy Network (ICAN) is New York State’s ombudsman
program for people receiving long-term care services through Medicaid managed care,
including MLTC, MAPIus, PACE, and mainstream Medicaid (with long-term care services).
ICAN can be reached at 1-844-614-8800.

MEDICAID FOR INSTITUTIONAL CARE: Income and asset guidelines are stringent for
institutional Medicaid. Generally speaking, for nursing home residents, most of one'’s
income will go toward the cost of the nursing home, except for a small monthly “personal
care” allowance, unless they are expected to return home. Rules are more flexible if there
is a spouse still living in the home.

The nursing facility should help prepare and submit the application for Institutional
Medicaid. In addition to the regular Community Medicaid application, one must provide
asset documentation for the past 5 years. This 5-year “look-back period” allows Medicaid
to identify uncompensated transfers made for purposes of becoming eligible for Medicaid.
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Kak Bbi6bpaTb nnan?

1. Tlpexae Bcero, pewunTte ang cebs, NaaH Kakoro TMNa Hawayywum ob6pas3oM yaoBneTBOPUT
Bawww notpebHoctn (MLTC, MAPlus unu PACE).

2. TlovHTepecymTech Y NOCTABLUMKOB YCNyr, K KOTOPbIM Bbl 0bpallaeTech (areHTCTBO Mo yxoay
Ha AOMY, MeaMUMHCKME PaboTHWKM W T. A4.), B KAKUX MJaHax OHM Y4YacCTBYIOT, 4TO6bl Bbl
MOrNM BblbpaTb TOT MJlaH, KOTOPbIMA NMO3BOSIUT BaM MPOAO/IKaTb MNOb30BATLCSA UX YC/yraMmu.
Ecnn Bbl xoTuTe 3apernctpupoBaTtbCsa B nnaHe MAPlus wnm PACE, Bbl Takxke AOMXKHbI
nosyyaTb B 3TOM NJlaHe CTpaxoBOe MOKpbITMe npenapaTtoB no Yactn D. Cuctema nowvcka
NnaHoB Ha Beb-carite www.medicare.gov coaepXXuT MHMOPMALIMIO O CTPaxOBOM MOKPbITUM
peLenTypHbIX NpenapaToB B 3TUX MNaHax.

3. Ytobbl 3apeructpupoBatbcs B nnaHe, no3BoHuTe B NY Medicaid Choice no TenedoHy
1-888-401-6582.

Kak 6yaeTt onpenensitbCs NoJI0XKeHHOE MHE KOJIMYECTBO 4acoB yxoAa Ha AoMY?

Ecnu Bbl HaxoauTecb B mpouecce Bblbopa MnaHa, Bbl MOXETE MOMpOCUTb MPeaoCTaBUTb BaM B
MUCbMEHHOM BMAE MHGOPMaUMIO O KOMMYECTBE YacoB yXOAa Ha AOMY, MOSlyYaemoro B Ciydae
perncTpaumm B 3ToM MnaHe.

Y10 ecnm MHe 3axXo4eTcs MOMEHATb NJ1aH OPpraHM30BaHHOIo A0/IOCPOYHOro yxoaa?

Bbl MOXXeTe NMOMeHsTb NnaHbl B Nt0boe BpeMsi, 0AHAKO 3TO NPaBuIO MOXET BCKOpPE U3MEHUTLCS.
Hosoe npasuno byaeT 3anpewaTb N0AIM MEHSTb N1aHbl B TeyeHue 9 Mecsues nocse nepsbix 90
AHen B nnaHe. Opranu3aums New York Medicaid Choice (Maximus) 3aHMMaeTcst perncrpaumen B
naHax opraHM3oBaHHOIO A0NroCpoYHOro yxoaa Medicaid (Ten.: 1-888-401-6582).

Kak nonyunTb noMoLlb C perucrtpauvein B nJiaHax OpraHM30BaHHOrO [OJIFOCPOYHOro
yxopa?

HezaBncumas cetb 3awmThl npae notpebutenen (ICAN) - 370 nporpamMma ombyAcMeHa LWTaTa
Hblo-Mopk Ans niopeii, nonyyalowmx ycnyr AONrOCPOYHOTO yXoAa Yepes OpraHu30BaHHOE
MeauuuHckoe obcnyxmnsaHne Medicaid, Bkntoyas MLTC, MAPIus, PACE n ocHoBHoi Medicaid (c
ycnyramm gonrocpoydHoro yxoaa). C ICAN MoxHoO cBa3aTbcs no tenedoHy 1-844-614-8800.

MEDICAID ANA CTALUMOHAPHOIO YXOQOA: CootBercrtBue TpeboBaHWSIM B OTHOLUEHWM
[0X04a M MMyLLecTBa ANs CTaumoHapHoro yxoaa Medicaid sasnsetcs obsi3aTenbHbIM. B uenom, y
MPOXMBAKOLWMX B AOMe-UHTepHaTe ANs npecTtapenbiXx U WHBanuaoB 6onbluas YacTb [0XOA0B
Oyoer HanpaBneHa Ha onnaTy YCIyr 3TOr0 YYPeXAEHUs, 3a MUCK/IIOYEHMEM HeBOMbLIOro
€XXeMeCsa4YHOro nocobms Ha NNYHbIE HYXAbl, €CIM He MpeanosiaraeTcs UX BO3BpaLLeHMe AOMOMN.
MpaBuna sBnsoTCa 6onee rMbKMMM, ecniv UMEeTCsl Cynpyr, BCE eLle NPOoXMBAOWMIA aoMa.

Takoe yuypexaeHne AO0/MKHO MOMOYb MOArOTOBWUTL M MOAATb 3asiBKY Ha yyacTue B nporpaMme
Institutional Medicaid. B gononHeHne k 06blyHOM 3asiBke Community Medicaid Heobxoaumo
NpeaoCTaBUTb JOKYMEHTaLUMIO MO akTUBaM 3a nocneaHve 5 net. 1ot 5-neTHUi oTyeT no3BonseT
nporpaMmme Medicaid BbISIBUTb HECKOMNEHCMPOBAHHbIE [AEHEXHble MepevncrieHmnsl, BbIMOSHEHHbIE
ANS NofyYeHns npasa Ha y4vactue B nporpamme Medicaid.

52



Medicaid will impose a “transfer penalty” if any such transfers are found within the 5-year
look-back period. The transfer penalty means that Medicaid will not pay for the nursing
home stay for a period of time proportional to the amount of money transferred. In NYC
in 2019, the total amount of money transferred will be divided by $12,419 to determine
the number of months of the penalty period. For example, if an applicant was found to
have transferred $124,190 to family members in the 5 years before the month of
application, the penalty period would be 10 months long. That individual would have to
find a way to private-pay for the nursing home stay for 10 months before Medicaid
coverage would begin. There are certain exceptions to the transfer penalty; applicants
should consult a lawyer for advice on these matters.

Community spouse protection: When one spouse enters a long-term care facility, the
spouse remaining at home is protected from financial impoverishment due to covering the
costs of care. Federal and New York State law mandate that the community spouse be
allowed to retain the couple’s home, car, personal belongings and a sum of money from
their joint assets. In 2020 under Medicaid, the community spouse may retain a minimum
of $74,820 and a maximum of $128,640 in assets and $3,216 per month in income.
However, when both spouses are in a home care situation, the Community Spouse
Protection does not apply.

By law, states are required to impose estate recovery, which is a claim against the estate
of the deceased person, including their home, for what Medicaid paid for the person’s
at-home or nursing home care. The claim process cannot begin until after the death of
the surviving spouse or surviving minor child.
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Medicaid HanoxuTt «wTpad 3a AEHEXHbIE NepedncieHns», ecnn 3a nocneaHue 5 net Takosble
6yayt obHapyxeHbl. LUTpad 3a AeHexHble nepeyncneHvs o3HadaeT, uTo Medicaid He 6yaer
nnaTuTb 3a NpebblBaHMe B AOMe-UHTepHaTe ANs npectapenbiX U MHBANMAOB B TeyeHue nepuoaa
BPEMEHM, MPOMOPLIMOHANBHOrO CyMMe MepeuncieHHbIX AEHEXHbIX cpeacTs. B r. Hbio-Mopke B
2019 rogy Ans  onpefeneHus KonnyectBa MecsueB wTpadHOro cpoka obwas cymma
nepeyvncrneHHblx aeHer 6yaet aenutbcs Ha $12 419. Hanpumep, ecnv NpeTeHAEHT, Kak 6blno
yCTaHoBneHo, nepeuncnun $124 190 uneHam cemMbM B TeUeHMe 5 neT A0 Mecsiua noaayun 3asiBky,
wrpacdHon cpok coctaBuT 10 MecaueB. Takoe nMUO AOMKHO 6yaeT HaWth  cnocob
CaMOCTOATENbHON onnaTbl NpebbiBaHUS B AOMe-MHTEpPHaTe Ansl NpecTapesbiX U MHBANMAOB B
TeyeHne 10 Mecaues, npexae 4Yem BCTYyNUT B cuny crpaxoBka Medicaid. CywecTByloT
onpeaeneHHble UCKYeHUs B OTHOWeEHWM wTpada 3a AeHeXHble MnepeyncrneHns; 3asiBuTenb
[AOMKeH NPOKOHCY/TbTUPOBATLCS MO 3TOMY BOMpPOCY C IOPUCTOM.

Mporpamma 3awmTbl cynpyra(-u), npoxkusatowjero(-ei) BMecre ¢ 3aaBurenem: Koraa
Cynpyr wnuM Ccynpyra nocTyrnaer B YyypeXxaeHue AN NOofyYeHus [OArOCPOYHOro  yXo4a,
obecneurBaeTcs 3awmTa cynpyra (cynpyru), octaBlerocs (OCTaBLIENCS) AOMA, OT O6HMLAHNA B
pe3ynbTaTe onnaTbl pacxogos Mo yxoay. ®efepanbHOe 3aKOHOAATENLCTBO M 3aKOHOAATENbCTBO
wtata Hbto-Mopk TpebyloT, uTobbl Cympyr (cynpyra), npoxwusaiowmii(-ast) fnoma, Mor(na)
COXpaHuTb 3a coboi oM, aBTOMOGW/b, SIMYHbIE BELM W HEKOTOPYHD CyMMYy AeHer M3 06Lmx
aktTmeoB. B 2020 r. no nporpamme Medicaid cynpyr (Cynpyra) MOXeT COXpPaHWTb aKTUBbl Ha
cymmy ot $74 820 pno $128 640 n goxopn B pa3smepe $3 216 B mecsau. OgHako, Koraa 3a 06onMm
Cynpyramu OCyLLECTBNSIETCS YXOA4 Ha AOMY, 3aluMTa nmua, Yer (Ybsi) cynpyr (cynpyra) npoXxvBaeT
B YUpEeXAEeHUN YX0Aa, He npeaycMoTpeHa.

B COOTBETCTBMM C 3aKOHOAATENLCTBOM LUTATbl AO/MDKHbI B3bICKMBATb BO3MELLEHME 3a CYeT
HaCNeACTBEHHOr0 MMYLLECTBA; MCK MOAAETCA B OTHOLUEHWM MMYLLECTBA MOKOMHOro, BK/tOYast
[OM, Ha CyMMy, KOTopas noTpadyeHa Medicaid Ha onnaTy yxoda 3a NMMUOM Ha AOMY WM B AOMe-
WHTEepHaTe AN npectapensbix UM uHBanuAoBs. [lpouedypa nogayunm WM pacCMOTPEHMS  WCKa
NPOBOAUTCA TONIbKO MOC/e CMEPTU OCTABLLErOCS Cynpyra Ui HecoBepLLeHHoNEeTHero pebeHka.
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NY STATE OF HEALTH/HEALTH INSURANCE EXCHANGE

¢ Medicaid for individuals under 65, not blind or disabled
o Essential Plan
¢ Qualified Health Plan

The Health Insurance Exchange is an organized marketplace for purchasing health
insurance. In New York State, the Exchange is known as New York State of Health: The
Official Health Plan Marketplace. There are many health insurance options available
through the Marketplace in New York City. Marketplace plans offer comprehensive health
coverage, and have a cost sharing structure that can include premiums, deductibles,
copayments, and maximum out-of-pocket costs. All plans that offer coverage through the
Marketplace are HMOs, the most restrictive form of managed care. In New York City, you
must select a plan that serves your borough of residence.

Under the Federal Affordable Care Act, you cannot be denied health insurance on the basis
of a pre-existing condition, those with such conditions cannot be charged more for health
insurance, and there cannot be waiting periods to receive care for pre-existing conditions.
These rules apply to plans purchased either through the Marketplace or outside the
Marketplace.

NY State of Health evaluates eligibility for the following types of health insurance:

e Maedicaid: Income up to 138% FPL for those under 65, not blind or disabled. Can
apply year-round. There is no resource limit.

e An Essential Plan: Income from 138-200% FPL for those under 65. Can apply year-
round. There is no resource limit.

o A “Qualified Health Plan” (QHP), with or without a federal subsidy; there is no
resource limit. Can apply only during the annual open enrollment period, unless you
have a qualifying event.

How to apply for coverage through the Marketplace:

e Online at www.nystateofhealth.ny.gov.

e Receive free  application assistance  through a Navigator. Visit
https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations for a listing of navigators
in New York.

e Call the New York State of Health Customer Service Center at 1-855-355-5777.
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NEW YORK STATE OF HEALTH/BUP>XA MEAULMNHCKOIO
CTPAXOBAHMA

¢ [Iporpamma MmeguuUMHCKOro crpaxoBaHus Medicaid gns nuy monoxe 65 ner,
KOTOpbIe He ABNAIOTCA C/ienbiMyU WX UHBANIMAaMU
e OCHOBHOM NNaH
¢ naH MegMuMHCKOro obecnevyeHus, oTBe4yaroWMi Tpe6oBaHUAM 4/ CMUCAHUS
ero onsiaTbl C Hasoroo6naraemou 6asbl

Bup>xa MeAMUMHCKOro CTpaxoBaHWs — 3TO OpPraHN30BaHHbINA PbIHOK MEAULIMHCKOrO CTPaXOBaHMSI.
B wrate Hbto-Mopk 6upxa HasbiBaeTcs New York State of Health: The Official Health Plan
Marketplace. [Mporpamma Marketplace r. Hbro-l7lop|<a npeanaraeT MHOXECTBO BapWaHTOB
MeAMUMHCKOro CTpaxoBaHus. [MnaHbl nporpamMmbl  Marketplace npepnaraioT  KOMMAeKCHoe
MeAMLMHCKOE CTpaxoBaHUe U UMEIOT CTPYKTYPY COBMECTHOIO HECEHWUSI pacxXO4oB, KOTOpas MOXeT
BK/IIOMaTb B3HOCHI, (ppaHLLM3bl, AONAaTbl U MIMMUTUPOBAHHbIE BbIMJATbl 3@ CYET y4YacTHUKA. Bce
nnaHbl, Npeanaralowme nokpbiTe no nporpamme Marketplace, — 310 nnaHel HMO, Hambonee
orpaHuunTenbHas opMa ynpaBAsSeMoro MeAMLMHCKOro obecnevenns. Xutenn Hbto-Mopka
JO/MKHblE BbIOpaTb MNaH, 06CNy>XMBAOLWMIA UX PAiOH NPOXUBAHUS.

CornacHo ®egepanbHOMy 3aKOHY O AOCTYMHOM 34paBOOXPaHEHMM, BaM He MOXET 6biTb OTKa3aHO
B NOJTYYEHUN MEAMLIMHCKOW CTPaxXOBKM MO MpUYMHE CyLIeCTBOBaBLUEro paHee 3aboneBaHus, € Bac
3anpeLleHo TpeboBaTb CyMMy CBbILE YCTAHOB/IEHHOM 3a MOJlyYeHME MeAMLMHCKOM CTPaxoBKM, a
TakXkKe CTaBUTb BaCc B O4yepefb Ha MOMy4YeHue YCIyr ANs NIeYeHUs CyLLeCTBOBAaBLUErO paHee
3aboneBaHus. [aHHOe NpaBWIO PacrnpoCTPaHSIETCS Ha MNaHbl, KynjeHHble kak Ha Marketplace,
Tak 1 He Ha Marketplace.

NY State of Health oueHvBaeT npaBo Ha nepeuncneHHble HwKe BuAabl MeaUMUMHCKOrO

CTpaxoBaHus.

e Medicaid: [Joxoa oo 138 % deaepanbHOro MNPOXUTOYHOO MWHMMYMa ANS NUL MONOXe
65 net, He cnembix WM He WHBaNMZoOB. [lojaya 3asBKM BO3MOXHA KpYI/blA  roA.
OrpaHu4yeHns No pecypcam OTCYTCTBYIOT.

¢ OcHoBHo# nnaH (Essential): [oxoa B pasmepe 138-200 % cheaepanbHOro NPOXMTOYHOrO
MUHMMYMa Ans vy Monoxe 65 net. MNogaya 3asBKM BO3MOXHA Kpyrnblii rod. OrpaHuyeHus
Mo pecypcaM OTCYTCTBYIOT.

e [naH MeguuMHCKOro o6ecneyeHusi, oTBeYalOWMn Tpe60BaHMAM A1 CNMCAHUA ero
onsiatbl C Hanoroo6bnaraemon 6asbl (QHP) c denepanbHoi cybcuanein unm 6e3 Hee;
OrpaHNYeHnst Mo pecypcaM OTCYTCTBYIOT. MOXET NPUMEHSATLCS TOSIbKO B TEUYEHWNE eXEeroAHoro
PErNCTPaLMOHHOIO MNepuofa, €ClM HET YBaXWUTENbHOM MNPUUMHbI ANS  BHEOYEepeaHOM
perucTpauuu.

Kak nopaTtb 3asiBKy Ha cTpaxoBKy uepe3 Marketplace:

e OHnaiH Ha cante www.nystateofhealth.ny.gov.

e Bocnonb3oBaTbcs 6ecnnaTtHOM nomoublo KoopauHatopa. CnMcok KoopavHaTopoB B Hbto-
Nopke cM. Ha cTpaHuue https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations.

e M03BOHUTL B LIeHTp 06C1yxVBaHWS KIMEHTOB LTaTa Hbto-Mopk no TenedoHy 1-855-355-5777.
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NY State of Health will first evaluate you for Medicaid eligibility. If not eligible for
Medicaid, you will be evaluated for an Essential Plan. If not eligible for an Essential
Plan, you will be evaluated for a Qualified Health Plan (QHP). Some people qualify for
a federal subsidy to purchase a QHP. If you are not eligible for a subsidy, you can pay the
full price for the plan. You must be a citizen or a legal permanent resident residing in New
York to purchase a plan through the New York Marketplace.

How does other insurance interact with Marketplace plans?

e If you have Medicaid, you do not need to purchase other health insurance.

e If you have Medicare, you do not need to purchase health insurance through the
Marketplace. People with Medicare generally CANNOT enroll in a Marketplace plan.
Medicare beneficiaries cannot get a federal subsidy to purchase a plan.

e If you are receiving Social Security Disability Insurance (SSDI) and are in the 24-month
waiting period for Medicare coverage to begin, you may want to look into a Marketplace
plan. When you become Medicare eligible, you can drop your Marketplace plan. You
will need to decide how to get your Medicare benefits — either Original Medicare or a
Medicare Advantage plan.

MEDICAID FOR PEOPLE UNDER 65, NOT BLIND OR DISABLED

Pregnant women, children up to age 18, parents/caretaker relatives, and childless adults
ages 19-64 are evaluated for Medicaid eligibility under MAGI (Modified Adjusted Gross
Income) budgeting. Those with incomes up to 138% FPL, estimated at $1,467 monthly
for individuals/$1,982 for couples in 2020, may qualify for Medicaid. Children up to age 19
can qualify for Medicaid at higher income levels. There is no resource limit. Individuals
will receive their Medicaid benefits through a managed care plan (HMO), which should be
selected at the time of application. Medicaid recertification happens annually. You must
respond to mailings in order to be evaluated for ongoing Medicaid benefits.

Individuals who are determined disabled, including those receiving Social Security Disability
Insurance but not yet in receipt of Medicare, as well as individuals age 65 and over who
are parents/caretaker relatives (even if receiving Medicare), may qualify for Medicaid at
these MAGI levels.
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MNpenaputenbHo NY State of Health onpepenser npaBo Ha yyactne B nporpamme Medicaid.
Ecnu npaB Ha nony4yeHue obcnyxmeaHus no nporpamMme Medicaid HeT, 6yaeT npoBeaeHa oueHKa
Ha cooTBeTcTBMe OCHOBHOMY nnaHy (Essential Plan). Ecnn npae Ha nony4deHune obcnyxmnBaHus
no OCHOBHOMY MnaHy HeT, byaeT npoBeaeHa OLEHKa Ha COOTBETCTBME MJIaHY MEeAMLIMHCKOro
obecneueHus, oTBeuyawweMy TpeboBaHMAM pONA CNMCAaHUA ero orJiatbl U3
Hanoroo6naraemoir 6asbl (QHP). HekoTopble nMUa WMMEOT MpaBO Ha MOJyyYeHue
denepanbHoM cybcuanm Ha onnaty nnaHa QHP. Ecnu y Bac HET npaB Ha nony4yeHue cybcuanm,
Bbl MOXETE 3aniaTUTb NOSHYK CTOMMOCTb NfaHa. YTobbl BbibpaTh nnaH nporpammel Marketplace
r. Hbto-Mopka, Bbl [OMKHbI BbITb FPaXKAAHMHOM WM IULIOM, 3aKOHHO MPOXMBAOWMM B Hbio-
MNopke.

Kak apyrme cTpaxoBKu B3aMMOAEUCTBYHOT € niaHamu Marketplace?

e Ecnn y Bac ectb cTpaxoBka Medicaid, BaM He HY)XHO npuobpeTaTb APYrytd MeaULUHCKYHO
CTPaxoBKYy.

e Ecnm y Bac ectb cTpaxoBka Medicare, BaM He Hy>XHO NpuobpeTaTb MeANUMHCKYIO CTPaxoBKY
nporpammbl Marketplace. YyactHuku Medicare, kak npasuno, HE MOIYT 3aperncrpupoBaTbes
B nnaHe Marketplace. YuactHukn Medicare He MoryT nony4yatb denepanbHyto cybcuamio Ha
npuobpeteHne nnaHa.

e Ecnm Bbl nony4daete coumanbHoe nocobue Mno HeTpyaocnocobHOCTM, TO B TeyeHue 24-
MECAYHOrO CpOKa OXWAaHMsI Hayana [AeUCTBUSI CTpaxoBku Medicare BaM pekoMeHayeTcst
paccMOTpPeTb BO3MOXHOCTb npuobpeteHns nnaHa nporpamMmbl Marketplace. Korga Bbl
nosyynte npaBo Ha ydyactme B Medicare, Bbl MOXETe OTKa3aTbCd OT CBOEro MnaHa
Marketplace. Bam HyxHO 6yae pewwnTb, Kak nony4atb Nbrotel N0 Medicare — nnubo no nnaHy
Original Medicare, nn6o no nnaHy Medicare Advantage.

NMPOrPAMMA MEAMLIMHCKOIO CTPAXOBAHUSA MEDICAID AJiSA UL, MOJIOXKE

65 JIET, HE CNNENbIX U HE UHBANTNAOB

MpaBo Ha y4yacTve B nporpamMme Medicaid 6epeMeHHbIX XeHLLUMH, AeTel B Bo3pacTe Ao 18 ner,
poauTeneit/poaCTBEHHNKOB-OMNEKYHOB, a Takxke 6e34eTHbIX B3poC/ibix B Bo3pacTte 19-64 net
oueHuBaeTcss B cooTBeTcTBMM C MAGI (MoanMduUMpPOBaHHbIA CKOPPEKTUPOBAHHLIA BasloBOM
aoxon). Jimua ¢ goxoaom meHee 138 % deaepanbHOro NPOXUTOYHOrO MMHUMYMa (B 2020 rogy —
$1 467 B Mecsy Ha oaHoro 4yenoBeka M $1 982 Ha cemelHylo mapy) MOryT MpeTeHAoBaTb Ha
ctpaxoBky Medicaid. et B Bo3pacTte Ao 19 net MoryT umeTb npaBo Ha Medicaid npun 6onee
BbICOKOM YpoBHe aoxoga. OrpaHuMyeHunst no pecypcaM oTcyTcTBYOT. OHM 6yayT nony4yatb broThbl
Medicaid no nnaHy opraHW3oBaHHOro MeaunumHckoro obcnyxmsanus (HMO), BbibpaHHOMY BO
BpeMsi nogayu 3asBku. [lOBTOpHOE nNoATBEpXAEeHWe MpaBa yyactuss B nporpamme Medicaid
NpoBOAMTCA exerogHo. YTobbl He 6110 NepepbiBa B NonyveHun ycnyr no nporpamme Medicaid,
HeobXx0AMMO OTBETUTb Ha NOYTOBbIE OTMPABEHUS NPOrPaMMbI.

Jlvua C uvHBaNMAHOCTBLIO, B TOM u4ucC/le Te, KTO MOSyYaeT coumanbHoe nocobue no
HEeTPyAoCnocobHOCTN, HO ewe He nonyyaer Medicare, a Takke poanTenn/poaCTBEHHUKK-
oneKkyHbl B BO3pacTe 65 net u ctapwe (aaxe ecnm oHu nony4yatoT Medicare) MoryT npeTeHaoBaTb
Ha nony4veHune Medicaid npu TakoM MOANDULMPOBAHHOM CKOPPEKTMPOBAHHOM Ba/IOBOM A0XO0AE.
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What happens to my Medicaid through the Marketplace when I become
Medicare eligible due to turning 65 or due to disability?

Individuals with Medicaid through the Marketplace cannot maintain Marketplace coverage
when they turn 65 or get Medicare due to disability, though the transition process differs
depending on whether you get Medicare due to age or disability. Exception:
Parents/Caretaker relatives of minor children are allowed to maintain Medicaid
through the NY State of Health and also have Medicare. All individuals who
transition from Marketplace Medicaid to Medicare will automatically receive Extra Help for
Part D (see page 37).

¢ Maedicare eligible at 65: As one approaches 65, one’s Medicaid case is transferred to
the NYC Human Resources Administration (HRA). HRA will mail forms to be completed
to assess whether the individual can remain on Medicaid at the lower, non-MAGI levels.
Clients should respond to any HRA mailings if they wish to be assessed for ongoing
Medicaid eligibility. HRA will give the individual approximately four months of Medicaid
eligibility while the assessment takes place. During this time, clients can use their NYS
Benefits Card and access fee-for-service Medicaid from any provider who accepts
Medicaid.

Those collecting Social Security benefits will automatically be enrolled in Medicare at
age 65. For those not collecting Social Security benefits at 65, it is recommended that
they apply for Medicare during their 7-month Initial Enrollment Period (see page 5),
since applying for Medicare is a condition of having Medicaid if over 65.

If ongoing Medicaid eligibility is denied, one may want to consider joining a Medicare
Advantage plan or purchasing a Medigap policy if in Original Medicare. Individuals will
have full Extra Help (see page 37) for the remainder of the calendar year, and NY State
of Health will refund the Part B premiums for the period the individual continues to have
Medicaid coverage.

If Medicaid eligibility is approved, the individual has a choice of how to receive their
Medicare and Medicaid benefits (see page 50 for information on how Medicare and
Medicaid work together).

e Maedicare eligible due to disability: After receiving 24 months of Social Security
Disability Insurance (SSDI) payments, individuals become Medicare eligible and are
automatically sent a Medicare card. The individual will maintain Medicaid coverage
through the end of their 12-month Medicaid authorization period; they will still have
Medicaid through the Marketplace, but will use their Medicaid card to access health
services, not their HMO plan card. Medicare is their primary health insurer, and
Medicaid is their secondary insurance. As their 12-month authorization period comes
to an end, the Medicaid case gets transferred from NY State of Health to HRA. HRA
will mail forms to evaluate for ongoing Medicaid eligibility. It is advised that the client
enroll in a Part D plan that best covers his/her medications; if the client does not select
a plan, he/she will automatically be enrolled in a plan.
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YT1o npousoiiger c Mmoei cTtpaxoskon Medicaid, obopmneHHoi uepe3 Marketplace, korga s
nony4y npaBo Ha cTpaxoBky Medicare no Bo3pacry (65 ner) nnan MHBaNMAHOCTU?
Monb3oBatenn Medicaid, koTopble npuobpenu cTpaxoBky 4epe3 Marketplace, He cmoryT
MosIb30BaTbCs 3TOM CTPAXOBKOW MOCME TOro, Kak MM WCNOMHUTCA 65 NeT uam e OHWU CTaHyT
nonb3oBatensamm Medicare no npuynHe MHBanuAHoOCTU. lNpouecc nepexoda 6yaer pasnuuyatbCs B
3aBMCUMMOCTM OT TOro, yyactsyeTe nn Bbl B Medicare no npuuvHe BO3pacta WUavM WHBANMAHOCTW.
UcknroueHme: Pogutenn/poacTBeHHUKN-ONEKYHbl HECOBEPLUEHHOIETHUX AeTen MOoryT
nonb3oBaTbcA cTpaxoBkon Medicaid yuepe3 NY State of Health, a Takxe crpaxoBkou
Medicare. Bce nuua, koTopble nepexogsat ¢ Marketplace Medicaid Ha Medicare, aBTomMaTuyecku
nonydatot Extra Help gns Yactn D (cMm. cTp. 37).

e Jinya, nonyvyalowue npaBo Ha cTpaxoBky Medicare B Bo3pactre 65 ner: Koraa
yyacTHuKy Medicaid wucnonHsetca 65 net, ero nepesoasatT B NYC Human Resources
Administration (HRA, YnpaBneHue kagpamm). HRA OTnpaBnsieT y4acTHUKY MO noyTe opMbl
ANS1 OLIEHKN TOro, MOXET 1M OH NpOAO/KaTb yyacTve B nporpamMme Medicaid Ha apyrux, 6onee
HU3KMX YpoBHAX (He MAGI). Ecnun Bbl XOTUTE MPONTM OLIEHKY Ha COOTBETCTBME TPebOBaHMSIM
nporpammbl Medicaid, To BaMm HeobxoaMMO OTBeYaTb Ha BCe MMCbMEHHble 3anpockl HRA. Ha
BpeMsi oueHkn HRA npepoctaBnsieT nvuy npuBAN3UTENBHO YETbIPEXMECSYUHBIA JIbFOTHbI
nepuog no nporpamMe Medicaid. B TeuyeHne 3TOro BpeMeHW KMEeHTbl MOryT MCMosib30BaTb
csoto Kapty nbrot NYS (NYS Benefits Card) n nonydaTtb goctyn K ycnyram Medicaid ot ntoboro
MocTaBLUMKa, KOTOpbI paboTaeT ¢ Medicaid.

Te, KTO nonb3yetcsds nocobmeM no coumanbHoMy obecneyveHnto, OGyayT aBTOMATUYECKU
3apernctpupoBaHbl B Medicare B Bo3pacte 65 netr. TeMm, KTO He nonyyaetr nocobus no
coumanbHoMy obecrneyeHnto B Bo3pacTe 65 neT, pekoMeHayeTcs noaaTh 3asBKy Ha Medicare B
TeyeHne 7-MeCs4YHOro Ha4yanbHOro nepuoaa perucrpaummn (CM. CTp. 5), NOCKOMbKY yyacTue B
Medicare siBnsieTca ycnosunem ans nonyvenns Medicaid nocne HacTynneHus 65 ner.

Ecm B npaBe Ha ydyactTme B Medicaid OTKa3aHO, MOXHO pPacCMOTPETb BO3MOXHOCTb
npucoeanHenus K nnady Medicare Advantage unu npuobpeteHusa nonuca Medigap, ecnm pedb
nagetr o nporpamme Original Medicare. Jluya 6yayT nony4yatb MOSHYIO AOMONHUTENBHYIO
nomolb (Extra Help) (cMm. ctp. 37) B TeyeHue OCTaBLUENCS 4acTu KanengapHoro roga, a NY
State of Health 6yaer Bo3MewaTtb pacxoabl Ha B3HOCHI MO YacTtv B B TeuyeHume Bcero cpoka
nonb3oBaHMs cTpaxoBkon Medicaid.

Ecnu npaeo Ha nony4yeHune Medicaid noaTBepXXAeHO, Y y4acTHMKA eCTb Bblbop, Kak MoyyYnTb
cBon nbrotel Medicare n Medicaid (MHdopMaums o TOM, Kak coBMelatoTcs Medicare u
Medicaid, npuBeaeHa Ha cTp. 50).

¢ Jinuya, uMerowme nNpaBo Ha ctpaxoBKy Medicare no nHBanuaHoCTU: lNocne Toro, Kak B
TeueHne 24 MecsaueB YenoBek Moslyvan CTpaxoBble nnaTexu no HeTpygocrnocobHocTn (SSDI),
OH MNONY4YMT NpPaBO Ha CTpaxoBkKy Medicare, n eMy aBTOMaTu4deckum 6yaeT BbiCaHa KapTa
Medicare. YenoBek coxpaHuT nokpbiTne Medicaid A0 KOHUA 12-Mecs4yHOro nepnoaa, B TeyeHue
KoToporo y Hero aenctByeT Medicaid. Y Hero Bce ewe 6yaet Medicaid yepe3 Marketplace, HO
ANs AOCTyna K yCnyram 34paBooOXpaHeHust eMy HyxHO byaeT ucnonb3oBaTtb KapTy Medicaid, a
He kapTy nnaHa HMO. Medicare aBnseTcs OCHOBHbIM CTPaxOBLUMKOM, a nporpaMmMa Medicaid —
BTOPUYHOWM CTpaxoBKoW. [Mo ucteyeHun 12-mecsiyHoro nepuopa Aencteus aeno Medicaid
nepepaetcs u3 NY State of Health B HRA. HRA oTtnpaBuT no noyte ¢opmMbl Anst onpeaeneHus
npaBa Ha y4dactue B nporpamme Medicaid. PekomeHayetcs obopMuTh nnaH Yactu D, KoTopbiii
HannydwmnMm obpas3oM MOKPbIBAET CTOMMOCTb JIEKAPCTBEHHbIX MnpenapaTtoB. ECnn KAMeHT He
BblbMpaeT NnaH CaMoOCTOSTENbHO, OH €My Ha3HA4YaeTCs aBTOMAaTUYECKM.
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THE ESSENTIAL PLAN

The Essential Plan is for people under age 65 with monthly incomes between 138-200%
FPL, estimated at $1,467-$2,127 for individuals/$1,982-$2,873 for a household of two in
2020. Those in the Essential Plan can select a Basic Health Program in which to enroll,
and will pay either $0 or $20 in monthly premiums. Essential Plan coverage includes
inpatient and outpatient care, physician services, diagnostic services and prescription
drugs among others. Preventive care such as routine office visits and recommended
screenings are free.

Enrollment in the Essential Plan takes place year round.

e Those with incomes 138-150% FPL (monthly incomes estimated at $1,467-
$1,595 for individuals/$1,982-$2,155 for a household of two in 2020) pay $0
premium, $0 deductible, and minimal copays for services, with an annual
maximum out-of-pocket cost of $200.

e Those with incomes 150-200% FPL (monthly incomes estimated at $1,595-
$2,126 for individuals/$2,155-$2,873 for a household of two in 2020) pay
$20/month for coverage, $0 deductible, and low copays, with an annual
maximum out-of-pocket cost of $2,000.

Essential Plan Enrollees who become Medicare eligible are no longer eligible for the
Essential Plan. They will receive a notice from NY State of Health stating that their
enrollment is ending. These individuals should enroll in Medicare A, B and D during their
7-month Initial Enrollment Period (see page 5) and may want to consider supplemental
insurance coverage.

QUALIFIED HEALTH PLANS

Qualified Heath Plans are available for anyone to purchase; those with annual incomes
less than 400% of the Federal Poverty Level (estimated at $51,040 for individuals and
$104,800 for a family of four in 2020), may be eligible for a Federal subsidy in the form
of a tax credit to help pay for the cost of a plan.

Plans are divided into four “metal” tiers — bronze, silver, gold, and platinum. The metal
tiers have different cost-sharing (deductibles, co-pays) requirements; Bronze plans have
lower monthly premiums and higher cost-sharing requirements; Platinum plans have
higher monthly premiums and lower cost-sharing requirements.

When can I enroll in a Qualified Health Plan?

Open enrollment for the Marketplace takes place annually, usually from November 1
through January 31. After January 31, you will need to wait for the next annual open
enrollment period to enroll. There are certain exceptions that allow you to enroll mid-
year, including losing current health insurance coverage.
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OCHOBHOW MNJ1AH (ESSENTIAL)

OCHOBHOM NJ1aH NpeAHa3HayeH Ans nvL MonoXe 65 neT ¢ exxeMecsayHbIM AOXOA0M B pa3Mepe
138-200 % depepanbHOro MPOXMTOYHOMO MUHMMyMa, 4to B 2020 r. coctaBnsier $1 467-
$2 127 B Mecsl Ha oaHO nvuo/$1 982—-$2 873 B Mecsl Ha ceMblo M3 ABYyX 4enosek. Jlvua,
NOMb3YIOLWMECS OCHOBHbIM MJIaHOM, MOryT BblbpaTb 6a30BYyl0 Mporpammy 34paBOOXPAHEHUS, B
KOTOpPON HEO6XOANMO 3aperncTpmMpoBaThbCs, @ EXXEMECSAYHbIE CTPaxoBble B3HOChI COCTaBST OT $0
A0 $20. B NOKpbITUE OCHOBHOMO MfiaHa BXOAUT CTauMOHapHas M ambynaTtopHasi MOMOLLb, YCIyru
Bpaya,  AMArHOCTMYeCKMe  ycnyru W peuenTypHble  JIeKapCTBEHHble  npenaparhbl.
MpodunakTMUYecknii yxod, TakOM KaK perynsipHble MocCeLUeHUs Bpada M pPeKOMEHIyeMble
OCMOTpBbI, siBnsieTcs 6ecnnaTHbIM.

Perncrpaumnsi B OCHOBHOM MlaHe OCyLLECTBSIETCS KPYr/blv roa.

e [nsa nuy c goxoaom 138-150 % deaepanbHOro MNPOXUTOYHOrO MUHUMYMa ($1 467—
$1 595 B Mecsiu Ha oaHoro yenoseka, $1 982—-$2 155 B mecsau Ha asoux B 2020 r.)
yCTaHOB/IEHA CyMMa B3HOCOB B pa3mMepe $0, ¢dpaHwm3za — $0, a MMHUManbHas cymma
AOMNNaT 3a ycyru ¢ MakCMmarsbHbIMU NMYHBIMKU pacxoaamu He 6onee $200 B roa.

e [Ina nuy ¢ poxoaoM 150-200 % depepanbHOro  MNPOXUTOYHOrO  MMHUMYMaA
($1 595-$2 126 B Mecsiu Ha ogHoro uyenoBeka, $2 155—-$2 873 B Mecsau Ha ABOMX B
2020 r.) ycTtaHoBneHa cyMMa B3HOCOB B pa3mepe $20 B mecsu, ¢paHwmza — $0, a
MUMHUMManbHas CyMMa AonnaTt npu MakCUManbHbIX JIMYHBLIX pacxodax - He 6onee
$2 000 B roa.

KnneHTbl OCHOBHOrO nnaHa, noay4MslLUME NMPpaBO Ha yyacTve B nporpamme Medicare, 6onblie He
MOryT MpeTeHaoBaTb Ha OCHOBHOM nnaH. OHu nonyyat yBegomneHne ot NY State of Health o
TOM, YTO CPOK WX y4yacTus B MporpaMMme 3akaH4yMBaeTcsd. TakuMe nuua AO/MKHbI 3anMcatbCa B
nporpaMmmy Medicare no Yactm A, B 1 D B TeyeHue 7-MeCsiMHOro nepuoaa nepBOHaYasibHOM
pernctpauumn (CM. CTp. 5) 1, BO3MOXHO, MOXenatT pPacCMOTPeTb BOMPOC O AOMNOAHUTENIbHOM
CTPaxOBOM MOKPbITUWN.

MNJIAHbl MEAWMUMHCKOIO OBECNEYEHUA, OTBEYAIOLWMWE TPEBOBAHUSAM AN
CMUCAHMSA UX OMJIATbI U3 HAJIOFOOBJIAFAEMOM BA3bl (QUALIFIED HEALTH PLANS)
Mnanbl QHP poctynHbl ans Bcex. Ecnu Baw exerogHbli aoxopd coctaBnsieT MeHee 400 %
enepanbHOro NpoXUTOYHOro MmHuMyMa ($51 040 Ha ogHoro 4yenoseka n $104 800 Ha ceMbio
n3 uJetblpex 4yenoBek B 2020 Tr.), Bbl MOXEeTe MNPETEHAOBaTb Ha MnonydeHune deaepanbHOM
cybcvammn B hopMe HanoroBon fIbroTbl Ha OMlaTy CTOMMOCTM M/laHa CTPaxoBaHMsl.

MnaHbl AeNsSTCA Ha YeTbipe «MeTaJJInueCKUX>» YPOBHA — OpPOH30BbIN, cepebpsiHbIi, 30110TOM
N NNaTuHOBbIN., OT YpOBHSA MNflaHa 3aBUCAT TpeboBaHUSI K COBMECTHOMY HECEHMIO pPacxofoB
(bpaHwm3bl, aonnatsl). B 6pOH30BbLIX NaHax HUXE exXeMecsvHble B3HOChI, HO Bbille TpeboBaHUs
K COBMECTHOMY HECEHMIO pPacxodoB, @ B MNATUHOBBIX M/1AHAaX BbllLe €XEMECSYHble B3HOCbI, HO
Hmxe TpeboBaHMa K COBMECTHOMY HECEHWMIO PacXooB.

Korpa s mory 3anucartbcsa B Qualified Health Plan?

OTkpbiTas perucrpauus no nporpamme Marketplace nposoautcs ¢ 1 Hosi6ps no 31 sHBaps.
Ecnn Bbl He 3apeructpupyetecb A0 31 sHBaps, BaM MNpUAETCS MNOAOXAATb A0 Hayana
CrieaytoLero eXerogHoro rnepuvoaa CBO6OAHOM perncTpauun. B HEKOTOpbIX Criyyasx, BKoyas
NnoTepr0 TeKyLero MeauUMHCKOro CTPaxOBOro MOKPbITMSI, BO3MOXHA perncrpauusi B cepeavHe
roga.
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There are several ways to learn more about Marketplace plans:

e Reach out to a “"Navigator.” Navigators are organizations in your community that can
help you select and enroll in a plan. To find a navigator near you, go to
https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations or call the Community
Health Advocates at 1-888-614-5400.

o Contact New York State of Health, operated by Maximus, at 1-855-355-5777, Monday-
Friday, 8 am-5 pm.

e Visit nystateofhealth.ny.gov.

People with a QHP (Marketplace plan) who become eligible for Medicare are
generally advised to enroll in Medicare when first eligible and drop their QHP by notifying
their plan at least 14 days before they want their coverage to end (timed to the start of
their Medicare benefits). This is because:
¢ One cannot continue to get any premium subsidy or cost sharing reduction (to help
pay for the QHP premium) after becoming Medicare eligible.
e Having a QHP does not extend their time to enroll in Medicare. Late enrollment
could mean a gap in coverage and a late enrollment penalty.

Beneficiaries are responsible for enrolling in Medicare A, B and D during their Initial
Enrollment Period (see page 5 for more information) and for dropping QHP coverage.

People who may want to carefully consider QHP versus Medicare are those
who:
Do not qualify for Premium Free Part A. They may get a premium subsidy or cost sharing
reduction for QHP coverage, but only if they don't enroll in Part A or B. Should they wish
to enroll in Medicare at a later time, they would have a delay, as well as a late enroliment
penalty, for both Medicare A and B.

Are under age 65 and have End Stage Renal Disease.
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ECTb HeckonbkO €rnocoboB noAyYMTb AOMOMHUTENbHYIO WHGOPMauuio O MfaHax Mporpammbl
Marketplace:

e O6paTuTbCa K KoopanHaTopy. KoopanHaTOpbl — 3TO MECTHble OpraHu3aunn, KoTopble MOryT
MoOMOYb BaM C BblIOOPOM MfiaHa M perucrpaumeit B HeM. bnuxaliwero koopauMHaTopa Bbl
MOXETe HauTh No ccbinke https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations nnu
no3soHnB B Community Health Advocates no TenedoHy 1-888-614-5400.

¢ [o3BoHuTb B opraHunsaumio New York State of Health nog ynpasneHvem Maximus no ten. 1-
855-355-5777 ¢ noHegenbHUKa no natHuuy ¢ 8:00 o 17:00.

¢ T[ocetutb Beb-canT nystateofhealth.ny.gov.

Jinuam, yvacrsyrowmum B QHP (nnaH nporpammbl Marketplace), kotopblie nosny4yatot
npaBo Ha y4yactue B nporpamme Medicare, 06bl4HO pekOMeHAyeTCs 3aperncTpupoBaTbCs
Ans yyactns B nnaHe Medicare Torga, Korga OHV BnepBble CTaHYT COOTBETCTBOBAaTb KpUTEPUSIM
y4yactusa un npekpataT ydactme B QHP, HanpaBuB COOTBETCTBYIOLLEE YBEAOM/IEHUE HE MEeHee YeM
3a 14 gHeil OO0 HACTYMNEHUS >XENaeMoW AaTbl OKOHYaHMS [AEWCTBUS CTPaxXxOBOMO MOKPbITUS
(paccuvMTaHHOro MO BpeMeHW OT AaTbl Hayana nofnydeHus NbroT No nnaHy Medicare). 370
06yCcnoBneHo cneaywmm:

e HWKTO He CMOXEeT NpoAo/KaTb nony4vaTtb cybcuamm Ha onnaTy CTPaxoBblX B3HOCOB MM
CKMAKY Ha COBMECTHOE HeceHue pacxofoB (4518 onnaTthl CTPAXoBOro B3HOCA MO Nporpamme
QHP) nocne Toro, Kak OHW NosyyaT Npaeo Ha y4actue B nnaHe Medicare.

e [IpaBo Ha y4dactne B QHP He aBngeTca oCcHOBaHWEM A1 NPOASIEHUS CPpOKa perncrpauum
Ans yyactms B nnaHe Medicare. Perucrtpaums € OnNo3gaHMeM MOXET npuBecTn K
NpepbIBaHNIO CTPaxOBOr0 MOKPbITUS W HanoxeHuto wTtpada 3a perncrpaumio C
OMno34aHueM.

MonyyaTtenn cTpaxoBoro obecrneyeHns [AOMKHbI 3apernmcTpupoBaTbCs ANS y4acTus B MnaHe
Medicare A, B u D B TeyeHne nepuoaa NepBUYHON pernctpaumm (AoNONHUTENbHas UHGOpMaLMS
npvBeaeHa Ha CTp. 5) 1 nepectaTb NoAy4YaTb CTPAxXoBoOe MOKpbITUE Nno nporpamMme QHP.

K nuuaMm, KOoTopble, BO3MOXXHO, 3aXOTAT BHMMaTE/IbHO CpaBHUTb nporpamMmmbl QHP un
Medicare, oTHOCATCA TE, KTO:

He oTBe4YaloT TpeboBaHMaM Ans yyactusa B Yactu A nnaHa 6e3 cTtpaxoBoro B3Hoca. OHM MoryT
nonyunTb cybcMamMilo Ha OnnaTty CTPaxoBOro B3HOCA WAM CKMAKY HAa COBMECTHOE HeceHue
pacxodoB AN CTPAxXOBOro MOKpbITMA Mo nporpamMe QHP, HO TONbKO ecnn OHM He 6yayT
pernctpupoBaTbcs B Yactn A nnu B. ECn OHKM 3axX0TAT 3aperncTpupoBatbcs B nnaHe Medicare
no3xe, UM NpUAETCA NOAOXKAATb, @ TAKXKE ONNIATUTL WTPad 3a perncTpaumio ¢ Ono3gaHueM ans
y4yactusi B nnaHe Medicare A n B;

MosioXe 65 neT, a Takxke nMua ¢ TEpMUHANBHON CTaanen NOYeYHON HeLOCTaTOYHOCTM.
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VETERANS' BENEFITS AND TRICARE FOR LIFE

To receive health care at facilities operated by the Department of Veterans Affairs (VA),
veterans must be enrolled with the VA. Veterans can apply for coverage at any time. The
number of Veterans who can be enrolled in health care program is determined by the
amount of money Congress gives the VA each year. Since funds are limited, VA set up
Priority Group (1-8), based on service history and financial information, to make sure
certain groups of Veterans are able to be enrolled before others.

Enrolled Veterans do not need to submit their income information. However, certain
Veterans will be asked to complete a financial assessment to determine their eligibility for
free medical care, medications and/or travel benefits.

Effective 2015, VA eliminated the use of net worth as a determining factor for both health
care programs and copayment responsibilities. VA now only considers a Veteran’s gross
household income and deductible expenses from the previous year. Elimination of the
consideration of net worth for VA health care enroliment means that certain lower-income,
non-service-connected Veterans will have less out-of- pocket costs. To learn more about
VA national income thresholds and to calculate your specific geographic-based means test
(GMT), visit
www.va.gov/healthbenefits/apps/explorer/AnnuallncomeLimits/HealthBenefits.

Veterans not eligible for free care are responsible for a co-payment.

Types of Copayments:

1. Medication: Copayments are broken down into three tiers with different cost-
sharing: Tier 1, preferred generics - $5; Tier 2, non-preferred generics - $8; and
Tier 3, brand name medications - $11. All charges are for up to a 30-day supply
of maintenance medications provided on an outpatient basis for non-service-
connected conditions for Veterans in Priority Group 2 through 8, with an annual
copayment cap of $700, unless otherwise exempted.

2. Outpatient: Copayments for primary care visits are $15 and $50 for specialty care
visits.

3. Inpatient: In addition to a standard copay charge for each 90 days of care within
365 day period regardless of the level of service, a per diem (daily) charge will be
assessed for each day of hospitalization

4. Long Term Care: VA charges for Long Term Care Services vary by type of service
provided and the individual veterans’ ability to pay. They are based on three levels
of care. Inpatient (Nursing Home, Respite, and Geriatric Evaluation); Outpatient
(Adult Day Health Care, Respite, Geriatric Evaluation); and Domiciliary.
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nocobus AJist BETEPAHOB U NMPOrPAMMA TRICARE FOR LIFE

Ana nonyyeHnss MeaMLUMHCKOro O6CNYyXXMBaHUS B YUYpeXAEHUsX, ynpasBnseMblix [enapTaMeHToM
no penam BeTepaHoB (Veterans Affairs, VA), BeTepaHbl A0/MKHbI ObITb 3aperMcTpupoBaHbl
[enaptameHTOM. BeTepaHbl MOryT MoAaBaTb 3asiBfieHME Ha MoJlydeHne CTPaxoBOro MOKpbITUS B
noboe Bpems. UMCno BeTepaHOB, KOTOpble MOryT ObiTb 3aperMcTpupoBaHbl B MporpaMme
3paBOOXPaHeHnsl, ONpeaensitoT No KOMYeCTBY AeHer, KoTopble KOHrpecc exeroaHo BblaensieT
VA. TlockonbKy (pUHaHCMpoBaHWe orpaHuyeHo, VA onpefensieT ypoBeHb npuoputeta (1-8) Ha
OCHOBE [aHHbIX 0 cnyxbe u ¢UHAHCOBOM MWHGOpMaumKn, 4ToObl onpeaeneHHble rpynnbl
BETEPAHOB MMENN BO3MOXHOCTb 3aperMcTpMpoBaTbCs paHbLUe OCTaNbHbIX.

3aperncTpmMpoBaHHbIM BETEpaHaM HET HeobXxoAMMOCTM MoaaBaTh MHGOPMauMio o goxodax. Tem
HEe MeHee, OTAENbHbIX BETEPAHOB MOMPOCAT 3amnofiHUTb (OpMy (DMHAHCOBOM OLIEHKM, YTOObI
onpenennTb, COOTBETCTBYIOT JIM OHW KPUTEPUSIM yyacTMsi B MporpaMmax 6ecnnatHon
MEAMLMHCKOW NOMOLLM, NbrOT Ha NlekapCTBEHHbIE NpenapaTbl /UK Npoesa.

Mo coctosiHMio Ha 2015 r. VA npekpaTuno WUCrofib30BaHME YMCTOM CTOMMOCTM aKTUMBOB Kak
dakTopa, onpenensiolero OTBETCTBEHHOCTb 3a NPOrpaMMbl 34paBOOXPaHeHUs 1 aonnatbl. VA
TENepb YyYMTbIBAET TOMbKO OOLMA CEMEMHBIN A0XOA M CTOMMOCTb (DpaHLLM3bl 3@ NpeablayLUmn
roa. WckNloYeHne Yyyeta uUMCTOM CTOMMOCTM aKTMBOB MpW  perncrtpauum B nporpamme
3apaBooxXpaHeHnss VA 03Ha4yaeT, YTO OTAefbHble BETEPaHbl C HU3KUM AOXOAO0M, HE MMEoLme
CBSI3@HHbIX C MPOXOXAEHWEM BOEHHOW CNy>6bl 3aboneBaHWii UM MHBANWMAHOCTM, ByayT HecTu
MEeHbLUE HaNM4HbIX pacxoaos. Monyuntb 60nee NoapobHY0 MHGPOPMALMIO O NpeaenbHbIX CyMMax
goxoaa VA M NpoWTU OLEHKY MaTepuanbHOro MosioXKEHUsi, OCHOBAHHYH Ha reorpacmyeckom
pacrionoxeHun  (geographic-based means test, GMT), MoOXHO Ha  Beb-caiTe
www.va.gov/healthbenefits/apps/explorer/AnnuallncomeLimits/HealthBenefits.

BeTepaHbl, He nMeroLLme npasa Ha 6ecnnaTtHoe MeanUUNHCKoe 06CJ'IY)KVIBaHVIe, BHOCAT Aonnarty.

Tvnb! gonnar:

1. JlekapcTBeHHble npenapartbl: [lonnatbl pas3geneHbl Ha TpU YPOBHA C  pasHbIM
COBMECTHbIM HECEeHMEM pacxodoB: YpPOBeHb 1, NpeanoyTUTeNbHble HenaTeHTOBaHHbIE
npenapatbl — $5; ypoBeHb 2, He SBASIOWMECS MPeanoYTUTENbHLIMM HenaTeHTOBaHHbIE
npenapatbl — $8; ypoBeHb 3, NaTeHTOBaHHble npenapatel — $11. Bce Hauucnenus
paccuMTaHbl Ha 3amnac npenapaTtoB Ha 30 AHEW, Mpu YCNOBWM, YTO JleYeHME MpOXoanT
aMbynaTopHO M COCTOSIHUE HE CBSI3aHO C MPOXOXAEHWMEM BOEHHOW Clyxbbl, ANs
BETEPaAHOB C YPOBHEM MpuopuTeTa OT 2 40 8, C exeroaHblM (PMKCUPOBaHHLIM Npeaesiom
gonnat B pa3mepe $700, ecnn He NPUHATO B YYET MHOE.

2. AMbynatopHoe neueHue: [onnata coctaenser $15 3a nepBUMYHYID MEAULIMHCKYIO
nomoupb 1 $50 3a cneunann3npoBaHHy0 MeANLIMHCKYHO MOMOLLb.

3. CrauuoHapHoe neuyeHme: B fonosHeHWe K CTaHZapTHOW CyMMe AOMJaThl Ha Kaxable
90 oHelr neyeHnss B TeyeHMe 365-AHEBHOro nepuoja HE3aBUCMMO OT  YPOBHS
NpPeaoCTaBAseMbIX YCnyr 6yaeT npou3BeAeHa OLEHKA EXEeAHEBHOW CyMMbl 3a KaXXAablii
AeHb rocnutannsaumm

4. [onrocpouyHbiit yxoa: naTbl, B3uMaeMble B VA 3a AOMMOCPOYHBLIA yX04, 3aBUCST OT
TMNa NpPefoCTaBASEMbIX YCIYr U MHAMBMAYaANbHOM MIATEXECNOoCobHOCTN BeTepaHa. OHu
OCHOBaHbl Ha Tpex YpPOBHSAX NedeHuns. CraumoHapHoe neyeHve (OueHKa ycnyr AOMOB-
WHTEPHATOB AN MpectapenbiX W  WHBANWMAOB, YCIYr  «BbIXOAHOIO  OHS» U
repoHTONIOMMYECKOro  yxoda), ambynaTopHoe neyeHve (OUEHKa YCAyr AHEBHOro
CTauMoHapa ANns B3pOC/blX, YCIYr «BbIXOAHOrO AHS» W FEepOHTONOMMYECKOro yxoaa) M
OKasaHue MeaMLMHCKON NMOMOLUM B AOMALLHUX YCIOBUSIX.
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VA cannot bill Medicare, so veterans with Medicare-only who are responsible for the co-pay
for medical care will receive the appropriate charge for services. However, if there is a
supplemental policy, the VA will bill the carrier first.

In some circumstances, the VA may pre-authorize services in a non-VA hospital or other
care setting. Veterans may need to pay a VA copayment for non-service-connected care.
If not all services are authorized to be covered by the VA, then Medicare may pay for other
services you may need during your stay.

VA Dental Insurance Program (VADIP)

VA currently provides comprehensive dental benefits to certain eligible veterans.
However, there are many veterans who have not been able to access VA dental services
due to lack of eligibility. The VA has partnered with two dental insurers, whereby veterans
enrolled in the VA health care program and CHAMPVA program beneficiaries can purchase
dental insurance. The dental plans have monthly premiums and copayments. For more
information, go to www.va.gov/healthbenefits/vadip/ or call Delta Dental at 1-855-370-
3303 or MetLife at 1-888-310-1681.

How do VA benefits interact with Medicare Part A and Part B?

Medicare Part A and Part B work independent from the VA health system. For this reason,
those eligible for Medicare may want to enroll to have use hospitals and providers outside
of the VA health care system. If you don't enroll in Medicare when first eligible, and you
are not eligible for a Special Enrollment Period, you may be responsible for a Part B late
enrollment penalty.

How Does VA Drug Coverage Interact with Medicare Part D?

VA coverage for prescription drugs is considered creditable, meaning it is as good as, or
better than, Medicare Part D. It is possible to have both a Part D plan as well as VA drug
coverage. If one chooses to forego Part D and then later wishes to enroll in Part D, there
will be no penalty for late enrollment. However, one will need to wait until the annual
open enrollment period (October 15 — December 7) to enroll in a plan, with coverage
starting on January 1, unless the individual qualifies for a special enrollment period.
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VA He MOXeT BbICTaBnATb cyeTa Medicare, No3ToMy BeTepaHbl, UMeloLWME MOKPbITUE TOMNbKO MO
nporpaMme Medicare 1 BHocsALME AONAATY 3@ MEAULMHCKUE YCNYrW, MOSy4aT COOTBETCTBYIOLWMINA
CYeT 3a npefocTasfieHHble ycyrin. OgHako nNpu HanMyuumn AoNoSHMTENbHOro nonvca VA cHadana
BbICTABUT CYET CTPaxXOBOW KOMMAHMWMU.

B HekoTOpbIX cnyyasx VA MOXeT npeaBapuTesibHO aBTOPU30BaTb YCyri B 60/bHMLE, KOTOpas He
OTHOCUTCA K VA, Unn B ApyroM ydpexaeHum no yxoay. BetepaHam MoxeT noTpeboBaTbCs BHECTU
ponnaty B VA 3a yxoa, He MOKpbiBaeMbln obcnyxusaHueM. Ecnv He Bce ycnyru paspelueHo
BHeCTM B nokpbiTve VA, Medicare MOXeT onnatuTb Apyrne yciayri, KoTopble MOryT BaM
NoHaA0bUTLCS BO BPEMS BaLLErO SleYeHus.

MporpamMma croMmatosiornyeckoro crpaxosaHums VA (VA Dental Insurance Program,
VADIP)

B HacToswee Bpema VA npeanaraeT KOMMJIEKCHblE SIbrOTbl HA CTOMAaTONIOrMYecKue ycnyru Aans
HEKOTOpPbIX BETepaHOB, COOTBETCTBYIOWMX oOnpeaeneHHbiM TpeboBaHusaM. OfHaKo MHorue
BETEpaHbl He MOryT MOMy4YMTb CTOMAaTONOrMyYeckne yciyrm u3-3a HeCOOTBETCTBUS TPebOoBaHUSM.
VA COBMECTHO C ABYMS KOMMaHWSAMW MO CTOMATONOrMYECKOMY CTPaxOBaHMUIO MnpeasaratoT MniaH,
COrnacHO KOTOPOMY BETEpaHbl, y4acTBYIOLWME B NporpamMMe 34paBooxpaHeHus VA n nonydatowme
nerotel no nporpamme CHAMPVA, cmoryT npuobpectn CTOMaTonornyeckyto CTpaxoBKy.
CromaTonormyeckme CTpaxosble MfaHbl NpeaycMaTpyBalOT eXeMeCsYHble B3HOCbl M AonnaThl.
ans nony4yeHuns AOMNOHUTENBHOM nHdopmaunm noceture Beb6-canT
www.va.gov/healthbenefits/vadip/ nn1 nossoHute B Delta Dental no ten. 1-855-370-3303 wnn B
MetLife no Ten. 1-888-310-1681.

Kak nbrotbl VA B3anmopeicteyroT ¢ Medicare, Yactb A n Yactb B?

Medicare, Yactb A n Yactb B, paboTaloT HeE3aBUCMMO OT CUCTEMbI MEANLIMHCKOrO 06CnyXnBaHus
VA. TloaToMy nuua, KOTOpble MMEKT npaBo Ha ydactMe B Medicare, BO3MOXHO, 3axoTaT
3apeructpupoBaTtbcs B Medicare, 4Tobbl MONb30BaThbCA ycnyramy 60fbHML M MOCTABLUMKOB
MEAMLMHCKMX YCNYr, KOTOpble He BXOASAT B CUCTEMY MeaUMLMHCKOro obcnyxwusaHus VA. Ecnm Bl
He 3aperncrtpupyetecb B Medicare npu HanuuMmM nepBMYHOMO MpaBa M y Bac He byaeT npaBa Ha
cneuvanbHbIi  Nepuoa  perncTpauun, BaM MOMYT HauuMcauTb WTpad 3a perncTpaumio c
onosaaHueM B Yactu B.

Kakum o6pa3om B3aMMoaencTByeT CTpaxoBOe NOKPbITUE JIeKapCTBEHHbIX NpenapaToB
VA n nnaH Medicare, Yactb D?

CrpaxoBoe nokpbITUE peuenTypHbIX rnpenapaToB VA CYMTAETCA 3acyMTbIBaEMbIM. JTO O3HAYAET,
4YTO AaHHas nporpaMmMa He xyxe (M gaxe nydwe), yeMm nnaH Medicare, Yactb D. MoxHO
nonb3oBaTbcd 06eMMnM nporpaMmamm — nnaHoM Yactmi D M NOKpbITUEM  NEKapCTBEHHbIX
npenapatoB VA. Ecnu Bbl CHayana oOTKasanucb OT perncrpauuu B nnaHe Yactu D, a noTtom
pelnnn 3aperncTpupoBaTbcs, WTpad 3a perucrpaumio C Ono3gaHneM He B3MMaeTcs. TeM He
MeHee, €CiM y NMua HeT npaB Ha 0cobbin nepuoa perncTpauuy, To ANs perucTpauuv B nnaHe,
KOTOpbIA HauMHaeT [AeWCTBOBaTb 1 siHBaps, HeobxoaMMO NoAOXKAATb EXerogHoro nepuoaa
OTKpbITON pernctpauun (15 oktabps—7 nekabps).
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TRICARE Health Benefits provides coverage to active duty service members and their
families, families of service members who died while on active duty, former spouses, and
retirees and their families, whether or not the veteran is disabled, and National
Guards/Reservist members. Military retirees (and their spouses) having served at least 20
years who are 65 years or older and are currently enrolled in Medicare Parts A and B are
eligible for TRICARE for Life (TFL). TFL is a premium-free managed health care plan that
acts as a supplement to Medicare and includes the TRICARE Express Script Pharmacy
program. TRICARE Express Scripts does not cover beneficiaries with a primary commercial
pharmacy insurance or Medicare Part D coverage. TFL can be used at the VA but since the
VA cannot bill Medicare, the patient is responsible for paying Medicare’s portion of the
bil. For more information on TRICARE for Life call 1-866-773-0404 or visit
www.tricare.mil. An additional benefit of TRICARE is their dental benefit. TRICARE dental
benefits consist of: TRICARE Active Duty Dental Program (ADDP) for Active Duty Service
Members who are referred by a military dental clinic (MDC) or who lives more than 50
miles from a MDC, the TRICARE Dental Program (TDP) for ADSM’s families, National
Guard/Reservist and their family members and the TRICARE Retiree Dental Program
(TRDP) is for retired SM’s and families.

Civilian Health and Medical Program (CHAMPVA) is a health insurance program for
dependents of 100% permanently and totally disabled veterans with a service-connected
disability. CHAMPVA has an annual deductible or $50 per person or $100 per family per
calendar year. In addition, there is a 25% co-insurance. CHAMPAVA does not maintain a
provider listing. Most Medicare and TRICARE providers will also accept CHAMPVA (but be
sure to ask the provider). If eligible for TRICARE, one cannot be enrolled in CHAMPVA. For
more information on CHAMPVA, you can call the VA at 1-800-733-8387 or visit www.va.gov

For more information on health VA benefits, call 1-877-222-8387 (open 7am to 7pm
Central Time) or visit www.va.gov.
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Mporpamma MeauuuHckoro crpaxoBaHusi TRICARE obecneuvBaeT CTpaxoBoe MOKpbITUE
BOEHHOCY>aLUMX CPOYHOMN CNyX6bl M UX CEMEW, CEMEN BOEHHOC/YXALUMX, MOrMblMx BO BpeMS
MPOXOXAEHNS CPOYHOM CNyX6bl, ObIBLUMX CYMpPYroB, @ TakXke BOEHHOCNYXaLMX B OTCTaBKe U UX
cemeil, He3aBUCMMO OT TOro, SIBNISIETCS BETEpaH HETPYyAOCNOCOOHbIM WM HET, U UNEHOB
HaunoHanbHoM reapaun/pesepBuctoB. MpaBo Ha ydactve B nporpamme TRICARE for Life (TFL)
NMEeoT BOEHHOC/TY)Xalme B OTCTaBke (M UX Cyrnpyru), npocnyxuswme He MeHee 20 net, crapLue
65 net 1 3aperMcTpupoBaHHble B HacTosllee BpeMsa B nnaHax Medicare, Yactu A n B. TFL — 310
MnaH MeaMUMHCKOro obcnyxuBaHus 6e3 onnaTbl CTPaxoBblX B3HOCOB, KOTOPLIN SIBNSIETCS
fonosnHeHveM K nporpamme Medicare n BknyaeT B ceba nporpamMMmy obecneyeHus MoXunbiX
noaen nekapctBeHHbIMM NpenapatamMn TRICARE Express Script Pharmacy. TRICARE Express He
oxBaTblBaeT 6HeHedumuMapoB MO OCHOBHOMY KOMMEpYECKOMY CTpaxOBaHWO Ha npuobpeTeHue
NeKapCTBEHHbIX MNpernapaTtoB M CTpaxoBaHWO Mo nporpamme Medicare, yactb D. TFL moxeTt
ncnonb3oBaTtbcs B VA, HO NOCKosbKY VA He MOXET BbICTaBNsATb cyeTa Medicare, naumeHT HeceT
OTBETCTBEHHOCTb 3a ONAaTy 4acTW CYeTa, KOTOPYK AO/MKHA onnavmBaTb Medicare. YTobbl
NnonyunTb AOMONHUTENbHYIO WHMopMaunto o nporpamme TRICARE for Life, no3soHuTe no
TenedoHy 1-866-773-0404 unu nocetute Beb-canT no agpecy www.tricare.mil. JononHUTENbHbIM
npenmyuiectBoM TRICARE aBnsieTcsi NOKpbITME  CTOMATONOrMYeckonm nomowmn. [okpbiTve
cTomaTonornyeckon nomowm no nonmcy TRICARE Bkntouyaet: nporpammy TRICARE Active Duty
Dental Program (ADDP) ans BOEHHOCNY>aluMX perynsipHbiX BOMCK, KOTOpble HamnpaBnsioTca B
BOEHHYI0 CTOMAaTonorMyeckyto knuvHuky (MDC) wnu npoxusatoT gdanbwe 50 munb ot MDC;
nporpamMy crtomaTtoniormyeckoro yxoga TRICARE (TDP) pans cemMel BOEHHOCTYXXALLUMX
PErynsipHbIX BOWCK, HauMoOHanbHOM rBapauv, pPe3epBUCTOB M YNEHOB MX CeMel, a Takxe
nporpammy cromatonornyeckoro obcnyxumsaHms TRICARE Retiree Dental Program (TRDP) ansi
BOEHHOC/Y>aLLUMX B OTCTABKE M UYSIEHOB UX CEMEN.

MporpamMma MeauumHckoro obcnyxunsanua rpaxaaHckmx nuy Civilian Health and Medical
Program (CHAMPVA) — 5T0 nporpamMma MeaMUMHCKOrO CTpaxOBaHUs ANS WXAMBEHLEB
BeTepaHOoB CcO 100%- MNOCTOSIHHOM W MOMHOM  HETPYAOCNOCOOHOCTbIO, CBSI3@HHOM C
MPOXOXAEHNEM BOEHHOM Cnyx6bl. B pamkax nporpammbl CHAMPVA exerogHast dpaHLm3a
coctaBnser $50 Ha udenoBeka M $100 Ha cembld B KaneHaapHbli rog. Kpome TOro,
npeaycMOTPEHO COBMECTHOE CTpaxoBaHMe ¢ onnaton 25 % obwen cyMmbl. Y nporpammbl
CHAMPVA HeT CBOMX CMWMCKOB MOCTABLUMKOB MEAUUMHCKUX YCIyr. BONMbWMHCTBO M3 TeX, KTO
npuHuMmaeT cTpaxoBky Medicare u TRICARE, Takke NpUHUMAOT MAUMEHTOB MNPOrpamMbl
CHAMPVA (He 3abyabTe YTOYHWUTb y CBOero Bpada). Ecnu Bbl MMeeTe npaBo Ha yyactue B
nporpamme TRICARE, Bbl He cMoOXeTe 3aperncrpuposatbcs B nporpamme CHAMPVA. [ns
MoSyYeHns AONONHUTENbHON MHdOopMauum o nporpamme CHAMPVA Bbl MOXeTe MO3BOHWUTL B VA
no TenegoHy 1-800-733-8387 unu nocetnTb BEG-CaUT WWW.Va.gov.

Ansa  nonyyeHus [OMONHMTENbHOW WHbOpMaumM o nbrotax VA no3sBoHWTe no TenedoHy
1-877-222-8387 (uacbl paboTbl: ¢ 7:00 ao 19:00 no ueHTpanbHOMY BPEMEHW) UM NOCETUTE BEO-
canT www.va.gov.
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OTHER HEALTH COVERAGE OPTIONS FOR NEW YORKERS

COBRA

Federal law requires employers with 20 or more employees to offer COBRA as
“continuation coverage” of employer-based health care coverage after you leave your
job. In New York State, most people can get COBRA coverage for up to 36 months.
COBRA can bridge the gap until you go on Medicare or take a new job that offers health
insurance. You can qualify for coverage if you retire, leave your job, get laid off, have
your work hours cut, or as a result of the death or divorce from your actively working
spouse. Election of continued coverage must take place within 60 days of the notification
of COBRA rights. Premiums for COBRA are 102% of what the employer and employee
together pay for the plan. Your spouse and dependents are also entitled to benefit from
your COBRA coverage.

If you are on COBRA before you become Medicare eligible, COBRA generally stops when
Medicare starts. If you are already eligible for Medicare and still working, you may elect
COBRA when you stop working. If you have both Medicare and COBRA, Medicare is
primary and COBRA is secondary. COBRA coverage does not allow someone to delay
enrollment in Part B without penalty.

HHC Options

HHC Options is a program through the NYC Health + Hospitals that allows low and
moderate income individuals and families to access health care through HHC's network
of hospitals and health facilities on a sliding fee scale. There is no charge to participate
in HHC Options; you only pay when you access care. HHC does not look at immigration
status when determining eligibility. For more information, visit
http://www.nychealthandhospitals.org/paying-for-your-health-care/hhc-options or call 1-
844-NYC-4NYC.

Federally Qualified Health Centers

Federally Qualified Health Centers (FQHC) are comprehensive health centers that can
provide primary care (both well and sick visits), mental health and substance abuse
treatment, dental care and prescription drugs to people of all ages. While FQHCs accept
health insurance, they also see patients with no insurance on a sliding-fee scale, whereby
patients pay according to their income. For Medicare beneficiaries, FQHCs can waive the
annual Part B deductible and the 20% co-insurance if eligible. To locate a FQHC, visit
https://findahealthcenter.hrsa.gov/.
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APYIME BAPUAHTbI MEANLINHCKOI'O CTPAXOBAHUSA ANA
XXUTEJIEN HbHO-NOPKA

COBRA

CornacHo TpeboBaHusM hefiepanbHOMO 3aKoHOAATeNbCTBa, paboTtoaatenu, umetowme 20 n 6onee
COTPYAHWKOB, AO/MKHbI npeanaratb UM ctpaxoBky COBRA B KayecTBe «MpOASIEHUSI CTPaxoBOro
MOKPbITUS MEAMUMHCKMX YCyr» OT paboTopatens nocne yBosibHeHWs ¢ paboTbl. B wrate Hbto-
Mopk MoxHO nonyunTb nokpbiTne COBRA Ha cpok ao 36 MecsueB. [lMporpamma COBRA
obecneumBaeT BaC CTPaxOBbiM MOKPLITUEM, MOKA Bbl HE 3aperncrpupyetecb B nporpamMme
Medicare unn He HanpeTe HOBYKO paboTy, KOTopas npeasaraeT MeAMUMHCKYK CTpaxoBKy. Bbl
6yneTe MMETb NPaBO Ha CTPaxOBOE MOKPbLITUE, €CIM BbIMAETE HA MEHCUI, ynaeTe ¢ paboThl,
nonagete noA COKpalleHWe, BaM COKpaTAT 4Yacbl paboTbl, a Takke B Clydyae cCMepTu
paboTatolero(-en) cynpyra(-1u) unu passoaa C HUM (C Hen). MNpoaneHne CTPaxoBOro MOKPbITUS
[O/MKHO MPOU30MTM B TeueHne 60 AHEN C MOMEHTa yBeAOM/IEHMS O MpaBaX B pamMKkax MporpaMMmbl
COBRA. BExxemecsiuHble CTpaxoBble B3HOCHI B paMkax nporpamMmbl COBRA coctaensitot 102 % ot
CyMMbl, KOTOpyto paboTtoaaTtenb M paboTHWK BMeCTe MnaTtaT 3a nnaH. Baw cynpyr (cynpyra) u
WXKAMBEHLbI TaKXKe MMEelOT NpaBo Ha nosy4veHue nbroT no nporpamMme COBRA.

Ecm Bbl 6binn 3apernctpupoBaHbl B nporpamme COBRA o TOro, Kak nony4vnu npaso
perucTpauumn B nporpamMme Medicare, Bawe ydactue B nporpamme COBRA npekpaTutcs, Koraa
HayHeTCcs yvactve B nporpamMme Medicare. Ecnm Bbl yke nMeeTe npasBo Ha yyactue B Medicare n
npogomkaete pabotaTb, Bbl MoxeTe BblibpaTb COBRA nocne Toro, Kak npekpatute pabortaThb.
Ecnm y Bac ectb opgHoBpeMeHHO cTpaxoBka Medicare n COBRA, 10 Medicare cuutaetcs
nepeuyHoM cTpaxoBkor, a COBRA - BTopuuHon. MNokpbiTve COBRA He MO3BONSIET OTCPOYMTH
perncTpaumio B Yactu B 6e3 wrpada.

Mporpamma HHC Options

MNporpamma HHC Options — 3To0 nporpamMa, KoTopyto npegoctaensetr Kopnopauus
34paBoOXpaHeHns 1 6onbHUL ropoaa Hblo-Mopk, 1 KoTopas AaeT AOCTYM SiULaM U CeMbSIM CO
CPeaHMM WM HU3KMM [0XOAOM K YyC/yraM 34paBOOXPaHeHWst MocpeacTBoM ceTu 60MbHUL 1
yupexaeHuin 3apaBooxpaHeHnss HHC. [laHHas nporpaMMa MMEeEeT CKOJb3SILLYHO LiKany B3HOCOB.
3a ydyactne B nporpamme HHC Options nnata He B3uMaeTcs. Bbl nnatute TONbKO Korda
obpalyaeTecb 3a NOMOLbID. MMMUIpaUmMoOHHBLIN CTaTyC Npy OnpeaesieHMn npaBa Ha BCTyMjeHne
B nporpamMmy HHC He wumMeeT 3HayeHus. YTobbl nonyuntb 6onee noapobHyro WHpOpMauuio,
nocetute Beb-caWT  http://www.nychealthandhospitals.org/paying-for-your-health-care/hhc-
options nnu nossoHuTe rno Homepy 1-844-NYC-4NYC.

MeaMUMHCKME LEHTpPbl, WMeloWMe nNpaBo Ha cybcuauwo u3

cdenepanbHoro 6rogxerta (Federally Qualified Health Centers, FQHC)
MeauunHCKME LEeHTPbI, UMetlowmne npaBo Ha cybcnamio u3 depepansHoro 6rogxeta (FQHC) —
3TO MeAMUMHCKME LIEHTPbI, Npeanaralolmne WMPOKMIN CNeKTp YCIyr: NepBUYHas MeavuMHCKas
nomowb (NpodunakTMyeckne OCMOTPbl M MoceweHnss Bpada no 6onesHun), ncuxuaTpuyeckast
MOMOLLb W JIeYEHME HApPKOTUYECKOM 3aBMCMMOCTM, CTOMATONIOMMYECKUE YCIIYyrM U Ha3HayeHue
NeKapCTBEHHbIX MpenapaTtoB And /ML, BCex BO3pactoB. XOTd ueHTpbel FQHC npuHumaroT
CTPaxoBKW, OHM Takxe 06CNyXMBalOT MNaUMEHTOB, HE WMEIOWMX CTPaxoBOrO MOKPbITUS, MO
CKOMb3sILLeN LWKane nnatbl 3a YyCnyrn, TO eCTb NaUMEHTbI MAATAT UCXOAA M3 YPOBHSA MX [I0XO/a.
Ans yyacTHuKkoB nporpamMmbl Medicare ueHTpbl FQHC MOryT 0TMEHUTb €XerofHyto dpaHLwm3y no
Yactm B 1 20 % CyMMbl COBMECTHOMO CTPaxOBaHWsS MpWU YCNOBUM COOTBETCTBUS TpeboBaHUsM.
YT06b1 HanTK ueHTpbl FQHC, nocetute Be6-caT http://findahealthcenter.hrsa.gov/.
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Health Insurance & Self Employment
Some professions offer group rate insurance. Please inquire with your former employer
and/or any professional associate memberships to which you belong. Here are a few

resources to explore whether or not group plans may be available to you.

Small Business Service
Bureau

Small business employee

1-800-343-0939
www.sbsb.com

Graphic Artists Guild

Graphic Artists

1-212-791-3400
graphicartistsguild.org

National Writers Union

Writers

1-212-254-0279
WWW.NWu.org

Screen Actors Guild

Performers

1-212-944-1030
www.sagaftra.org

Freelancer’s Union

Financial Services
Nonprofits
Technology Media &
Advertising Arts,
Culture or
Entertainment
Domestic Child Care Giver
Traditional or Alternative
Health Care Provider

Skilled Computer User

www.freelancersunion.org

63

MEAMLIMHCKOE CTpaxoBaHue M npeanpumHUMaTesibCKaa AeATeJ/IbHOCTb

PaboTHMKaM psaa npodeccuin npeaaraeTcs rpynnosast CTpaxoBka. MNoxanyicra, obpatutech K
BaweMy pabotogatento u/unn B npodeccMoHanbHble OpraHu3auuM, YIeHOM KOTOPbIX Bbl
aBngeTecb. HWe npuBeaeHbl pecypcbl, K KOTOPbIM MOXHO 06paTuUTbCs, YTOObI OnpeaenvTsb,

AOCTYMHbI JI BaM rpynnoBbl€ MaHbl.

Blopo 06cnyxmBaHus
ManblX NpeanpuUSTUNA

PaboTHUK Manoro
npeanpusaTms

1-800-343-0939
www.sbsb.com

Mnbams rpacdmkos-

pacmKn-an3anHepbi

1-212-791-3400
graphicartistsguild.org

AN3aliHEPOB
HaunoHanbHbI o3 1-212-254-0279
o Mucatenu
nucarteneun WWW.NWUu.org
1-212-944-1030
M'MNbans KNHOAKTEPOB AKTepbl
www.sagaftra.org

Coto3 dpunaHcepos

®urHaHCcoBbIE YCITyrn
HekoMMepueckue opraHm3aunm
NHdOopMaumnoHHbIe
TexHonorun, CMU u peknama,
Ky/ibTypa W pa3BfieyeHus
CneumanucTt no yxoay 3a
AETbMW Ha AOMY
Cneumanuct B obnactu
TPaAULIMOHHON U
anbTepHAaTUBHOM MeANLIMHBI
KBannguumMpoBaHHbIii
nosnb3oBatesb 1K

www.freelancersunion.org
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ADVANCE DIRECTIVES
Your Right to Make Health Care Decisions Under the Law

You have the right to make your own health care decisions, including the right to decide
what medical care or treatment to accept, reject or discontinue. If you do not want to
receive certain types of treatments, you should make these wishes known to your doctor,
hospital or other health care providers. You have the right to be told the full nature of
your illness, including proposed treatments, any alternative treatments, and the risks of
these procedures.

You need to speak with your spouse, family members, close friends and your doctor to
help you decide whether you want an advance directive. Discuss with them, in advance,
what your personal directions for your care would be.

An advance directive is a document that states your choices about medical treatment. In
New York, there are three kinds of advance directives:

1. A Health Care Proxy allows you to appoint another person to make medical decisions
for you should you become unable to make those decisions yourself. The “agent” you
select needs to be clear about your wishes for treatment, be available if sudden
choices need to be discussed, and agree to accept the responsibility if the situation
arises. Typically, your doctor or hospital staff cannot be your “agent.”

2. A Living Will allows you to explain your health care wishes and can be used to specify
wishes regarding life-sustaining treatments or procedures administered to you if you
are in a terminal condition or a permanent unconscious state. The document must be
signed, dated and witnessed (but not by your doctor or a close relative).

3. A Do Not Resuscitate (DNR) Order allows you to specify that you do not want CPR
should your heart or breathing stop.

Advance directives should be available in an emergency. Do not put them in a safe
deposit box. Give a copy to each of your doctors and to the family member who might
be your “agent.” A copy is as good as an original. These forms are available at hospitals,
doctor’s offices and from state offices at www.ag.ny.gov. The forms are free and do not
require a lawyer to complete.

Under the Family Health Care Decisions Act, family members or a close friend can
act as surrogate to make health care decisions, including withholding or withdrawal
of life sustaining treatments on behalf of patients who have lost their ability to make
such decisions and have not prepared advance directives regarding their wishes.

Even with this new law, New Yorkers are encouraged to prepare a health care proxy
which allows the person you appoint, called your “health care agent” to make health
care decisions for an individual who loses the capacity to express those choices.
Your agent must be aware of your wishes about nourishment and water through
feeding tubes and 1V lines.
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NPEOBAPUTENIbHBIE PACMOPS)KEHUSA HA CNTYYAN
HEAEECNTOCOBHOCTH

Bawe npaBo npMHMMaThb peleHUs B OTHOLLEHUN MeAULIMHCKOro OGCHV)KMBaHVIﬂ B
COOTBETCTBUM C 3aKOHOM

Bbl MMeeTe NpaBO NPUHMMaTb peLleHMsl B OTHOLLUEHUM CBOEro MEAMLIMHCKOrO 06Cy)XMBaHUS, BK/OYAs NpaBo
peLWaTb, KakoN MeAULMHCKUIA yXOA4 WU NIEYEHNE NMPUHATb, OTKIOHUTb WKW NpekpaTuTb. ECnm Bbl HE XOTUTE
nonyyaTb OMNpeaesneHHble BUAbl NIEYEHNS, Bbl AO/MKHbI COOBLWMTL O AAHHOM MOXENaHWWM Bpady, NepcoHany
60MbHULbI MM APYroro MEAULIMHCKOrO yupeXxaeHus. Y Bac e€CTb MpaBO MOoJy4uTb MOJSIHYO MHGOpMaLuio o
npupoae Ballero 3ab6oneBaHUs, BKOYAS MPEANIOXEHHbIE BapWaHTbl JIEYEHUS, aNbTEPHATUBHbIE METOAbI
NEYEHMSI U PUCKM AaHHbIX Npoueayp.

BaM Hy)XHO MOroBopuTb C CynpyroM (Cynpyroi), YseHamu CembM, 6AM3KUMM APY3bAMU W BalUMM BPAYOM,
yToBbl ONPEAennUTbLCs, XOTUTE NIM  Bbl COCTaBUTb MpPEABApUTESIbHLIE  PACMOPSHKEHWUS Ha  C/lydait
HeaeecnocobHocT. O6cyanTe C HUMK 3apaHee Ballv NPeArnoYTEHNS B OTHOLLEHUM YXOAa 3@ BaMU.

MpeaBapuTeNbHbIE PacropshKEHUSI Ha Cllydall HEAEECNOCOBHOCTM — 3TO AOKYMEHT, B KOTOPOM YKasaH Ball
BbIOOp B OTHOLUEHWM MeAMUMHCKOro nedveHust. B Hbto-Mopke cywectByloT Tpu Buaa npeaBapuTeNibHbIX
pacropsiKeHWi:

1. [OBEepeHHOCTb Ha MpUHATME MeauumHCkux pelleHun (Health Care Proxy) no3BonsieT BaM HasHauuTb
APYroe NMuUo ANns NPUHATUS PELIEHUI 3@ Bac, B C/lyYae eCsiM Bbl HE CMOXETE MPUHMMaTb 3TU PELLEHNS
CaMOoCTOSATENbHO. Bbl6paHHbI BaMU «MOCPEAHMK» AO/MKEH YETKO 3HaTb BallM MOXENaHUs B OTHOLIEHUU
neyeHns, 6biTb AOCTYMHLIM NPU BO3HUKHOBEHWWM HEO6X0AMMOCTM 0bCyauTb BapwaHTbl Bblbopa M 6bITb
COrnacHbIM Npu HeobXxoAMMOCTM B3STb Ha Cebs OTBETCTBEHHOCTb. Ball Bpay u nepcoHan 60/bHMLbI, Kak
NpaBuo, He MOryT BbITb BaMMKN «MOCPEAHNKAMU».

2. 3aBelwanve o xwm3Hu (Living Will) copepXuT BalM NOXENaHUS B OTHOLUEHUM OKa3aHWUs MEAULIMHCKOM
MOMOLLM M MpeanoYTeHns B OTHOLEHUN IeYeHns iy npoueayp Ans NOAAEeP)KaHMS XXU3HW, KOTopble BaM
MOryT Ha3HauuTb NPW HACTYNJeHUN TEePMUHANBHOMO WM MOCTOSIHHOMO 6eCcco3HaTeNbHOro COCTOSHMSL.
[loKkyMeHT fo/mkeH 6biTb NoANMCaH, Ha HEM A0/MKHA CTOSTh AaTa W NoANMCh cBuaeTens (Bpad unn 6nskum
POACTBEHHUK HE MOrYT ObITb CBMAETENSMMN).

3. Otka3 ot peanumMaumn (Do Not Resuscitate Order, DNR) yka3sblBaeT Ha TO, YTO Bbl OTKa3blBaeTeCb OT
peaHMMaLun B Clydae OCTaHOBKM cepaLa Un bIXaHuS.

MpeaBapuTENbHbIE PACMOPSXKEHNUA [O/MKHbI XPaHUTLCA B AOCTYMHOM MECTE Ha C/yyall YpesBbluaiiHoi
cuTyaumMun. He nomeliante ux B 6aHKOBCKUIA ceiid. BbiaaiiTe KOMMIO BCEM BalUMM BpadvaM W UeHy CEMbM,
KOTOPbI MOXET BbITb BalLMUM «MOCPEAHMKOM». KOnus 1 OpurMHan UMEIOT OAMHAKOBYIO CUNYy. BrnaHku AaHHbIX
JIOKYMEHTOB MOXHO MOMy4YnTb B 6OMbHMLAX, B KabMHETE Bpaya UM Ha BeB-CaliTe reHepasnbHOro Mpokypopa
WTata no aapecy www.ag.ny.gov. bBnaHku BblgaloTca 6ecnnatHo, AN MX 3arosiHEHMS He Tpebyetcs
MPUCYTCTBME tOpUCTa.

B COOTBETCTBMM C HOBbIM 3aKOHOM O MPUHATUWN CEMENHbIX MeaAMUMHCKMNX pelieHni (Family Health Care

Decisions Act) uneHbl ceMby Unn 6AM3KWIA ApYr MOMYT NPUHUMATb PELLEHUS, B TOM YNCNE KacatoLumecst
MPUOCTAHOBKM UNN NpeKpaLleHmnsi Npoueayp No NoAAEPXXaHMIO XMU3HM, OT LA NauMeHTa, KOTOpbI He
UMeeT BO3MOXHOCTU MPUHMMATb Takne pelleHus uim He ochopMun npeaBapuTenbHble PacriopsKeHms.

OfHaKo, HECMOTPS Ha HanMuMe JaHHOrO 3aKOoHa, Mbl pekoMeHayeM xuTensaM Holo-Vopka opopMuUTb

[OBEPEHHOCTb Ha NPUHATUE MEAVMLIMHCKUX PELLEHWI, MO3BONSIIOLLYIO Ha3HAaYEeHHOMY inuly (Tak
Ha3blBaEMOMY «MeAMLIMHCKOMY MOCPEAHUKY>) MPUHUMATL PELLEHMS 3a ApYyroe Lo, YTpaTuBLLee
CNOCO6HOCTb Aenath BbIGop. MoCcpeaHUK AOMKEH 3HaTb O BaLLMX NOXENAHUSX B OTHOLLEHWUWN MUTAHWUS
¥ NOCTYNNEHWSI BOALI Yepe3 nuTaTeNbHble TPYOKN U BHYTPUBEHHbIE KanenbHULb.
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Part A: Hospital

MEDICARE 2020

Insurance

Deductible

$1,408 per benefit period

Co-Payment

$352 per day for days 61-90 of each benefit period

$704 per day for each "“lifetime reserve day”

Skilled Nursing
Facility Co-Pay

$176 per day for days 21-100 of each benefit period

Part B: Medical Insurance

MEDICARE 2020

YacTtb A. BonbHUYHOE CTpaxoBaHue

@®paHwusa $1 408 3a neproa CTpaxoBbIX BbinNaaT

$352 B AeHb 3a AHM 61-90 Ka)xaoro nepuoaa NpeaocTaBNeHNs Nbrot
$704 B AeHb 3a KaXXAbl pe3epBHbIV AeHb (B TEYEHME XKU3HN)

JonnaTta

[JonnaTta 3a ycnyru
yupexaeHusi
KBannnLMpoBaHHOMO
CECTPUHCKOro yxoaa

$176 B aeHb 3a aHKM 21-100 kaxxaoro nepuoaa NpeaoCTaBneHNs NbroT

Yactb B: MeaMumHCKOe CTpaxoBaHue

Monthly Premium

Most Medicare beneficiaries pay the standard premium of $144.60,
except for:

e Those whose Social Security Cost of Living Adjustment
(COLA) didn't increase enough to raise their Part B
premiums to the $144.60 level.

e Higher income (over $87,000 single/174,000 married)
beneficiaries will pay higher amounts.

ExxeMecsiuHbI B3HOC BonbluMHCTBO nonyyatenei Medicare BbINIauMBaOT CTaHAAPTHYHO
npemuio B pasmepe $144,60, 3a UCKIIOYEHNEM:
e Jlnu, Yba Nonpaska Ha pPOCT MNPOXUTOYHOro MMHUMYMa (COLA)
B CMCTEMe coumanbHOro obecneyveHns He yBenmuunnacb
HacTonbko, 4YTobbl B3HOC NO Yactn B Bo3poc ao $144,60.
e YyacTHuKM c 6onee BbICOKMM YpOBHEM A0X0Aa (CBbiLe
$87 000 ansa oamMHokunx/$174 000 ana cynpy>eckux nap)
6yayT onnaymeaTb 60nee BbICOKUI B3HOC.

Annual Deductible

$198

ExxerogHas ¢paHium3a $198

Co-Insurance

CoBMecTHOe cTpaxoBaHue| 20 % 3a 60MbLUMHCTBO yCnyr

20% for most services

Some people 65

or older do not meet the SSA requirements for premium-free

Hospital Insurance (Part A). If you are in this category, you can get Part A by paying
a monthly premium. This is called “premium hospital insurance.” In 2020, if you have
less than 30 quarters of Social Security coverage, your Part A premium is $458 a month.
If you have 30 to 39 quarters of Social Security coverage, your Part A premium is $252

per month.

Medicare Savings Program (2020 estimate)

HekoTopble kaTeropuv nvy B BoO3pacte 65neT v crapwe He COOTBETCTBYIOT TpeboBaHUSAM
YnpaeneHus coumanbHoro obecriedeHns ans nonaydeHuss 60nbHUYHOro crpaxosaHms (Yacrtb A)
6e3 ynnatbl CTpaxoBbiX B3HOCOB. EC/1M Bbl BXOAMTE B AAHHYIO KaTeropuio, Bbl MOXeTe MosyunTb
CTpaxoBaHMe Mo nnaHy Yactv A, onnaumBasi eXeMecCsYHbI CTPaxoBOM B3HOC. [laHHas cxema
Ha3blBaeTCs «60NbHUYHBIM CTPaxOBaHMEM C OMnyiaTon B3Hoca». B 2020 r. npu Hannumm y Bac MeHee
30 KBapTanoB TPYAOBOro CTa)ka, B TeYeHWe KOTOpbIX Bbl OblnM 3acTpaxoBaHbl MO MecTy paboTbl,
CyMMa CTpaxoBOro B3HOCa B paMkax nnaHa Yactu A coctasut $458 B Mecsau. Mpu Hannumm y Bac 30—
39 KBapTanoB TPyAOBOro CTaxa, B Te4YeHue KOTOpbIX Bbl OblfM 3acTpaxoBaHbl MO MecTy paboThl,
CyMMa CTPaxoBoro B3Hoca no Yactu A coctasut $252 B mecau,.

Mporpamma nbrot Medicare (noacuyer Ha 2020 r.)

OrpaHuuYeHue Mo exxeMeCA4YHOMY

Aoxoay
ans nuy, He Ans ceMelHbIX
COCTOSILUMX B 6pake nap

Mporpamma QMB (nporpamMMma Ans  NpPaBOMOYHbIX
yuyacTtHukoB Medicare)

LLitaT Hblo-Mopk oOnnauMBaeT CTpaxoBble B3HOCHI, MNEPBUYHbIE $1 083 $1 457
B3HOCbl M CyMMbl COBMECTHOIO CTPaxOBaHWs ANs MWL, KOTopble
aBTOMaTM4YeCKM NoMyvyaloT NpaBo Ha yyacTue B nnaHe Yactu A.

Monthly

Individual Couple
QMB - Qualified Medicare Beneficiary
NY State pays premiums, deductibles and co- insurance $1,083 $1,457
for those who are automatically eligible for Part A.
SLMB - Specified Low-Income Medicare
Beneficiary Levels $1,296 $1,744
State pays Medicare Part B premium only.
QI - Qualifying Individuals
State pays Medicare Part B premium only. $1,456 $1,960

*You can also applg_
edi

in applying for M

caid.
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Mporpamma SLMB (nporpaMma gnsi npaBoOMOYHbIX
yyactHukoB Medicare c HU3KMM foxoaoM) $1 296 $1 744
LLITaT onflauMBaEeT TONbKO CTPaxoBow B3HOC no Medicare, YacTs B.

for QMB if you earn less than the above ranges but are not interested

Mporpamma QI (nporpaMMa ansi NPaBOMOUHbIX JIMLL)

LLItaT onnaymBaeT ToNbKO CTpaxoBoi B3Hoc no Medicare, YacTtb B. $1 456 $1 960

*Bbl TAKXXKE MOXETE NMOAaTh 3asiB/IEHNE Ha ydacTue B nporpaMme QMB, ecnu Bala 3apaboTHas nnaTta
HUXE YKa3aHHbIX HOPM U Bbl HE XOTUTE No/JaBaTh 3asiBfIEHNE Ha y4yacTue B nporpamMme Medicaid.
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MEDICAID 2020

Standard Medicaid
Maximum Income and Asset Levels* for those who are blind, disabled or age 65 and
over:
Monthly Income  Assets
Individual $875 $15,750
Couple $1,284 $23,100

*The first $20 of income is exempt. Above figures are prior to the $20 disregard. You
are permitted a burial fund allowance of $1,500 per person.

Nursing Home-B Medicai

INCOME: When a nursing home resident qualifies for Medicaid support, all income goes
to the nursing home except for $50 monthly allowance for the resident’s personal needs.
ASSETS: All personal assets must be used up first to meet costs (excluding: primary
residence, automobile and personal possessions).

MARRIED COUPLES: When one spouse in a married couple qualifies for Medicaid
support in a nursing home, the community spouse (the one remaining at home) is entitled
to retain some income and resources belonging to the couple while Medicaid pays towards
the residential spousal care.

The community spouse is allowed to retain the following:
Resources: $74,820 minimum; $128,640 maximum Income: $3,216 monthly

For more information on Medicaid, call HRA’s Medicaid Helpline at 1-888-692-6116.
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MEDICAID B 2020 .

CraHaapTHasa nporpamma Medicaid
MakcMManbHble YPOBHM A0X0A4a W aKTUMBOB* ANS HE3psuYMX, UHBANWAOB M MWL CTaplue

65 nert:

MecayHbIV Aoxon AKTVBbI
[nsa nuu, He cocTosawwmx B bpake $875 $15 750
[ns ceMeliHbIX nap $1 284 $23 100

*MepBble $20 goxoaa He yumTbiBatoTCs. CyMMbl npeactasneHbl 6e3 Bbiveta $20. Bam
pa3peLlaeTcs UMeTb pe3epB Ha puTyasibHble ycnyrn B pa3mepe $1 500 Ha yenoseka.
MNporpamma Medicaid ang naumeHTOB AOMOB NpecTapenbiX

AoOXoA. Ecnn nuuo, cogepxaweecd B AOMe npecTtapenbiX, MMeeT MnpaBO Ha
nonyyeHne noaaepXXku B pamkax nporpammbl Medicaid, Becb AoxoAd nepexoauT AoMy
npecrapenbix 3a UckodeHnem $50 exxeMecsyHO Ha JIMYHbIE HYXXAbl AAHHOMO NMua.
AKTUBbI. Bce nnyHble akTMBbI AO/MKHbI 6bITb MCMONb30BaHbl B NEPBYIO o4vepeab Ans
onnaTbl pacxoAoB (3a UCKYeHMeM: A0Ma/KBapTUpbl, SBASKOLWMXCS OCHOBHbIM MECTOM
MPOXXMUBaHWUSi, aBTOMOBUNA U NNYHbBIX BeELLEN).

ONA CEMEWHbBIX MAP. Eciv oanH 13 CynpyroB WMeeT npaBO Ha CTpaxoBoe
NMOKpbITUE yxO04a B AoMe npecTtapenbiXx nporpammbl Medicaid, cynpyr (cynpyra) nuua,
MPOXWBAIKOWErO B [AOMe npecTapenbix (OCTaBLMWACA AOMa), WMMEET MpaBO Ha
COXpaHeHMe HEKOTOPOM YacTu A0XOAa M PecypcoB, NMpUHaANEXaLMX nape, B TO BpeMs
Kak nporpamma Medicaid onnaumBaeT yxoa cynpyra (Cynpyrn) B AoMe npectapenbiX.

Cynpyr (cynpyra) nuua, npoXuBalowWero B AOMe rpecTapenbix, WUMeeT npaBo
COXPaHUTb CneayroLmne pecypcsbl:
Pecypcbl, MMHUMYM $74 820; makcumym $128 640 Hdoxoa: $3 216 exxeMecsayHo

[nsi nonyyeHus AonosHUTENbHON MHMOpMaumm no nporpamMme Medicaid no3BoHuUTE B
CnpaBoyYHyto cnyx6y Medicaid YnpaBneHus TpyaoBbiMu pecypcamn HRA no tenedoHy
1-888-692-6116.
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Medicaid Offices in New York City

Medicaid applicants can call the Medicaid Helpline at 1-888-692-6116 to find the nearest
Medicaid office, office hours and directions. New York City residents can apply at any
office in the five boroughs. Office hours are Monday-Friday, from 9 am — 5 pm.

Citywide Medicaid Office:
e Central Medicaid Office, 785 Atlantic Avenue, Brooklyn, NY 11238 1-929-221-3502

Manhattan

¢ Metropolitan Hospital: 1901 First Avenue, 1st Floor, Room 1D-27 (97th Street & 2nd
Ave. entrance). (212) 423-7006

e Chinatown Medicaid Office: 115 Chrystie Street, 5 floor. (212) 334-6114

¢ Manhattanville Medicaid Office: 520-530 West 135th Street, 1st floor.
(212) 939-0207/0208

Bronx

e North Central Bronx Hospital: 3424 Kossuth Avenue, 1st Floor, Room 1A 05.
(718) 920-1070

¢ Morrisania Diagnostic & Treatment Center: 1225 Gerard Avenue, Basement.
(718) 960-2799

e Rider Medicaid Office: 305 Rider Avenue, 4™ Floor. (718) 585-7872

Brooklyn

¢ Coney Island Medicaid Office: 3050 West 21st Street, 3rd Floor. (929) 221-3790

e East New York Medicaid Office: 404 Pine Street, 2" floor. 718-221-8204

¢ Kings County Hospital: 441 Clarkson Avenue, "T" Building, Nurses Residence, 1st Floor.
(718) 221-2300/2391

e Brooklyn South Medicaid Office (Central Medicaid Office): 785 Atlantic Avenue, 1%
Floor. (929) 221-3502

Queens
¢ Queens Community Medicaid Office: 32-20 Northern Blvd., 3™ Floor. (718) 784-6729
* Jamaica Community Medicaid Office: 165-08 88™ Avenue, 8" Floor. (718) 252-3193

Staten Island
e Staten Island Medicaid Office: 215 Bay Street. (929) 221-8823/8824
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OtaeneHus nporpamMmmbl Medicaid B r. Hbro-Mopk

YTo6bl y3HaTb afapec 6nvkalniiero otaeneHus nporpamMmel Medicaid, ero Yacel paboTbl 1
CXeMy npoesga, nmua, NojatoLme 3asiBfieHns, MOryT 3BOHUTb B CIPaBOYHYIO ClTyXO6y
Medicaid no TenecoHy 1-888-692-6116. XXutenm ropoaa Hoto-Mopka MoryT 06paTnTbes B
oTaeneHve B N060M M3 NSTU paloHOB. Yackl paboTbl: C NOHeAeNnbHMKa No NaTHUULY ¢ 9:00
Ao 17:00.

Fopoackoe otaeneHme Medicaid:
e LleHTpanbHoe oTaeneHune Medicaid, 785 Atlantic Avenue, Brooklyn, NY 11238 1-929-221-
3502

MaHXx3TTeH

ebonbHMUa Metropolitan: 1901 First Avenue, 1-n 3Tax, kabuHer 1D-27 (BxoA Ha
nepecedeHun 97th Street n 2nd Ave). (212) 423-7006

e Otaenenne Medicaid B YanHa-TayH: 115 Chrystie Street, 5-11 atax. (212) 334-6114

¢ OTaenenne Medicaid B MaHxatTeHBunn: 520-530 West 135th Street, 1-n atax.
(212) 939-0207/0208

BpoHKkcC

e BonbHuua North Central Bronx: 3424 Kossuth Avenue, 1-i1 3Tax, kabuHeT 1A 05.
(718) 920-1070

¢ JleyebHo-aAnarHocTnyeckmi LeHTp Morrisania: 1225 Gerard Avenue, LIOKOMbHbIN 3TaX.
(718) 960-2799

e OTaenenne Medicaid B Panaep: 305 Rider Avenue, 4-1 atax. (718) 585-7872

BpyknuH

¢ OTaenenne Medicaid Ha KoHu-Alinenae: 30-50 West 21st Street, 3-11 atax. (929) 221-3790

e OTaeneHne Medicaid B BoctouHoM Hbto-Mlopke: 404 Pine Street, 2-11 stax. 718-221-8204

eBbonbHMua okpyra Kunrc: 441 Clarkson Avenue, kopnyc T, 3gaHue Meacectep, 1-1 aTax.
(718) 221-2300/2391

e Otpenenne Medicaid B HOxHOM BpyknuHe (ueHTpanbHbi oduc Medicaid): 785 Atlantic
Avenue, 1-# atax. (929) 221-3502

KBuHC
e OTaenenne Medicaid B KBuHc: 32-20 Northern Blvd., 3-1 atax. (718) 784-6729
¢ OTpenexune Medicaid B SIMaiike: 165-08 88t Avenue, 8-11 saTax. (718) 252-3193

CreiTeH AiineHa
¢ OTpenenne Medicaid Ha CtenteH Anena: 215 Bay Street. (929) 221-8823/8824
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Medicare Part B and Part D Income-Related Monthly Adjustment Amount
(IRMAA) for Higher Income Medicare Beneficiaries in 2020

E)xeMecsiuHas KoppeKTupoBka cyMMmbl Medicare, Yactb B n Yactb D, B 3aBUCMMOCTH OT
poxoaa (IRMAA) ana yuactHukoB Medicare c 6onee BbicokuMm goxonom B 2020 r.

2018 Modified Adjusted
Gross Income (MAGI)

Part B
Monthly Premium

Part D (Prescription Drug)
Monthly Premium

MoancduumMpoBaHHbIN
CKOPPEKTUPOBaHHbIN
Banosou goxop (MAGI) Ha 2018 .

E)>xeMecs4YHbIW B3HOC
no nnaHy Yacru B

Yactb D (peuentypHbie
npenaparbl)
E>xeMecsiuHbIli B3HOC

Individuals with a MAGI of
$87,000 or less/
Married couples with a MAGI of
$174,000 or less

2020 Standard
Premium = $144.60

Your Plan Premium

Jlnua, He cocTosiwme B bpake v umerowne
MAGI B pa3mepe $87 000 unn MeHbLue/
CemeliHble napsbl, umetowme MAGI B pa3mepe

CraHgapT Ha 2020 r.
CTpaxoBoW B3HOC =

CtpaxoBoW B3HOC B
paMKax Ballero njaHa

Individuals with a MAGI
$87,000-$109,000/

Your Plan Premium

Married couples with a MAGI $202.40 +$12.20
$174,000-$218,000
Individuals with a MAGI
$109,000-$136,000/ 789.20 Your Plan Premium
Married couples with a MAGI $289. + $31.50
$218,000-$272,000
Individuals with a MAGI
$136,000-$163,000/ 376.00 Your Plan Premium
Married couples with a MAGI $376. + $50.70
$272,000-$326,000
Individuals with a MAGI
$163,000-$500,000/ 462.70 Your Plan Premium
Married couples with a MAGI $462. +$70.00
$326,000-$750,00
Individuals with a MAGI
greater than $500,000/ 491 60 Your Plan Premium
Married couples with a MAGI $491. $76.40
greater than $750,000
Married filing separately with a _
MAGI less than $87,000 $144.60 Your plan premium
Married filing separately with a Your Plan Premium
MAGI $87,000-$413,000 $462.70 +$70.00
Married filing separately with a Your Plan Premium
MAGI $413,000 and greater $491.60

$76.40

$174 000 unn MeHbLUEe $144,60
Jlvua, He cocToswue B bpake n umetoLme
MAGI CtpaxoBov B3HOC B
B pa3mepe $87 000-$109 000/ $02,40 paMKax Ballero rnsaHa
CemeliHble napsbl, nMetowmne MAGI B pa3mepe + $12,20
$174 000-$218 000
Jlvua, He cocToswue B bpake n umeroLmne
MAGI B pa3mepe CTpaxoBoW B3HOC B
$109 000-$136 000/ $289,20 paMKax Ballero nnaHa
CeMelHble Napbl, MMetowmne MAGI B pa3mepe + $31,50
$218 000—-$272 000
Jlvua, He cocToswue B bpake n umetoLmne
MAGI B pa3mepe CTpaxoBoW B3HOC B
$136 000-$163 000/ $376,00 paMKax Ballero nsaHa
CemeliHble napbl, nMetowmne MAGI B pasmepe + $50,70
$272 000-$326 000
Jlvua, He cocToswume B bpake u umetoLmne
MAGI B pa3mepe CtpaxoBoW B3HOC B
$163 000—-$500 000/ $462,70 paMKax Ballero nsaHa
CeMelHble Napbl, MMetowmne MAGI B pa3mepe + $70,00
$326 000-$750 000
Jlvua, He cocToswue B bpake n umetoLme o
MAGI Gonbiue $500 000/ $491,60 i satlers maria
CemeliHble napbl, nMetowmne MAGI 6onblue ! P $76,40
$750 000 !
CemeliHble Napbl, NoaatoLmne 3asiBKu no u
OT,EI,eJ'IbHOCpTVI n nmeowme MAGI $144,60 CTpaxoBovt B3HOC B
menbLue $87 000 paMKax Ballero nnaHa
CeMeliHble Napbl, NoaatoLLme 3asBKu Nno CTpaxoBoW B3HOC B
oTaenbHocTu n umetowme MAGI ot $87 000 $462,70 paMKax Ballero rsjaHa
Ao $413 000 +$70,00
CeMeliHble Napbl, NoaatoLLmne 3asBKu Nno CTpaxoBoW B3HOC B
oTaenbHocTK 1 nMetowme MAGI $413 000 u $491,60 paMkax Bawlero rnsaHa

6onblue

$76,40

> The Part B Premium, as well as IRMAA for Part B and Part D are deducted from one’s Social
Security benefit (or billed, if not collecting Social Security benefits).

> The Part D surcharge is deducted from one’s Social Security check (or billed, if not
collecting Social Security benefits), even if one pays the premium directly to the plan.
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> B3Hocbl no Yactu B, a Takxxe IRMAA no Yactu B u Yactu D, BblunTaoTca M3 nocobums no
coumanbHoMy obecneyeHunio (MM B3MMAOTCS, eC/iv Nocobust No coumanbHOMy obecneyeHuto He

BbIN/IQYMBAOTCA).

> [onnata no Yactu D BbluMTaeTca U3 nocobus no coumanbHoMy obecrniedeHmnto (v B3MMaeTCsl, eciin
noco6ue no coumanbHOMy 06eCNEUYEHNI0 HE BbINTAYNBAETCS), AAXKE €C/IM KTO-TO M/IaTUT CTPaxoBOW

B3HOC HEMOCPEACTBEHHO MJ1aHy.
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Helpful Health Insurance Definitions

OnpepeneHust TepMUHOB cepbl MEAULIMHCKOIO CTPaxXoBaHUS

Brand Name Drug

A drug that has a trade name and is protected by a patent. It
can be produced and sold only be the company holding the
patent.

MaTeHTOBaHHOE /1IeKapCTBO

MpenapaT, KOTOPbIN MMEET TOProBoe Ha3BaHUE W 3alLULLEH
naTeHToM. OH MOXET 6bITb M3rOTOBJIEH U NPOAABATLCS TOSIbKO
KOMMaHWEN, UMEIOLLIEN NATEHT.

Co-insurance

An amount that you must pay for medical care. Itis a
percentage of the total cost of care.

Co-payment

A fixed dollar amount that you pay for a medical service.

CoBMeCTHOe CcTpaxoBaHue

CyMMa, KOTOpYIO Bbl AO/DKHbI 3aMn1aTUTh 3@ MeAULIMHCKOE
06cnyxmBaHue. ITO NPOLEHT OT 06LLEN CTOMMOCTM MEANLIMHCKOrO
obcnyxmnBaHums.

Creditable Coverage

Prescription drug coverage that is as good as, or better than,
a basic Medicare Part D drug plan.

JonnaTta

®dukcmpoBaHHas cymMma B gosnnapax CLUA, KoTopyto Bbl niaTuTe 3a
MeaMUMHCKOoe 0bcny>XmBaHume.

3acunTbiBaEMOE CTPaxoBoe
NOKpbITHE

MoKpbITUE peLenTypHbIX NpenapaToB, KOTOPOe Tak e XOpPOoLUO 1in
nyyule, YeM OCHOBHOM NJaH MOKPbITUSI NEKAPCTBEHHbIX
npenapaTos no nporpamme Medicare, Yactb D.

Deductible An amount that you must pay each year before an insurance
policy starts paying.
Dual eligible Someone with both Medicare and Medicaid.

®paHwmnza

CyMMa, KOTOpYIO Bbl AO/DKHbI BbINauMBaTh KaXabli rof Ao Toro,
KaK Ha4YHeTCsl MOKPbLITUE NO CTPaxoBOMY MOJNCY.

Federal Poverty Level (FPL)

A measure of income issued every year by the federal
government. The amounts are used to determine eligibility for
certain programs and benefits.

JIMuo ¢ ABOVMHBLIMK npaBaMu

Jlnuo c aByms cTpaxoBkamu: Medicare n Medicaid.

Formulary

A list of drugs covered by a prescription drug plan.

MepepanbHbii NPOXUTOYHbIN
MuHMMyM (FPL)

CYMMa [0XoAaa, eXXerogHo yCraHaB/1MBa€Mas cbe,qepaanblM
NpaBuUTENbCTBOM. JTa CyMMa UCMOJb3YETCA A8 YCTAHOB/IEHUS
NnpaB Ha onpeAaesiEHHbIE NPOorpaMMbl U NbroThl.

Generic Drug

A drug that has the same active ingredient formula as a
brand name drug. Generic drugs usually cost less than brand
name drugs.

PeLenTypHbI CNpaBOYHMK

Cnmncok nekapCTBEHHbIX NPenapaToB, Ha KOTOpble
PaCNpOCTPaHSIETCA CTPAX0OBOW MJliaH OTMYCKAEMbIX MO peLenTy
NeKapcTB.

Income-Related Monthly
Adjustment Amounts (IRMAA)

People with higher incomes are required to pay higher
premiums for Medicare Part B and Part D.

HenaTteHTOBaHHOE NleKapCTBO

MpenapaT, KOTOpbI MMEET TAKOE e AEeNCTBYIOLLEE BELLECTBO, YTO
“ NaTeHTOBaHHbIWN NIEKAPCTBEHHbIN NpenapaT. HenaTeHToBaHHbIe
nekapcTBa 06bIYHO CTOAT AeLlleBie NaTEHTOBAHHbIX.

Pre-existing Condition

A health problem that existed before the date your insurance
coverage became effective.

Premium

The amount that you pay for having an insurance policy. You
pay the premium regardless of whether you use any health
services.

E>xxeMecsayHas KOpPEeKTUpOBKa
CYMMbl B 3aBUCMMOCTU OT
aoxonos (IRMAA)

Jlnua ¢ bonee BbICOKMMM AOXOAaMMN AOMKHbI NNaTuTb 6onee
BblCOKME B3HOCbI B Medicare, YacTtb B n Yactb D.

CywecTsylollee paHee
3aboneBaHne

Mpob6nema co 340pOBbEM, KOTOpas CyLLECTBOBana A0 AaThl
BCTYMJIEHWSI B CUJTy CTPAXOBOr0 MOKPbITUS.

Prior Authorization

Approval which must be obtained beforehand in order for an
insurance company to cover a medication or service.

Quantity Limits

When Part D drug plans limit the amount of a prescription
medication that they will cover in a certain period of time due
to safety and/or cost reasons.

CTpaxoBoi B3HOC

CyMMa, noasiexallas ynnare 3a CTpaxoBoi nonvc. CTpaxoBoi
B3HOC MOA/NEXMT YnaTe HeE3aBUCKMO OT TOrO, MOJb3yETECH NN Bbl
KaKUMU-TI60 MEAMLIMHCKUMU YCIyramMmn Unm HeT.

Step Therapy

A restriction used by a Part D drug plan, requiring you to first
try one drug before covering another drug for that condition.

MpeaBapuTenbHOE paspeLleHne

PaspelueHne, KOTOpoe A0/MKHO 6bITh MNOMYUYEHO 3apaHee, YTOobbI
CTpaxoBasi KOMMaHMA MOrNa NOKPbITh 3aTpaThl HA JIEKAPCTBa UK
yCnyru.
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OrpaHuyeHue Konn4yecTsa

OrpaHuyeHne KoNMYecTBa Unmn CTOMMOCTU NIEKAPCTB, OTMYCKaeMbIX
Mo peLenTy, 3a onpeaesneHHbIN Nepuoa BpeEMeHM, Mo
COOBPAXEHNAM CTOMMOCTU U/UnK 6E30MNACHOCTM, NPEAYCMOTPEHHOE
B NJIaHax MoKpbITUsA 3aTpaT Ha fiekapcTea no Yactu D.

MoaTanHoe neyeHue

OrpaHuyeHne, NpeaycMOTPEHHOE NIaHOM MOKPLITUS 3aTpaT Ha
nekapctsa no Yactu D, Tpebytoliee cHavana nonpoboBaTth OAWH
npenapar, Npexae YeM NpuobpeTaTh APyroi npenapart Ans
NPOAO/HKEHNS NIEYEHMS AAHHOTO 3a60/1EeBaHNS.
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Resources for Assistance Paying for Prescription Medications
(Each program can have their own eligibility requirements. Please call or
check the website for additional qualifying information and how to apply.)

ADAP (AIDS Drug Assistance Program) - Provides free medications for the
treatment of HIV/AIDS and opportunistic infections. ADAP can help people with
partial insurance, including Medicare Part D, and those who have a Medicaid
spenddown requirement. Call (800) 542-2437 or visit
www.health.ny.gov/diseases/aids/general/resources/adap/eligibility.htm for more
information.

Benefits Check Up — Helps people locate benefits and services available to them.
www.benefitscheckup.org

BigAppleRx Prescription Drug Discount Card — This is a free NYC-sponsored
discount card. Anyone can get the card, regardless of age, income, citizenship and
health insurance status. The discount can be applied to both brand and generic
medications. IDNYC cards can offer the same discount as the BigAppleRx card.
Visit www.BigAppleRx.com or call 1-888-454-5602 for more information.

CancerCare Co-Payment Assistance Foundation — Helps eligible individuals
with co-payment assistance for chemotherapy and targeted treatment drugs.
WWW.cancercarecopay.org or 1-866-552-6729.

Good Days (formerly Chronic Disease Fund) — Helps people with certain chronic
diseases to pay their insurance copays. For more information, and a list of qualifying
diseases and medications, visit www.mygooddays.org or call 1-877-968-7233.

GoodRx — GoodRx allows you to compare the cost of drugs at different pharmacies.
It also allows you to print coupons. Visit GoodRx.com for more information.

HealthWell Foundation - Provides financial assistance to eligible individuals to
cover coinsurance, copayments, health care premiums and deductibles for certain
medications and therapies. Healthwellfoundation.org or 1-800-675-8416.

Leukemia and Lymphoma Society Co-Pay Assistance Program — Helps pay
for insurance premiums (both private and Medicare-related premiums) and co-pays.
https://www.lIs.org/support/information-specialists or 1-800-955-4572.

Medicine Assistance Tool - Helps people access free or low-cost prescription
medications. Also provides links for programs that assist with paying co-payments.
www.medicineassistancetool.org.
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Pecypcbl ana nosy4yeHus rnoMoLUM B OMnJiaTte peuenTypHbIX npenapaTtoB
(B ka>xgoi nporpamMmMe MoryTt 6biTb CBOM CO6CTBEHHbIE KPUTEPUM YHACTUSA B
nporpamme. Mo3BoHUTE UK NoceTuTe Be6-canT AA NOJSIy4YEeHUS [ONOJ/IHUTENIbHOMN
nHcpopMaLum 0 KpUTEPUAX YHaCTUA M NpoLeaype noaayum 3asBKM Ha yyacTume.)

ADAP (nporpaMMa MeguKaMeHTO3HOM nomowm 6onbHbIM CMWU[Aom) — npeaocTaBnser
6ecnnatHble NekapcTBeHHbIE NpenapaThl Ans neveHns BUY/CMNOa n nHgeKUmiA, CipoBOLIMPOBaHHbIX
ocnabneHvem wuMMmyHuteTa. ADAP MOXET MOMOYb JIIOASIM C YacCTUYHOM CTPaxOBKOW, BK/OYas
nporpammy Medicare, Yactb D, 1 Tem, yelt aoxoa npeBbiaeT TpeboBaHus nporpaMMbl Medicaid. ns
MOJTyYeHMsI AOMNOSNHUTENBbHON MHOpMaumK no3soHuTe no TenedoHy (800) 542-2437 wnm noceTtuTe
canT www.health.ny.gov/diseases/aids/general/resources/adap/eligibility.htm.

Mounck sbrot — NoMoLb B NOUCKE AOCTYMHbIX JIbrOT U YCIYr.

AMCKOHTHas Kapta Ana peuenTypHbix npenapatoB BigAppleRx —6ecnnaTtHas
AVCKOHTHas KapTa Ang npuobpeTeHns peuenTypHbIX NpenapaTos, CrnoHcupyemasi ropoaoM Hbto-
Mopk. MonyunTb KapTy MOryT BCe XenaloLne, He3aBUCUMO OT BO3pacTa, A0XOAa, MPax/aaHCTBa
M craTyca MeauMUMHCKOro CcTpaxoBaHus. Ckuaka MOXET pacrnpoCTPaHATbCA Kak — Ha
naTeHTOBaHHble, TaK U Ha HernaTeHTOBaHHble nekapcrea. Kaptol IDNYC MoryT aaBaTbh Takylo Xe
CKMAKY, Kak n kapTa BigAppleRx. MoceTnTte Be6-canT www.BigAppleRx.com mnn no3BoHWUTE Mo
TenecdoHy 1-888-454-5602 ans nonyyeHust AONONHUTENBHON MHDOPMaLIMK.

doHA noMoLlM B AonsiaTte A4Sl iMl € OHKONorudyeckumm 3abonesannsamm CancerCare
(CancerCare  Co-Payment  Assistance  Foundation) — okasaHue  nomowm  nuvuam,
YZAOBNETBOPSAIOWMM KPUTEPUSIM yyacTusl, B BUAE AOMNAATbl 3@ XMMMOTEpanuio M creumarnbHble
npenaparbl A4na NIeYyeHns: Www.cancercarecopay.org unun 1-866-552-6729.

Good Days (paHee Chronic Disease Fund — ®oHA noMowM NpU XPOHUYECKUX
3a6oneBaHMAX) — NOMOLLb JIIOASAM C ONpeaeneHHbIMA XpOHMYECKMMIN 3aboneBaHnsiMN B BMAE
onnatbl CTpaxoBbiXx AonnaTt. [Ans nonyyeHns [AOMOMHWUTENbHOM WHpOpMaunM, a Takxke
O3HAKOMJIEHMS! C MnepeyvyHeM 3abonieBaHWU U NeKapCTB, COOTBETCTBYIOWMX KPUTEPUSIM y4yacTus,
nocetuTe Beb-cakT www.mygooddays.org nnm no3sBoHuTe no TenedoHy 1-877-968-7233.

GoodRx —GoodRx MO3BONSIET CPaBHMBaTb CTOMMOCTb JIEKAPCTB B pasHbIX anTekax. Takxe
NO3BOJIAET MeyaTaTh KyMoHbl. 1A MOMyYeHUs AOMOMHUTENbHOW MHGOPMALUM MOCeTUTE BED-
canTt GoodRx.com.

HealthWell Foundation — npepocraBneHne ¢p1HaHCOBOW NOMOLUM MLUAM, YAOBETBOPSIOLLMM
KpUTEPUSIM y4acTus, B BUAE OniaTbl COBMECTHOrO CTpaxoBaHuWs, A0OMN/aT, CTPAaxXOBblX B3HOCOB Ha
MeauuUMHCKoe ob6cnyxuBaHne M paHWM3 Ha OnpefeneHHble NeKkapcTBa M BUAbl JIeYeHUs:
Healthwellfoundation.org nnn 1-800-675-8416.

Leukemia and Lymphoma Society Co-Pay Assistance Program — nomouwpb B onnare
CTPaxoBblX B3HOCOB A/ 60MbHbIX NerikeMmnein n numcdoMon (Kak no SIMYHOMY CTPaxOoBaHMUIO, Tak
n no nnaHy Medicare) n pgonnat: https://www.lls.org/support/information-specialists nnu
1-800-955-4572.

MporpaMma no o6ecrneyeHnto NbroTHbiMM JsiekapcrBaMm (Medicine Assistance Tool) —
MOMOLLb B MOMyYeHMU AO0CTyna K 6ecnnaTHbIM peuenTypHbIM MpenapaTtaMm uau npenapataM no
CHMXKEHHBbIM LieHaM. DTOT pecypC Takxke MpeaocTaBnsieT MHAGOpMauMio O nporpaMMax Mo
OKa3aHuio nomowm B gonnate: www.medicineassistancetool.org.
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National Association of Boards of Pharmacies (NABP) — Allows you to search
for internet pharmacies that are certified as safe distributors. www.nabp.net

National Marrow Patient Assistance Program and Financial Assistance
Fund — May assist eligible individuals with the cost of bone marrow or cord blood
transplant if insurance does not cover the full cost. www.bethematch.org or 1-888-
999-6743.

National Organization for Rare Disorders (NORD) — Helps uninsured or
underinsured individuals with certain health conditions to access needed
medications. www.rarediseases.org or 1-800-999-6673

NeedyMeds.org — Provides information on medications and patient programs
explaining how to apply to each one. www.needymeds.org or 1-800-503-6897.

Patient Advocate Foundation Co-Pay Relief Program — Helps eligible
individuals with certain diagnoses to pay copayments for prescription medications.
Www.copays.org or 1-866-512-3861.

Patient Services Incorporated (PSI) — May be able to assist people with certain
chronic conditions by offering assistance with paying health insurance premiums and
copayments/co-insurance, as well as costs related to travel.
www.patientservicesinc.org or 1-800-366-7741.

RX Hope — Apply for discounted and free medications directly through this website.
www.rxhope.com

Other Internet Resources
Department of Labor - Information on COBRA, Black Lung, etc. — www.DOL.gov

Dental Plan Comparison — www.dentalplans.com

Health and Human Services Administration — www.hhs.gov
HealthFinder.gov — Access information specific to different health conditions
Families USA — Information on health care policy — www.familiesusa.org
Kaiser Family Foundation - Information on health care policy — www.kff.org
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HauuoHanbHaa accouuauusa anteuHbix ynpasBneHuu (National Association of Boards of
Pharmacies, NABP) — nouck uHTepHeT-anTek, uMelowmnx ceptudukatr 6esonacHoro
AncTpubbioTopa: www.nabp.net

National Marrow Patient Assistance Program and Financial Assistance Fund —
BO3MOXXHOE OKa3aHWe MOMOLWM SMuaM, yAOBNETBOPSIOWMM KPUTEPUSM y4acTUsi, HA MOKPbITME
CTOMMOCTM TpaHCMNAHTaUUM KOCTHOMO MO3ra MM MNYMOBMHHOM KpOBW, €C/IM CTpaxoBKa He
MOKpbIBaeT pacxoAbl NOHOCTbIO: www.bethematch.org nnm 1-888-999-6743.

HaumoHanbHas opraHusaums pepakux paccrporctB (National Organization for Rare
Disorders, NORD) — noMoLlb He3aCTpaxoBaHHbIM SMLAM WM NMLAM C HeAOoCTaTOYHOM CYMMOW
CTPaxoBOro MOKPbITUS C ONpeAeneHHbIMU MEeANLMHCKMMI 3a6051eBaHNAMMN B MONYyYEHUN JOCTyNa
K HeobXoAnMbIM NleKapCTBEHHbIM NpenapaTtaMm: www.rarediseases.org unm 1-800-999-6673.

NeedyMeds.org — npegocraBneHve CBeAEHWUM O JIEKAPCTBEHHbIX Mpenapatax M MnporpaMmax
ANS NauMeHToB C O0ObsICHEHMEM npoueaypbl MoJaun 3asiBMIEHMM ANS y4acTust B HUX:
www.needymeds.com nnn 1-800-503-6897.

Patient Advocate Foundation Co-Pay Relief Program — nomowp nuuam, MMeLmM
onpegeneHHble AMarHo3bl W YAOBMETBOPSAIOWMM KPUTEPUSAM Yy4yacTus, B onnate JonaaT Ha
peLenTypHble NTeKapCTBEHHbIE CpeacTBa: Www.copays.org nnm 1-866-512-3861.

Patient Services Incorporated (PSI)— BO3MOXHas MOMOWb JOASM C ornpeaeneHHbIMK
XPOHWYeCcKMMM  3aboneBaHnsaMM  NyTeM  OnnaTtbl CTPaxoBblX B3HOCOB HA  MeAMUMHCKOe
obcnyxuBaHMe W [JOMNAT/COBMECTHOrO CTPaxoBaHWS, a TaKXKe pacxodoB Ha npoesa:
www.patientservicesinc.org nnun 1-800-366-7741.

RX Hope — calT, rae MOXHO MofaTb 3asB/ieHME Ha MnoslydeHre HecnnaTHbIX NTIEKAPCTBEHHbIX
npenapaToB WM NpenapaToB MO CHMXKEHHbIM LeHaM: www.rxhope.com

Apyrue NHTepHeT-pecypchl

OenaptameHT Tpyaa (Department of Labor) — nHdopmaumsa o nporpamme COBRA, nporpamMma
Anst 60MbHbIX @aHTPako3oM u T. 4. — www.DOL.gov

CpaBHeHue cTomaTonornyecknx nnaHos — www.dentalplans.com

YnpaeneHne 3a4paBOOXpaHeHUs M coumanbHoro obecneveHns (Health and Human Services
Administration) — www.hhs.gov

HealthFinder.gov — cBefieHMst 0 AOCTYNHOCTU YTy NPU PasfivyHbIX 3a60/1EBAHUSX

Families USA (Cembn CLUA) — wuHdopMaums O nonuTuke B 061acTM 34paBOOXPaHEHUs —
www.familiesusa.org

®oHg Kaiser Family — nHdopMauma o nonutmuke B 06nactu 3apaBooxpaHeHns - www.kff.org
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RESOURCES
HIICAP Helpline — Call NYC Department for the Aging’s Aging Connect
LT J= 1 (0]l 1 (Y

www1.nyc.gov/site/dfta/services/health-insurance-assistance.page

WWW.nyc.gov/aging
ACCESS-A-RIAE. .....ueeeeeeiieeie e e e
http://web.mta.info/nyct/paratran/guide.htm
Advocacy, Counseling and Entitlement Services Project (ACES)...........
Attorney General Bureau of Consumer Fraud and Protection................
WWwWWw.ag.ny.gov

BigAppIeRX DiSCOUNt Card..........ccuvveiiiiieiiiie s

www.BigAppleRx.com

Center for the Independence of the Disabled in New York...................
www.cidny.org

Centers for Medicare and Medicaid Services (CMS).........ccccvvevvcveeennnnen.
WWW.CMS.gov

Columbia University College Of Dental Medicine's Teaching Clinic..........

www.dental.columbia.edu/teaching-clinics

Community Health Advocates............coeeeiiei i
www.communityhealthadvocates.org

Eldercare LOCAtOr..........coocuuiiieiiiee ettt
www.eldercare.gov

Elderly Pharmaceutical Insurance Coverage (EPIC)..........ccccccvcvvveevnneen.
www.health.state.ny.us/health_care/epic/index.htm

HEAR NOW (provides hearing aids to people with limited resources)....

https://www.starkeyhearingfoundation.org/

Health Information Tool for Empowerment (resource directory of free
and low cost health and social Services)..........ccoceevveeeeiiee e,
www.HiteSite.org

Health and Hospitals Corporation (HHC Options).........ccccceeevieeviieecinns
http://www.nychealthandhospitals.org/paying-for-your-health-
care/hhc-options/

HRA Info Line — for all HRA programs, including Food Stamps, Public

Assistance and MediCaid.............cceeeviiieiiiiie e

HRA Medicaid HelpliNe..........oooiuiee e

Hospice Foundation of AMEriCa...........ccccvveeiiiiiicciee e
www.hospicefoundation.org

ICAN - Independent Consumer Advocacy Network — Medicaid

managed long term care ombudsman.............ccccvciieeiiiie e

LawHelp.org (to search for legal services, including pro bono)

Legal ServicesS NYC.......ccocuveieiiee ettt ene
www.legalservicesnyc.org

Limited Income Newly Eligible Transition (LINET) Program

(administered by HUMANA)..........ccoceeiiiiie e
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1-212-244-6469

1-212-244-6469
1-877-337-2017

1-212-614-5552
1-800-771-7755

1-888-454-5602
TTY:1-800-662-1220
1-212-674-2300 or
1-646-442-1520
1-800-MEDICARE
1-212-305-6100
1-888-614-5400
1-800-677-1116
1-800-332-3742

1-800-328-8602

1-866-370-4483

1-844-NYC-4NYC

1-718-557-1399
1-888-692-6116
1-800-854-3402

1-844-614-8800

1-917-661-4500

1-800-783-1307

PECYPCbI

Fopsiyast nuHus HIICAP — lMo3BoHuTe B «Aging Connect» [lenapTamMeHTa no Aenam
noXunblx nogen r. Heto-Uopka u cnpocute o nporpamMme HIICAP
www1.nyc.gov/site/dfta/services/health-insurance-assistance.page

Aging Connect — ycnyru, npeanaraeMsie [lenapTaMeHTOM M0 AenaM NOXUbIX JIOAEN T.
Hbro-Mopka
WWwWWw.nyc.gov/aging

Access-A-Ride
http://web.mta.info/nyct/paratran/guide.htm

MpoeKT Mo NpeaoCTaBeHMIO yCnyr B cepe 3aluTbl NpaB, KOHCY/IbTUPOBaHNS U

coumanbHoi nomotm (Advocacy, Counseling and Entitlement Services Project, ACES) ------

KoMuTeT npu reHepasnbHOM NpokypaType no 6opbbe ¢ MOLWEHHWYECTBOM M 3aLLUMTE
notpebutenen (Attorney General Bureau of Consumer Fraud and Protection) ----------
www.ag.ny.gov

OnckoHTHas kapTa BigAppleRx
www.BigAppleRx.com

LleHTp He3aBMCMMOCTM MHBaNUAoB Hbto-Mopka (Center for the Independence of the
Disabled in New York)
www.cidny.org

LeHTpbl 0b6cnyxunBaHust Medicare n Medicaid (Centers for Medicare and Medicaid Services,
CMS
WWW.CmMS.gov

YyebHas knnMHuKa Konnemxka ctoMaTonormyeckor MeauumnHel KonymMéuiickoro
yHMBEpCUTETa

www.dental.columbia.edu/teaching-clinics

MporpamMMa 3alwmTbl MHTEPECOB HaceneHust B 06n1acTu 34paBoOXpaHeEHNS]
(Community Health Advocates)
www.communityhealthadvocates.org

Cny>x6a noncka MeanLIMHCKUX yCnyr ans noxunbix ntogen (Eldercare Locator) --------------
www.eldercare.gov

MporpaMMa CTPaxoBOrO MOKPbLITUS IEKAPCTBEHHBIX NPEMNapaToB A/s NOXWUIbIX Ntoaein
(Elderly Pharmaceutical Insurance Coverage, EPIC)
www.health.state.ny.us/health_care/epic/index.htm

«YCIbILUbTE CEMYAC» (HEAR NOW) (npepocTtaBneHme CyxoBbiX annapaToB oAasMm C
OrpaHN4YeHHbIMK pecypcamm)

https://www.starkeyhearingfoundation.org/

Health Information Tool for Empowerment (cnpaBo4HMK 6ecnnaTHbIX U HEAOPOroCTOSILLMX
MEeANKO-COoLManbHbIX YCyr)
www.HiteSite.org

Kopropauusi 3apaBooxpaHeHns U MeanuMHCKuX yupexxaennii (Health and Hospitals
Corporation, HHC Options)
http://www.nychealthandhospitals.org/paying-for-your-health-care/hhc-options/

NHdopMaumoHHas nuHus Ynpasnenus TpyaoseiMm pecypcamm (HRA) — anst Bcex
nporpamMm HRA, BKtoYasi NPOAOBONBLCTBEHHbIE TaslOHbI, COLMAbHYHO MOMOLLb U
Medicaid

CnpaBouHas cnyxba nporpammbl Medicaid HRA

®oHg xocnncos AMepukmn (Hospice Foundation of America)
www.hospicefoundation.org

ICAN - Independent Consumer Advocacy Network (HesaBucnmas ceTb no 3awmre
noTpebuteneit) — Medicaid

MporpamMa omMbyacMeHa Mo ynpaBisieMOMy A0SIFOCPOYHOMY MEAULIMHCKOMY obecrneyveHunto

LawHelp.org (nouck ropuanyecknx ycnyr, B T. Y. 61aroTBOpUTENbHbIX)

tOpuanueckmne ycnyru r. Hoto-Mopka
www.legalservicesnyc.org

MporpamMma nepexoaa Ans nu € orpaHmMyeHHbIiMK goxoaamu (LINET) noa pykoBOACTBOM
Humana
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1-212-244-6469

1-212-244-6469

1-877-337-2017

1-212-614-5552
1-800-771-7755

1-888-454-5602

JInHma TTY:1-800-662-1220
1-212-674-2300 nnun
1-646-442-1520

1-800-MEDICARE

1-212-305-6100

1-888-614-5400

1-800-677-1116

1-800-332-3742

1-800-328-8602

1-866-370-4483

1-844-NYC-4NYC

1-718-557-1399
1-888-692-6116
1-800-854-3402

1-844-614-8800

1-917-661-4500

1-800-783-1307



Livanta, LLC - Quality Improvement Organization to appeal hospital
discharge and make quality of care complaints).......cccoceeeriiiiiinnnnns
Medicaid facilitated enrollers for Aged, Blind and Disabled (can also

1-866-815-5440

help with Medicare Savings Program Applications)..........ccccccevvveeeeennee. 1-347-396-4705
Medicaid Fraud Control Unit (NY Attorney General)............cccoeeunneeee.. 1-800-771-7755
Medicare Fraud Hotline (Office of the Inspector General, DHHS)......... 1-800-447-8477
Medicare HOINE.........ooooee e 1-800-MEDICARE
Medicare Rights Center..........cooouiii i e 1-800-333-4114

www.medicarerights.org
National Council on Aging: www.ncoa.org
National Health Information Center: www.health.gov/nhic
New York Connects (long term care services and support; they will

MakKe hOME VISIES)......eeiiiiieie e 1-800-342-9871
Bronx (Neighborhood SHOPP): 1-347-862-5200

Brooklyn (JASA): 1-718-671-6200
Manhattan (NY Foundation for Senior Citizens): 1-212-962-2720
Queens (Selfhelp Community Services): 1-718-559-4400
Staten Island (CASC):1-718-489-3954
New York Legal Assistance Group’s (NYLAG) Evelyn Frank Legal

RESOUICES PrOgram.......uuuiiiiiiiiiiiiiiieeee e e e e ettt e e e e e e e e e e e e s aaaenaeeees 1-212-613-7310
EFLRP@NYLAG.org.

New York State of Health (Marketplace Plan contact)...........c.ccccceueee. 1-855-355-5777
https://nystateofhealth.ny.gov

NYC Department of Health............ccoooooiii s 311
www.nyc.gov/health

NYS Long Term Care Ombudsman Program..........ccccceceveveeviieeinneiinenenn 1-855-582-6769

https://ltcombudsman.ny.gov/
NYS Department of Health-Medicaid and Marketplace HMO complaints 1-800-206-8125

NYS Department of Financial Services.............cccoeveviiiieiiiiee e, 1-800-342-3736
www.dfs.ny.gov
NYS Medicaid Helpline..........ccove e 1-800-541-2831
NYS Office for the Aging Senior Citizen Helpline...........cccccceevveeeieeenen. 1-800-342-9871
www.aging.ny.gov
NYS Office of Crime Victim ServiCes.........cccvvveeiieiiii e 1-800-247-8035

https://ovs.ny.gov/help-crime-victims
NYS Department of Health Office of Professional Medical Conduct

(physician quality control complaints)..........ccooveiiiiieiiin e 1-800-663-6114

NYU Dental CliNIC......c.ooiieiie i 1-212-998-9800
www.nyu.edu/dental

Railroad Retirement Board............ccooeiiiiii i 1-877-772-5772

www.rrb.gov

N N Y Sttt e 1-800-333-4374

Social Security Administration............ccceeiiiieiie e 1-800-772-1213
www.socialsecurity.gov TTY 1-800-325-0778

United States Department of Veterans Affairs..........cccccoveeiiieeiciieceen, 1-800-827-1000
WWW.va.gov
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Livanta, LLC — opraHusaums, 3aHMMaloLascs yny4dleHneM Kadyectsa obCcny>xmBaHus, ecnm
HeobxoamMMo 06kanoBaTb BONPOC MO BbINUCKE M3 60/IbHMLBI U NOAATb UCK KacaTeslbHO
KayecTBa 06Cny>XnBaHus

Jlnua, BKOUYEHHbIE NpU coaencTBum Medicaid B nporpaMMy CTpaxoBaHUsSt AN NOXUIIbIX,
CnenbiX U MHBaNMAoB (TakXXe BO3MOXHa MOMOLLb C NporpaMMoi nbroT Medicare
Savings Program) -

OTaen no 6opbbe ¢ MoweHHWYecTBoM B Medicaid (FeHepanbHbIii Npokypop Hbto-Mopka) --

lopsivas nnHMa nporpamMmMbl Medicare no BonpocaM MoleHHnyecTsa (YnpasneHue
eHepanbHOro uHcnekTopa, DHHS)

lopsiyast nnHMsa nporpamMmbl Medicare

MpaBoBoii LeHTp nporpaMmel Medicare (Medicare Rights Center)
www.medicarerights.org

HaunoHanbHbI coBeT no aenam noxunblx nogen (National Council on Aging)
WWW.Ncoa.org

HauuoHanbHbI Meanko-mHdopMaLumoHHbIN LeHTp (National Health Information Center):
www.health.gov/nhic
New York Connects (A0NrocpoyHbIN yxoa 1 noaaepXkka no MecTy XUTENbCTBA; OHU
6yayT obecneunBaTb NoceLleHNE Bpaya Ha AOMY)
BpoHkc (SHOPP mMukpopalioHa): 1-347-862-5200
BpyknuH (JASA): 1-718-671-6200
MaHxaTtTeH (hboHAa Hblo-Mopka anst noxunblx rpaxaaH): 1-212-962-2720
KBuHC (cny>6bl obliectBa camonomolum): 1-718-559-4400
CreiiteH AiineHp (CASC): 1-718-489-3954

Mporpamma topuanyeckoi nomolum Evelyn Frank B New York Legal Assistance Group’s
(NYLAG, I'pynna npaBoBoi nomowu B Hbto-Mopke)
EFLRP@NYLAG.org.

New York State of Health (koHTakTHbIe gaHHbIE MO BONPOCaM y4acTus B MaHe,
npuobpeTteHHOM Yepe3 Marketplace)
https://nystateofhealth.ny.gov .

[JenaptameHT 3apaBooxpaHeHust ropoga Heto-Mopk (NYC Department of Health) -----------
www.nyc.gov/health .

MporpamMmma oMbyacMeHa nNo A4oArocpodHoMy yxoay B wraTe Hbto-Mopk (NYS Long Term
Care Ombudsman Program)
https://ltcombudsman.ny.gov/ .

[JenapTameHT 3apaBooxpaHeHus wraTta Heto-Mopk — xanobbl Ha Medicaid n Marketplace
HMO

JenapTtamMeHT dunHaHCoBbIX yenyr wraTta Heto-Mopk (NYS Department of Financial
Services)
www.dfs.ny.gov .

CnpaBouHas cnyxba nporpammbl Medicaid wTtata Hbto-Mopk -

CnpaBoyHas cny>x6a ynpasnieHusi Mo Aenam NoXxusbiX xuTtenen wrata Heto-Nopk (NYS
Office for the Aging Senior Citizen)
www.aging.ny.gov .

YnpaBneHve no Aenam noTepneBLIMX OT NPecTynieHni B wrate Hbto-Mopk ----========-----
https://ovs.ny.gov/help-crime-victims

Cnyx6a npodeccrmoHanbHon MeanumHckoii 3Tuku (NYS Office of Professional Medical
Conduct) ot lenapTtamMeHTa 3apaBooxpaHeHus wrtaTta Hoto-Mopk (>kanobbl B
OTHOLLEHUN KayeCcTBa TepaneBTUYeCKMX YCnyr)

CromaTonornyeckas kKimHuka Hoto-riopkckoro yHuBepceuteta (NYU Dental Clinic) -----------
www.nyu.edu/dental

CoBeT No genam NeHCMoOHHOro obecneyeHns paboTHNKOB XKEeNe3HOAOPOXXHOMO TpaHCMopTa
(Railroad Retirement Board)
www.rrb.gov

SMP (PaHee HasbiBaBLumMiics Senior Medicare Patrol) - 4Tobbl coobwmnTb 0 akTax
MOLUEHHMYECTBa WK 3noynoTpebnerns B nporpamme Medicare B wrate Hbto-Mopk ----

YnpasneHue coumanbHoro obecneyerms (Social Security Administration)
www.socialsecurity.gov

Ynpasnexue no genam setepaHos CLLA (United States Department of Veterans Affairs) ...
WWW.va.gov
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1-866-815-5440
1-347-396-4705
1-800-771-7755
1-800-447-8477

1-800-MEDICARE
1-800-333-4114

1-800-342-9871

1-212-613-7310

1-855-355-5777
311

1-855-582-6769

1-800-206-8125
1-800-342-3736
1-800-541-2831
1-800-342-9871
1-800-247-8035

1-800-663-6114
1-212-998-9800

1-877-772-5772

1-800-333-4374
1-800-772-1213

JinHna TTY 1-800-325-0778

1-800-827-1000



NOTES NMPUMEYHAHUA
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