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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, Medicaid, and Long-Term Care
Insurance. The information detailed here is current for the year
2016. 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 311 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 necessarily constitute endorsement of these programs on
the part of the New York City Department for the Aging.

Dial 311 for information regarding this and other City services.

WwWw.nyc.gov/aging
www.aging.ny.gov/healthbenefits

CALL 311 AND ASK FOR HIICAP
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[aHHOoe  pyKkoBOACTBO  6bIO  pa3paboTaHO  OTAENOM [porpaMmbl
NpeaocTaBneHnss MHMOPMaLMM, KOHCyNbTauuMn M MNOMOWM MO  BOMpoOCaM
MeaMumnHckoro crtpaxoBaHus (Health Insurance Information, Counseling and
Assistance Program, HIICAP) [lenaptameHTa r. Hbto-opka no aenam noxusbix
nogel, AN Toro uTobbl MO3HAKOMUTL MOXWALIX >XuTeneit Hbto-Mopka c
BO3MOXHOCTSIMU MEAMLIMHCKOrO CTpaxoBaHWS, AOCTYMHbIMM B T. Hbto-Mopke.
PykoBOACTBO coaepXuT MHMOpMauuio o0 crtpaxoBke Medicare, yactm A n B,
cTpaxoBke Medigap, nnaHax MeauUMHCKOro obcnyxuBaHuss  Medicare
Advantage, ctpaxoBke Medicare, 4actb D, nporpammax Medicare Savings,
cTpaxoBke Medicaid 1 cTpaxoBaHUM Ha clyyalt HEO6XOANMMOCTM AONTOCPOYHOM
MeaMUMHCKOW nomoluu. MNpeacraBneHHas 3aecb MHopMauns AeNCTBUTENbHA B
TeuyeHune 2016 r. Bocnonb3ynTtech eto 1 6yabTe 340poBbI!

Mporpamma HIICAP — 370 npeaocTaBfieHne 6ecnnaTHoM, akTyallbHOM W
06bEeKTMBHOW MHMOPMaUMM O MEAMUMHCKOM CTpaxoBaHUWM ANs  MOXWUIbIX
xuteneit r. Hoto-Mopka. Ecnm y Bac BO3HMKHYT BOMPOCHI, obpaTUTech B
cnpaBoyHyto cnyxby nporpammbl HIICAP. TMo3BoHuTe no TenedoHy 311 wu
NoroBopuTe C OAHMM 13 KBAaNMMUUMPOBaHHbIX KOHCYNbTaHTOB oTaena HIICAP.

KoHcynbTaHTbl otaena HIICAP moryT nobecegosatb ¢ BaMu no TenedoHy wnu
BCTPETUTBLCA C BaMM B OAHOM M3 HALLUMX KOHCY/bTAUMOHHBLIX LUEeHTpoB. [lpocTo
NMO3BOHUTE B Hally CrNpPaBOYHYIO CyXby, 4TObbl CBA3ATbCA C KOHCY/IbTAaHTOM,
KOTOpbIN paboTaeT B BalLEM paloHE.

ObpaTnuTe BHUMaHWME, 4YTO BK/IOYEHME OTAENbHbLIX MPOrpaMM CTPaxoBOro
MeauUMHCKOro obecneyeHnss He BCerda O3HadaeT MOAAEPXKKY AaHHbIX
nporpamMm [lenaptaMeHToM I. Hbto-Mopka no aenam noXunbix Noaen.

3BoHMTE MO TenedoHy 311, 4TOBBI MONYYNTb  MHGOPMaLMIO O
nporpamMmmax u apyrux ycnyrax, 4OCTynHbIX B r. Hbto-Mopke.

WWW.nyc.gov/aging
www.aging.ny.gov/healthbenefits
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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. It has four components:

« Hospital Insurance (Part A).

« Medical Insurance (Part B).

+ Medicare Advantage plans (Part C - HMOs, PPOs, Special Needs Plans, Medical Savings
Accounts, and Private Fee for Service Plans). Medicare Advantage plans provide hospital
and medical coverage. If someone joins a Medicare Advantage plan, they will have
coverage through that private plan, not through “original Medicare.”

» Prescription Drug Coverage (Part D). Medicare Advantage enrollees who want drug
coverage must get that coverage through their plan. Enrollees in “original Medicare”
who want drug coverage sign up for a stand-alone Part D plan.

Who is Eligible for Medicare?

You are eligible for Medicare if you are 65 years old or older, and a citizen or permanent
resident of the United States for at least five consecutive years. People under age 65 may
qualify for coverage after receiving Social Security Disability Insurance (SSDI) for 24 months;
people with Amyotrophic Lateral Sclerosis (ALS) qualify the first month they receive SSDI.
People 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. If you or your spouse (including same-sex spouse) are insured through
Social Security (by having earned 40 quarters of coverage), you are eligible for premium-free
Part A. Without 40 quarters of coverage, one may still get Medicare by paying a premium for
Part A. 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.

How Do I Enroll in Medicare?

Automatic Enrollment: If you are already getting 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. If you receive Social Security Disability benefits, you will
automatically get a Medicare card in the mail after you have received Social Security Disability
benefits for 24 consecutive months.

CALL 311 AND ASK FOR HIICAP

NMporpamma meamuuHckoro crpaxosaHna MEDICARE

Medicare — 3TO HaLMOHanbHas NporpaMMa MeauUMHCKOro CTpaxoBaHUsl Ansg Nul B Bo3pacTte 65 net u
CTaplie, OnpefeneHHbIX HETPYAOCMNOCOOHbIX rpaXkhaH, He AOCTUIIMX 3TOro BO3pacta, M vy C
MoYeYHOM HeAOCTAaTOYHOCTbIO. OHa COCTOUT U3 YETbIPEX KOMMOHEHTOB:

e BonbHWYHOE cTpaxoBaHue (YacTb A).

e MeamumnHcKoe cTpaxoBaHue (YacTb B).

e [lnaHbl Medicare Advantage (vyacte C — HMO, PPO, nnaHbl Ans nuy ¢ 0cobbiMn noTpebHOCTSMY,
MeauuMHckMe cbeperaTtenbHble cyeTa M MHAMBMAYasbHble MNaHbl C OMMaTOM yQlyr no Mepe
HeobxoammocTn). [MnaHbl Medicare Advantage o6ecneumBaloT cTpaxoBaHMe 60NbHUYHBIX
pacxoAoB M MeAuLMHCKOe CTpaxoBaHue. YyacTBysl B nnaHe Medicare Advantage, Bbl nonyyaete
CTPaxO0BKy Yepes 3TOT MHAMBUAYaNbHbIV MNaH, a He Yyepes 6asuncHyto nporpaMmmy Medicare.

e CTpaxoBoe MOKpbITUE peLenTypHbIX flekapCcTBEHHbIX npenapaToB (Yactb D). YuyacTHWKM nnaHa
Medicare Advantage, >enawwuve MMeTb CTPaxOBOe MOKPbITUE JleKapCTBEHHbIX MpenapaTos,
[O/MKHbI MPUMOBPECTM [AaHHYD CTPaxOBKY 4Yepe3 CBOM MfaH. YYyacTHMKM 6asvcHoro nnaHa
Medicare, >xenalowme WMETb CTPaxOBOE MOKpbITUE feKapCTBEHHbIX MpenapaToB, AOKHbI
3aperucTpmpoBaThCs B HE3ABUCMMOM MiaHe vactu D.

Kro umeet npaBo Ha yyactue B Medicare?

Bbl MMeeTe npaBO Ha ydacTve B nporpamme Medicare, ecinm BaM WCMOAHWIOCE 65 NeT U ecnin Bbl
SBNSIETECh PAXXAAHNHOM MM MOCTOSIHHBLIM XuTenem CLUA B TeueHune He MeHee 5 neT noapsa. Jivua,
He gocTurwme 65 neT, uUMeloT MpaBO Ha yyacTue B MNporpaMMme nocne nosyYeHust CouManbHOro
nocobua no HetpyaocrnocobHoctn (Social Security Disability Insurance, SSDI) B TeuyeHune 24 MecsuUEeB;
nvua ¢ 60koBbIM aMMoTpodurueckum ckiepo3oM (Amyotrophic Lateral Sclerosis, ALS) nmetoT npaBo Ha
y4yacTve B MEPBbIN MecsiL, nocse nony4yeHust nocodbus SSDI. Jlnua ¢ TEpMUHANBHON CTaaNEN NMOYEYHOM
HeA0CTaTOYHOCTU MMEIOT NpaBo Ha y4yactue B Medicare He3aBMCMMO OT Bo3pacTta. PaboTHMK, a Takxe
cynpyra (cynpyr) paboTHMKa (B TOM YMC/IE OAHOMO Mosa) unu ero (ee) AeTU UMEKOT NpaBo Ha y4vacTue
B NpOrpaMMe, yumTbiBasi TPyA0BOW CTaX paboTHMKA, ecniv OH (OHa) Nony4YaeT NOCTOSHHLIA Avanv3 ans
NEYEHMUST XPOHUYECKOM MOYEYHOM HEAOCTATOYHOCTN MK ecnin eMy (eir) Bbina nepeca)keHa noyka, Aaxe
eCnn Apyrue uneHbl ceMbM He nony4atoT Medicare. Ecnm Bbl unm Baw cynpyr (cynpyra) (B TOM uucne
OAHOrO nona) uMeeTe CouManbHyl CTpaxoBky (pabotanM u nnatwam B (QOHA COLMANbHOMO
obecneveHuns B TedyeHne 40 KBapTanos), Bbl UMeeTe NpaBo Ha yvacTue B Yactu A 6e3 ynnaTbl B3HOCOB.
Ecnv Baw oduumanbHbI TpyAoBOM CTax MeHee 40 KBapTanoB, Bbl BCE paBHO MOXETe MOy4yaTb
Medicare npu ycnoBum onnatbl B3HOCOB 3a 4acTb A. ECnv y Bac eCTb BOMPOCHI O BalIMX MpaBax Ha
yyacTtve B nporpamme Medicare unu Bbl XOTUTE NMOAaTh 3asiB/iEHME Ha yvacTue B nporpamme Medicare,
No3BOHWTE B YMpaBneHue coumanbHoro obecnedeHunss (Social Security Administration) no TenedoHy
1-800-772-1213 (nuHug TTY: 1-800-325-0778). JononHUTENbHYO MHGOPMaUMIO O nojadve 3asBieHns
Ha y4yactue B Medicare MOXHO nony4nTb Ha Beb-calriTe www.socialsecurity.gov.

Kakum o6pa3oM MOXHO 3aperucTrpupoBaTtbcsi B nporpamMmme Medicare?

ABTOMaTUYECKOE 3auncrieHne. ECn K TOMy MOMEHTY, Korga BaM MCMNOMHUTCA 65 NneT, Bbl yxke byaete
nony4yatb nocobusi Mo nporpaMMe coumanbHoro obecneyeHus (Social Security) vaM NEHCMOHHOMO
obecneveHns ans paboTHMKOB enesHogopoxxHoro TpaHcnopTa (Railroad Retirement), BaM He HY>HO
6yneT nogaBaTbh 3asBfeHME Ha ydacTue B Medicare. Bbl aBTOMaTMyeckn 6yaeTte 3a4ncieHbl B 4acTb A
n yactb B, Bam ByaeT no noyTe BbIC/IaHa KapTa yyYacTHWKa nporpamMmbl Medicare npubnnsntenbHo 3a
3 Mecaua A0 TOro, Kak BaM WcnonHuTca 65 net. Ecnv Bbl nonydaete coumanbHoe nocobue no
HeTpyaocnocobHOCTM, BaM no noute 6ydeT Bbi1aHa KapTa yvacTHuKa nporpamMmbl Medicare nocne
TOro, Kak Bbl ByfeTe mony4yatb couManbHOe Nocobue no HeTpyAOCNOCOBHOCTM B TeueHue 24 Mecsues

noapsA.
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Applying for Medicare Part A: Those eligible for premium-free Part A can enroll in Medicare
Part A at any time, and coverage can be retroactive up to six months. Those who need to pay
a premium for Part A (don’t have 40 quarters of coverage through Social Security) can only
enroll January 1-March 31, with coverage effective July 1.

Applying for Medicare Part B: If you are not receiving Social Security or Railroad
Retirement benefits when you turn 65, you have a seven-month Initial Enroliment Period (IEP)
in which to enroll in Medicare. You can enroll by contacting the Social Security Administration
(SSA) three months before you turn 65, as well as the month in which you turn 65 and the
three months that follow. 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.

If you do not enroll during this seven-month period, you will have to wait to enroll during the
next general enrollment period which is January 1 to March 31 of each year, but Part B
coverage will not start until July. If you do not enroll during the initial enrollment period and
do not have other coverage through an active employer of you or your spouse, you will face a
higher premium as a penalty for late enrollment. The penalty for late enrollment is 10% for
every 12 months of non-enroliment in Part B.

Actively Employed and Medicare Eligible: If you or your spouse are actively employed
and have health insurance through the employer, you may not need to enroll in Medicare Part
B when you first become eligible; contact the employer as to whether you are required to
enroll in Part B. You may wish to enroll in Part A regardless because there is no premium for
this coverage. Refer to the section on Medicare as Secondary Payer (see page 13) for more
information.

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.

CALL 311 AND ASK FOR HIICAP

Mopaua 3asaBneHns Ha yyactue B Medicare, yacTtb A. Jlnua, nMetoLmne NpaBo Ha y4acTue B YacTu
A 6e3 ynnaTtbl B3HOCOB, MOryT ObITb 3aumncrieHbl B Medicare, YacTb A, B /060 MOMEHT, MpU 3TOM
CTpaxoBoe MOKpbITUE MOXET PacrnpocTpaHATbCA Ha nepuoa Ao 6 mMecsiueB A0 perucTpaumn.  Jlvua,
KOTOpPbIM HeoBX0AMMO MMaTUTb B3HOCHI 3a YacTb A (C oduuManbHbIM TPYAOBbIM CTaXEM MeHee
40 KBapTanoB), MOryT perncTpMpoBaTbCsl B MporpaMmMe TOSIbKO B nepuog C 1 aHeBaps no 31 mapTa,
MpUYEM MOKPbITUE AN HUX HAaYMHAET AeiCcTBoBaTh C 1 utons.

Mopaua 3asBneHus Ha yuyactue B Medicare, yactb B. Ecam K TOMy MOMEHTY, Korga BaM
ncnonHUTCa 65 net, Bbl He ByaeTe nony4vatb nocobme nNo nporpaMme coumanbHoro obecrnedeHns unm
MEHCMOHHOro obecneyeHnss ans paboTHWKOB >XENEe3HOAOPOXHOro TPaHCMOpTa, CPOK MepBUYHOM
peructpauun (Initial Enrollment Period, IEP), B TeueHue KOTOpOro Bbl MOXeTe noAaTb 3asiBfieHne Ha
y4yactue B Medicare, coctaBuT 7 MecsiLeB. Bbl MOXeTe noaath 3asBaeHne, obpatnBLIMCL B YripaBaeHune
coumanbHoro obecneyenns (Social Security Administration, SSA) 3a Tpu Mecsiua A0 TOro, Kak BaM
MCNONHUTCA 65 NeT, B TeyeHne Mecsaua, Korga BaM WUCMOAHUTCA 65, U B TeyeHue 3 nocaeayroLmx
MecsiueB. Ecnu 3auncneHne npou3onaeT B TeYeHMe Tpex MecsiueB A0 AOCTVXKEHWS BaMu 65-netus,
AencTBme CTpaxoBkn Medicare HaYHETCS C NepBOro YMcna Mecsua, B KOTOPOM BaM UCMONHUTCA 65 neT.
Ecnn 3auvcneHve npousonaeT B Mecsile, B KOTOPOM BaM WMCMONHWUTCS 65 NeT, CTpaxoBKa Ha4HET
JIECTBOBaTh C MEPBOro 4Yucra cneaylowero Mecsua. Ecnu 3auncneHve npousonaer depes Mecsu
nocre [OCTMXXEHUS BaMM 65-neTusi, CTpaxoBKa HA4YHET AENCTBOBaTb CrycTsa ABa Mecaua. Ecnm
3aUNCIIEHME NMPOU3OMAET Yepe3 ABa MM TPU MECcsLa Nocie AOCTUXKEHUS BaMu 65-1€TUS, CTPaxoBKa
HauHET [EeNCTBOBATh CMYCTS TPpU MecaLa.

Ecnn Bbl He 3aperucTpupyetecb B MporpamMe B TeyeHne AaHHOM0 CEeMMMECSYHOro Mepuoga, Bam
NpuaeTcs AOXAATbCS Creaytowero obliero nepuoaa 3a4ynciieHns, KOTopbi HaunHaetcs 1 aHBapsa u
3aKaHuMBaeTca 31 MapTa KaXaoro roga, MpuM 3TOM CTPaxOBOe MOKpbITME MO 4YacTu B HauHer
[encTBoBaTb He paHee wionsl. Ecnu Bbl He 3aperucTpupyetecb B MporpaMMe B TEYEHWE CPOKa
MEepBUYHON perncTpaumMm M y Bac WM Bawero cynpyra (cynpyrn) He 6yaeT CTpaxoBKM MO MeCTy
paboTbl, BaM NpuaeTca 3annaTuTb 6onee BbICOKUM B3HOC B KauyecTBe LWTpada 3a perucrpaumnio C
onosgaHveMm. Pa3mep wTpada 3a perncrtpaumio C onosgaHuem coctaBnseTr 10 % 3a Kaxable
12 MecqueB 3afepXky permcrpaumm B Yactu B.

Pa6oTtarowme nvua v nuua, uMerowme npaso Ha ydacrue B Medicare. Eciv Bbl van Baw
cynpyr (cynpyra) paboTaete M uMeeTe CTpaxoBKy MO MecTy paboTbl, BaM He 06s3aTenbHO
peructpupoBaThcs B nporpamMme Medicare, yYacTb B, Koraa Bbl BrepBble MofyyMTe NpaBo Ha ydacTue;
yTouHuTe y paboToaatens, AO/MKHbI N Bbl 3aperncTpupoBaTbCcs B YacTu B. HezaBuCMMO OT 3TOro Bbl
MOXKETE 3aperncTpyMpoBaThbCs B YacTU A, MOCKOMbKY AaHHasi CTPAxOBKa HE BKITHOYAET eXEeMECSYHOM
onnatbl. NS MonyYyeHus AONOMHUTENbHOM MHbOpMauum cM. pasgen «Medicare — BTOPWYHBIV
nnatenswmk» (cTp. 13).

CrpaxoBble Bbiniathl nporpamMmmbl Medicare, yactb A

MNporpaMma Medicare 4Yactb A MOKpbIBaeT OONbHUYHLIE pacxodbl, YXoA4 B  YUYpeXAeHUU
KBaNM@PULUMPOBAHHOrO CECTPMHCKOrO yXo4a, YXo4 Ha AOMY M B XOCruce.

YuactHuku niiaHoB Medicare Advantage nony4yalot crpaxoBbie BbifjiaTbl MO YacTu A yepes
CBOW MJ1aH U He UMEIOT NpaBa nogaBaTh cyeta B Medicare.

MO3BOHWUTE MO TEJIEPOHY 311 U CMTPOCUTE O NPOIrPAMME HIICAP



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 and 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 after day 90 of each 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 more 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. 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.

Most people are eligible for premium-free Part A because they or their spouse have at least 40
quarters of coverage with Social Security. Those who do not have 40 quarters of coverage
with Social Security can pay a monthly premium for Part A coverage. In 2016, if you have less
than 30 quarters of Social Security coverage, your Part A premium will be $411 a month. If
you have 30 to 39 quarters of Social Security coverage, your Part A premium will be $226 per
month. For low-income beneficiaries who qualify for the QMB Medicare Savings Program (see
page 38), QMB may also be able to pay the Part A premium for those who do not qualify for
premium-free Part A.

Part A Cost Sharing in 2016:

» Deductible: $1,288 per benefit period

« Days 61-90 of an inpatient stay: $322 per day
« Lifetime Reserve Days: $644 per day

Skilled Nursing Facility Care: If after being discharged after a three-day minimum stay as
an inpatient in a hospital (not counting the day of discharge), you need to go to a skilled
nursing facility, Medicare will help pay for your care for up to 100 days in a benefit period.
(Days under “observation” status in a hospital are covered under Medicare Part B, and are not
counted towards the three-day qualifying minimum stay for SNF coverage.) Medicare Part A
pays the full cost of covered services for the first 20 days. All covered services for the next 80
days are paid for by Medicare except for a daily co- payment amount of $161 in 2016. 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.

CALL 311 AND ASK FOR HIICAP

CrauuoHapHoe 60sbHUYHOE neuyeHue. Medicare onnauvMBaeT MpeaoCTaB/EHNE HEOOXOAUMBIX C
MEAMLMHCKON TOYKWM 3peHust ycnyr B TedyeHne He 6onee 90 agHen B cepTUMUMPOBAHHOM NPOrpaMMon
Medicare 6onbHuMUe 06Lwwero npoduns nam NcuxmaTpuyeckon 6onbHULE B Nepuoa CTPaxoBbiX BbinnaT.
Mepuop cTpaxoBbiX BbIMNJIAT HAYMHAETCA MPW NOCTYNNEHUN B 6ONBHULY M MPOAO/IKAETCS B TEYEHME
60 AHel noapsaa nocse BbIMUCKM M3 60MbHULBI UK YYpEeXAEeHUs KBAIM(PULIMPOBAHHOIO CECTPUHCKOro
yxoaa. lMocne OKOHYaHWsi OAHOro nepvoda CTPaxoBbiX BbIMIAT CReaAyroWwMin Nepuoa HauyHeTCst npu
o4epesHOM MOSyYeHUW CTauuoHApHOro 60MbHUYHOMO neveHus. [lonyvaTteny CTpaxoBbIX BbINAAT MO
nporpamme Medicare umetoT 60 pe3epBHbIX AHEN (Ha NPOTSXKEHUM XM3HM) NOCEe OKOHYaHUs 90-ro AHs
noboro nepuroaa CTpaxoBbIX BbInaT.

Medicare onnatuT He 6onee 190 gHen (B TeYEHWE XKM3HM) CTALMOHAPHOMO MCUXMATPUYECKOTO
NeYyeHns, NpeaoCTaBNeHHOro B MNcvMxMaTpuyeckor 6onbHuue. Mo okoH4yaHuu 190 gHelt Medicare
ONNaTUT [OMOSIHUTENbHOE CTaUMOHApHOE MCUXMATPUYECKOE JiedeHne, NPeaoCTaB/IEHHOE TOJIbKO B
6051bHMLIE 0bLlero npoduns.

Yactb A Medicare nomoraetT onnatutb npebbiBaHWe B Manate Ha [ABOMX, MNWUTaHWe, MosyyeHue
perynspHbIX MeACeCTPUHCKUX YCNyr, YCnyrn peabunutaumy, nekapcTBEHHble Mpenapatbl, M34enus
MEAMLMHCKOrO Ha3HauyeHusi, nabopaTopHble aHanu3bl M peHTreH. [lporpaMma Takxe onsavvBaeT
onepaumoHHbIE M MOCieonepaUmoHHble nanaTbl, NCUXMATPUYECKME YyCyru, npebbiBaHne B OTAENEHUN
WHTEHCMBHOW Tepanun W OTAENEHVMM KapAMOpeaHMMauuW, a TakXKe Mpoune ycnyr U CpeacTsa,
HeobxoAnMble C MEAMLIMHCKOM TOYKWN 3pEHUS.

BONbLUMHCTBO Nt0AEN UMEIOT NPaBO Ha yyacTne B Yactu A 6e3 ynnaTbl B3HOCOB, MOCKO/bKY OHU UMK UX
Cynpyrv UMeloT Kak MUHUMYM 40 KBapTanos oduLManbHOMO TPYAOBOro ctaxa. Jlvua ¢ oduumanbHbIM
TPYZAOBbLIM CTaxeM MeHee 40 KBapTa/ioB MOryT OMNlauMBaTh €XXEMECSYHbIM B3HOC 3@ MOKPbLITUE YacTu A.
B 2016r. npu Hannuum y Bac MeHee 30 KBapTasioB OMUUMANbLHOMO TPYAOBOro CTaXka CyMMa
CTPaxoBOro B3HOCA B paMKax MnaHa 4yactn A coctaBuT $411 B Mecau. lMpu Hanuumm y Bac 30—
39 kBapTanoB ohvuManbHOro TPyAOBOro CTaXka CyMMa CTPaxOBOro B3HOCA B paMKax M/aHa vactm A
coctaBuT $226 B Mecau. [N My C HUM3KMM JOXOAOM, OTBEYUAIOWMX KPUTEPUSIM y4yacTusl B
cbeperatenbHon nporpamme Medicare QMB (cM. cTp. 38), nporpaMma QMB MOXET TakXKe Onjia4ymMBaTh
B3HOCbl 3@ y4acTve B 4YacTv A, eCnu 3T Nnua He MMEIOT MpaBa Ha yvactue B Yactu A 6e3 ynnatbl
B3HOCOB.

3aTpaTbl nauneHTa no Yactm A B 2016 r.:

e OpaHwwnza: $1 288 3a nepuoa CTpPaxoBbIX BbIMMAT.

e [1HM 61-90 cTaumMoHapHOro neveHuns: $322 B AeHb.

e KonnMyectBO pe3epBHbIX AHEN Ha NMPOSATXKEHWUM XU3HU: $644 B AEHD.

O6cnyxuBaHne B yupexaeHun KBanuduuMpoBaHHOIo CECTPUHCKOro yxopa. Ecnu nocne
OKOHYaHMS TPEXAHEBHOMO MUHMMAIBLHOrO Cpoka npebbiBaHust B 60nbHULE (HE cuMTas AHS BbIMUCKM)
BaC HanpasaAT B YypeXxaeHue KBanM@PUUMPOBAHHOIO CECTPUHCKOro Yyxoaa, nporpamma Medicare
noMoxet onnatitb A0 100 gHel obcnyxuBaHus 3a nepuop CTpaxoBbiX BbinnaTt. (Cpok npedbiBaHMS
«noa HabnogeHemM» onnaynBaeTcs no nporpamme Medicare, Yactb B, 1 He yunTbIBaeTCa npu onnarte
TPEXAHEBHOMO MMHMMAIIBHOMO CpoKa NMpebbiBaHUS B yUPEXAEHUU KBaNM@PUULMPOBAHHOIO CECTPUHCKOro
yxoaa). Medicare, yacTb A, onnaynmBaeT MOJSHY0 CTOMMOCTb MOKPbIBAEMbIX YCIYr B TEYEHME NepBbIX
20 nHel. Medicare onnayMBaeT BCE MOKPbIBAaeMble YCiyrn B TeuyeHue cneaytowmx 80 AHen, 3a
UCKJTIOYEHMEM CYMMbI eXeAHEBHbIX AonnaT, coctasnsowyto B 2016 r. $161. Ecnn B nepmnog CTpaxoBbixX
BbINAAT BaM noTpebyeTcs nonyyeHue yxoaa B TedeHne 6onee yem 100 gHen, BaM nNpuaeTcs onnatutb
BCE pacxodbl CaMOCTOSTENbHO HaumMHas co 101-ro gHg. MpuMmedaHue. O6cnyxuBaHue B
yupexxaeHum KBanuduuMpoBaHHOIN0 CECTPUHCKOro yxoAa He SBJISETCA [O0JIFTOCPOYHbIM
yXO0[l0M.
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Home Health Care: If you are homebound and require skilled care for an injury or illness,
Medicare can pay for care provided in your home by a home health agency. A prior stay in
the hospital is not required to qualify for home health care, and you do not have to pay a
deductible for home health services. Medicare Part A pays the entire bill for covered services
for as long as they are medically reasonable and necessary. 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
care, you may also qualify for other services, such as a home health aide and medical social
workers.

Information on Mandatory Medicaid Managed Long Term Care (MLTC) for dual eligibles (have
both Medicare and Medicaid) can be found on page 44.

Hospice Care: Medicare beneficiaries who are terminally ill you can elect to receive hospice
care rather than regular Medicare benefits. Hospice care emphasizes providing comfort and
relief from pain. The care can be at home or as an inpatient, and includes many services
usually not covered by Medicare, such as homemaker services, counseling, and certain
prescription drugs.

CALL 311 AND ASK FOR HIICAP

O6cny)xmBaHMe Ha AOMy. ECim Bbl HE MMeeTe BO3MOXHOCTW BbIXOAMTb U3 AOMa M BaM TpebyeTcs
KBaMMUUMPOBaHHLIA yXo4 B CBSI3W C TpaBMOW Wnu 3aboneBaHneM, Medicare MOXET onnaTuTb YXoA,
NpeaoCTaBsieMbl areHTCTBOM MO OKa3aHMI0 MeAMLMHCKON MOMOLWM Ha AoMy. [lnsi nofyyeHus npasa
Ha obcnyXxmMBaHMe Ha AOMY He TpebyeTca npebbiBaHve B 60NbHULE, 1 BaM He MPUAETCS OniayvnmBaTtb
(ppaHLWn3y 3a NpefocTaBneHne MeAULIMHCKUX yCiyr Ha AoMy. YacTb A Medicare onnadvBaeT BeCb CUET
3a MOKpPbLIBAaEMbIE YCIYr1, €CIM OHW SIBNSIIOTCA LienecoobpasHbiMM U HEO6X0AMMBLIMU C MEAULIMHCKOW
TOYKM 3peHns. YCnyru AO/MKHbI NPeaoCTaBsTbCs HAa BPEMEHHOW OCHOBE WM B TEYEHWE HEMOHOro
paboyero AHs, HO He MONHbI pabounii AeHb. OnnaTta NpefoCTaBNseTcs 3a KBaAMUUMPOBAHHbIN
yxofl, BK/IOYas KBaMULMPOBAHHbIA MEACECTPUHCKUIA YXOA, YCIyru husnmoTepanum, TpyaoTepanum u
noroneaun. Ecnm Bbl MonyyaeTe KBanMUUMPOBAHHbLIN yxO4, Bbl, BO3MOXHO, MMEETe MNpaBO Ha
nonyyeHne Apyrux ycnyr, HanpuMep yciayr NoMOLWHMKA N0 MeAULMHCKOMY O6CITyXXMBaHWUIO Ha AOMY U
yCnyr MEAULMHCKUX coLmanbHbIX paboTHUKOB.

MHdbopmaums 06 obsizaTenbHOM NporpaMMe OpraHUM30BaHHOIrO AONrOCpoYHOro yxoda (Managed Long
Term Care, MLTC) Medicaid ans nuu, MMeroWMX MNpaBo Ha yyacTue ofHoBpeMeHHO B Medicare u
Medicaid, npeacraBneHa Ha cTp. 44.

Ycnyrn xocnmca. YuyactHukn Medicare ¢ HemsneuymmbiM 3aboneBaHMeEM MOryT BbiOpaTb MOyYeHue
yxXxofla B XOCMNMCE BMECTO CTaHAApPTHOIO CTpaxoBoro obecnedyeHus Medicare. Ycnyrm xocnuca
HanpaBieHbl Ha NpeaocTaBneHne komdopTta n obneryeHne 6onn. Yxo4 MOXET NpefoCTaBASTbCS Ha
AOMY MNM B CTauMOHape, OH BK/OYAET MHOXeCTBO ycnyr, 06bl4HO He nokpbiBaeMbix Medicare,
HanprMep NOMOLLb MO XO3SUCTBY, KOHCY/IbTaLMN U HEKOTOPbIE PELIENTYPHbIE NpenapaThl.
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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 a nursing home, or in a
hospital. Part B also helps pay for:

e Outpatient hospital services e Flu, pneumonia & hepatitis B vaccines
e Qutpatient mental health care e Injectibles

e Blood, after the first 3 pints o Artificial prostheses

e Ambulance transportation e X-rays & lab tests

e Physical, speech & occupational therapy e Durable medical equipment

e Preventive & Screening tests Medical supplies
Medicare Advantage enrollees get their Part B beneflts 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.

In 2016 the monthly premium is $121.80. However, because there is no Social Security Cost of
Living Adjustment (COLA) for 2016, most Medicare beneficiaries will be "held harmless" from a
premium increase and will continue to pay the 2015 premium of $104.90. Individuals and
couples with annual incomes over $85,000 and $170,000, respectively, will be responsible for
higher premiums. See page 63 for more information.

The following benéeficiaries will be responsible for the 2016 monthly premium of $121.80:
« Those who first enroll in Part B in 2016; and
« Those who are not yet collecting Social Security benefits, even though they may have
had Part B in 2015.

You are responsible for paying the annual Part B deductible. After meeting the deductible,
Medicare pays for 80% of Medicare-approved charges. You are responsible for paying the
other 20%, referred to as the Medicare coinsurance.

Medicare covers physical and speech therapy services up to $1,960 per year and occupational
services up to $1,960 per year in 2016. The cap includes all therapy done in the office, home
(if not receiving Medicare-covered home health care services), and care in the outpatient
department of a hospital. There are certain exceptions which allow the cap to be extended,
such as for more complicated medical conditions. You can check with your physical therapist to
see if you qualify for an exception.

CALL 311 AND ASK FOR HIICAP

CrpaxoBblie Bbiniathl nporpamMmmbl Medicare, yactb B

MporpamMma Medicare, YacTb B, onnaumBaeT pasnnMyHble MEAULIMHCKME YCIYTM U TOBapbl MEAWULIMHCKOMO
Ha3HaYeHUs, HO — YTO CaMoe BaXXHOE — OHa OMlayMBaeT cyeTa 3a YCIyru Bpadei. Ycnyru Bpaua,
HeobxoaMMble C MEeAULMHCKOM TOYKM 3PEHMS, OMayMBaloTCs HE3aBUCMMO OT TOro, ObiiM NN OHU
NpenocTaB/eHbl Ha AOMY, B KabUMHETE Bpaya, B K/IMHUKE, B OME NpecTapenibiX Uin B 60/bHMLE. YacTb
B Takoke NoMoraeT onsauvBaTh:

e aMbynaTopHble yCnyry; renatuTa B;

e aMbynaTopHOE NCUXUATPUYECKOE NIEYEHUE; MHBEKLIMOHHbIE NIEKAPCTBEHHbIE CPEACTBA;

e epenvBaHue KpoBu MNocse nepsbix 1,4 nuTpa; NCKYCCTBEHHbIE MPOTE3bl;

e TPaHCMOPTUPOBKY Ha MalLUMHE CKOPOW MOMOLLM; peHTreHorpaduyeckue n nabopaTopHble

e (usnoTepanumio, noroneauto U TpyaoTepanmio; nccnenoBaHus;

e MpoMNAaKTUYECKUE N CKPUHWUHIOBbLIE e MeauUMHCKoe 060pyaoBaHME ANUTENBHOMO
obcnenoBaHus; NCMOb30BaHNS;

e  BaKLMHALMIO NPOTMB FpuUMMa, NHEBMOHMU U e  MEAMLMHCKME pacxofHble MaTepuansl.

Yuacrunkn nnanos Medicare Advantage nosy4aror cTpaxoBbie Bbin/iaTbl M0 YacTm B yepe3s
CBOJ# n/1aH, OHM He MOryT nogaBartb cyera B Medicare.

Kakue pacxoabl Bbl HeceTe no 4yacrtu B?
MonyyaTtenu Nocobuii B COOTBETCTBMK C YacTbto B nnaHa Medicare fomkHbI ONfaunMBaTh €XEMECSUHbIN
CTPaxoBOM B3HOC, eXerofHyto dpaHLIM3y, a TakKe A0S0 COBMECTHOrO CTPaxoBaHUS 3a 6OMbLUMHCTBO

ycnyr.

B 2016 rogy exeMecsiuHbIli CTpaxoBoi B3HOC cocTtaBnsieT 121,80 gonn. CLLUA. OpaHako, NOCKOMbKY
nHAeKcaumMs nocobuit coumanbHOro obecneyeHns B CBSI3U C MOBbILEHUEM MPOXMUTOYHOrO MUHMMYMa
(COLA) 3a 2016 rog oTcyTCTBYET, 60NLLUMHCTBO Nony4yaTtenein nocobuin Medicare 6yaeTr «ocBoboXaeHO
OT OTBETCTBEHHOCTU» B CBSI3W C YBEIMYEHMEM CTPaxoBOro B3HOCa M OyaeT npoao/mkaTb MAaTUTb
CTpaxoBoM B3HOC no ctaBke 3a 2015 roa B pasmepe 104,90 gonn. CLUA. Jlnua, He cocTosilme B 6pake,
N CeMeMHble Mapbl C eXerogHbiM pAoxoaoM 6onee 85 000 gonn. CLLA w170 000 gonn. CLUA,
COOTBETCTBEHHO, AO/MKHbI OyayT nnatutb 6onee BbICOKME CTPaxoBble B3HOCHI. [OMOSHUTENBHYHO
MHMOpPMaLMIO CM. Ha CTp. 63.

Cnenylolume nonyyaTenn nocobuin AoOMKHbI 6yayT nNatuTb  EXEMECAYHbIM  CTPaxoBOM B3HOC,
yCTaHOBNeHHbIM Ans onnatel B 2016 roay, B pasmepe 121,80 gonn. CLLUA:
e MUQA, KOTOPLIE BrepBble 3aperncTpMpoBanunch Ans y4actms B nnaHe yactu B B 2016 roay;
e LA, KOTOPbIE €lle HE Nosy4YaloT nocobme nNo coumanbHOMy 0b6ecneyeHunio, HECMOTpPSl Ha TO, UTO
OHM y4yacTBOBasnu B niaHe 4actn B B 2015 roay.

Mo yacTu B Bbl AO/MKHBI ONfauMBaTh eXerogHyto dpaHwusy. [locne nonyyeHus ¢paHwmssl Medicare
onnaumsaeT 80 % yTBepXAEHHbIX pacxodoB. Bbl AomKHBI ornaynsBaTb octaswmecs 20 %, koTopble
Ha3bIBAKOTCS COBMECTHbIM CTpaxoBaHueM Medicare.

B 2016 r. Medicare onnaumBaeT ycnyrn duaunotepanum u noroneanu Ha cymmy ao $1 960 B rog u
ycnyrm TpygotepanuM Ha cymmy go $1960 B roa. CrpaxoBoe MOKpbITUE BK/IHOYAET BCE
TepaneBTUyeckme ycnyru, nosyyeHHole B kabnHeTe Bpaya, Ha AoMy (B C/lyvae OTCyTCTBUS CTPaxOBKK
Medicare, noKpblBalOLWEN MeauUMHCKOe 06CNyXuWBaHWe Ha [OoMy), a Takke B aMbynaTopHOM
oTaeneHun 6o0nbHUUBL. B ornpegeneHHbIX Cy4vasx, HarnpuMep Mpu Hanumumm ocobo cepbesHbIX
MEAMLMHCKMX COCTOSIHWMI, AENCTBYIOT MCK/IOYEHWUS, MO3BOMSIOIME MPOANUTL CTPaxoBOE MOKPbITUE.
Y3HalTe y CBOero TepanesTa, MOXeTe /N Bbl MPETEHA0BATbL HA Takoe UCKITIOYEHNE.
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Medicare Supplement (Medigap) Insurance 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 15 for information on
Medigap policies.

How Much Can Providers Charge for Services?

There are different relationships that doctors and medical providers can choose to have with
the Medicare program. What category the provider is in 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. Below are descriptions of each of these scenarios.

e 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%). 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.

e They can be “"Non-Participating” providers. = Non-participating providers still have a
relationship with the Medicare program; how this category differs from “Participating”
providers is 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 the amount Medicare
approves for a particular service and will not charge you more than the 20% co-
insurance (for most services).

> 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 Limiting Charge that applies for office visits and home visits is 15%.
For most other services provided by physicians in New York State, the Limiting
Charge is 5%.

TIP: To locate providers in the Medicare program,
visit www.medicare.gov or call 1-800-MEDICARE.

CALL 311 AND ASK FOR HIICAP

JlononHuTenbHbIM cTpaxoBol nnaH Medicare (Medigap) nomoraet nonyyaTtensm nbrot Medicare
onfaunBaTb CBOK YacTb pacxodoB, He rMokpbiBaeMbix Medicare. 3TM nNonucbl  MNoMoraroT
NUKBMAMPOBATL «npobenbl» Mpu BbiiaTe Bo3MelleHuss Medicare, HO TONbKO B OTHOLIEHUM
yTBEPXAEHHBIX yCyr nokpbiBaeMblx Medicare. MHdopmaumio o nonucax Medigap cMm. Ha cTp. 15.

KakoBa CTOMMOCTb yC/yr, 3anpaluMBaeMas NocTaBLMKaMmu ycnyr?

B nporpamme Medicare npeaycMOTpeHbl pasHble BUAbl OTHOLIEHMIA C BpayaMuM WU MOCTABLUMKAMM
MeANUMHCKMX ycnyr. CTOMMOCTb YCyr 3aBUCWUT OT KaTeropum, K KOTOPOM OTHOCUTCS MOCTaBLUMK YCITYT.
Cpeam nocTaBLUMKOB YCyr MOYT ObiTb «y4YacTBYHOLIME®» MOCTABLUMKM, <HE YUYaCTBYIOLLME» MOCTABLLUMKMY,
a Takke Te, KOTOpble MOryT MO COBCTBEHHOMY YCMOTPEHMIO OTKa3aTbCs OT COTPYAHWYECTBA C
nporpamMmmoit Medicare. Huxxe npeacTaBieHbl ONUCAHUS KaXA0N U3 STUX KaTEropui.

e «YyacTByrOwWMe» MOCTaBLWMKN YyCNyr BCerda MNpUHMMAKOT MOSHYK onnaTty yciyr oT Medicare
(Medicare onnaumsaet 80 %, a yyacTHuK nporpaMmbl — 20 %). YToObl y3HaTb, ABNSETCS M TOT
WM MHOW MOCTaBLUMK YCIYT y4acTBYIOLIMM, Bbl MOXETE 3afaTb BOMPOC: «ITOT Bpay y4yacTBYET B
nporpamMme Medicare?» Jlydwe BCEro 3afatb 3TOT BOMPOC BO BPEMS 3anuch Ha NpUeEM, a Takxe
NnoATBEPANTb 3TY MHGMOPMALMIO BO BPEMS CaMOro npuema.

e T[locTaBWwyKK ycnyr MOryT 6biTb «He y4yacTBYHOLWMMMK>». He yyacTBylOWMe MOCTaBLUMKK YyCayr
TOXE MMEIOT OTHOLLEHMS C MporpaMmMon Medicare. OTMune AaHHON KaTEropum OT «y4yacTBYHOLMX>»
MOCTaBLUMKOB YC/yr 3aKio4aeTcs B CTOMMOCTU UX YCIYr Ans yYacTHUKa nporpammbl Medicare. He
y4yacTBylOLME MOCTABLUMKM YCIIYr MOryT MPUHATb WM HE MPUHATb NepeycTyrnky npaB Ha
CTpaxoBble NbroTbl. ECAM BbISCHUTCSA, YTO MOCTaBLUMK YCNyr HE y4YacTByeT B nMporpamMme, 3ajavite
Bonpoc: «[puMeT Nn 3TOT Bpay NepeycTyrnky rnpas Ha CTPaxoBble /IbroThl 3@ Moe 0bcnyXuBaHue?»

» Ecnv Baw Bpad MpUMET nepeycTyrnky npaB,oH MonyyuT yTBepxAaeHHyt Medicare
CyMMy 3a MpefoCTaB/ieHMEe KOHKPETHOW YC/yrM, a CymMa, KOTOpyl BaM MpuaeTcst
onnatutb, He npeBbicT 20 % CYMMbl COBMECTHOrO CTpaxoBaHus (4Nns GOMbLUMHCTBA
ycnyr).

» Ecnn Baw Bpay He npuMeET nepeycTyrnky npas, pacxodbl 6yayT OTHeceHbl K
«JIMMUTUPOBAHHOW OnnaTte», KOTopas SBASIETCS AOMOMHUTENbHON ONaTon CBepx CyMMbl,
yTBep)AeHHoM Medicare. Pa3Mep NMMUTUPOBAHHOM OMMaThbl, KOTOPbIN MPUMEHSETCA K
BM3MTaM B KabWHET Bpaya WM BU3UTAM MEAMUMHCKMUX CNeuuanucToB Ha AOM, COCTaBnsieT
15 %. [Ana 6o0nblUMHCTBA YCNyr, NpPeaoCTaBNsieMbiX B LUTaTe Hbro-l7lop|<, pa3smep
NIMMUTMPOBAHHOM onnaTbl cocTaBnsieT 5 %.

COBET. YT06bl HalTV NOCTABLUMKOB YCIIYT, CBA3aHHbIX C nporpaMmMoi Medicare,

nocetute Beb-canT www.medicare.gov unu no3soHuTe no TenedoHy 1-800-MEDICARE.
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e Providers can "Opt Out” of the Medicare program. Medicare providers have the right to
officially “opt out” of Medicare for a two-year period and enter into a private written
contract with any Medicare patient who seeks their treatment. The doctor 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 patient. A Medicare supplement policy or
“Medigap” will not pay any of these costs either. The Medicare beneficiary is still covered
by Medicare for services by other providers. “Opting Out” is different from providers who
do not accept Medicare Assignment where the set fees and reimbursements are still
controlled by Medicare.

Advance Beneficiary Notice of Non-Coverage

Sometimes Medicare may not cover a service because it is not considered to be “medically
necessary.” In these cases, the health care provider must provide, in writing, the “Advance
Beneficiary Notice of Non-coverage (ABN)” indicating the service that they believe Medicare
will not pay for. The form must contain 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. Providers must use an ABN for physical, speech and
occupational therapy services. Without a signed ABN, the beneficiary is not responsible for
charges in excess of the cap for these services (see following page for a sample ABN).

Medicare Summary Notice

For assigned claims, 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. For
unassigned claims, a MSN will be mailed as the claims are processed, along with a check to
the beneficiary, if the beneficiary has pre-paid for the service. Beneficiaries will be able to
utilize the MSN for reimbursement from a Medigap policy. The MSN also contains information
on how you can appeal Medicare claim denials. Beneficiaries can also access their MSNs
electronically at 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.

CALL 311 AND ASK FOR HIICAP

e [loCTaBWMKM YCNyr MOMyT <«OTKa3aTbCA» OT COTPYAHMYECTBa C nporpamMmon Medicare.
MocTaBLUMKKX yCaIyr, yvacTeylolwme B rnporpamMme Medicare, umeloT npaBo oduuUManbHO MpepsBaTb
COTPYZAHMYECTBO C nporpamMmor Medicare Ha ABa roaa v 3ak/l4YnTb NMUCbMEHHbIN JOrOBOP C 106bIM
y4acTHMKOM nporpammbl Medicare, obpaTMBLUMMCS K HUM 3a fledyeHneM. Bpay ycTaHaBnuBaeT
Tapud 3a Kaxaylo KOHKPETHYI YC1yry, a MauueHT cornallaeTcs onjiauyvMBaTb pacxofbl, MOHUMaSs,
yTo Medicare He b6yaeT onnaumBaTb YCAYrM 3TOr0 Bpada MM BO3MELLATb PaCXOoAbl MaUMEHTY.
Monuc gononHuTensHOro crpaxoBaHuns Medicare — Medigap — Takke He 6yaeT onfiaumBaTb 3TU
pacxogbl. [lpu 3ToM nporpamMMa Medicare 6yaeT npogosmkaTb OnfiayMBaTb yyacTHUMKY Medicare
ycnyru, npeaocTaBnsieMble APYrMMM MOCTaBlivkamu ycniyr.  Onnata Bpayen, OTKa3aBLUMXCS OT
yyactusi B Medicare, oT/MyaeTcs OT OnfaTbl Bpayeln, He MPUHMMAIOWMX MepeycTynky npaB Ha
CTpaxoBble NnbroTbl Medicare, koraa Medicare npoAo/MKAET KOHTPONMPOBATb YCTAaHOBNEHHLIE
Tapudbl U BO3MELLEHME CYMM.

MpepBapuTenbHOE WU3BELlEHUWE Y4yaCTHMKa MporpaMmbl 06 OTCYyTCTBMM

CTPaxoBOro NOKPbITUA

B HekoTOpbIX ciyyasx nporpamMa Medicare MOXeT He MOKpbIBaTb Ty WAM MHYIO YCIYry, €CiM OHa He
CUMTaETCa HeobXOoAMMOM C MEAMLMHCKOM TOYKM 3peHus. B Takmx ciyyasx Bpauyu, NpUHUMaioLime
CTPax0BKY, AO/MKHbI HanNpaBuTb NpeasapuTenbHOe MUCbMEHHOe U3BeLLeHMe YYaCTHUKY nporpaMmmbl 06
OTCyTCTBMM CTpaxoBoro nokpbitva (Advance Beneficiary Notice of Non-coverage, ABN) C yka3aHuem
yCnyru, KoTopasi, Kak OHW nonaralT, He 6yaeT onnadyeHa nporpammori Medicare. ®opma gomxHa
coaep>xaTtb MHMOPMaLMIO O AaHHOM yCnyre; AaTy NpPeAoCTaBfEHUS YCIYr; KOHKPETHYIO MPUYMHY, MO
KOTOpOW ycnyra MoXeT He 6biTb onnadeHa Medicare; n MecTo, rae yyacTHUK MporpaMMbl AO/MKEH
pacnucaTbCsl B MOATBEPXAEHME TOro, YTO OH MOHMMaeT OTBETCTBEHHOCTb W 06s3yeTcs onnaTutb
CTOMMOCTb YCNYruU.  YYaCTHUK MporpamMMbl HeceT OTBETCTBEHHOCTb MO Orjiate To/AbKO B C/lydae
noanncaHus AenNCcTBUTENbHOrO NpeaBapuTenbHoro yseaomnerusi (ABN). ABN He pacnpocTpaHsieTcs Ha
ycnyru, He MOKpblBaeMble nporpamMmoit Medicare (HampuMep, CnyxoBble annapaThbl), OrniayvBaTb
KOTOpble B /IH0OOM Crlydae AO/MKEH YYaCTHWK NporpaMMbl. [MOCTaBLUMKKU YCNYr AO/MKHbI UCMOb30BaTh
ABN ans dusmoTepanun, noroneann n Tpyaotepanmn. bes noanmncanHust ABN y4acTHWK nNporpamMmMbl He
HeceT OTBETCTBEHHOCTM 3a pacxodbl, MpeBbiLaloWmne IMMUT Ana AaHHbIX yciyr (cm. obpasen, ABN Ha
cnenyoLlen cTtpaHuLe).

CBopHblii oTyeT Medicare

Ans TpeboBaHM O CTPaXOBOM BO3MELLEHUN C «MepeyCTyrnKoW NpaB Ha CTPAaxOBble NbroTbl»: OAMH pa3
B KBapTa/l Ka)XXAOMy Yy4yacTHMKY nporpammbl Medicare, B OTHOLIEHMM KOTOPOrO Bpay npeabsiBui
TpeboBaHMe O CTpPaxoBOM BO3MELleHMM MO Yact A u/wam yactu B, no nouTte 6yaeT oTnpasneH
cBOAHbIA oTyeT Medicare (MSN). [ns TpeboBaHUi O CTPAxOBOM BO3MeLLeHNM 6e3 «nepeycTynku npas
Ha CTpaxoBble NbroTbi»: oTyeT MSN byaeT oTnpaBneH MO NoyTe NoCIe PacCMOTpeHus TpeboBaHus,
TaKXXe Y4YaCTHWKY MporpaMmbl OyaeT OTMpaBneH 4Yek, €CIM OH YXe OnnaTwuin AaHHy YCayry.
YUyacTHMKM MNporpaMMbl CMOMYT MCMONb30BaTbh OT4YeT MSN AN nonydeHus BO3MELUEeHUS MO Nosucy
Medigap. OTueT MSN Takxe coaepxuT MHGOPMALMIO O TOM, KakK Bbl MOXETE ONpOoTecToBaTb OTKa3
Medicare B cTpaxoBoWM BbinnaTe. YYaCTHMKM MpOrpamMMbl TakXKe MOryT Mony4uTb cBoi otyeT MSN B
3/M1IEKTPOHHOM BMAe Ha Beb-canmte www.medicare.gov. [na nonyyeHust otyeta MSN Ha WMCMaHCKOM
Aa3blKe, 380HUTE No HoMepy 1-800-MEDICARE.

CM. obpazey MSN ansi yacteh A u B Medicare, a TaKke MOSCHEHMS K HEMy MO CCbI/IKaM

www.medicare.gov/pubs/pdf/SummaryNoticeA.pdf n
www.medicare.gov/pubs/pdf/SummaryNoticeB. pdf.
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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.

below, you may have to pay.._

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

WHAT YOU NEED TO DO NOW:
Read this notice, so you can make an informed decision about your care.
Ask us any questions that you may have after you finish reading.
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. YBegomurensb:
B. UmAa nauueHTa: C. NpeHTndMKaLMOHHbIN HOMeEp:

MpenBapuTenbHoe n3BeLlleHMe Y4aCTHUKY NporpamMmbl 06 OTCYTCTBUMU

cTtpaxoBoro nokpbiTus (ABN)
NMPUMEYAHUE. Ecnun Medicare He onnadmnBaeT ycnyry B rpace D. HWXE, BO3MOXHO,
BaM NpuaeTcs onnatuTb ee.
Medicare onnauuBaeT He BCe yCnyru, KOTOpble Bbl UMW Ball NOCTaBLUMK MEAULMHCKUX YCIyr cunTaeTe
HeobxoanmbIMK. Y Hac eCTb OCHOBaHWs nonaratb, 4To Medicare He onnatuT ycnyry B rpade D.

HUXe.

D. E. MpuyuunHa, no kotopon Medicare F.
MOXeT He onfaTUTb ycnyry: MpubnusutenbHas
CTOUMOCTb
BALUM OENCTBUA:

O3HakoMbTeCb C AaHHBIM YBEAOMIIEHNEM, YTOObI MPUHSTL MHCPOPMNPOBAHHOE pELLEHNE.
3apanTe Ham nobble BONPOCHI, KOTOPbLIE MOTYT BO3HMKHYTb NOCIE 03HAKOMIEHMSI.
YKkaxuTe, XOTUTE N Bbl NONy4YaTh YCryry, ykawaHHyto B rpade D. BbiLLE.
MpumeyaHue.Ecnn Bbl BbiGepuTe BapuaHT 1 unm 2, Mbl MOMOXEM BaM BOCMOSb30BaTLCS 4PYroN
NMELLINNCA CTPAxXOBKOWM, XOTSA 3TO He siBnsAeTcst TpeboBaHnem Medicare.

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

G. BAPUAHTbI. Bbl moxeTe BblspaTb TOJIbKO OO4UH N3 BAPUAHTOB. MbI He MOXeM caenaTtb 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.

0 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 Beile B rpade D. Bbl moxeTe
noTpeboBaTb HeMearneHHOM onnaThbl, HO S Takke Xo4y, YToObl cHeT No oduLmansHOMy peLleHnto ob onnare,
koTopoe ByaeT ykasaHo B cBogHom otyeTe (MSN), 6611 BoicTaBneH Medicare. A noHnmato, 4To ecnu
Medicare He onnaTuT ycnyry, 1 6yay HECT! OTBETCTBEHHOCTb 3a ONaTy, HO OCTaBnAlo 3a cobon npaBo
nopatb anennsauuio B Medicare, cnegys ykasanmam B MSN. Ecnn Medicare onnaTut ycnyry, TO Bbl
BO3MECTUTE MHe BCe pacxofbl, KpoOMe AonnaTt 1 ppaHLLns.

BAPUAHT 2. A xouy nonyyatb ycnyry, ykasaHHyto Bblle B rpacde D., HO npoLy He
BbICTaBNATb cyeT Medicare. Bbl MoxxeTe noTpeboBaTtb OT MEHSA HEMEANEHHON OnnaThl NPUYMTAIOLLIMXCA
cymm. Ecnn Medicare He 6yaeT BbICTaBIeH CYeT, 1 He CMOry nogaTb anennsumio.

0 BAPUAHT 3. A He xo4y nony4yaTb yCryry, ykasaHHyo Bbille B rpadpe D. A noHumato,

4TO B 3TOM Cy4yae siHe Oyay HECT! OTBETCTBEHHOCTL 3a onnarty 1 He cMory notpe6oBaTtb oT Medicare
pelwweHnAa 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.

I. 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.
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H. JononHuTtenbHaa nHdgpopmaums.

B naHHOM yBeOMIeHUM yKasaHo Halle MHeHue. OHO He aBnsieTcA odmuManbHbIM peleHuemM
Medicare. Ecnu y Bac ecTb BONpoChbl OTHOCUTENbHO AAHHOIO YBEOMIIEHUS UNW BbICTaBMNEHNSA CHETOB
Medicare, 3soHuTe no tenedgoHy 1-800-MEDICARE (1-800-633-4227/nuHna TTY: 1-877-486-2048).

Mognuck HUXe O3Ha4aeT, YTo Bbl nonyynnm n noHMMaeTe gaHHoe yBeaoMI1eHNE. Bbl Takxke nony4yaete
KOMUKo.

l. Moanucek: J. OaTa:

CornacHo 3aKOHy O COKpalleHUM KaHuenspckoi pabotbl 1995 r., 3anpelieHo TpeboBaTb 3anonHeHUa Gopm, Ha KOTOPObIX He yKasaH AeNCTBUTENbHbIN
KOHTPO/IbHBIN HOMEpP AAMUHUCTPATUBHO-6loAXKeTHOro ynpasaenna (OMB). [eicTBUTENbHBIN KOHTPObHbLIN Homep OMB aaHHol dopmbl — 0938-0566.
MpubansutenbHoe Bpems 3anosHeHUa AaHHOM GOopMbl, BK/IKOYAA BPEMSA Ha O3HAKOMJIEHME C MHCTPYKLMAMMU, NOUCK MHPOPMALMOHHBIX pecypcos, cbop
HeobXxoaMMbIX AAHHbIX, @ TAKXKe 3aNoNHEeHUE U NPOBEPKY MHOOPMALIMM, COCTaBAAET 7 MUHYT Ha KaxKaplii Bonpoc. Ecnuny Bac ecTb 3ameyaHns OTHOCUTENIbHO
TOYHOCTU OLEHKU BPEMEHW 3amnosIHEHUA UAN NOMKENaHUA No yAydylleHUto AaHHOW dopmbl, nuwuTe no agpecy: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Baltimore, Maryland 21244-1850.

®opma CMS-R-131 (03/11) dopma yTBepKaeHa, Homep OMB 0938-056
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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 to
help you stay healthy:

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

NMPOPUJTAKTUYHECKME YCJIYIN MEDICARE

MNporpamma Medicare obecrieumaet 100%-e NOKpbITUE NPaAKTUYECKK BCEX NPOMUNAKTUYECKUX YCIyr, Ha
KOTOpble He pacnpocTpaHseTcs TpebosaHue ynnatbl hpaHLWn3bl MO Yactu B n/vnv gonn CoBMECTHOro
cTpaxoBaHus B pa3mepe 20 %. CTpeMsicb MOMOYb BaM COXpaHUTb 340poBbe, Medicare obecneunBaer
NOKpbITUE Creayrowmnx NpodnnakTUYecKnx ycnyr:

Cardiovascular
Disease (CVD)

Counseling interventions annually.
Behavioral Medicare covers one face-to-face CVD risk reduction visit annually. The visit
Therapy for encourages aspirin use, screening for high blood pressure, and behavioral counseling

to promote a healthy diet.

CKPUHUWHT M ncuxonormdeckoe
KOHCYNbTMpOBaHMe no
BOMNpocaM 3noynoTpebneHns
ankoronem

Medicare onnauvBaeT eXerofHblli CKPUHUHE 310ynoTpebneHns ankoronem. [ns nuu,
NMPOAEMOHCTPMPOBABLUMX MONOXKUTENbHbIE pe3ynbTaThl CKpUHWMHIA, Medicare Takoke
onsflaynBaeT He 6onee YeTblpex KOPOTKMX OYHbIX CEaHCOB MOBEAEHYECKOro
MCUXOIOrMYECKOrO KOHCY/IbTUPOBAHMUS €XErogHo.

Bone Mass
Measurements

Procedures to identify bone loss, or determine bone density are covered every 24
months. Women at risk for osteoporosis or who are receiving osteoporosis drug
therapy and persons with spine abnormalities qualify for these procedures.

MNoBeaeH4yeckas Tepanus
npu cepaeyHo-
COCYAUCTbIX
3abonesaHusix (CC3)

Medicare onnauvMBaeT OAHO OYHOE MOCELlEeHVWE C LeNblo CHkeHus pucka CC3
eXerogHo. B xoae mMocelleHVs peKoOMeHAyeTCs MpueM acnupvHa, NPOBOAWTCS
CKPUHWHI  BbICOKOrO  apTepuanbHOro  [AaBfeHus, a Takke MoBeAeHYecKoe
KOHCY/IbTUPOBaHWE C LiesIblo MOOLLPEHWS 340POBOr0 NUTaHWSI.

Cardiovascular
Screening

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

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 vyears 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.

N3mepeHune KOCTHOWM Macchbl

Mpoueaypbl BbISBAEHUA MOTEpPU KOCTHOM MaccCbl WM onpeaeneHna  niaoTHOCTU
KOCTHOM TKaHM OMJayMBaloTCsa OAUH pa3 B 24 Mecqaua. [lpaBo Ha nposeneHue
AaHHbIX npoueayp UMEKT XEHLWHbI, UMEKLWNE PUCK OCTEOMNOPO3a UK noay4datoume
MEAMKAMEHTO3HOE JNI€EYEHME  OCTEONOpO3a, a TaKXe Jnda C naTosioruen
NO3BOHOYHKKaA.

[narHoctuka cepaeyHo-
COCYZIUCTOV CUCTEMBI

Medicare onnayvMBaeT ANArHOCTUKY CepAeYHO-COCYANCTON CUCTEMBI, BKIHOYast
MPOBEPKY YPOBHS XOIeCTePMHA 1 YPOBHS APYrvX XMPOB (SIMNWAOB) B KPOBU OAWH pa3
B 5 ner.

Depression
Screening

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

Diabetes Services

Diabetes screenings for those at higher risk covered at 100%. Coverage for glucose
monitors, lancets, test strips and diabetes self-management training for both insulin
and non-insulin dependent of those diagnosed with diabetes. You pay 20% of the
Medicare-approved amount after the Part B deductible.

O6cnepoBaHme Ha
KO/OpeKTasbHbIN pak

AHanM3 Kana Ha CKpbITYO KpOBb: OMJlayMBaeTcs oauH pa3 B 12 mecsaues. Mmbkas
cnMrMomgockonua: onnaymBaeTcd OAWH pas B 48 MecsaLueB. KonoHockonus:
onJlayMBaeTca oauH pa3 B 24 Mecsua, eCsiv Bbl HAX0AMUTECH B Fpyrne pUcka passutums
KONOpeKTanbHOro paka. Ecin Bbl He HaxoauTecb B rpynne pucka, Yycnyra
onfiaumeaetcs oauH pa3 B 10 fieT, HO He paHblle 4yeM 4epe3 48 MecsueB nocne
rMBKON CMrMOMAOCKOMUMN.

Mppurockonusi: ee MOXHO 3aMeHUTb MMOKON CUrMOMAOCKOMNUEN UMM KOJTIOHOCKOMUEN;
Bbl onniaumBaete 20 % OT CyMMbl, yTBEpXXAeHHOW Medicare.

O6cnepoBaHue Cologuard™: cTpaxoBaHMEM MPeayCcMOTPEHO MPOXOXAEHUE
obcnenoBaHms oanH pas B 3 roga vuamm, SBASIOWMMUCS YYacTHUKaMM NiaHa
cTpaxoBaHus Medicare B Bo3pacTte oT 50 go 85 ner; He nMetowme NpU3HaKoB U
CMMNTOMOB 3a6011€BaHNIA TONCTON KULLKK; U CO CPEAHUM PUCKOM PasBUTUSI paka
TOJSICTON KULLIKN.

CKpVHUWHT fenpeccum

Medicare onnayuvBaeT CKPUHWUHIU AEMNPECCUM, BbINOSHAEMbIE BallMM TepaneBToM,
O[IMH pa3 B 12 MecALeB.

Glaucoma People at high risk for glaucoma, including people with diabetes or a family history of

Screening glaucoma, are covered once every 12 months. You pay 20% of the Medicare-
approved amount after the Part B deductible.

Hepatitis C Medicare covers one Hepatitis C screening test for people born between 1945-1965,

Screening and a yearly repeat screening for certain people at high risk.

[nabeTtunueckoe obcnyxnBaHme

OnarHoctvka avabera ans nvu u3 rpynnbl pucka onsaumBaerca Ha 100 %.
OnnaumBaloTCa  [/IIOKOMETPbI, JaHLUEThl, TECT-MOMOCKM M obyyeHWe HaBblkaM
CaMOCTOSATENbHOro KOHTpOns anabeta ans WNHCYIMHO3aBUCUMbIX 7
WHCY/IMHHE3aBUCUMbIX JIUL, KOTOPbIM MOCTaBfEH AMarHo3 anabeT. Bbl onnauvBaete
20 % oT cyMMbl, YTBepXAeHHoN Medicare, nocne BbinnaThbl hpaHLLK3bI MO YacTu B.

CALL 311 AND ASK FOR HIICAP
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[varHoctuka rnayKoMbl

ﬂ,)‘lﬂ g B rpynne BbICOKOIro puCka B OTHOLUEHWW TNlayKOMbI, BKItO4Yasa i C
Ll,l/la6eTOM WM CEMENHBIM aHaMHE30M rnayKoMmbl, ycnyra onja4ymBa€eTcs oAnH pa3 B
12 mecsiueB. Bbl onnaunBaeTe 20 % OT CyMMbl, yTBEpXAeHHON Medicare, nocne
BbiNnaThl paHLLM3bl N0 YacTu B.

ObcnenoBaHMe Ha BbISIB/IEHNE
renatnta C

MNnaH Medicare noKpbIiBaeT pacxoAbl Ha 0AHO 06cneAoBaHME Ha BblsIBlieHUE
renatuTa C ans noaen, poamelumxca B nepuog ¢ 1945 no 1965 roa, u oaHO
exerogHoe obcnenoBaHne Ans OnpeaeneHHoN KaTeropyum Nogen, OTHOCALWMXCS K

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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HIV Screening Test

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

Lung Cancer

Medicare covers lung cancer screening every 12 months for people who are age 55-

AHanu3 Ha BUY-nHbekumio

OnnaunBaeTcsa oAvH pa3 B 12 MecsueB A/ist Nio60ro y4acTHMKa NporpaMMbl, KOTOPOMY
TpebyeTcs NpoBeAeHne aHausa.

Screening 77 and are either a current smoker or have quit smoking within the last 15 years.
Mammogram One baseline mammogram is covered between ages 35 and 39. All women with
Screening 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.

O6cnefoBaHMe Ha BbiSIBIEHNE
paKa Nerkux

MnaH Medicare nokpbiBaeT pacxoabl Ha ob6crnefoBaHMe Ha BblsiBfieHME paka
NErkunx, NpoBoaMMoe pa3 B 12 mMecsaueB, Ans noaer B Bo3pacte 55—77 net v nuu,
KOTOpble SBMSOTCA KYpUMbLUMKaMM B HacTosiiee Bpems uan 6pocunv Kyputb B
TeyeHue nocnegHux 15 ner.

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.

MaMmorpamMmsl

OnnaunBaeTCcs MpoBeAeHUE OfHOM MCXOAHOM MaMMOorpammbl B Bo3pacte oT 35 Ao
39 net. Bcem XeHwmHaM, mMelowmM cTpaxoBky Medicare, B Bo3pacte ot 40 ner,
OM/JlaYMBaETCs  MpoBeAeHVWe  MaMMorpaMmbl  OAMH  pa3 B 12 Mecsues.
[varHocTnyeckass MammorpaMma oOnjiayuMBaeTcs B Jboe BpemMs Npy  HaaMumm
CMMMTOMOB paka MOJIOYHOM  XKenesbl. K amarHocTMyeckoi MaMMorpamme
NnpuMeHsieTcs paHLIM3a U CoBMeCTHOe cTpaxoBaHue 20 % no yactu B.

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.

Pap Test 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.

[veTonorus

Medicare onnaymBaeT 3 Yaca O4HOro KOHCY/NIbTUPOBaHUA B TEYEHUE NMEPBOIro roga un
2 Yaca B TeYEHMe Kaxaoro nocneaywuwero roga angd y4aCrHMKoB, CTpaaatomnx
avabeTtoM mnm 3aboneBaHneM noyek.

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.

CKPWUHWUHT 1 NCUXonornyeckoe
KOHCYNbTUPOBAHUE MNpU
OXXUPEHUUN

Ecnvn Baw nHAaekc Macchl Tena coctasnset 30 unu 6onee, Medicare onnauvMsaeT
OLIEHKY MUTaHWS, a TaKkXKe MHTEHCUBHOE NMOBEAEHUYECKOE KOHCYIbTUPOBAHUE U
NoBe/IEHYECKYIO Tepanuio.

Prostate Cancer
Tests

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.

Mas3ok NanaHvkonay u
rMHEKONOrMYeCcKUin oCMoTp

Masok [ManaHukonay, rMHeKoNorMyeckuii OCMoTp 1 06cef0BaHNE MOJSIOUHBIX XKenes
MOKPbIBAIOTCS OAMH pa3 B 24 Mecsua WM OAMH pa3 B 12 MecaueB ANS XEHLMH 13
rpynnbl pUCKa B OTHOLUEHUW paKa LIEMKM MATKU WUAW BarvMHasbHOMoO paka. yC)‘IerI
OMNJIAYMBAKOTCA 4151 BCEX XEHLWMH-yYacTHUL Medicare.

Sexually
Transmitted
Infections (STIs)
Screening and
High-Intensity
Behavioral
Counseling (HIBC)
to prevent STIs

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 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.

MeAnUMHCKMIN OCMOTP

McxoaHbii NpodunakTUYeckuii MEAULIMHCKUIA OCMOTP OMJIauMBaETCs B TEYEHUE
nepBbix 12 MecsLeB yyacTus B nporpamMme Medicare, Yactb B. KpoMe Toro, ans Bcex
y4acTHMKOB nporpammbl Medicare, YacTb B, onnaunBaeTcs exxerofHbii
NpodUNaKTUYECKMIA OCMOTP, HO HE B TeueHne 12 MecsaLEeB Noc/e MCXOAHOMo OCMOTpa.

[narHoctika paka npocraThbl

Lncdposoe pekTanbHoe obcnefoBaHme: onlavymMBaeTcs OAnH pas B 12 mecsueB ans
MYy>4nH B Bo3pacTe 50 net u ctapwe. Bbl onnaunsaete 20 % OT CyMMBbI,
yTBepXxaeHHou Medicare, nocne BbiniaThl ppaHLLN3bI N0 YacTy B. AHanu3 KpoBu Ha
npocraTuyeckuin cneumdnyeckmin antured (MCA): onnayvMBaeTcs OAWH pas B

12 mecaueB ans My>xumnH B Bo3pacte 50 neT u crapuie.

Smoking Cessation
Counseling

Counseling to stop smoking. Medicare will cover up to 8 face-to-face visits during a
12-month period for beneficiaries who use tobacco.

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.

CKPVHWHT Ha UHdeKLmK,
nepegaroLmecs nosioBbIM
nytem (UNMNM), n
BbICOKOMHTEHCUBHOE
noeeAeH4Yeckoe
KOHCYNbTMPOBaHUE No
npodunaktuke UMMM

Medicaare onnayvMBaeT CKPUHWMHI Ha XJ1aMMAMO3, FOHOpEtD, cudunanc u renatut B, a
TaKXe BbICOKOMHTEHCMBHOE MOBeAEHYeCKOe KOHCYNbTMpOBaHWe no npodunakTuke
MMM,  CkpvHWHr  BKIoYaeT He 6Gonee ABYX  MHAMBMAYANbHbIX  CEAHCOB
NCUXONTOMMYECKOrO KOHCYIbTUPOBaHNS MPOAOHKUTENBHOCTBIO 20—30 MUHYT eXerogHo
ANS Nuy, Haxoasawmxcsa B rpynne pucka UMMM, npyv HanuuMm COOTBETCTBYIOLLErO
HanpaBneHnsi TepanesTa, npeaocTaBneHHoro Medicare B pamkax MepBUYHOrO
MeANLMHCKOro 06cny>xmBaHums.

CALL 311 AND ASK FOR HIICAP
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KoHcynbTaumm rno sonpocaM
TabayHol 3aBUCUMOCTY

KoHcynbTaummn ans nuu, xenatowmx 6pocuTb KypuTb. Medicare onnaumsaeT 8 04HbIX
BM3UTOB B TeyeHne 12 MecsaueB AN Tabako3aBUCUMMbIX Y4aCTHUMKOB MPOrpaMMbl.

BakuMHaLs/NpyUBUBKM

[pvnn: onnaunBaeTca oAuH pa3 B Nepuos 3NUAeMUN rpunna.

BocnaneHnue nerkux. MpuBuBKa 06bIYHO AeNaeTCs OAMH pa3 B XU3HU. BTtopas
NpYBMBKa NMOKPbIBAETCS CTPaxoBaHWEM Yepe3 12 MecsiueB nocse Toro, Kak bbiia
caenaHa nepsasi NpyUBKBKa.

CenaTuT B: onnayMBaEeTCs NpuU BLICOKOM UM YMEPEHHOM PUCKE.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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 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:

MEDICARE — BTOPUYHbINA NNATEJIbLLUK
KTO NJIATUT NEPBbLIM?

B cnyyae korga umeetcs ctpaxoBka Medicare n gpyras MeauMUMHCKas CTpaxoBka, HeobxoaMMo onpeaeniTb,
KaKasi U3 HUX SIBJIIETCS NEPBMYHOI, @ Kakash — BTOPUYHOM. MepBMYHasi CTpaxoBka — 3TO CTPaxoBKa, NePBOii
paccmaTpuBatowas  TpeboBaHWe  BbiMaTbl  CTPAaxOBOrO  BO3MELWEHWs,, a BTOpMYHas  CTpaxoBKa
paccMaTpyBaeT OCTaTOK MOC/e OnfaThl UAN OTKNOHEHWS TpeboBaHUS BbiMnaTbl CTPAXOBOr0 BO3MELLEHUS
NepBUYHOM CTPaXOBKOMN.

Jlvua, Brnepsble Nonb3ytowwmecs Medicare, nony4ar no NoyTe NMCbMO C NPOCcbHOM 3anoHUTL ONMPOCHUK
nepBuyHoi perucrpaumn (IEQ). Llenbto AaHHOro ONpPOCHMKA SBNSIETCS BbIICHUTbL, PACcNpOCTPaHSETCS NN Ha
BaC rpynnoBoi NiaH MeauUMHCKOro o6cyxmnBaHus Ballero pabotoaatens unn paboroaaTens yneHa
Bawel ceMbu. IEQ MOXHO 3aMnO/IHWUTL OHJIANH, B YYETHOM 3anncy ydyacTHuka MyMedicare.gov nnm
no3soHMB No TenedoHy 1-855-798-2627.

Ecnun y Bac BO3HUKHYT BOMPOCHI MO NMOBOAY TOr0, KTO OCYLLECTBASET BbIMaTy NepBbiM, UK B Cy4Yae
M3MEHEHWIA B BalLEM CTPaxOBOM MOKPLITUM, 06paTnTech B LIEHTP KOOpAMHALMM BbiNaThl NOCO6MIA 1
komneHcaumin (BCRC) no tenedoHy 1-855-798-2627.

3aechb Tak)Ke yKa3aHo, KTO N/1IaTUT NepBbIM Npu Hannummn Medicare n cTpaxoBKM OT TEKYLUEro

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.

pa6otogarens.

Bbl... Y BALLUEIO MEDICARE...

CTapLue 65 NeT 1 MMeeTe CTPaxoBKy MeHee 20 COTPYAHMKOB MepBuuHasi. MnaH paboToaaTens
CrapLue 65 net n nmeete CTpaxoBky 20 n 6onee coTpyaHunkoB | BtopuuHas. lMnaH pabotoaaTtens
CrapLue 65 net n nmeete CTpaxoBky MeHee 20 cOTpyAHMKOB I'IemeqHaﬂu. MnaH pabotoaatens
yepes paboTtogartens cynpyra (cynpyru) BTOPUYHBIN.

CrapLue 65 net n nmeete CTpaxoBky 20 n 6onee coTpyaHunkoB | BropunuHas. lMnaH pabotopaTtens
yepes paboTtogartens cynpyra (cynpyru) NepBUYHBIN.

sBnsieTeCb HETPYAOCNOCOOHBIM NMNLIOM MeHee 100 coTpyaHMKOB MepBuyHasg. [naH pabotogatens
Mnagle 65 neT n uMeete CTpaxoBKy BTOPUYHbIN.

yepes paboToaarens

Disabled under 65 covered by
employer plan

Less than 100
employees

First. Employer plan second.

slBnsieTecb HETPYAOCNOCOOHBIM NULIOM 100 n 6onee coTpyaHmkoB | BropuuHas. lMnaH pabotopatens
MnagLe 65 ner n umeete CTpaxoBKy MepBUYHbIN.
yepes paborogaTens

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.

SBNAeTECh HETPYAOCNOCO6HbIM NUOM | MeHee 100 coTpyaHukoB | MepBuyHas. [naH pabotoaartens
Mnafille 65 NeT U UMeeTe CTPAXOBKY BTOPUYHBIN.
yepes ysieHa CeMbM

Disabled under 65 covered by
other family member plan

100 or more employees

Second. Employer plan first.

sBnsieTecb HETPYAOCNOCOOHBIM NIULIOM 100 n 6onee coTpyaHukoB | BropuuyHas. [MnaH pabotogatens
MnagLwe 65 neT n umeeTe CTpaxoBKy MepPBUYHbIN.
yepes YieHa ceMbn

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.

JInwo ntoboro BospacTa C TepMMHanbHON | JTloboe KonmMyecTso
CTaaMen NoYeYHOW HEAOCTAaTOYHOCTU COTPYAHWKOB

(End Stage Renal Disease, ESRD),
UMeloLLiee CTPaxoBKy Yepes
paboTogaTens WM YaeHa CeMbM

BTopuuHas B TeueHue 30 mMecaues
nocrne perncrtpaumm B Medicare.
Yepes 30 mecaues Medicare
CTAHOBUTCS NEPBUYHBIM
CTpaxOBaHMEM.

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.

CALL 311 AND ASK FOR HIICAP
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CrpaxoeaHue oreercrBeHHOCTW MU Medicare. lNpy BO3HWMKHOBEHWM HECHACTHbIX CNy4yaeB M TPaBM

pacxofbl Ha MeAMUMHCKYIO MOMOLLb MOrYT MOKPbLIBATLCA APYrMMM BMAAMU CTPAxOBOK, HampuMep MoJIMcoM
CTpaxoBaHusl MpodeccroHanbHOM  OTBETCTBEHHOCTM, aBTOTPAHCMOPTHONO CPeACTBa,  HEABWMXXMMOIO
MMyLlecTBa WNM OT Bpeda, HacTyrnawwero 6e3 BuHbl CTpaxoBaTens. [loCKONMbKY —pacCMOTPEHMeE
60/bLLUMHCTBA TPEBOBAHNI O CTPaxXOBbIX BbiMjlaTax 3aHUMAET I0CTaTOYHO MHOro BpeMeHu, Medicare MoxeT
BHECTV YC/IOBHbI MNaTeX BO M36eXaHWe 3aflepXKeK C OMMaToW YCnyr MOCTaBLUMKOB YC/IYr M CTPaxXoBbiX
BbIMMAT y4YacTHMKaM nporpammbl. Medicare onnatuTt neyeHne no NpefoCTaBieHHbIM UM CYETAM, HO MO3XKE
3anpocuT KOMMEHCMPOBATh CBOM PacxXofbl U3 CYMM, MOSYyYEHHbIX CBOUMM KJIMEHTAMM MO YNOMSHYTbIM BbILLE
APYrVM CTPaxoBKaM.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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Working After Age 65-Employer Group Health Plans (EGHP) and Medicare: When a
Medicare beneficiary over age 65 continues to work, their employer or their spouse’s employer
must provide the same coverage for all employees and families, regardless of age. 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 open to those who
are working who have employer coverage. Look on the Medicare website at
www.medicare.gov or call 1-800-MEDICARE for more information. 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.

When the employee chooses to retire, he needs to consider enrolling in Medicare Part B, since
Medicare Part B will be his primary insurance upon retirement. There is @ monthly premium
for Part B. Enrollment in Medicare Part B should be done within 8 months of the end of active
employment, not at the end of health care coverage, in order to avoid a possible gap in
coverage and a late enrollment penalty.

Retiree Health Coverage: In cases where someone has both Medicare and retiree health
insurance, Medicare is primary and the retiree coverage is secondary.

Disability and Medicare: If a person becomes disabled and is unable to work, an EGHP
generally covers the costs. If the company employs 100 or more individuals, the EGHP is
primary and Medicare is secondary. If there are fewer than 100 employees, Medicare is
primary and the EGHP is secondary. Disability, as determined by Social Security, will entitle an
individual to Medicare coverage after the 24th month of disability payments without regard to
age.

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 employer group health plan,
it 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. Pre-
existing conditions can be paid by Medicare if Worker's Compensation does not cover these
conditions.

Eederal Black Lung Program and Medicare: @ The Federal Black Lung Program

provides services related to lung disease and other conditions caused by coal mining. Medicare
will also cover services unrelated to black lung for these same individuals.

CALL 311 AND ASK FOR HIICAP
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P T ue nu TapLu JieT — nJjaHbl XOBaHUA 4 T Tena (Empl
Group Health Plan, EGHP) n Medicare. Echn Bnagenew ctpaxoBku Medicare, koTopoMy 6onee 65 ner,
npogomkaetr pabotatb, ero pabotogatenb wnu pabotogatens ero (ee) cynpyra (Cynpyru) OO/MKEH
NpefocTaBnTb OANHAKOBOE CTPax0BOE MOKPbITUE BCEM COTPYAHMKAM M MX CEMbSM HE3aBMCMMO OT BO3pacTa.
Ecnv B KOMNaHuK, B KOTOpPOW paboTaeT yyacTtHuk Medicare nnm ero/ee cynpyr/cynpyra, 3apernctpupoBaHo
20 n 6onee coTpyaHMKOB, M/aH CTpaxOBaHWs yepe3 pabotopartens sBASETCS nepBuuYHbIM, a Medicare
BTOPUYHbIM. ECnn B KOMnaHmm paboTaer meHee 20 COTpyAHMKOB, Toraa Medicare sBnsieTCs NepPBUYHBIM, @
nnaH cTpaxoBaHus Yepe3 pabotogatens BTopuyHbIM. Medicare, yactb B, Bceraa oTkpbiTa Ans paboTarowwmx
NNL, MMEeIOLMNX CTPaxoBKy Yepe3 pabotogatens. JONOMHUTENbHYIO MHMOPMAUMIO MOXHO y3HaTb Ha Beb-
caiite Medicare no agpecy www.medicare.gov van no TenedoHy 1-800-MEDICARE.  HekoTopble
pabotogatenu TpebytoT, uToObl NMua, uMelowme npaBo Ha Medicare, 3apeructpuposannce B Medicare,
yactu A n/vnm B. PekoMmeHnayeTcs 06cyanTb 3TOT BONpOC ¢ paboTtoaaTenem.

Ecnnm coTpyaHWK peluT BbIMTW Ha MEHCUO, eMy HeoBXOAMMO PacCMOTPETb BO3MOXHOCTb perncrpaumu B
Medicare, yactu B, nockonbky Medicare, Yactb B, 6yaeT nepBuUHO CTPAxoBKOW NMOC/E BbIXOAa Ha MEHCMIO.
CrpaxoBka no 4actu B nogpasymeBaeT exemecsauyHble B3HOCb.. HeobxoamMo 3apermcrpupoBaTbhbCsl B
Medicare, yactn B, B TeueHue 8 MecALEB MOC/E OKOHYAHMSA MOJHOW 3aHATOCTU, @ He MOoCcie OKOHYaHMUS
AENCTBUS MEAMLMHCKOW CTPaxoBKW, YTOObl M36exaTb BO3MOXHOIO nepuoaa 6e3 CTpaxoBOro MoKpbITUS U
wrpada 3a perncTpaumio ¢ onosgaHvem.

MeaunuuHckas CTpaxoBKa A1 NEHCUOHEPOoB. [py Hanmumn Medicare 1 CTpaxoBku ANs NEHCUMOHEPOB
Medicare cuMTaeTcs NepBUYHOIN CTPaxXOBKOM, @ CTPaxoBKa 151 NEHCMOHEPOB — BTOPUYHOW.

Het n HoCTb U Medicare. B cnyyae HacTynneHuss  HETPYAOCNOCOGHOCTM,  KoOraa
COTPYOHMK He MOXeT paboTaTb, 06blMHO pacxodbl MOKPLbIBAET MNflaH CTpaxoBaHMs vepe3 pabotogartens.
Ecnm B komnaHum pabotaet 100 n 6onee cOTpyaHMKOB, NiaH CTpaxoBaHWs Yepe3 pabotoaaTens saBnsieTcs
nepBuMYHbIM, @ Medicare — BTOpUYHbLIM. Ecim B KoMnaHum paboTtaetr meHee 100 coTpyaHukoB, Medicare
ABNSETCA MEPBUYHBLIM CTPaxOBaHMEM, a MaH CTPaxoBaHWs Yepe3 paborogatens — BTOpPWMYHbIM. CraTyc
HETPYAOCNOCOBHOCTM, MPUCBOEHHLIN OpraHamMu CouManbHOrO ObecreyeHus, AaeT MpaBO Ha MoyyeHue
CcTpaxoBku Medicare 4yepe3 24 mMecdua nocne Hayana noslydeHWs nocobus Mo HeTpyAoCnocobHOCTM
He3aBMCMMO OT BO3pacTa.

TepmuHanbHaga craaua MoYeUYHOW HEeAOCTAaTOYHOCTHU. HekoTopble nuua MMEKOT NpaBo Ha nosyyeHue
CTpaxoBKu Medicare, yactb B, MOCKOJIbKY Y HUX TEPMUHAlIbHaA CTtaaund MoYeYHow HEeAOCTaTO4YHOCTN, N OHMU

nony4yaroT Anann3 UWan mm 6bina nepecaxeHa no4yka. Ecnn Y HUX UMEETCA njiaH rpynnoBoro MeANLIMHCKOro
CTpaxoBaHUA 4epe3 pa60Top,aTensl, OH 4BNAETCA NEPBUYHBIM B TEYEHUE NEPBbIX 30 MecdaueB nocne
peructpauun B Medicare. Yepe3 30 mecsaueB Medicare CTaHOBUTCS MEPBUYHBLIM CTPaXOBaHMEM.

AHUE e 3 : CTanOBKa OT Hec4yacTHOro
cnyqaﬂ Ha pa60qu MecTe o6b|q|-|o ABnsercs nemequm B CNyyae TpaBMbI nosly4yeHHol Ha paboyeM MecTe,
OHa TMOKPbIBAET TONbKO MEAMUMHCKME pacxodbl, MUMelolwMe OTHOWeHWe K TpaBMe. Pacxogbl no
CywiecTsylowmmM 3aboneBaHnsaM MoryT bbb onnadeHbl Medicare, ecnvm cTpaxoBka OT HECYacTHOro cry4yast
Ha paboyeM MecTe MX He MOKPbIBAET.

u (v

NbHAsA NPOrpamMm an JIEBAHUEM JIErKUX, CBA3aHHbIM 10l B
YrONbHOW MPOMBIWIEHHOCTU, W Mgg icare. ®depepanbHasi nporpaMMa Ans JIeroYHblX 60/bHbIX

obecrneumBaeT NpPeaoCTaBleHNE YCNYr, CBA3aHHbLIX C 3ab0NeBaHWEM NErKMX U ApYrMMK 3aboneBaHusMU,
BbI3BaHHbIMM PaboToli B YronbHOW MpOMbIWeHHOCTU. Medicare moKpblBaeT ANs 3TUX JML pacxoabl Ha
YCIyr1, HE CBSI3aHHbIE C aHTPAKO30M.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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MEDICARE SUPPLEMENT INSURANCE (Medigap)

What Is A Medigap Policy?

Medicare Supplement Insurance (Medigap) is specifically designed to fill the gaps in Medicare
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.

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 in the United States, designated “A” through
“N.” Each of the policies covers the basic benefit package (which cannot be changed by
adding or subtracting the provisions), 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. Some of the older policies may provide better
coverage, especially for extended skilled nursing care. Effective June 1, 2010, plans E, H, I
and J are no longer offered to new enrollees. Individuals with Medigap plans E, H, I and J can
maintain their existing coverage, but may wish to compare benefits with the premium cost to
determine whether their plan remains cost effective.

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.

CALL 311 AND ASK FOR HIICAP
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AOMOJIHUTEJIbHbIV CTPAXOBOIA NNIAH MEDICARE (Medigap)

Y10 npeacrasnser coboi crpaxoBoi nonmc Medigap?

JlononHuTenbHbIM cTpaxoBoi nnaH Medicare (Medigap) cosgaH Ansi BOCMOSIHEHMS Mpo6enoB B
CTPax0BOM MOKPbITUM nporpamMmbl Medicare. [aHHble MNOAUCHI  perynupytoTcs  deaepanbHbiM
3aKOHOAATeNbCTBOM W 3aKOHOZATENbCTBOM LWITATA M MOryT 6blTb MpUOBpPETEHbl TOMBKO Y YaCTHbIX
KoMnanuin. [ns npuobpeteHns nonnca Medigap Bbl AO/MKHBI MMETbL CTPaxoBKy Medicare, yact A u B.

3auem HyxeH nonuc Medigap?

MNMonuc Medigap obecrneunBaeT BO3MelUeHME TMOHECEHHbIX BaMW MeAULMHCKUX pacxofoB, He
MOKpbIBaeMbIX NporpaMmon Medicare, KOTopble SIBNAKOTCS A0MEN 3aTpaT yvyacTHUKa. Hanpumep, nonmc
Medigap MoXeT NOoKpbiBaTb (paHWWM3y 4YacTn A, COBMeCTHOoe cTpaxoBaHume 20 % npeaycMOTPEeHHbIX
pacxofoB Ha ambynaTopHble ycnyrm 4yactu B u pgpyrve pacxoabl. O6patute BHMMaHuWE, 4TO
HEKOTOpble MJIaHbl MOKPbIBAIOT JIMWb YacTb AAHHbIX PacxXoAOB, a HEKOTOpble MJIaHbl
MOKPbIBAIOT UX MOJIHOCTbIO. Y4YacTHMKM NnaHa Medicare Advantage He MMelOT NpaBa Ha y4yacTue B
nnaHe Medigap, NOCKONbKY CTPAxoBOE MOKpbITUE Ay6AMpyeT onnaTy, NPou3BOAUMYHO nnaHoM Medicare
Advantage.

Kakue cywectByroT nonucbl Medigap?

B CLLUA cyulectByeT OecsaTb CTaHAapTHbIX nonucoB Medigap, o6o3HayaeMbix GykBamm oT A go N.
Kaxxapbl n3 nonncos nMeeT 6a30Bbii CTPaxoBOW MakeT (KOTOPbI HENb3si M3MEHWUTL NyTeM Ao6aBneHus
WM BblUATAHWUS MOMOXEHMM), a Tarkke KOMOMHAUMIO AOMOMHUTENbHBIX CTPaxoBblX — YCIyr.
MpeawecTsytowme nonuckl Medigap, AelcTBoBaBLLME A0 CTaHAapTM3aummn 1992 r., Bce elle ABNATCS
[AENCTBUTENBHBIMM, HO UX 60sblUe He NpeanaratoT HOBbIM K/IMEHTaM. Jluua co CTapbiM MOIMCOM MOryT
MepenT Ha HOBbIM, CTaHAAPTHbIA MOSIUC, HO OHM HEe CMOryT 3aTeM BEPHYTbCS Ha CTapblil MOMwC.
HekoTopble U3 cTapblX MoAvMcoB npegnaratoT 6onee BbIfOAHOE CTPaxoBOe MOKpbITUE, 0CO6eHHO B
OTHOLUEHUW ANUTENBHOMO KBANMMULMPOBAHHOIO cecTpuHckoro yxoaa. C 1 uoHa 2010 r. nnaHbl E, H, I
n J bonblie He npeaniaralnTcs HOBbIM YYaCTHMKaM. YyacTHUKM ¢ nnaHamm Medigap E, H, I n J moryT
COXPaHUTb CYLLUECTBYIOLLYIO CTPax0BKY, OHW TakXe MOryT CpaBHUTb CTPaxoBble BbiMaThbl CO B3HOCaMU,
yTObbI ONpeaennTb, ABASETC /M UX MNaH S3KOHOMUYECKW BbIFrOAHbIM.

Koraa s mory npuno6pectu nonuc Medigap?

B wraTe Hbto-Mopk Bbl MoxeTe mpuobpectn nonuc Medigap B nto6oe Bpemsi Mocnie perucrpaumn B
nporpamMme Medicare. BaM rapaHTMpoBaHa BO3MOXHOCTb NpMobpecTn Nonunc gaxke B TOM Cly4yae, ecnu
BaM elle He WUCNoAHMAOCL 65 neT 1 Bbl Nony4vyaeTe CTpaxoBaHue Medicare no npuynHe
HETPYAOCMOCOOHOCTH.

Korpga s mory noMmeHsaTb nonuc Medigap?

B wraTe Hblo-Mopk Bbl MOXeTe NOMeHsTb KOMMaHuio, B KOTopol npuobpenn nonuc Medigap, a Takoke
CMeHuTb Tvn nonuca Medigap B noboe Bpems. HekoTopble KOMNaHuy TpebyloT Ballero yvactusl B
onpeaesnieHHOM MnnaHe B TeYeHMEe HEKOTOPOro Nepvoaa BPeMEHM, Nocse Yero Bbl MOXETE NepenTn Ha
Apyroi npegnaraeMblii  MMU  nnaH. OAHAKO Bbl TaKKe MOXETE CTaTb YYacCTHUMKOM MNaHa,
npeasaraeMoro Apyroi KoMnaHueil.
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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 plan’s 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”). In addition, 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. When your
health needs are greater, you can arrange to purchase a Plan F, for example, 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 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 C 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. The insurance companies and their premiums for NYC Medicare beneficiaries can be
found on page 22.

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 health problem. 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 after
turning 65 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 less
than six months, your new Medigap policy must credit you for the number of months you had
coverage. Some insurers have shorter or no waiting periods for pre-existing conditions. A
chart with the waiting periods for pre-existing conditions can be found online at
http://dfs.ny.gov/consumer/caremain.htm#sub_gen.
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Kakum o6pa3oMm MOXXHO BbibpaTb nonuc Medigap?

Mockonbky nnaHbl Medigap 4BNSOTCA  CTaHAAPTUM3WPOBaHHbIMKM, BaM HeobXxoauMO CHavana
onpefenuTbcs C YpPOBHEM HeobxoaumMoro BaM MOKpbITMSA. Onpefenvs, /broTbl Kakoro mMnaHa
COOTBETCTBYIOT BalUMM MNOTPeBHOCTAM, Bbl MOXETe CpaBHWUTb B3HOCHI, Mpeasiaraemble YCiyru u
penyTaunio  CTPaxoBbIX KOMMAHWW. BOMbLUIMHCTBO CTPaxoBbIX KOMMaHWKM, npeanaraiowmx Medigap,
paboTaloT B KOMMbIOTEPHOM CeTM nporpamMmbl Medicare, NO3TOMy BaluM 3asiBKM MOryT ObiTb
06paboTaHbl 6€3 AOMONHWUTENbHOM OGyMaxkHOW paboTbl («3MEKTPOHHAs MNepeKpecTHas CUCTeMa»).
Kpome TOro, KOMMaHuWu MOryT BbICTaB/SATb CYETa Ha OMaTy B3HOCOB E€XEMECSYHO, eXeKBapTasbHO
WK eXerofHo; Bbl MOXeTe BblbpaTb yA0OHbIM AN Bac rpacmk onnatsl.

Kakum o6pasom s 6yay sawmuieH?

Bce npomaBaemMble cerogHsi CTaHAapTHble nonucbl Medigap SIBASKOTCS  rapaHTMPOBAHHO
npoaneBaeMbiMu. CTpaxoBasi KOMMaHWS He MOXET O0TKa3aTbCa OT MpOAJEHMs Ballero nosuca, 3a
WCKJTIOYEHNEM CJTYYaEB, Koraa Bbl HE OMJla4yMBaETe B3HOCHI UM €CNN Bbl YKa3aiu HEBEPHbIE CBEAEHUS
B 3asBneHun. deaepanbHoe 3aKOHOAATENbCTBO 3amnpellaeT CTPaxoBOM KOMMaHWM WM npoAaBuy
npozaeaTb BaM BTopoi nonuc Medigap, aybnupytowwmii CTpaxoBoe NMOKPbITUE NOMMNca, KOTOpbIV Bbl yXKe
nMeeTe, TEM CaMbIM 3aLUMLLIAs BaCc OT HAaBSA3bIBAHUSI HEHY)KHBIX CTPAXOBOK. Bbl MOXeTe CMEHWUTb MOMnC
Medigap, ecnn BaM noTpebyeTcs Apyrov ypoBeHb CTPaxoBOro MokpbiTus. ECin Bawm MeauuMHCKue
noTpebHOCTM BO3pacTyT, Bbl MOXeTe npuobpect nnaH F, Hanpumep ecnu Bbl pewuTe, YTO NaaH B
MMEET 3HauuTeNbHble orpaHuyeHunsi. HoBbli nonuc Medigap 3ameHuT npeawecTsyowmini nonuc. HE
AHHYJTUPYWATE CTAPbIM MONNC, NMOKA HOBbIN HE BCTYMWUT B CUNY.

Kakum 06pa3oM paccumTbiBalOTCS B3HOCHI?

B wrate Hbto-Mopk Bbl 3alpiieHbl NPUHLMMIOM «0bLias OLeHKa CTPaxoBoi mpeMum» («community
rating»). CymMMa B3HOCa, YCTaHOB/IEHHAs CTPaxoBOM KOMMNaHWeW Ansi OAHOro M3 CTaHAAPTHbLIX MOSIMCOB
Medigap, momkHa ObiTb OAMHAKOBOM ANsl BCEX Y4YACTHMKOB, HE3aBMCMMO OT BO3pacTa, Mnona uau
COCTOSIHMS 3[40POBbs. ITO 03HAYAET, YTO B3HOC MO nnaHy C OT OJHOM U TOMN e CTPaxoBON KOMMAHWUM
6yaeT OAMHAKOBbLIM ANS1 XXEHLWMHbI B BO3pacTe 72 NeT co cnabbiM 340pOBbEM W ANS MYXYMHbI B
Bo3pacTe 81 roga C XopowuM 340poBbeM. [locne onucaHusi NnaHoB MpuBeAeHa Tabnuua C AecsiTbio
CTQHAAPTHBIMU MflaHaMK. WHbOpMaLMIo O CTPaxoBbiX KOMMAHUAX M MX B3HOCaxX NS Y4YaCTHUKOB
nporpammbl NYC Medicare cM. Ha cTp. 22.

Koraa HauyHeTcsa pAeicTBME CTPaxoOBOro MOKPbITUS, €C/IM Y MEHSl Y)XKe MMeeTcs
3aboneBaHue?

MakcuManbHbIi Mepuoa BPeMeHM, Koraa CTPaxoBoe MOKpbiTve no nonucy Medigap MoxeT 6biTh
OTKJIOHEHO MO MpUYMHE CyLLeCTBYtoLWero 3aboneBaHns, COCTaBNSET NepBble LWeCTb MeCcsaUeB AenCcTBus
HOBOrO MOSMCa W TOMbKO B OTHOWEHMW Tex TpeboBaHMM O CTPaxOBOM BO3MELLEHUWN, KOTOPbIE
HenocpeacTBEHHO CBS3aHbl C AAHHOM MeaMLIMHCKOW NpobneMon. Yxe nmetolleecs 3aboneBaHne — 31o
3aboneBaHne, B OTHOLLEHWM KOTOPOro 6bina nmonyyeHa MeauumMHCKas NOMOLWb MM 6blno Ha3HaYeHo
WM NpeaoCTaB/ieHO JIeYeHne BPavoM B TeYeHMe LeCTU MecsaueB A0 AaTbl BCTYMIEHUS CTPaxoBOro
MoKpbITUS B cuny. Bbl 6yaeTe MMeTb NpaBoO Ha HEMEMJIEHHOE MOKPbLITUE PAaCcXOA0B B OTHOLLEHUM YXKe
cywiecTBylollero 3abonesaHusi: (1) ecnu Bbl NpuobpeteTe MoAnC BO BpeMsl nepvoga CBo6oAHOM
perncrpaumm, nocne Toro Kak BaM MUCMOMHUTCS 65 net; unu (2) ecnun BawmM pacxodbl OniayvBanmnchb
npeabiayLwmm naaHoM MeamLUMHCKOro CTPaxoBaHWs B TEYEHME HE MeHee LIeCTU MecsueB C nepepbiBoM
He 6onee 63 aHel. ECnmn NoKpbITME Ballero npeablayLiero niaHa MeauUmMHCKOro CTpaxoBaHUS ANUIOCh
MEHee LEeCTU MecsiLeB, Ball HOBbIV nonuc Medigap AomKeH 3acumTaTh BaM TO KOJTMYECTBO MECSILIEB, B
TEYEHUM KOTOPLIX Yy BacC 6bi10 CTpaxoBoe NoKpbiThe. epuoa oxnaaHus Havana AencTBusl CTPaxoBOro
MOKPbITUSI B OTHOLIEHUM UMetoLLErocsl 3aboneBaHNs B HEKOTOPbIX CTPAXOBbIX KOMMAaHUSAX MOXET OblTb
Kopoye unu BoobLle OTCYyTCTBOBaTb. Tabnuuy nepuvofoB OXWAAHUS B OTHOLUEHUM YXKE UMEIOLMXCS
3aboneBaHU MOXHO HalTn Ha Beb-canTe http://dfs.ny.gov/consumer/caremain.htm#sub_gen.
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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 for your health benefits. 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.

How Can I Get Help In Choosing A Medigap Policy?

Trained HIICAP counselors have current information on Medigap policies. They will not make
the choice for you, but they will give you the specific information you need to make your
decision.

How Does Medicare Part D Interact with Medigap Policies?
No new Medigap policies offer drug coverage. There is no interaction between newer Medigap
policies and Part D.

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

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

e Coverage for the Part A copayment amount ($322 per day in 2016) for days 61-90 of
hospitalization in each Medicare benefit period.

e Coverage for the Part A copayment amount ($644 per day in 2016) for each of Medicare’s
60 non-renewable lifetime hospital inpatient reserve days.

e 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.

e Coverage for Medicare Part A hospice care cost-sharing.

e 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.

e Coverage for the coinsurance amount for Part B services (generally 20% of approved
amount), after the annual deductible is met ($166 in 2016).

PLAN B includes the basic benefit, plus
e Coverage for the Medicare Part A inpatient hospital deductible ($1,288 per benefit period in
2016).

PLAN C includes the basic benefit, plus

e Coverage for the Medicare Part A inpatient hospital deductible.

e Coverage for the skilled nursing facility care copayment amount ($161 per day for days 21
through 100 per benefit period in 2016).

e Coverage of the Medicare Part B deductible ($166 per calendar year in 2016).

e 80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible and $50,000 lifetime maximum benefit.
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Kakune fOKyMeHTbI sl MOJly4yy OT CTPaxoBOW KOMNaHuuM, npeanaratowen Medigap?

CrpaxoBas KoMnaHusi, npeanaratowas Medigap, Ao/mMKHA NpUCIaTh BaM OMMCaHWE CTPaxoBbiX BbinjiaT
(Explanation of Benefits) B kauecTBe NoATBEPXXAEHUS TOrO, YTO OHA OMaTWUMA CBOK YacTb TpeboBaHmMi
BbIMMaTbl CTPAxOBOro BO3MELLEHUs MeAMUMHCKUMX pacxofoB. Bmecte co csogHbIM oTyeToM Medicare
(Medicare Summary Notice, MSN), KOTOpbII Bbl NoyyMTe OT nNporpaMmbl Medicare, y Bac 6yaeT obuias
nHdopMaLms o npouecce 06paboTkM Bawero TpeboBaHMs BbiNAaTbl CTPAXOBOr0 BO3MELLEHMS.

Kak o6paTtutbcsa 3a noMoLLbio Npu Bbl6ope nonuca Medigap?

KBanuduumpoBaHHble KoHCynbTaHTbl HIICAP pacrionaratoT Tekywen WHdbopMaumein o nonmcax
Medigap. OHuM He 6yayT nNpuvHUMATb peELIeHUs 3@ Bac, OHW MNPefoCTaBAT BaM KOHKPETHYIO
nHcopMaLmMio, KoTopas NoTpebyeTcs Bam ANS MPUHATUS peLleHns.

Kakum o6pasom Medicare, yactb D, coueTaercs ¢ nonmcamm Medigap?
HoBble nonucel Medigap He onnauMBaloT pacxodbl Ha NekapCTBEHHble npenapaTtbl. HoBble MOAMCHI
Medigap He cBs3aHbl C YacTbto D.

CTAHOAPTHBLIE MNJ1IAHbl MEDIGAP

Huxe npeacTaB/ieHO ONMCaHUE AECATU CTaHAaPTHLIX Mi1aHOB A-Nn yanyr, NpeEAOCTaBNAEMbIX KaXXabIM
n1aHOM.

MJ1AH A (6a30BbIi1 NOIMC) BKKOYAET CleaytoliMe OCHOBHbIE CTPaxoBble BbiMJlaThl:

e [loKpbITME CyMMbl COBMECTHOMO CTpaxoBaHusl no yactu A ($322 B geHb B 2016 r.) ana gHen 61-90
rocnMTanu3auMmn B Te4eHMe KaXkaoro nepmoga cTpaxoBbix Beiniat Medicare.

e [lOKpbITUE CYMMbl COBMECTHOIO CTpaxoBaHus no 4Yactn A ($644 B neHb B 2016 r.) 33 Kaxabli 13
60 HEBO30OHOBNSIEMbIX PE3EPBHBIX AHEN (B TEYEHME XWU3HM) NpebbiBaHMsi B CTalUMoHape 60/bHULbI,
npegocrasnsemMolx Medicare.

e [okpbiTe 100 % 60ABbHMYHBIX pPacXoaoB, MpeaycMOTpeHHbIX Medicare, 4acTteto A, nocne
NCMonb30BaHMs BCeX 60NbHUYHBIX CTpaxoBbixX BbinaaT Medicare. ToKpbiTMe orpaHMyeHo 365 AHAMM
[AOMOSIHUTENBHOIO CTaUMOHapHOro 60MbHUYHOMO fleYeHMs Ha MPOTSHKEHUM XMU3HM Bragenbua
nonmca.

e [loKpbITME pacxodoB Ha YCnyru xocnuca no nporpamMme Medicare, YacTb A, Ha OCHOBE pa3fdeneHus
pacxoaos.

e [lokpblTe no nporpaMMe Medicare, Yactb A M B, 0OBOCHOBaHHLIX PacXxo4oB B OTHOLUEHWUU
nepenuBaHus nepebiXx 1,4 N1 KPOBM MM 3KBMBAJIEHTHOrO KOMIMYECTBA 3PUTPOLMTAPHOM MaccChl 3a
KaneHZapHbIV rof, ecyin B COOTBETCTBUM C defieparnibHbIMM HOpMaMu He 6yayT BHECEHbI U3MEHEHMS.

e [lOKpbITUE COBMECTHOrO CTpaxoBaHMs Mo 4Yactu B (kak npaBuio, 20 % OT yTBEPXXAEHHON CyMMbl),
MPEBbILLAIOLLErO pa3Mep exeroaHon dpaHwmnsbl ($166 aonnapos B 2016 r.).

MJ1AH B Br/ll04aeT OCHOBHbIE CTPaxoBblie BbiMJiaThl, a TaKXe
e Onnaty dpaHwm3bl Medicare, yactb A, 3a npebbiBaHve B cTaumoHape 6onbHMUbI ($1 288 3a nepuog
CTpaxoBbIx Bbinnat B 2016 r.).

MJ1AH C BK/1l04aET OCHOBHbIE CTPaxXOoBble BbIMNJIaThl, a TaKXe

e Onnaty dpaHwmn3bl Medicare, YacTb A, 3a npebbiBaHue B cTaumoHape 60bHULbI.

e [loKpblTME CyMMbl COBMECTHOIO CTPaxoBaHUS 3@ YCIyrM YUYpexaeHus KeanuduuUpoBaHHOMO
cecTpuHckoro yxoaa ($161 B aeHb 3a aHn 21-100 3a nepuoa cTpaxoBbix BbinnaT B 2016 r.).

e Onnaty dpaHwm3bl Medicare, YacTb B ($166 3a kaneHaapHbivi rog B 2016 1.).

e [lokpbiTe 80 % pacxodoB Ha HeobXxoaMMble C MEAMLMHCKOW TOYKU 3PEHUSI YCIYTUM SKCTPEHHOM
MEIMLMHCKON MOMOLUM, OKa3aHHble B 3apybeHON CTpaHe, CBEepX CyMMbl paHwwmsbl $250 u
MaKCMMasibHOM CyMMbl CTPaxoBbIX BbINaT B TedeHue xusHn $50 000.
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PLAN D 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 80% coverage for medically necessary emergency care in a foreign country, after a $250

deductible and $50,000 lifetime maximum benefit.

PLAN F! includes:

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®.

deductible and $50,000 lifetime maximum benefit.

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.

o Coverage for 100% of Medicare Part B excess charges®.

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

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 policy.

80% coverage for medically necessary emergency care in a foreign country, after a $250

MJ1AH D BKk/IlOYaET OCHOBHbIE CTPAaxXxoBble BbIM/1aTbl, a TaKXKe

OnnaTty paHwm3bl Medicare, yactb A, 3a NpebbiBaHMe B CTaumoHape 60bHULbI.

MoKpbITWE eXXeAHEBHO CyMMbl COBMECTHOMO CTPaX0BaHWUS 3a YCNYru yUupexaeHns KBannpuumMpoBaHHOMO
CECTPUHCKOro yxoaa.

MokpbiTe 80 % pacxo4oB Ha HEO6XOAMMbIE C MEAMLMHCKOW TOYKM 3PEHUSt YCIYyrM SKCTPEHHOM
MEAMLMHCKOM MOMOLUM, OKa3aHHble B 3apybexHoM CTpaHe, nocnie BbinAaThl dpaHwmssl $250 u
MaKCMMaslbHOM CyMMbI CTPAXOBbIX BbINIAT B TeueHue xu3Hu $50 000.

MJIAH F! BkntoyaeT:

Onnaty dpaHwm3bl Medicare, yactb A, 3a NpebbiBaHWe B CTaumoHape 60bHULbI.

MoKpbITWE eXXeAHEBHOI CyMMbl COBMECTHOMO CTPaX0BaHWUs 3a YC/YrK yupexaeHns KBannpuumMpoBaHHOMO
CeCTPUHCKOro yxoAa.

Onnaty paHwm3bl Medicare, YacTtb B.

MokpbiTne 100 % fononHUTeNbHbIX pacxoaos no Medicare, yacTb B2

MokpbiTe 80 % pacxodoB Ha HeobXoauMMble C MEAWULIMHCKOM TOYKW 3PEHUSt YCIYrM SKCTPEHHOM
MEAMLMHCKOM TMOMOLLUM, OKasaHHble B 3apybeXxxHoW CTpaHe, rMocne BbiniaThl dpaHwm3bl $250 u
MaKCMMaslbHOM CyMMbI CTPaXOBbIX BbINIAT B TeUeHue xu3Hu $50 000.

MJ1IAH G BKOYaeT OCHOBHbIE CTPaxoBble BbiMJaThl, a TaKke

Onnaty dpaHwmn3bl Medicare, Yactb A, 3a NpebbiBaHMe B CTaumMoHape 60nbHULbI.
MoKpbITUE EeXEeAHEBHON CyMMbl COBMECTHOrO CTPaxOBaHWs 3a YC/yru yupeXxaeHus
KBanMnLMPOBAaHHOIO CECTPUHCKOrO yX04a.

MokpbiTre 100 % fononHUTeNbHLIX pacxoaos no Medicare, yacTb B2.

MokpbiTne 80 % pacxodoB Ha HEO6XOAMMbIE C MEAMLIMHCKOM TOUKWU 3PEHUst YCiyru
SKCTPEHHOW MEAMLMHCKOM TOMOLLM, OKa3aHHble B 3apybexxHol CTpaHe, noc/ie
BbiNaTbl dpaHwm3bl $250 M MaKCMManbHOM CyMMbl CTPaxOBbIX BbINIAT B TEYEHUE
»wu3Hn $50 000.

HauuHasa c uroHsa 2010 r. nonucbl Medigap E, H, I u J He npoaaloTcs HOBbIM BragesibLaM
nosucos. OgHako nMua, Kotopbie npuobpenu nonucel E, H, I wam J po unronsa 2010 r., MoryT
npoao/mMKaTh NOJSIb30BaTbCA UMU.

! Plan F also has a “high deductible option.” If you choose the “high deductible option,” you will first have to pay
a $2,180 deductible in 2016 before the plan pays anything. This amount can go up every year. High deductible
policies have lower premiums.

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).

CALL 311 AND ASK FOR HIICAP
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! B nnaHe F Takxe eCTb «yCNOBUE BbICOKOTO NMEPBUYHOMO B3HOCA». ECM Bbl BbIGEPETE MaH C BLICOKMM NepBrUYHbIM B3HOCOM («high deductible

option»), A0 TOro kak rnnaH Ha4yHeT OMnJauMBaTh YCNYru, Bbl AO/HKHbI ByAeTe 3aniaTuTb NepBUYHbIA B3HOC B pasMepe $2 140 B 2014 r. JTa
CyMMa MOXET yBENMYMBaThCS Kaxabli rof. Monmchl ¢ BbICOKMM NEPBUYHBIM B3HOCOM MMEIOT 6oniee HU3KME B3HOCHI.

2 MMnaH oniauvMBaeT pasHuULy Mexay yTBepaeHHo Medicare cyMMOI pacxofoB Ha yCyrv Mo 4actv B 1 daktuyeckumMm pacxoaamu (B npeaenax

orpaHquHmﬁ, YCTAHOBJIEHHbIX Medicare unu 3akoHoaaTeNnbCTBOM LUTaTa.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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 $4,960 in 2016.

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 $2,480 in 2016.

Plan M3 includes the basic benefit, plus

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

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.

3The 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.

CALL 311 AND ASK FOR HIICAP
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NJIAH K> Bk/louaeT OCHOBHble CTpaxoBble BbiNJiaThbl, a TaKXe

Onnaty 50 % dpaHwusbl Medicare, 4YacTb A, 3a npebbiBaHMe B CTauMoHape 60/1bHNULbI.

MokpbiTe 50 % CyMMbl COBMECTHOIrO CTpPaxOBaHWsi MO YacTu B nocne onnatbl eXerogHon paHwmsbl ans
yactu B, Ho 100 % CyMMbl COBMECTHOrO CTpaxoBaHms NpoduiakTUyeckmx yciyr no Yactu B.

MokpbiTie 100 % CyMMbl COBMECTHOMO CTpaxOBaHWMsi 4YacTu A 3a AHM 61-90 rocnuTanmsauum B Kaxkabli
nepuopa CTpaxoBbIx BeinnaTt Medicare.

MokpbiTie 100 % CyMMbl COBMECTHOrO CTpaxoBaHusi MO 4Yactu A 3a Kaxabli 13 60 UCMob30BaHHbIX
HEBO306HOB/SIEMbIX PE3EPBHbIX AHEN (Ha MPOTSHKEHUM >KM3HM) NpebblBaHWUsS B CTauMoHape 60/bHULBI,
npegocTaenseMbix Medicare.

MokpbiTve 100 % 60MbHUYHBIX PacXOAoB, NpeayCcMOTPeHHbIX Medicare, YacTbio A, MOCNe UCMONb30BaHUS BCEX
60/IbHUYHBIX CTPaxoBbIX BbIMaT Medicare. MakcuManbHbI CPOK MOKPbLITUS COCTaBASIET

365 AHeN AOMOSTHUTENBHOrO CTaLMOHAPHOIO 60/IbHUYHOMO YX04a Ha MPOTSHIKEHUM XU3HM AepXKaTens nonmca.
MokpbiTne 50 % pacxoaos Ha yCnyr Xocnuca Ha OCHOBE pa3fdesneHns pacxoaos.

MokpbiTe 50 % pacxogos no nporpamme Medicare 3a nepenvBaHue Nepsbix 1,4 N1 KpoBw.

MokpbiTne 50 %  eXedaHeBHOM  CyMMbl  COBMECTHOMO  CTpaxOBaHWsl 3@  YCIyrM  yupexaeHus
KBaNIMULMPOBAHHOIO CECTPUHCKOro YXOAa.

ConoBoe orpaHnyeHune BbiiaT HannyHbiMmn B 2016 r. — $4 960.

NJIAH L BrI0YaeT OCHOBHbIE CTpaxoBbie BbiMJiaThl, a TaKXKe

Onnarty 75 % dpaHwusbl Medicare, 4yactb A, 3a npebbiBaHMe B CTauMoHape 60/1bHNULbI.

MokpbiTe 75 % CyMMbl COBMECTHOIO CTPaxoBaHMsi MO 4acTi B nocne onnaTbl eXeroaHon dpaHWwu3bl Ans
yactu B, Ho 100 % CyMMbl COBMECTHOIO CTpaxoBaHWUs NPOGUIaKTUYECKMX YCIyr No yactu B.

MokpbiTie 100 % CyMMbl COBMECTHOFO CTpaxoBaHMs Yacti A 3a AgHM 61-90 rocnuTanMsaummM B Kaxapbli
nepuopa CTpaxoBblx BbinnaTt Medicare.

MokpbiTe 100 % CyMMbl COBMECTHOIO CTpaxoBaHMsi 4actu A 33 Kaxablh #3 60 MUCNONb30BaHHbIX
HEBO30OHOB/ISIEMbIX PE3EPBHbIX AHEW (B TeYeHMEe >KU3HM) MpebbiBaHMS B CTauMoHape 60nbHULbI,
npenocTtaensieMbix Medicare.

MokpbiTve 100 % 60MbHUYHBIX PAacXOA0B, NpeaycMoTpeHHbIX Medicare, YacTbto A, NOC/e UCNO/Ib30BaHMsl BCEX
60/bHNYHBIX  CTpaxoBbiX BbinaaT Medicare. MokpbiTMe orpaHnyeHo 365 AHAMM  [ONOSIHUTENBHOrO
CTaLMOHapHOro 60NbHUYHOMO NIEUYEHNS B TEYEHNE XXM3HW Brajenbla nonmca.

MokpbiTHe 75 % pacxoaos Ha yCnyr Xocnuca Ha OCHOBE pa3fdesieHnsl pacxoaos.

MokpbiTHe 75 % pacxogoB no nporpamMe Medicare 3a nepenveaHue nepsbiX 1,4 N1 KpoBu.

MokpbiTne 75 %  eKeAHEBHOW  CyMMbl  COBMECTHOrO  CTpaxOBaHMsl 3@  YUIYIM  yupexaeHus
KBaMULMPOBAHHOIO CECTPUHCKOrO YX0Aa.

[of0BOE OrpaHnyeHune BbiNaaT HaanMyHbiMK B 2016 r. — $2 480.

NJIAH M3 BK/loYaeT OCHOBHbIE CTpaxoBbie BbiMJiaThbl, a TaKKe:

Onnaty 50 % dpaHwusbl Medicare, YacTb A, 3a npebbiBaHMe B CTauMoHape 60/1bHNULbI.

MokpbiTne 100 %  E€KEeAHEBHOW CyMMbl  COBMECTHOrO  CTPaxoBaHWs 3@  YCIyrM  yypexaeHus
KBa/IM(MMLMPOBAHHOIO CECTPUHCKOrO yXoza.

MokpbiTie 80 % pacxoAoB Ha HEOBXOAUMbIE C MEAMLIMHCKOW TOYKU 3PEHUS YCITYr SKCTPEHHON MeaMLMHCKOM
MOMOLLM, OKasaHHble B 3apybexHol CTpaHe, nocne BbinnaThl ¢dpaHmnsbl $250 M MakcMManbHOW CyMMb
CTPaxoBbIX BbINAAT B TeueHme xm3Hn $50 000.

OCHOBHble CTpaxoBble Bbinnathl NnaHoB K, L, M 1 N BKIIOYAIOT Takue Xe ycnyru, Kak u nnaHsl A—-G, HO pasfeneHue pacXxofoB Ha OCHOBHbIE
CTpaxoBble BbIMIaTbl OT/INYAETCA. OrpaHquHme HaNMYHbIX BbINJAT MOXKET MOBbILLIATLCS KXAbIN rof BCieacTene VIHd)J'ISILI,VIVI.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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.

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

Medicare SELECT: In addition to the standard Medigap policies A-N, Medicare SELECT is a
type of Medigap policy that can cost less than standard Medigap plans. However, you can
only go to certain hospitals and in some cases, certain doctors for your care. Visit
http://www.dfs.ny.gov/consumer/caremain.htm#insurer for information on Medicare SELECT
plans available in New York State.

Always consider inquiring about a particular membership or group insurance rate from a
current or previous employer that might be less expensive than purchasing an individual plan
on your own.

NMnan N3 BK/loYaeT OCHOBHbIE CTpaxoBble BbIMJ1aTbl, a TaKXke

e [okpbiTe 100 % dpaHwm3bl Medicare, yacTb A, 3a NnpebbiBaHne B CTaunoHape 60/bHULbI.

e [lokpbiTve 100 % cyMMbl COBMECTHOrO CTpaxoBaHusl Medicare, yacTb B, 3a uckntoveHnem gonnat o $20 3a
nocelleHnst kabuHeTa Bpaya 1 gonnaT Ao $50 3a nocelleHns NyHKTa HEOTIOXKHON NOMOLLM.

o T[lokpblTue 100 %  eKeAHEBHOW  CyMMbl  COBMECTHOrO  CTPaxoBaHWsS 33  YCIyrM  yupexaeHus
KBaNMMULMPOBAHHOIO CECTPUHCKOrO yX0/a.

e T[lokpbiTne 80 % pacxonoB Ha HeOBXoaMMble C MEANLIMHCKOM TOUKN 3PEHUSt YTy SKCTPEHHOW MeaMLIMHCKOW
MOMOLLM, OKa3aHHble B 3apybexHoN CTpaHe, nocne BbinaaThl dpaHwm3bl $250 U MakcMManbHOW CyMMbI
CTpaxoBbIX BbIMaT B TeveHune xm3Hu $50 000.

Medicare SELECT. B gonosnHeHune k cTaHAapTHbIM nonucam Medigap A-N cywectsyet Medicare SELECT.
3TO pa3HOBMAHOCTL nonmca Medigap, CTOMMOCTb KOTOPOrO MeHbLUE CTaHAapTHbIX niaHoB Medigap. OaHako
Bbl MOXKETE MOCELLaThb TOSIbKO ONpeaesieHHble 60/bHULBI U, B HEKOTOPLIX ClyyasiX, ONpeaesieHHbIX Bpayel
[Ns MONyYeHns MeanLUMHCKON nomowm. lMoceTtuTe Be6-canT
http://www.dfs.ny.gov/consumer/caremain.htm#insurer ana nony4yeHust AONONHUTENBHOW MHMOPMaLIMK O
nnaHax Medicare SELECT, gocTynHbix B wrate Hbto-Mopk.

He 3abyabTe nNOMHTEpecoBaTbCA TapudaMu UNEHCKOTO WM TPYMMoOBOro CTPaxoBaHUSi Yy TEKYLLEro Wau
npeabiayllero paboTodaTtens, TMOCKONbKY TakKoM BapvaHT MOXET 6biTb MeHee [OpOroCTOALMM, YeM
npuobpeTeHne MHAMBKAYaLHOrO NJiaHa.

See pages 21 and 22 for more information on Medigap policies.

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.
CALL 311 AND ASK FOR HIICAP
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[JononHuTensHyo nHdopmaumio o noaucax Medigap cm. B Tabnuuax Ha cTp. 21 un 22.

3 OcHOBHbIE cTpaxoBble BbinaaThl NaaHos K, L, M 1 N BKOYAIOT Takue e ycryru, Kak u niaHbl A-G, HO pasaeneHne pacxogoB Ha OCHOBHbIE
CTpaxoBble BbINIaThl OTAMYaeTcs. OrpaHUyeHne HanMYHbIX BbIMIAT MOXET MOBbILLATHCS KaXXabli rof BCeacTene VIHCbJ'lﬂLI,VII/I.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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BENEFITS INCLUDED IN THE TEN STANDARD MEDICARE SUPPLEMENT PLANS

Basic Benefit: Included in all plans
Hospitalization: Part A copayment, coverage for 365 additional days after Medicare benefits end, and coverage for 60 lifetime reserve

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

Blood: First 3 pints of blood each year.

J1bl'oThbl, BKJIOMEHHbIE B AECATb CTAHAAPTHbIX OMNOJIHATEJIbHbIX NJIAHOB MEDICARE

OCHOBHbIE CTpaxoBble BbiNnaThbl. BKIOUeHbl BO BCE MNaHbl.
Focnutanusaumsa. CoBMECTHOE CTpaxoBaHWe Mo YacTu A, NokpbiTUe 365 AONOMHUTENbHBLIX AHEN MOCe OKOHYaHMSI CTpaxoBbIxX BbiniaT Medicare u

nokpbITUE 60 pe3epBHbIX AHEN COBMECTHOMO CTPAXOBaHMS Ha MPOTSXKEHUN XKU3HM.
MeaunumHckmne pacxopgbl. COBMECTHOE CTpaxoBaHue no Yactu B (06biMHO 20 % pacxoaoBs, yTBepxaeHHbIX Medicare).

MepenuBaHune KpoBu. lepsble 1,4 1 KPOBU Kaxkabli rog.

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
$4,960 $2,480

Ycnyru xocnuca. PasgeneHue pacxogos o yactu A.

A B C D F* G K L M N
OcHoBHble | OCHOBHbIe OcHOBHble OcCHOBHble OcCHOBHble OcCHOBHble OcCHOBHble OcHOBHble OcCHOBHbIe OcCHOBHbIe
CTpaxoBble|CTpaxoBble CTpaxoBble CTpaxoBble BbiNaaTbl | CTPAxXoBble BbiNaThbl| CTpaxoBble BbiMaThl CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble

BbIMNATbI | BbINAATHI BbINNAThHI BbIMnaTbI** BbINnaTbI** BbIMNAThHI BbINnaTbI**
CoBMecTHoe CoBMecTHoe CoBMecTHoe CoBMecTHoe CoBMecTHoe CoBMecTHoe CoBMecTHoe CoBMecTHoe
CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue
KBa/IMULMPOBAHHOT KBanU@PULMPOBaHHOrOKBaNMMULMPOBaHHOMO| KBaTM(PULMPOBAHHOIO [KBannduLMpoBaHHOKBaNNMUUMPOBaH [KBaIM(pULMPOBaHKBaIM(pULMPOBaH
0 CECTPUHCKOrO yX04a| CECTPUHCKOrO yXoJa | CECTPUHCKOrO yXofa | CECTPUHCKOro yxoaa ro CECTPUHCKOro HOro HOro HOro
yxoga (50 %) CECTPUHCKOro CECTPUHCKOro CECTPUHCKOro
yxoga (75 %) yxopa yxopa
OpaHwmn3al OpaHwmsa Yactn A | ®OpaHwmza yactn A | ®OpaHwmsa yactm A ®paHwm3a Yactn A @paHwmn3a ®paHwmn3a @paHwmn3a @paHwmn3a
yactn A yactn A (50 %) | yactm A (75 %) | yactm A (50 %) yactn A
®paHwmn3a Yactn B ®paHwmr3a Yactn B
[JononHuTenbHble [JononHuTenbHble
pacxopbl yactu B pacxopbl yactu B
DKCTpeHHas DKCTpeHHas DKCTpeHHas DKCTpeHHas cuTyaums DKCTpeHHas DKCTpeHHas
cuTyaums B cuTyaums B cuTyaums B B noe3zake 3a pybex cuTyaums B cuTyaums B
noesake 3a pybex | noesake 3a pybex | noesgke 3a pybex noesake 3a noesake 3a
pybex pybex
OrpaHunyeHune OrpaHunyeHune
HaMYHbIX HaNMYHbIX

*Plan F is also offered with a high deductible option.
**These plans cover the basic benefit but with different cost-sharing requirements.

CALL 311 AND ASK FOR HIICAP
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Bbinnat $4 960

Bbinnat $2 480

*MnaH F Takxxe AOCTYMNeH B BapUaHTe C BbICOKON hpaHLLIN3OM.
**[1aHHble NJaHbl NMOKPbLIBAOT OCHOBHBIE CTPAXO0Bble BbiNaThbl, HO UMEIOT pa3/iMyHble TPe6OBaHUSI K COBMECTHOMY MOKPbLITUIO 3aTparT.

MO3BOHUTE NO TEJIE®OHY 311 U CMTPOCUTE O NMPOIPAMME HIICAP
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Rates effective January 2016

‘ MEDICARE SUPPLEMENT INSURANCE POLICIES \

Prepared by the NYC Department for the Aging’s Health Insurance Information Counseling Assistance Program (HIICAP) 1-212-602-
4180. 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 NY State Department of Insurance website at http://www.dfs.ny.gov/consumer/medplan/medsup16.pdf.
*First United American premiums differ by zip code. Go to: https://myportal.dfs.ny.gov/web/guest-applications/medicare-monthly-
premiums for the rate in your zip code.
**Empire Blue Cross Blue Shield and Sterling Life no longer sell Medigap policies to new subscribers. They will continue to renew
Medigap policies for current policyholders indefinitely, so long as they continue to pay their premiums.

Progressive | Conseco United Now New of Health
American* York Omaha | (AARP)
PLAN
800- 800- 800- 800- 800- 888- 800- 800- 800-
345- 332- 845- 331- 444- 989- 486- 228- 523-
6022 3377 5512 2512 2333 9905 2620 9999 5800
A $318.21 $231.09 | $335.51 $201/221 $169.45 | $263.59 | $268.44 | $233.99 $156.50
B $362.44 $322.51 | $399.06 $276/303 $226.14 | $328.18 | $303.02 | $359.10 $222.50
C $400.57 $333/366 $273.50 | $393.64 | $363.68 | $432.48 $260.00
D $398.11 $328/361 $378.61
F $422.90 $417.43 | $567.72 $314/346 $276.24 | $395.38 | $371.06 | $445.70 $261.00
F+ $83.99 $62/68 $167.35 |  $115.86
G $388.83 | $454.51 $292/322 $359.22
K $116.48 $123/136 $175.07 $82.75
L $238.11 $173/191 $249.91 $152.25
M $329.71 $368.79
N $247.01 | $264.81 $218/239 $230.84 $178.75

CALL 311 AND ASK FOR HIICAP
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Tapudbl No cocToaHUIO Ha AHBapb 2016 T.
NOJZINCbl AONOJIHUTEJIbHOIO CTPAXOBAHUA MEDICARE

MoaroToBneHo oTaenoM MporpaMmbl NpeaocTaBneHns MHOOPMaLUK, KOHCYNbTaLMM 1 MOMOLLM MO BONPOCaM MeanLIMHCKOro cTpaxoBaHus (Health

Insurance Information, Counseling and Assistance Program, HIICAP) [lenapTtameHTa r. Hblo-Mopka no aenam noxunbix noae (New York City

Department for the Aging) 1-212-602-4180. Ecnu Bbl XOTUTE Y3HaTb AEUCTBYHOLLMNE EXEMECSUYHbIE Tapudbl, 3BOHUTE HEMOCPEACTBEHHO B YaCTHbIE

KOMMaHUK, NOCKOSIbKY Tapudbl MOTYT MEHSTbCA. AKTyanbHble Tabnmubl C TapudaMm MoOXXHO HalTK Ha Beb-calTe [lenapTaMeHTa CTpaxoBaHMst

wraTa Helo-Mopk no aapecy http://www.dfs.ny.gov/consumer/medplan/medsup16.pdf.
*Crpaxosble npemun First United American oTAM4yaloTcs B 3aBUCMMOCTU OT MOYTOBOrO MHAEKCa. YTobbl y3HaTb CTaBKy CTPaxoBOro B3HOCA,
COOTBETCTBYIOLLYIO BallEMY NMOYTOBOMY MHAEKCY, MporanTe no ccbiike https://myportal.dfs.ny.gov/web/guest-applications/medicare-monthly-premiums.
** Empire Blue Cross Blue Shield n Sterling Life 6onblwe He npogatoT nonucel Medigap HOBbIM yyacTHMKaM. OHu 6yayT npoanesaTb nonucel Medigap
TEKYLUMM aepxxaTensM 4o Tex nop noka Te 6yayT nnatutb B3HOCHI.

Progressive | Conseco United Now New of Health
American* York Omaha | (AARP)
[ONAH
800- 800- 800- 800- 800- 888- 800- 800- 800-
345- 332- 845- 331- 444- 989- 486- 228- 523-
6022 3377 5512 2512 2333 9905 2620 9999 5800
A $318.21 $231.09 | $335.51 $201/221 $169.45 | $263.59 | $268.44 | $233.99 | $156.50
B $362.44 $322.51 | $399.06 $276/303 $226.14 | $328.18 | $303.02 | $359.10 | $222.50
C $400.57 $333/366 $273.50 | $393.64 | $363.68 | $432.48 | $260.00
D $398.11 $328/361 $378.61
F $422.90 $417.43 | $567.72 $314/346 | $276.24 | $395.38 | $371.06 | $445.70 | $261.00
F+ $83.99 $62/68 $167.35 |  $115.86
G $388.83 | $454.51 $292/322 $359.22
K $116.48 $123/136 $175.07 $82.75
L $238.11 $173/191 $249.91 $152.25
M $329.71 $368.79
N $247.01 | $264.81 $218/239 $230.84 $178.75

MO3BOHUTE NO TEJIE®OHY 311 U CMPOCUTE O NMPOIPAMME HIICAP
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MEDICARE ADVANTAGE PLANS HMO,
PPO, HMO-POS, SNP, MSA, PFFS

Medicare Advantage plans provide beneficiaries in New York City with alternatives to
“original fee-for-service” Medicare. Medicare Advantage plans include Health
Maintenance Organizations (HMOs), Preferred Provider Organizations (PPOs, HMOs with
Point-of-Service option (HMO-POS), Special Needs Plans (SNPs), Medicare Medical
Savings Account (MSA) plans and Medicare Private Fee-For-Service (PFFS) plans. HMOs,
PPOs, HMO-POS, SNP and PFFS plans involve a network of doctors, health centers,
hospitals, skilled nursing facilities and other care providers for the enrolled member to
use for their medical needs.

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.

If you wish to have prescription drug coverage and belong to an HMO, PPO, HMO-POS
or SNP, you must get the Part D drug coverage through your plan. If you belong to a
PFFS plan that does not offer drug coverage, you can sign up for a separate Part D
plan. Every Medicare Advantage plan must provide its members with all of the same
medically-necessary services that “original” Medicare covers, and may include additional
services, such as a prescription drug benefit, vision, dental and hearing services. 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.

Each member of a Medicare Advantage plan must receive a Summary of Benefits as
part of the enroliment 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.

Obtaining Services in Original Fee-for-Service Medicare, and Medicare
Advantage

Original Fee-For-Service Medicare entitles the beneficiary to obtain 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 15),
can cover all or most of the senior’s share of the costs.
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NMNAHblI MEDICARE ADVANTAGE -
HMO, PPO, HMO-POS, SNP, MSA, PFFS

MnaHbl Medicare Advantage npeanaraloT ydyacTHMKaM, MpoXuBalowWMM B ropoae Hbto-Mopke,
anbTepHaTMBbl 0ObIYHOM CUCTEME OMnaThl YCyr No Mepe HeobxoammocTu Medicare. K nnaHam Medicare
Advantage OTHOCATCA MnaHbl OpraHM3auuin  MeauumHckoro obcnyxmuBaHus (Health Maintenance
Organizations, HMO), nnaHbl OpraHM3auuii M3 CUCTEMbl MPeanoYTUTENBHOrO BbiGOpa Bpayein w
MeauumMHCKMX yupexxaeHuii (Preferred Provider Organization, PPO), nnaHsl HMO ¢ ob6cnyxuBaHneM no
Bblbopy nmaumeHTa (Point-of-Service, POS), nnaHbl Ans nvy ¢ ocobbiMm noTpebHocTamm (Special Needs
Plan, SNP), nnaHbl MeauuuHckoro cbeperatenbHoro cyeta Medicare (Medical Savings Account, MSA) u
YacTHbIE M/aHbl C ONIaTol ycnyr no Mepe Heobxoamnmoctu (Private Fee-For-Service, PFFS). MnaHbl HMO,
PPO, HMO-PQS, SNP 1 PFFS paboTaloT C CeTblo Bpayei, MEAULIMHCKMX LIEHTPOB, 6OJbHWUL, YYpexaeHuii
KBann@UUMPOBAHHOrO CECTPMHCKOrO yXoAa W ApPYrux OpraHu3auuii, yciyraMm KOTOpbIX YHaCTHUK MOXET
BOCMO/1b30BaThbCs A/S1 YAOBNETBOPEHUSI CBOUX MEAULIMHCKMX NOTPEGHOCTEN.

Cetu nnaHoB Medicare Advantage MoryT 6biTb MECTHBIMK, AEMNCTBOBaTb B Npefenax wraTta win gaxe B
npegenax CrpaHbl. Bbl AOMmMKHBI 06paTUTBLCS K COTPYAHMKAM MriaHa, YTobbl y3HaTb, FAe M Kakue Bpauu
NPUHMMALIOT BbIGPAHHbLIA BaMWU MaH, 0COBEHHO ecnv Bbl MyTeLecTByeTe M BaM MOXET noTpeboBaThbCst
MeAMLUMHCKas MOMOLLb, 3@ UCK/TIOYEHNEM SKCTPEHHON, BHE paiioHa BalLero npoXuBaHusl.

Ecnn Bbl XOTUTE MOMYYMTb MOKPbLITUE PeLEnTYpPHbIX JIEKAPCTBEHHbLIX MPernapaToB W CTaTb YYaCTHUKOM
nnaHos HMO, PPO, HMO-POS wnu SNP, Bbl AO/MKHbI NOMYYUTb CTPaxXOBOE MOKPbLITUE JIEKapCTBEHHbIX
npenapatoB Yacti D 4yepe3 Baw nnaH. Eciu Bbl SBNSETECh Y4YacTHWMKOM nnaHa PFFS, koTopblit He
npeanaraeT MOKpbITUS NeKApCTBEHHbIX MpenapaToB, Bbl MOXETE 3aperucTpupoBaThCs B OTAEbHOM
nnaHe yactn D. Kaxgblh nnaH Medicare Advantage gomkeH NpefocTaBfsiTb BCEM CBOMM Y4YacCTHWMKaM
OfMHaAKOBble HEOBXOAMMbIE C MEAMUMHCKON TOUYKM 3peHMst YCIyry, NoKpbiBaeMble 0BbIMHOM CTPAXOBKOW
Medicare. TnaHbl MOryT BK/OYaTb AOMNOMHUTENbHbIE YCNYrK, HanNpuMep JfbroTbl B OTHOLUEHUM
peuenTypHbIX  NIeKapCTBEHHbIX  MpenapaTtoB,  OPTanbMONIOrMyeckue,  CTOMatonorMyeckme  wu
ayavonornyeckme yanyrm. Bce yuacTHukm nporpamMmbl Medicare OO/mMkHbI MMETb MPaBO Ha NOyyeHue
HeobXoAMMbIX MEAMUMHCKMX YCIYr, Ha MoflydYeHne OT CBOEro Bpaya MosiHOM MHQOopMaumM o BapuaHTax
NeYeHnst 1 Ha noJady anennsuuM npu oTkase B MpefocTaBfieHun YCIyr uau BbinnaTe BO3MELLEeHUs Mo
nnaHy Medicare Advantage.

Kaxzaplii yyacTHUK nniaHa Medicare Advantage AO/mMKeH NOMYyunTb CBOAHbINM NEpeyeHb CTPaxoBbiX BbiriaT
(Summary of Benefits), UTo SBASIETCA YacTblo MpoLecca perncrTpaumn. YdyacTHMKaM [Oo/DkHa 6biTb
NpeaocTaBfieHa OCHOBHAs WMHGoOpMauMsi O [AOMOSHUTENbHBIX B3HOCAX, CTAHAAPTHLIX Mpoueaypax,
TpeboBaHUsAX K AOCTYMY W MOpsiAKe YBEAOMIEHWS B Cllydae SKCTPEHHOW CUTyauMu M O Aon/aTax 3a
ycnyrn.  TnaH Takke [OMKEH NPefoCTaBUTb CMPABOYHMK TMOCTABLUMKOB YCIyr, CMAKWCOK anTek,
paboTatoLLMX C MJIAHOM, M CMIMCOK OMJTaunBaEMbIX NIEKAPCTBEHHbIX MPenapaTos.

MonyuyeHue ycnyr B 6asucHom nnaHe Medicare no o6bi4uHO cucTeMe OMJiaThbl 3a yCJ1yru no
Mepe Heob6xoaumocTu u nnaHax Medicare Advantage

BasucHbli nnaH Medicare ¢ cucTeMoit onnaTthl 3a Y1y Mo Mepe HeO6X0AMMOCTM MO3BOISIET YYACTHMKAM
noslyyaTb BCE HEOBXOAMMblE C MEAMUMHCKOM TOYKM 3pEHMst YCyrn y Joboro MoCTaBlMKA YCayr,
coTpyaHudatollero ¢ Medicare, Ha Bcelt Tepputopum CoeanHeHHbIX LLTaToB. Medicare yctaHaBnvMBaeT
pa3mep onnaTbl 3a AaHHble YTy 1 nokpbiBaeT 80 % obLielt YacTu pacxodoB. YUACTHUK MiaHa AO/KeH
ONMaTUTb OCTaBlytocs CyMMy. [naH AONOMHWTENLHOrO CTpaxoBaHWs Medicare, Takke WM3BECTHbIA Kak
Medigap (cM. cTp. 15) MOXeET NOoKpbIBaTb BCO MM HOJbLUYIO YacTb 40N PAaCXOLOB MOXMIIOMO yYacTHMKa.
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HMOs require the Medicare beneficiary to select a primary care physician (PCP) from
the HMO’s network of local doctors. Some HMOs require that the PCP provide a referral
to specialists, though most do not require such referrals for in-network providers. Since
the HMO receives a subsidy from the federal government, costs to the beneficiary may
be lower than in fee-for-service Medicare. An HMO may offer additional benefits to
those offered in fee-for-service Medicare, such as hearing aids, vision and dental care.
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 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.) Additional
health benefits may be included in a PPO’s plan, such as hearing aids, vision and dental
care.

HMO with Point-Of-Service Option (HMO-POS) is very similar to a PPO plan. It
provides greater flexibility than an HMO because members may use both in-network
and out-of-network providers.

Special Needs Plans (SNP) are Medicare Advantage plans (HMOs or PPOs) that are
available only to certain groups of people with Medicare. Examples of people who
might be eligible to join a Medicare SNP include: people with both Medicare and
Medicaid; people with certain chronic conditions; and people living in an institution,
such as a nursing home. SNP coverage includes services covered by Medicare Parts A
and B, as well as prescription drug coverage. They 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.
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Mnanbl HMO TpebyloT OT y4yacTHMka Medicare BbibpaTb OCHOBHOrO nevallero Bpada (primary care
physician, PCP) 13 MecTHbIX Bpadyeii, paboTatowmx B cetv HMO. HekoTtopble nnaHsl HMO TpebytoT,
yTtobbl PCP npemoctaBnsa/iM HampaefAeHWe K CrheuuanqcraMm, XOTS BO MHOMMX MnaHax noaobHble
HanpaBneHusl K BpayaM, paboTtalowmm B ceTu, He Tpebytotcs. [Mockonbky HMO nonydaer cybcvuamio ot
denepanbHOro NpaBUTENbCTBA, PacXodbl YYacTHUKA MO 3TOMY MaaHy MOryT 6blTb HUXE, YeM No MnaHy
Medicare, npegycMmaTpusatowwemMy onnaTy ycnyr no Mepe Heob6xoaMmocTu. Kpome CTpaxoBbiX BbINaT,
npegnaraeMbix nnaHoM Medicare, npegycMaTpyBalowmMM onnaaTty ycayr no mepe Heobxogumoctn, HMO
MOXET  MpeanoXuTb  JOMONHMTENbHoe — obecnevyeHve,  HanpuMep  CIyXOBble  annaparbl,
ocdbTanbMonorMyeckme U CToMaTosiornyeckne yoiyrn. 3a UCKIYEHWEM HEOTIOKHOM MOMOLLUM, YCiyri,
Nony4YeHHble BHE CETM, HE OMNAUMBAIOTCS. YUACTHUK MSlaHa HeceT MOJSIHYI0 OTBETCTBEHHOCTb 3a OnfaTty
Noao6HbIX yCnyr.

Mnanbl PPO npeaocTaBasioT yciyrn NOCTaBLUMKOB MEAMLMHCKMX YyCiyr, paboTalowmx B CETW, HO He
OrpaHM4MBalOT YyYacTHUKA B MOMydeHun ycnyr BHe cetu. PPO ycTaHaBnvMBaeT CyMMy onaTbl 3a
MeAMUMHCKME YyCIyrM B CETU C (DMKCMPOBAHHOM [OMIaTOW CO CTOPOHbI yyaCTHWMKa. YyacTHUKM OyayT
onnayveaTb Honee BbICOKYIO CyMMy 3a YC/yru, MoslydaeMble OT Bpavel U MEAULIMHCKMX YUpeXAEHWN, He
paboTatowmx B cetn (Medicare HanaraeT OrpaHU4YeHWe Ha CTOMMOCTb YCTYT CTOPOHHMX MOCTaBLUMKOB,
T. €. OrpaHN4YMBaET CyYMMY, KOTOPYIO OHW MOryT 3anpocuTb 3a CBOW YC/YrM Y ydacTHUKA MporpaMmMbl
Medicare.) [lnaH PPO Takxke MOXET BKIOYaTb AOMONHWUTENbHOE obecneyveHne, Hanpumep CryxoBble
annapatbl, opTanbMOIOrMYecKne n CToMaToNornyeckmne ycnyri.

Mnan HMO c obcnyxunsaHnem no Bblibopy naumeHta (HMO-POS) oueHb noxox Ha nnaH PPO. OH
obecneunBaer 60nblytd rMbkocTb, YeM nnaH HMO, NOCKOMbKY YYaCTHUKWM MOFyT BOCMO/b30BaTHCH
yCnyramm nocTaBLUMKOB, paboTatoLmx Kak B CETU, TaK U 3a ee npeaenamu.

Mnaxbl ana nmy ¢ oco6biMn norTpebHocTamu (Special Needs Plan, SNP) — 310 nnaHbl Medicare
Advantage (HMO wunu PPQO), KOTOpble AOCTYMHbI TOMbKO AN ONpeAeneHHbIX rpynn nul, UMERLLMX
Medicare. Jlvua, MMmetowme npaBo Ha y4vactve B nyiaHe Medicare SNP: nuua, umerowme ogHOBPEMEHHO
cTpaxoBku Medicare u Medicaid; nMua ¢ onpeaeneHHbIMM XPOHUYECKMMM 3aboneBaHMsSIMM U 1ML,
NpOXUBAIOLWME B CreumanbHbIX YUpexzaeHusix, HanpuMmep B Jome npecrtapenbix.  CrpaxoBka SNP
BK/IOYAET YCNyru, nokpbiBaeMmble nnaHoMm Medicare, yactm A 1 B, a Takxke MOKpbITUE peLenTypHbIX
NEeKapCTBEHHbIX MpernapaToB. DTW MNMaHbl Takke MOryT MpeaocTaBsTb AOMOMHUTENbHbIE YCIyrH,
HeobxoamMble Ans 0cobbIX rpynn, 3aBUCMMbIX OT 3Tux ycriyr. Jlvua ¢ Medicare, nmetowme npaBo Ha
yyacTtue B SNP, MOryT 3apermcTpMpoBaTbCsl B 3TOM MiaHe B /ito60e Bpems.

Cnucok nnaHoB Medicare Advantage MoxHO HaiTu B pykoBoactBe «Medicare u Bbi»
(Medicare and You) — ny6nukauum npasutenbcrBa CLUA. MNMoapo6bHyto uHcbopmaumio o

nyaHax Bbl MOXKeTe NoJsly4yUTb Ha Beb-caiTe no agpecy www.medicare.gov nnm no tenedoHy
1-800-MEDICARE.
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Frequently Asked Questions about Medicare Advantage Plans

Who is Eligible to Enroll in a Medicare Advantage Plan?

In order to be eligible to enroll in 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
permanent kidney failure. A Medicare Advantage plan cannot turn away an applicant
because of health problems.

How is a Medicare Advantage Plan Paid?

When you choose to join a Medicare Advantage plan, the Centers for Medicare and
Medicaid Services (CMS) pays the company a set amount each month to cover the
medical services the average beneficiary is expected to need.

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 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.

All Medicare Advantage Plans must have maximum out-of-pocket costs per year 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 2016, 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.

How Does a Medicare HMO Work?

In an HMO, you select a Primary Care Physician (PCP) who is responsible for managing
your medical care, admitting you to a hospital, ordering diagnostic tests and treatments,
providing referrals to specialists, and writing your prescriptions. You have a choice of
physician, provided he or she is available for patients who are new to Medicare. You
must receive your health care from the HMO's providers; neither the HMO nor Medicare
will pay for services from providers who are not part of the HMO's health care network,
except in emergency situations.

How Does a Medicare PPO work?

A PPO is a network of doctors, hospitals and other providers. The enrollee can get
services from within the network or go out of network. If you stay within the PPQO'’s
network, you will pay a co-payment (a set amount for certain services) that is probably
less than the cost-sharing in “original” Medicare. If you go outside of the PPO’s network
with a referral to another provider or select another doctor or specialist, you will have to
meet the plan’s deductible and pay a higher fee for these services. The PPO will pay a
set amount of the fee and you will pay the balance.
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Yacro 3apaBaeMblie BOonpochl 0 nnaHax Medicare Advantage

KTo nMmeert npaBo Ha yyacTue B nsiaHe Medicare Advantage?

Ytobbl cTaTh y4acTHMKOM nnaHa Medicare Advantage, Bbl fO/KHBI MMETb CTpaxoBky Medicare,
Yyactb A M YacTb B; npoxuBaTb B 30HE OOCNYXWMBaHWS U HE UMETb XPOHMYECKOW MOYEYHOM
HegocTtaToyHocTU. [naH Medicare Advantage 0653aH MpUHSATbL y4acTHMKA B CBS3M C €ro
npobnemamu Co 340POBLEM.

Kakum o6pasom onnaumBaetcsa nsaH Medicare Advantage?

Ecnn Bbl x0TWUTe cTaTb y4yacTHMKOM nnaHa Medicare Advantage, ueHTpbl ycnyr Medicare u
Medicaid (Center for Medicare and Medicaid Services, CMS) 6yayT onnauveaTb KOMMNaHuu
eXeMeCs4Hyl0 (UKCUMPOBaAHHYID CYMMy Ha MOKpbITUE MEAUUMHCKMX YCIyr, KOTOpble, Kak
0XWnAaeTcs, MoryT noTpeboBaTbCs y4aCTHUKY.

Kakue pacxopbl s1 6yay onslauMBaTtb CaMOCTOSATENbHO B nNs1aHe Medicare Advantage?
Kaxapbi nnaH Medicare Advantage yctaHaBnMBaeT CBOM COBCTBEHHbIE B3HOCHI M AOMNNAATHl. Bbl
MOXETE OMNJIauyMBaTb EXEMECSYHbIN B3HOC HEMOCPEACTBEHHO M/laHy, 3To 6yAeT AOMOMHEHMEM K
B3HOCY MO 4YacTu B. B Bawel kapTe CTpaxoBbIX BbIMAaT WM B CBOAHOM MepeYyHe CTPaxoBbiX
BbIM/IaT BaM JO/DKHbI OblTb YETKO pa3bsiCHEHbI BCe TpeboBaHMSI OTHOCUTENIbHO pasaeneHust
pacxogoB. Ecnu y Bac BO3HMKHYT BOMPOCHI, MO3BOHUTE COTPYAHWMKaM MfaHa. [ onsaTthbl
MeAMLIMHCKMX YCJTyTr OT Bac MOryT noTpe6oBaTbCsa fOnJiaTbl, COBMECTHOE CTPpaxoBaHue
unu ppaHumza.

Bce nnaHbl Medicare Advantage f0/KHbI YCTAHOBUTBL OrpaHUYeHne HalMYHbIX PacxodoB A4S BCex
MOKPbIBAEMbIX YCYr 4acTh A M 4acTh B, 4TO OrpaHMuMT CyMMy BalUMX HasIMYHbBIX PacxodoB B
[JAHHOM KaneHgapHoMm rogy. B 2016 r. orpaHuyeHMe HanuyHblX pacxogos (maximum out of
pocket, MOOP) yctaHoBneHo Ha ypoBHe $6 700 B npeaenax cetv ans nnaHos HMO m $10 000
ANS1 YCNyr, NOAYYEeHHbIX B CETU M BHe ee ans nnaHos PPO.

Kakum o6pa3omMm paboraer nsaH Medicare HMO?

B HMO Bbl BblbupaeTe OCHOBHOro nevaulero Bpada (Primary Care Physician, PCP), koTopsbiit
pYKOBOAMT BalUMM flevyeHueM, NocTyrnneHnemM B 605bHULY, HampaBieHWeM Ha AuarHoCTu4eckune
aHanu3bl U Ha NPOBEAEHME NeYeHUs, Bblaayell HanpaBieHUi K cneumanucTaM u BbiMUCbIBaHMEM
peuenToB. Bbl MoxeTe BblbpaTb Bpaya npu YCNOBMM, YTO 3TOT CNEUMAnnCT MOXET MpuHMMaTb
HOBbIX Y4aCTHWKOB MporpaMMbl Medicare. Bbl AO/MKHBLI NOMyYaTb YCIyrn MEAULMHCKOW MOMOLLM
BHyTpM cetn HMO. Hu HMO, Hu Medicare He onnauvBatoT yCinyru Bpayenh MM MeauUMHCKMX
yUYpeXaeHuin, He paboTatolmMx B MeAMUMHCKOW ceTu nnaHa HMO, 3a MUCKIIOYEHMEM 3KCTPEHHBIX
cuTyaumm.

Kakum o6pa3om pa6oraer nnaH Medicare PPO?

MnaH PPO npeanaraer ycnyru ceTM Bpaden, 60MbHUL, U APYrUX MEAMLMHCKUX YUPEXAEHUN.
YyacTHMK MOXET Mmofy4vaTb YCIyrnm Kak B CETW, TaK M 3a ee npegenamun. Ecnm Bbl nonydyaete
MeanumnHckoe obcnyxunBaHue B cetu PPO, Bbl byaeTte aonnauynBaTh ((DMKCMpOBaHHAs CyMMa Ha
HEKOTOpble YCNyru), BEpOSTHO, MEHbLUe, YeM pa3defieHMe pacxodoB B 6a30BOM CTpaxoBke
Medicare. Ecnu Bbl 6ymerte nonyyatb yciyru 3a npeaenamm cetm PPO, Hanpumep nipu
HanpaBneHun K ApyroMy Bpayy uau Bblbope Apyroro TepanesBTa Wan Cheuvanuncta, Bbl AOMKHbI
bynete 3annatitb dpaHLLUM3y NNaHy M 3anfaTuTb [0POXe 3a AaHHble ycnyri. PPO onnatut
YCTaHOB/IEHHYIO CYMMY, @ Bbl OniaTUTe OCTaToK.
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How do Medicare Advantage Plans work with Medicare Part D (drug
coverage)?
If you are in a Medicare Advantage Plan and want to have prescription drug coverage,
you must get that coverage through your plan; you cannot join a separate Part D (stand-
alone) plan.

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 Can I Appeal a Decision By My Health Plan?

Decisions by your plan not to provide or pay for a service are handled by their claims
department. If you are refused Medicare-covered services or denied payment for
Medicare-covered supplies or treatments, you must be given a notice which will include
your right to appeal.

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.

How Should I Decide Whether to Join a Medicare Advantage Plan?

Consideration should be given to the following three areas before joining a plan:

1) Your current doctors’ participation in the plan; 2) finances and 3) geographical
location.

1. Your current 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.

2. Finances: Receiving care through a Medicare Advantage plan may cost you less
than receiving care through original Medicare only. Medicare Advantage plans
also 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 in a Medicare Advantage plan before enrolling. Also, it is vital
to make sure that you review this information each year.
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Kakum obpa3om nnaHbl Medicare Advantage pa6ortator ¢ Medicare, yactb D (onnaTa
JlekapCTBEHHbIX NnpenapaTos)?

Ecnm Bbl yyacTHMK nnaHa Medicare Advantage M xoTuTe nonaydaTb onfaaTy 3a peuenTypHble
neKapCTBeHHble npenapaTsl, Bbl AO/HKHbI NPUOBPECTU AaHHYKO CTPaxOBKy Yepe3 CBOW MiaH; Bbl
He MOXeTe CTaTb YYaCTHMKOM OTAENbHOro (He3aBMCMMOro) nnaHa yact D.

Kakum 06pa3oM ons1iaumBaloTCs 3KCTPEHHbIe yCnyru?

DKCTPEHHOE MeaMLMHCKOEe 06Cny)XMBaHWe byaeT onniayeHo nnaHoM Medicare Advantage npwu
YCNOBUW, UYTO Bbl BbIMNOSHUTE €ro TpebOoBaHWS K Mpoueaype YBEAOMIEHUSI U MOMYyYEHUIO
on0b6peHns. Bo3MOXHO, BaM MpUAETCA CHayana camMoMy 3annatuTb 3a MeAULIMHCKUE YCnyru, a
3aTEM HanpaBWTb 3asB/iEHME B MjlaH Ha MOJlyYeHWe BO3MeELUeHUs. Ecnn coTpyaHMKM nnaHa
peLlaT, YTo HeobxoAMMOCTb B MOJIYYEHUM MOMOLUM HE COOTBETCTBYET €0 YCIOBUSIM WM eCcnu
npoueaypa yBeaoM/eHusl He bbinia cobrtofeHa, nnaH MOXET 0TKa3aTbCs OMn/lauyMBaTh pacxoabl.

Kakum 06pa3oM s MOy OnpoTecToBaTh pelleHne MeAMLMHCKOro rnjiaHa?

PelleHnst Ballero MnaHa OTHOCMTE/NIbHO  HEMpedoCTaBNEHUS WM HeonnaTbl  yCiyr
paccMaTpuBalOTCS OTAENOM anennsiuMit. Ecnv BaM OTKasaHo B onnaTe YCiyr, MOKPbIBAEMbIX
Medicare, unu B onnate 3a nokpbiBaeMble Medicare ToBapbl MEAMLMHCKOrO Ha3Ha4YeHUs Wim
BUAbI SIeYEHMS], Bbl AO/KHbBI NOSTYyYUTb YBEAOMIIEHNE, B KOTOPOM ByayT OMnMCaHbl Bally NpaBa Ha
nogayy anennsiumm.

Kakum 06pa3om MOXKHO MOXKasI0oBaTbCA Ha Ka4yeCTBO NpeaocTaB/iieMbIX youyr?

Ecnv Bawa xanoba kacaetcsi KayecTtBa NOSyYEHHOM BaMW MEAMLMHCKOM MOMOLLUM, Bbl AOSMKHbI
BbIMOSIHUTL TpeboBaHMS Npoueaypbl pacCMOTPEeHUs Kanob Bawero nnaHa. Bbl Takke Moxere
npesocTaBuTb Xanoby B OpraHM3auMio, 3aHUMAlOLWYKCs YynydlweHneM KadectBa Medicare
(Medicare Quality Improvement Organization, QIO), Livanta, LLC B wTaTe Hbto-opk, Bpaun u
Apyrne paboTHMKM KOTOPOW pacCMaTpuBalOT KayeCTBO YCIyr, MPeAoCTaBfEHHbIX MNauueHTaMm
Medicare. B Livanta MOXHO no3BOHWTb Mo TenedoHy 1-866-815-5440.

B kakoM ciiyyae 1 A0/MHKEH CTaTb y4aCcTHMKOM rylaHa Medicare Advantage?

Ana npuHaTMS peweHnss 06 yyacTum B nnaHe HeobxoaMMo paccMOTpeTb TpU  CleayroLwmx
BOMnpoca:

1) yyacTme BalmMx TeKywmMx Bpadeil B nnaHe; 2) ¢UMHAHCOBLIM Bompoc; 3) reorpaduyeckoe
pacrofnioXeHue.

1. YyacTve BawMx TEKyLWMX Bpauveil B MJiaHe:Y3HalTe, B KaKWUX MaHax y4yacTBYylOT
BalUM Bpayu U MPUHUMAIOT I OHM HOBbIX NMAaLMEHTOB MO AAHHOMY nfaHy. [axe ecnium ¢
3TUM BpayoM Y BaC YCTAHOBUIMUCb XOPOLIME B3aMMOOTHOLUEHUS, Bbl [OSKHbI
YOOCTOBEPUTBLCS, UTO OH MPUMET Bac B KA4YeCTBE HOBOro nauneHTa no AaHHOMY MaHy.

2. ®uHaHCOBbIW BOMNpOC. [lonyyeHne MeaMuUMHCKUX ycnyr no nnaHy Medicare Advantage
MOXeT 06OWTUCb BaM [eLeBne, YeM Hanumume Tonbko 6a3oBoi cTpaxoBku Medicare.
MnaHbl Medicare Advantage Takxe MOryT [MOKpbIBaTb YCyrn, KOTOpble He
onnaumBatoTcs 6a3oBoin Medicare, HanpuMep CTaHAapTHble OQTaNbMONOrNYecKne |
CTOMaTosNornMyeckme ycnyru, a Takxxe c/yxoBble annapatsl. [Nepes 3auncieHveM B nnaH
HeobxoaMMO 03HAKOMUTLCS CO CTPyKTypou cbopoB B Medicare Advantage. Takxe
KpanHe Ba)XHO nepecMaTpmBaTh AaHHYIO MH(OPMALMIO KaXabli roA.
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3. 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.

What If I Want to Leave My Medicare Advantage Plan?

From October 15-December 7, you can change your Medicare Advantage (MA) plan
choice or return to Original Medicare, with the change effective January 1. Between
January 1 and February 14, people in Medicare Advantage plans have one additional
opportunity to switch to Original Medicare, with the change effective the first of the
following month, either February 1 or March 1. Individuals with Medicaid, a Medicare
Savings Program or Extra Help can switch plans at any time, with the change effective
the first of the following month.

If you want to leave one Medicare Advantage plan and enroll in another Medicare
Advantage plan, contact the plan in which you wish to enroll (or 1-800-MEDICARE); you
do not need to submit a written request.

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, as Medigap coverage would duplicate your benefits. 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. For more about Medigap,
see page 15.
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3. leorpacdmueckoe pacnosioxeHue. [prHMMas pelleHre 0 COOTBETCTBMU MnaHa HMO
BalLMM MOTPebHOCTSAM, Bbl AO/MKHbI 064yMaTh, cObupaeTechb M Bbl COBepLUaTh Kakue-
nmMbo noe3aku. Mockonbky nnaHbl HMO nMeloT YeTKo onpeaeneHHble reorpadbuyeckmne
30Hbl 0OCNYXWBaHMSl, €CnM Bbl MNNIaHUPYeTe npebbiBaTb 3a npeaenamm obnactu
obcnyxvBaHMs B TeYeHWe AIUTENbHOro BpeMeHn, nnaH HMO  MoxeT He
COOTBETCTBOBAaTb BalUMM MOTPEOHOCTSIM, MOCKOMbKY OH MOKPLIBAET JIMLb pacxodbl Ha
HEOT/NOXHYIO MOMOYb 3a Nnpeaenamm 30Hbl 06CTyXXMBaHMS. 30HblI 06CY>XMBAHMS M1AHOB
PPO 1 HMO-POS nMeloT MeHblle OrpaHU4YeHui, TeM HE MEHEE Bbl AO/MKHbI 3HATb 30HY
obcnyxxvBaHMsa Bawero niaaHa.

YTto genaTtb, €cniu A 3aXouy BbliiTM U3 nnaHa Medicare Advantage?

C 15 okTs6ps no 7 nekabpsi Bbl MOXETe MOMeHsiTb cBoM nnaH Medicare Advantage (MA) unu
BEPHYTbCS K 6a3oBoi cTpaxoBke Medicare. [JaHHOe W3MeHeHMe MfaHa BCTYNaeT B CUiy C
1 auBaps. B nepuog c 1 aHBaps no 14 despans y nuu, cOCTOAWMX B OAHOM 13 nnaHos Medicare
Advantage, 6yaeT AOMONHUTENbHAsi BO3MOXHOCTb NepenTn Ha 6asuncHbl nnaH Medicare. [JaHHoe
U3MeHeHWe nnaHa BCTynaeT B cuny € 1 uucna cnegyrowero mecaua, nmbo 1 despans, nmbo
1 mapTa. Jlnua co crtpaxoBkamm Medicaid, Medicare Savings Program wnu Extra Help moryt
U3MeHuTb nnaH B noboe Bpems, AaHHOE MW3MEHeHWe nfaHa BCTynaer B cuny € 1 uucna
cneayoulero Mecsua.

Ecnn Bbl XOTWUTe BbIMTM M3 oAHOro nnaHa Medicare Advantage u cTaTb y4acTHMKOM ApYyroro
nnaHa Medicare Advantage, cCBs)KMTeCb C MNaHOM, B KOTOPOM Bbl XOTUTE 3aperncTpupoBaTbCs
(wnn no3BoHuTe No TenedoHy 1-800-MEDICARE); HeT HeobxoAMMOCTM MnodaBaTb MMCbMEHHOE
3asBfeHne.

[JomxeH nu a1 npuobpecTu NoAMUcC AONOJIHUTENIbHOro cTpaxoBaHusa Medicare?

Bbl He JO/MKHBI MpuobpeTaTb NMOAMC AOMOMHUTENbHOro ctpaxoBaHus Medicare (Medigap), ecnm
Bbl CTaHETE y4yacTHMKOM nnaHa Medicare Advantage, nockonbky Medigap 6yaet aybnupoBaTb
BalUM CTpaxoBble BbinaaTbl. ECnm Bbl pelunTe 3apernctpupoBaTthest B nnaHe Medicare Advantage,
a y Bac yxe ectb nonuc Medigap, BO3MOXHO, Bbl 3aXOTUTE COXPaHWUTb €0 B TeUYeHWe He MeHee
30 gHen, 4Tobbl MOHSATHL, COOTBETCTBYET /M nnaH Medicare Advantage BawuvMm noTpebHOCTAM.
CornacHo 3akoHoaaTenbCTBy LWTaTa Hblo-Vopk Bbl Bcerga cmoxeTe KynuTb nonuc Medigap, ecnm
Bbl BblieTe 13 nnaHa Medicare Advantage n BepHeTech k 6a30Bol cTpaxoBke Medicare, HO y Bac
MOXET BO3HUKHYTb Nepuoa, B KOTOPOM YCiyru Mo BalleMy Tekyllemy 3aboneBaHuio NOKPbIBATLCS
He 6yayT. JononHutensHyo HdopMaumnio o Medigap cM. Ha cTp. 15.
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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). A result of the Medicare Modernization Act of 2003, Medicare Part D
adds prescription drug coverage benefits to Medicare’s existing health benefits of Part A
(hospitalization), Part B (outpatient services), and Medicare Advantage Plans. 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 enrollment.

Medicare Part D is unlike Parts A or B, as it is not standardized nationally but instead is
offered through private-sector companies. Each private company designs its own plan
for Medicare consumers. These plans have all entered into a contract with the federal
government to provide Medicare Part D drug coverage through the Centers for
Medicare and Medicaid Services (CMS) which regulates the plans and categories of
covered drugs. When you sign up for a Part D plan, you are applying directly to a
private company who negotiates the costs of your drugs with pharmacies, and 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 own special needs.

Medicare Part D is offered in one of two ways:

1. 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.

2. Stand Alone Prescription Drug Plans (PDPs): these plans ONLY cover prescription
drugs.

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,
how much you have to pay, and which pharmacies you can use. All drugs 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.
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MEDICARE, YACTb D — CTPAXOBOE NOKPbITUE
PELLEMTYPHbIX JIEKAPCTBEHHDbIX NMPEMAPATOB

Mnan Medicare, uyactb D npepgnaraer crpaxoBoe TMOKPbITUE peLenTypHbIX
JieKapCTBEHHbIX NpenapaToB Yepes YacTHble CTPaxoBble KOMMaHUM.

MnaHbl CTPaxoBOro MOKPbITUS PeLenTypHbIX npenapatoB Medicare AOCTynHbI MtoboMy nuuy €o
cTpaxoBkoi Medicare (4actb A w/unm 4yactb B). lMocne npuHATUSE 3aKOHA O MOAEPHU3ALMM
nporpamMmbl Medicare (Medicare Modernization Act) B 2003 r. B nnaH Medicare, yactb D, 6bino
pobaBneHo  cTpaxoBoe —obecneveHne  peuenTypHbiIMWM  JIEKAPCTBEHHBIMM  MpenapaTaMn K
CyLLEeCTBYIOWMM MEAMLMHCKMM CTPaxoBbiM BbinnaTaM Yactn A Medicare (rocnutanusaums), Yactm B
(ambynaTtopHble ycnyrn) M nnaHoB Medicare Advantage. Yactb D — 370 HeobsizaTenbHoe u
[06poBONIbHOE CTpaxoBaHWe; yyacTHMku Medicare He 06si3aHbl perMcTpupoBaTbCsl B 3TOM MfiaHe,
XOT$S1 Ha HUX MOXET ObITb HaNOXeH LWTpad 3a perncrpaumto C onosgaHneM.

Mnan Medicare, yactb D, oTnnyaercs oT nnaHa Yactm A nnm B, NOCKONbKY OH HE CTaHAapTU30BaH B
npeaenax CrpaHbl, €ro ycnyrm npeafiaraloTcs 4vepe3 4YacTHble KOoMMaHuu. Kaxkgasi 4dacTHas
KOMMaHWsi COCTaB/sieT CBOW COOCTBEHHbIM NnaH ans BnagenbueB Medicare. Bce 3TM nnaHbl Ha
[OrOBOPHOM OCHOBE MPEeAoCTaBNAOT CTPaxoBOe obecrneyeHne nekapCTBEHHbIX MpenapaToB B
pamkax Medicare, yactn D, uepe3 ueHTpbl ycnyr Medicare n Medicaid (Center for Medicare and
Medicaid Services, CMS), kOoTOpble perynmpyroT MniaHbl U KaTeropum ornjayMBaeMbiX MpenapaTos.
Mpu peructpaumm B nnaHe 4Yact D Bbl nogaeTe 3asiB/ieHWME HEMOCPEACTBEHHO B YacCTHYHO
KOMMaHWIO, KOTopasl [0roBapMBaeTCs O CTOMMOCTM BalUMX SlekapCTB C arnTekaMu M MMEET CBOM
COBCTBEHHbIA  MEpeYeHb  OMAaYMBAEMbIX  JIEKAPCTBEHHbLIX MperapatoB  (apMaLeBTUYecKuii
CNpaBOYHMK) M anTek, paboTaloWmx B MiaHe, a TakXXe CBOM COBCTBEHHbIE MpoUeAypbl OMnaaTbl
HOBbIX MpenapatoB WM 06XanoBaHUSI C Lenbid OonfaThl Mpenapata, HeobxoauMmoro Ans
YAOBNIETBOPEHNS 0COBbLIX NOTPEOHOCTEN.

Bbl MOXeTe nonyunTb cTpaxoBky Medicare, yactb D, oaHUM 13 crnegyrowmx cnocobos:

1. [naHbl MOKPbLITUS peLenTypHbIX IeKapcTBeHHbIX npenapaTtoB Medicare Advantage (Medicare
Advantage Prescription Drug Plans, MAPD). 3T0 nfaHbl OpraHu30BaHHOMO MeAWLIMHCKOrO
obcnyxunanus, Takme kak HMO, PPO, HMO-POS nnu SNP, koTopble npeanaratoT KOMMJeKCHble
nakeTbl CTPaXoBbIX YCayr, obecrneuymBatoline MoKpbITue OOMBHUYHOIMO fleYeHusl, BU3UTOB K
BpayaM, crieunannctaM, a TakxKe pacxofbl Ha anTekn M peuenTypHble npernapatsl. Ecnu Bbl
ABMsieTeCh y4aCTHMKOM MaHa Medicare Advantage n xotute npuobpecty CTpaxoBKy 4Yactu D,
Bbl AOJ/DKHbI MOJTYYUTb CTPAX0BOE MOKPbITME MO Yactu D yepes Baw nnaH Medicare Advantage.

2. He3zaBucuMmble nnaHbl obecneveHns peulenTypHbIMU JIeKapCTBeHHbIMM NpenapaTtamu (Prescription
Drug Plan, PDP). laHHble nnaHbl nokpbiBatoT TOJIbKO peuenTypHble npenaparhbl.

JNlvua, peructpupytowmecs B 4Yactu D, AOMKHbI OMNIauMBaTh EXEMeCcsyHble B3HOCbl M YacTb
CTOMMOCTY peLenTypHbIX NpenapaToB. [MnaHbl o6ecrneyeHns nekapCTBEHHbIMU NpenapaTaMm UMerT
pasfiMyHble MepeyYyHV OMIaYMBAEMbIX JIEKAPCTB, PasfIMYHble CyMMbl AOMMAT WM PasfMyHble CrMCKU
anTek, yciyramm KOTOpbIX Bbl MOXETE BOCMOJIb30BaTbCS. Bce nnaHbl o6ecrneyeHns fiekapcTBEHHbIMM
npernapataMu  AO/MKHbl  MPedoCTaBWTb  CTAHAAPTHLIM  YPOBEHb  CTPAxXOBOMO  MOKPbITYS,
YCTaHOBJEHHbI Medicare. OgHako HeKOTOpble MfaHbl MpeasiaraloT  paclUMpeEHHbIE  CTPaxoBble
BbiMMaThl M MOMYT Ha3HayaTb 6O/ee BbICOKUN EXEMECSYHbIN B3HOC. PerucTpupyscb B MfaHe,
HeobxoauMo BbIOpaTb TakoW NfaH, KOTOpbIM GyAeT COOTBETCTBOBATb BalMM MNOTPEGHOCTSM B
peLenTypHbIX TeKapCTBEHHbIX Npenapartax.
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Beneficiaries with higher incomes (above $85,000 for an individual or $170,000 for a
couple) will pay a surcharge for Part D in addition to their plan premium. The surcharge
ranges from $12.70 to $72.90 per month in 2016, and may be paid in the same way as
the Part B premium, typically as a deduction from one’s Social Security check (see page
65 for rate chart).

Although Part D plans’ benefit designs vary, they each include the following minimum

levels of coverage in 2016:

+ Deductible (up to $360). Some plans have a lower deductible or no
deductible.

- Initial Coverage Level. You pay 25% of drug costs up to $3,310 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 (also known as the “donut hole”). After $3,310 in total drug costs,
you pay 45% of brand name drug costs and 58% of generic drug cost (plus a
nominal pharmacy dispensing fee), until you have incurred $4,850 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 $4,850 in out-of-pocket expenses). The beneficiary
is responsible for the greater of five percent (5%) of drug costs or a $2.95 co-
payment for generic medications and $7.40 for brand-name drugs.

The coverage gap is being gradually reduced beginning in 2011. In 2016, there is a 55%
discount on brand name and a 42% discount on generic drugs purchased during the gap,
and ending in 2020, with a flat 25% co-payment for both brand and generic drugs until
catastrophic coverage is reached.

Enrollment in Medicare Part D

Enrollment in Medicare Prescription Drug Coverage involves choosing a Medicare
Prescription Drug Plan (PDP) or a Medicare Advantage prescription drug plan (MA-PD)
offering drug coverage. 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 pages 3-4). In addition, a beneficiary may join or change plans once each year
between October 15 and December 7, during the Annual Coordinated Election Period
(AEP). There are also limited exceptions where a beneficiary would be granted a Special
Enrollment Period (SEP) to enroll in a Medicare Prescription Drug Plan or to switch plans
outside of the AEP. These include the following situations:
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YyacTHUKK C BbICOKMM AoxoaoM (Bbile $85 000 ana oaHoro nvua v $170 000 ans ceMeiHol napsi),
KpoMe B3HOCa, NpedyCMOTPEHHOMO MX MiaHoM, 6yayT onsayvBaTh AOMOSMHUTENbHBIA COOp 3a YacTb
D. [dononHutenbHbit cbop coctaenseTr oT $12,70 no $72,90 B Mecsu B 2016 ., MU €ro MOXHO
onjlaymBaTb TEM Xe CNocoboM, YTO M B3HOC 3a YacTb B, — kak npaBuio, B BUAE BblYETA M3 Yeka
coupmansHoro obecneyeHns (Tabnuuy Tapudos cM. Ha CTp. 65).

HecMOTps Ha TO YTO CTpaxoBble BbiMMaThl YacTM D BapbUPYIOTCS, OHWM BCE BK/IOYAIOT CleayHoLLmi

MWUHUMasbHbIA YpoBeHb NOKpbITMS B 2016 T.:

e ®paHwmsa (po $360). HekoTopble nnaHbl MMeOT 60nee HU3KYK (pPaHLLn3y Uau
BOO6LLE HE NMEIDT ee.

e YpoBeHb Ha4yaJIbHOro CTPaxoBOro MOKPbITUA. Bbl onnaumBaete 25 % croMMocCTH
npenapaToB 06Lieli cToMMoCThio He 6onee $3 310. (O6las CToMMOCTb MpenapaToB BKIOYAET
CYMMY, KOTOPYIO OriayMBaeTe Bbl, U CyMMy, KOTOPYIO OMiayMBaEeT MniaH).

e Pa3spbiB B cTpaxoBoM nokpbitun («donut hole»). Tlocne Toro kak obwme pacxoabl Ha
npenapaTtbl AOCTUrHYT cyMMbl $3 310, Bbl 6yaete onnaumBatb npubnmnsmtensHo 45 % 3a
MaTeHTOBaHHble npenapatbl MU 58 % 3a HenaTeHTOBaHHble MpenapaTbl (MIC HOMWHASbHBIN
anTeyHbl c6op 3a pacnpoCTpaHEHUE NIEKAPCTB MO pelenTaM), Moka CyMMa BalUMX Ha/IMYHbIX
pacxogoB He pocturHet $4 850. Cioga oTHOocMTCS dhpaHWwmM3a (e TakoBasi UMEETCs) M BCe
Jonnatbl MAM CyMMbl COBMECTHOrO CTpPaxOBaHMsl, OMJlaYyeHHble Npu AOCTUXXEHWM pa3pbiBa B
CTPaxoBOM MOKPbITUKM, CyMMapHasi CTOMMOCTb NMaTEHTOBaHHbIX MpenapaToB, NPUOBPETEHHLIX BO
BpeMsi pa3pbiBa B CTPAxXOBOM MOKPbITUM, @ TakXe Hajn4yHble pacxodbl Ha HenaTeHTOBaHHble
npenapaTbl, NpuobpeTeHHblE BO BPEMS pa3pbiBa B CTPAXOBOM MOKPLITUN.

e Kputnueckoe crpaxosoe nokpbiTue (Catastrophic Coverage) (cBbilwe CyMMbl HaIMYHbIX
pacxogoB $4 850). YuaCTHMK nnaHa AO/MKEH onnaumBaTtb 60mbliyto U3 cyMM: nmMbo 5 % (natb
NMPOLEHTOB) CTOMMOCTM MnpenapatoB, nnbo ponnarty B pa3mepe $2,95 3a HenaTeHTOBaHHbIE
npenapatbl 1 $7,40 3a NaTeHTOBaHHbIE Npenaparbl.

PaspbiB B CTpaxoBOM TMOKPbITUM MOCTEMNEHHO COoKpawaeTcs HaunHas ¢ 2011 r. B 2016r.
npegocraBnsercs 55%-5 cknagka Ha uUpMeHHble npenapathl U 42%-9 Ckuaka Ha HedUpMeHHble
npenapatbl, npuobpeTtaemble BO BpeMs pa3pbiBa. Pa3pbiB mcuesHeT B 2020 r., korga 6yaper
obecnevyeHa eanHas gonnata B pa3Mepe 25 % 3a naTeHTOBaHHbIE U HeMaTeHTOBaHHbIE Mpenapathbl,
noka He 6yaeT AOCTUIHYT YPOBEHb KPUTMUECKOrO CTPaXOBOrO MOKPbITUS.

Perucrtpaumsa B Medicare, yactb D

Perncrpauusi B nnaHe CTpaxoBOro MOKPbITUS PeLenTypHbIX SekapCTBEHHbIX npenapatoB Medicare
noapasymMeBaeT BblIOOp MnaHa obecneyeHunst peuenTypHbIMK npenapaTtamMu Medicare (PDP) nnu nnaHa
obecneyeHmnst peuenTypHbiMM npenapatamMn Medicare Advantage (MA-PD), koTopble npegnaratoT
Takoe nMoKpbiTMe. [lononHuTeNbHas WHdbopMaumss o6 3TWX NfaHax AOoCTyMHa Ha  caiite
www.medicare.gov unn no TtenedoHy 1-800-MEDICARE. Bbl Takke MoxeTe 06patuTbCca 3a
nomoubto B nporpammy HIICAP.

3aperucTpupoBaThCc B MfaH 4Yactu D MOXHO B TeYEeHMEe CEMMMECSYHOro Mepuoaa MNepBUYHON
peructpaunn (Initial Enrollment Period, IEP) (cm. ctp. 3-4). Kpome TOro, oguH pa3 B rog C
15 okTa6ps nNo 7 fekabpsi y4aCTHUK MOXET 3aperMcTpyMpoBaThCs B HOBOM MJ1IaHE WM U3MEHWUTD MJ1aH,
BO BpEMS €XerogHoro koopauHupyemoro nepuoaa Bbibopa (Annual Coordinated Election Period,
AEP). Takxe CyLLECTBYIOT HEKOTOPbIE UCKITIOYEHNS], COrMAcHO KOTOPbIM YYaCTHWUKY MPeaoCTaBseTcs
nepuoa crneumansHor permctpaumn (Special Enroliment Period, SEP), uTobbl 3aperncrpupoBatbCs B
nnaHe obecnevyeHus peuenTypHbiMKM npenapatamyu Medicare wanM CMeHWTb MaH BHe CreumasnbHO
OTBELEHHOro A1 3TOro nepuoaa BpemMeHu. Bo3MoxHble cuTyauum:
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e Dual eligible beneficiaries (those with both Medicare and full Medicaid),
individuals in a Medicare Savings Program (QMB, SLMB, or QI), and those with
Extra Help, can switch plans as often as every month, to be effective the first of
the following month.

e EPIC members can change Part D plans once in a calendar year.

e People who are enrolled in a Part D plan with a 3-star or lower rating for 3
consecutive years can make a one-time change to a plan with 3 or more stars.

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.)

e 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.

You can apply to join a Medicare Part D plan in several ways:
e Electronically on the internet, either through www.medicare.gov or the plan’s
website. HIICAP can assist you with online enroliment.
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
or at a sales/marketing event.

Late Enroliment Penalty

Even if a person with Medicare does not currently use a lot of prescription drugs, he or
she should still consider joining a Part D plan. If a beneficiary does not have creditable
coverage (coverage for prescription drugs that is at least as good as the standard
Medicare Prescription Drug Coverage), they will have to pay a penalty if they choose to
enroll later. Anyone who enrolls in Part D during the Part D Initial Enroliment 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. The penalty is equivalent to one percent (1%) of the “base premium”
($34.10 in 2016 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.

CALL 311 AND ASK FOR HIICAP
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e YYacTHMKM C ABOMHbLIM MPaBOM Ha yyactne (nvua ¢ Medicare M nonHon Medicaid),
y4yacTHUKM nporpaMmbl Medicare Savings Program (QMB, SLMB wnu QI) u nuua,
nonyyatowme cybcuanmm, MOryT MeHsTb MaH OAMH pa3 B Mecsil, MpUYeM AencTBue
HOBOrO MNJflaHa HaYMHAETCS C MNepBOro Yncna rnocneaytowero Mecaua.

e YyacTtHukn EPIC MoryT MeHsITb niaH Yactu D oanH pa3 B KaneHaapHOM rogy.

e YyacTHMKM nnaHa yactm D ¢ peiTuHrom 3 3Be3a4bl AN HDKE B TedeHue 3 NeT noapsa
MOryT OAMH pa3 NepenTn B NfaH C peTUHIoOM 3 3Be34bl UK BbILE.

e (CMeHa OKpyra MpOXuBaHMsl, rAe Yy y4acTHMKa MMEIOTCS HOBble BapuaHThl Bbibopa nnaHa
yactm D. (3TOT mepvog cneumanbHOM perucTpaumm Takxke NpefocTaBnsieTcs vuaM,
Bo3BpaLarowmmcs B CLLUA nocne npoXxvBaHUst 3a rpaHuLEen, M nvuaM, BbllUeAluM 13
TIOpPbMBbI.)

e Jlvua, nocTynawwye B ydpexaeHwe [OAroCPOYHOro YyX04a, BKAKYash YypexaeHus
KBaNM@ULMPOBAHHOIO CECTPUHCKOro yxoaa, npebbiBalolime B TAKOM YyUpexXAaeHUn uau
nokuaatoLime ero.

e Jlvua, TepsiloLiMe NOKpbITUE, CNOHCUpyeMoe paboToaaTtenemM munmn Npogcoro30oM, BKIYas
COBRA, ans pernctpaumm B nnaHe vactu D.

e Bbixoa nnaHa obecneveHus peLenTypHbIMU NpernapaTamMn U3 30Hbl 06CTYXXUBAHKS.

Bbl MOXeTe nogaTb 3asBneHue B niaH Medicare, Yyactb D, HeckonbkMMK cnocobamu:

e B 3nekTpoHHOM Buae yepe3 MHTepHeT, Ha Beb-caiiTe www.medicare.gov unm Ha Be6-
cante nnaHa. CoTpyaHuku nporpammbl HIICAP nmoMoryT BaM 3aperMcTpupoBaTbCs B
nnaHe yepe3 VIHTepHeT.

Mo TenedoHy, No3BoHMB No HoMepy 1-800-MEDICARE unvn HenocpeacTBEHHO B MiaH.

e JIMyHO, Yepe3 npeacTaBuTeNst NnaHa Yactu D BO BpeMs BM3UTA K BaM AOMOW MM Ha

MepOoNpuUSTUM N0 NPOAAXKe/peKkname.

LWTpad 3a perncrpaumio c onosgaHMem

Jlaxe ecnu nMuUO €O CTpaxoBkoW Medicare B HacTosiiee BpeMsi MCMonb3yeT Hebonbluoe
KO/IMYECTBO peuenTypHbiX MpenapaTtoB, BCe e ciegyer paccMOTpeTb  BO3MOXHOCTb
peructpauum B nnaHe yactm D. Ecnm y yyacTHMKa OTCYTCTBYET 3acuMTbiBaeMoe CTpaxoBoe
nokpblTve (MOKpbITUE peLenTypHbIX MpenapaTtoB Ha YpOBHE CTaHAApTHOMO MOKPbITUS
peuenTypHbIX npenapatoB Medicare), eMy npuAeTcs 3annatmtb WTpad, e OH pewunT
3aperncTpupoBaTbCcs B MnaHe no3xe. Ha nuu, 3aperncrpupoBaBlUMXcs B nnaHe vactn D Bo
Bpems nepuoaa nepuyHou peructpaumm (Initial Enrollment Period, IEP), wtpad 3a
perncTpaumio C oro3aaHNeM He HanaraeTcs.

[Apyrve nuua € 3acYMTbIBAEMbIM CTPAxXOBbIM MOKPLITUEM, HAaNpUMepP CO CTPAXOBKOW OT ObiBLUErO
pabotoaaTtens unun npodcotosa, YnpaeneHus no genam setepaHos (Veterans Administration, VA)
nnu nporpammel TRICARE for Life, He nognexat wrpady 3a pernctpauuto ¢ onosgaHuem. Cymma
wrpada coctaBnsieT 1 % (oAMH NpoLeHT) oT 6a3oBoro B3Hoca ($34,10 B 2016 r.) 3a MOMHbIN
Mecsl, B TeYeHMe KOTOpOro yyacTHuK Medicare He 3aperMcTpupoBascs B MaHe CTPaxoBOro
MOKPbITUS  peuenTypHbIX MpenapatoB Medicare M He WMeNn 3ac4MTbiBaeMoro CTPaxoBOro
NOKpPbITUS. DTOT WTpad A0/MKEH ObITb BbiM/IAYeH NMocie NpuobpeTeHns cTpaxoBku Yactu D. Ecnn
YYaCTHMK UMEET 3acYMTbiBAEMOE CTPax0OBOe MOKPbITUE C pa3pbiBOM He 6onee yeM 63 gHS nocne
OKOHYaHMs1 AENCTBUS CTPaxoBOro MOKPbITUSI M Hadvana aeicteus Medicare, yactu D, OH He
nognexut wrpady. LWTpadom 3a pernctpaumio ¢ ono3gaHnem He obnaratloTcs nvua,
nosyyatoLmne NosHy 1M YactudHyto cybcmanto Extra Help.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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.

« Tiers: Most 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.

« 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.

* 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.

How Do I Select a Part D Plan?

To select a Part D plan for your specific needs, it is best to use the personalized plan
finder tool at www.medicare.gov. You can either do a “Personalized Search,” whereby
you input your personal Medicare information, or a “General Search,” for which you don’t
need any of your personal Medicare information.

You will input the names of the medications you are currently taking or expect to take in
the upcoming year, along with the dosages and quantities needed for a 30-day supply. 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 two pharmacies that you would like to include in your
search. After you have input all of the information, the plan finder will provide a listing
of the Part D plans, sorted from least expensive to most expensive. It is important to
look at the details of each plan to understand what cost utilization management tools, 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. If you would like help using the plan
finder, please contact a HIICAP counselor by calling 311 and asking for HIICAP.

CALL 311 AND ASK FOR HIICAP
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MHCTpyMeHTbI ynpaBJieH!s pacxogaMu

C uenblo KOHTPO/S pacxofoB MNJlaHbl CTPAxoBOro MOKPLITUS peLenTypHbIX npenapaTtoB Medicare
UCMOMb3YKOT  CrieaylolmMe  WMHCTPYMEHTbl  ynpaBneHus pacxodamm —  kaTteropunm  (Tiers),
npeasaputenbHoe paspewenne (Prior Authorization), nostanHoe neueHne (Step Therapy) wu
KONMyecTBeHHble orpaHmyeHns (Quantity Limits).

e Karveropun. BonblUMHCTBO nnaHOB 4actu D genatr cBor  hapMaLeBTUYECKUN
CNpaBoYHUK (MepeyeHb OnJlayMBaeMblX MpPenapaToB) Ha KaTeropum M MOOLLPSHOT
MCNONb30BaHME TMOKPLIBAEMbIX MNpenapaToB M3 6onee HW3KOM KaTeropuu, HasHayast
pasfiMYHbIE AOMNAaThl M Pas3/IMYHOE COBMECTHOE CTPaxoBaHME AN Pa3NNYHbIX KaTeEropui.
Kak npaBunno, HenmaTeHTOBaHHbIE NpenapaThl NpUHaanexaT K 6onee HU3KOM KaTeropum u
nMetoT 60nee HM3KYI CTOMMOCTb, YEM MOKPbIBAaEMbIE MpenapaTtbl M3 60nee BbICOKOW
KaTeropuu, HanpuMMep naTeHToBaHHbIE NpenaparThbl.

e [pepBapuTenbHoe pa3pelueHue. [axe ecnm nAaHOM MpeaycMOTPEHO CTPaxoBoe
MOKpbLITUE  OMpPEeAeNeHHOro  npenapaTta, BKAOYEHHOrO B MepeyYeHb,  MOXET
notpeboBatbCs, u4TOObI Bpay CBs3a/iCs C MJIAHOM W O6bSACHMA  MEeAULMHCKYHO
Heob6x0AMMOCTb Ha3HaueHWs 3TOro npenapara.

e [Mo3atanHoe neyeHue. naH yactn D MOXET npegycMaTpmBaTh, YTOObI yYaCTHUK Havan
MCNONb30BaTb MeHee AOPOrocTosime Mnpenapatbl Ans nedeHust 3aboneBaHus, npexae
YeM OH Ha4yHeT onjavMBaTb 6onee AOporocTosilee naTeHToBaHHOE fiekapcTBo. OAHako
€CNN YYaCTHUK YXXe MPUHMMAN MeHee AOpOroin npenapaT, OH AO/MKEH MOroBOPUTb CO
CBOMM Bpa4yoM O nojadye 3anpoca Ha UCK/oYEHNE.

o KonunuecrBeHHble orpaHuyeHus. 1o npuuMHaMm 6e30MacHOCTM M YMEHbLUEHUS
pacxo4oB MaHbl MOMyT OrpaHMyMBaTb KOMMYECTBO MpernapaTtoB, OrjlavyMBaeMblX 3a
onpeneneHHbIM nepuoa BpeMeHW. Hanpumep, nnaH MOXET oniaymBaTe vwb 30-
JIHEBHbIV 3aMac npenapaTa, NpuobpeTaemblil 32 OAMH pas.

Kak Bbi6paTb nnaH yactu D?

Ytobbl BbIGpaTh MnaH 4Yact D, COOTBETCTBYHOWMIM BalwMM MOTPEBHOCTSM, BOCMONb3YWTECH
nepcoHann3MpoBaHHbIM  MOMCKOM MnaHa no agpecy www.medicare.gov. Bbl MoxeTte
BOCMOSIb30BaTbCS MEPCOHANM3NPOBAHHLIM MOUCKOM, BBEAS Bally JMYHYKO MHMOPMaUMIO O
cTpaxoBke Medicare, unu o06WMM MOUCKOM, A1 KOTOPOrO HE HYXHO BBOAMTb JIMYHYIO
nHcopmauuo o Medicare.

Bbl fomkHbI ByaeTe BBECTU Ha3BaHWUS NeKapCcTB, KOTOPble Bbl MPUHMMAETE B HACTosILIEe BpeMs
WM KOTOopble Bbl ByaeTe MpuMHMMaTb B CRedyloleM rofdy, a Takke A03bl U KOMYeCTBO,
HeobxoanMoe Ha cpok 30 aHel. Mbl pekoMeHAyeM BaM 06paTUThCs K apMaLeBTy 3a@ CrUCKOM
BaLUMX MpenapaToB, NPeXAe YeM Bbl BOCMOJIb3yETECH MONCKOM.

Bam npeanoxaT Bbi6paTb A0 ABYX anTeK, KOTOpble Bbl XOTeNU 6bl BKIKOUWTL B Ball MOWUCK.
Mocne Toro Kak Bbl BBEAETE BCO MHMOPMaLMIO, MOMCKOBasi NporpaMMa npeaocTaBuT BaM CrMCOK
nnaHoB Yactv D B nmopsiake BO3pacTaHUs LiEH, OT HauUMeHee AOpOorux Ao Haubonee AOPOrux.
HeobxoAMMO M3yunTb MOAPOBHOCTM KAXAOrO MfiaHa, 4YTOBbl MOHSATb, KakMe WHCTPYMEHTHI
yNpaBfeHUsl pacxoAaMu, €C/IM TaKoBble WMMEIOTCs, MOryT ObiTb MPUMEHUMbI. PekoMeHayeTcs
NO3BOHWUTb COTPYAHMKAM M/laHa, YTobbl NPOBEPUTL MHDOPMALIMIO.

BblbpaB noxoAsLmii BaM niaH, Bbl MOXETE 3aperucTpupoBaTbcsl Yepe3 MHTEpHET UK NO3BOHMB
B KoMnaHuio Medicare (1-800-MEDICARE) unu B nnaH vyactu D. Ecnv BaM HeobxoauMa nomoulb
B_MCMONIb30BaHMN MOUCKOBMKA MJIAHOB, CBSXXUTECb C KOHCY/bTaHTOM nporpaMmbl HIICAP no

TenedoHy 311.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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 @ Part D plan. This is vital, since
enrollment 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 a Part D prescription drug insurance plan 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.
Also remember that you may face a late enrollment penalty if you do not enroll when
you are first eligible.

CALL 311 AND ASK FOR HIICAP
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Hy)xeH nim MHe nnaH yactu D, ecsim y MeHs ecTb MeAMLIMHCKasi CTpaxoBKa uepes
pabotopnatens?

BosMoxHO, BaM He noTpebyeTca peructpaumss B nnaHe 4Yactm D, ecim y Bac ecTb
3aCYMTbiBaEMOE CTPaxOBOE MOKPbITUE 4Yepe3 HblHEeWHEro wan 6biBliero paboToaaTtens.
HbIHELHWIA K BbIBLIMIA paboToaaTenb JOKEH COOBLNTL BaM, 0O6bIYHO B NMUCbME, SIBASIETCS U
Balle CTPaxOBOE MOKPbITUE JIEKaPCTBEHHbIX MpPEMnapaToB 3aCyYWUTbIBAEMbIM M AO/MKHbI M Bbl
3aperncTpuMpoBaTbCs B MiaHe 4Yactu D. Ecim Bbl HE MOAyyYuTe MNWUCbMa, CBSXKUTECH C
paboTogateneM, 4Tobbl BbISICHUTb, AO/MKHbI M Bbl 3apErnCTpUpoBaThCa B MiaHe Yactn D. 310
Ba)XHO, MOCKOJbKY PErUCTpaLIMs B NJiaHe Yacty D MOXET NoABEPrHYTb PUCKY BCE MEAMLIMHCKOE
CTpaxoBoe obecneyeHne, nony4yaeMoe yepes AaHHOro paboroaaTens, a He TONbKO CTpaxoBoe
MOKPbITUE PELIENTYPHbIX NPenapaTos.

Hy>xeH nu MHe nnaH yactu D, ecnu 1 He NpUHMMalO JiekapcTea?

Hannune cTpaxoBoro nnaHa onnaTbl peuenTypHbIX JleKapCTBEHHbIX MpenapaTtoB 4Yactu D
ABNSETCA Heobs3aTenbHbIM, XOTS HeobxoAMMO MOMHUTb, YTO OGOMbLIMHCTBO UL, MOryT
3aperncTpuMpoBaThCsl B MfaHe MWb B MEPUOA €XEroAHOM crneumanbHon peructpaumm (Annual
Election Period, AEP) c 15 okTs6pss no 7 pekabps kaxporo roga. Bo3MOXHO, BaM cTOUT
Bbl6paTb CaMblil HEOPOroW NiaH Ha Cyyail, eciM BaM NoTpebyeTcsa NMpuHUMaTb npenapatbl B
cnegytowem rogy. Takke He 3abydbTe, UTO Bbl MOXETe MOABEPrHyTbca wTpady npu
permcrpaunm C OnosgaHueM, ecnv Bbl He 3aperncrpupyetecb Torda, KOorfa Bbl WM3HAYasibHO
NoayynTe Ha 3TO NpaBso.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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Extra Help with Drug Plan Costs for People with Limited Incomes

The Social Security Administration (SSA), through which people sign up for Medicare
Parts A and B, 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.

Individuals with monthly incomes up to 135% of the Federal Poverty Level, $1,337
($1,802 for couples), and resources up to $8,780 ($13,930 for couples) in 2016 may
qualify for full Extra Help. Those qualifying for full Extra Help will not have a
monthly premium for their Part D plan, as long as the plan selected is considered a
“benchmark” plan. A benchmark plan is a Part D plan that has been designated by
Medicare to meet certain coverage requirements and has a monthly premium that is
fully subsidized by Extra Help (monthly premium up to $39.73 in 2016). In 2016, there
is a “de minimis” amount of $2, meaning that if the plan’s premium is up to $2 over the
benchmark amount, the beneficiary may not be responsible to pay that amount, so long
as the plan agrees to forego payment of the additional premium. Individuals with full
Extra Help will not be subject to the plan’s deductible. Full Extra Help beneficiaries with
incomes up to 100% of the Federal Poverty Level QMB will have co-pays of $1.20 for
generic prescriptions and $3.60 for brand name prescriptions. All others with full Extra
Help will have co-pays limited to $2.95 for generic prescriptions and $7.40 for brand
name prescriptions.

Individuals with monthly incomes up to 150% of the Federal Poverty Level, $1,485
($2,003 for couples), and resources up to $13,640 ($27,250 for couples) in 2016 may
qualify for partial Extra Help. Those with partial Extra Help will pay a monthly
premium on a sliding scale based on their income. In addition, they will be responsible
for a deductible of up to $74 and reduced co-pays of 15% of drug costs until they reach
catastrophic levels, after which they pay the standard co-pay amounts.

HIICAP counselors can help screen for eligibility for Extra Help, as can the Social
Security Administration. Call 311 to find help near you, 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 through SSA at any time and if you qualify, you will receive a Special
Enrollment Period for selecting a Medicare Part D drug plan. Individuals with Extra Help
will not be subject to a penalty for late enroliment in Part D.

There are cases where someone is eligible for Extra Help but not enrolled in a Part D
plan — perhaps with Medicaid, SSI, or a Medicare Savings Program. The Limited Income
Newly Eligible Transition (LINET) Program 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.

CALL 311 AND ASK FOR HIICAP
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AononHuTtenbHan NMOMOLLDb npm onJjiate B3HOCOB nJjiaHa
obecneueHus JIeKapCTB€HHbIMUA npenapatTaMmm panda Jiaumy C
OorpaHmMyYyeHHbIiMM goxogamMmm

YnpaeneHne coumanbHoro obecneyenust (Social Security Administration, SSA), B KOTOpOM mnpoxoaut
peructpauusi B nnaHbl Medicare, yactmu A u B, cybcuampyer cromMocTb nflaHa 4actu D ans
ManoobecneyeHHblXx nonyyatenei Medicare. Cybcumamsi HanmpsMyto WMAET Ha onfaTy nniaHa dactu D.
MporpamMa HasbiBaeTcst «lNporpamMa cybcmanii ans ManoobecneyeHHbix» (Low-Income Subsidy Program,
LIS), vnn Extra Help.

JInua ¢ exxemecsuHbIM foxoaomM Ao 135 % denepanbHoro ypoBHst 6eaHocty, $1 337 ($1 802 ansi ceMeiiHbIX
nap) v pecypcamm ao $8 780 ($13 930 ans cemeliHbix nap) B 2016 r. MMEIOT NpaBo Ha MolyYeHne NOoJIHOM
cy6ecugum Extra Help. /lua, vMetolume npaBo Ha Mosy4YeHne MosiHoW cybcuann, He 6yayT onnaunBaTh
eXeMeCsYHbIM B3HOC 3a MaH 4Yactv D, noka 3ToT nnaH 6yaeT aenatbea 6a3oBbiM (benchmark). BasoBblii
nnaH — 3TO nnaH 4actu D, npeanoxeHHbln Medicare Ans yOOBMETBOPEHUSI HEKOTOPbIX CTPaXOBbIX
TpeboBaHUIA, OH MMEET EeXEMECSUHbIA B3HOC, KOTOPbIA MOJSIHOCTbIO MOKpbIBAaETCS cybcuamnein Extra Help
(cymma exemecsyHoro B3Hoca B 2016 r. cocraBnsiet $39,73). B 2016 r. cymma «de minimis» coctaBuna
2 ponnapa. 3To 03HauyaeT, YTo, eC/v CTPaxoBOM B3HOC MsiaHa npeBbiwaeT 6a30Byl0 CyMMy He 6onee YeM Ha
2 ponnapa, nosny4yaTtesb MOXET He MnatuTb 3Ty CyMMy, €ClM TJ1aH OTKaXeTcsa OT MosydeHus
[IONONHUTENBHOMO CTPAxX0BOro B3Hoca. Jlnua, nonydyatowme nonHyto cybeuanio Extra Help, ocBoboxaatoTcs
OT ynnaThl (paHLM3bl. PasMep cOBMECTHOro nnatexa Ans nosydateneil nonHon cybeuamm Extra Help c
poxonom Ao 100 % denepanbHOro yposHs 6eaHocTy coctasut 1,20 gonnapa 3a peuenTypHble npenapartbl-
mxkeHepyvkn wn 3,60 gonnapoB 3a MaTeHTOBaHHble peuenTypHble npenapatbl. [N BCeX OCTanbHbIX
nonydyatenein nonHou cybcuamm Extra Help pasmep coBMeCTHOro nnatexa coctaBuT 2,95 gonnapos 3a
peLenTypHble NpenapaTbl-HKkeHepukn n 7,40 4onnapoB 3a NaTeHTOBaHHbIE peLenTypHble npenaparb.

JInua c exxeMecsiuHbIM AoxoAoM Ao 150 % deaepanbHoro yposHst 6eaHoctn, $1 485 ($2 003 anst ceMelHbIX
nap) n pecypcamm go $13 640 ($27 250 anst cemelHblXx nap) B 2016 r. MMelOT NpaBO Ha MOJyyYeHue
yacTuyHoii cybcupgum Extra Help. Jlvua, nonyyatowme vacTuuHyto cybcuamio, 6yayT onnauyneaTthb
E©XEMECSIUHbIA B3HOC MO CKOMb3SILLEN LWIKane, UCXoas U3 UX aoxoaa. Kpome Toro, OHWM AOMKHbI 6yayT
onfaymeBatb @dpaHwWwmM3ly B cyMMe A0 $74 W CHWXKEHHble gonnatbl B pasmepe 15 % oOT crouMmocTu
npenapaToB, NMOKa OHW He AOCTUrHYT YPOBHS KPUTUYECKOrO CTPaxOBOr0 MOKPbITUS, MOC/e Yero oHn 6yayt
onJlaunBaTb CTaHAAPTHYIO CYMMyY Aonnar.

KoHcynbTaHTbl nporpammbl HIICAP n coTpyaHuku YnpasneHus coumanbHoro obecriedenns (Social Security
Administration, SSA) MOryT nomMo4b BaM onpeaennTb, MMeeTe NN Bbl MPaBO Ha AAHHYLO JIbroTy. 3BOHMTE MO
Ten. 311, ytobbl HaWTu GrMKalero KOHCyNnbTaHTa. Takke Bbl MOXETe MO3BOHWTL B SSA Mo Ten.
1-800-772-1213 (nuHus TTY 1-800-325-0778) unu noaaTtb 3asiBKy OHNalH Ha cante www.socialsecurity.gov.
Bbl MOXeTe nopaTh 3asBKy Ha nonydyeHue cybcuamm Extra Help B SSA B noboe Bpemsi U nonyynTb
creumnanbHbil Nepuos perncTpaumm 3a To, YTO BbiGpany NiaH nekapcTBeHHOro obecnieyeHns Medicare,
yactb D. LTpad 3a perncrpaumio B Yactu D ¢ ono3gaHMeM He pacnpoCTpaHsieTCs Ha nvu, NosyyaroLwmx
cybcnanio.

Bo3MOXHbI cnydaun, Korga MU0 WMMEEeT MpaBO Ha [AOMOJSIHUTENbHYIO MOMOLWb, HO He 4BnseTcs
3aperncTpMpoBaHHbIM YYaCTHMKOM MaHa corflacHo Yactm D, Hanpumep, B pamkax Medicaid, SSI wnu
nporpammbl Medicare Savings. Bocnonb3yitech [MporpamMmoit nepexoga Ans ML C OrpaHUYeHHbIMU
poxopamu (LINET). B pamkax LINET Bbl MOXETE NOMYy4UTb MOKPLITUE paHee NpUoBpeTEHHbIX MEANKAMEHTOB
WM MeaMKaMEHTOB, MPUOBPETEHHbIX MO BPEMEHHOMY peLenTy, MOoKa Bbl NMPOXOAMTE perucrpaumio B
KayecTBe y4yacTHuKa nnaHa Yactn D. Bam MOXeET MoHagobuTbCs ONTMManbHO AOCTYMHOE AOKYMEHTasIbHOe
NOATBEPXKAEHNE BaLLEro npasa Ha AOMOMHUTENbHYKO NMOMOLLb, HanpMMep NMcbMo 06 yyacTum B MporpaMme
MEAMLIMHCKOro CTpaxoBaHWs, NCbMO 06 yyacTum B cbeperaTenbHoW nporpamMme MSP unm noaTBepXcaeHne
nosnyyeHms nocobust no SSI. B LINET Mo)xHO No3BOHWUTbL No TenedoHy 1-800-783-1307.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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. EPIC enrollees may
purchase prescriptions at 4,500 participating pharmacies across New York State by
showing their EPIC card.

EPIC covers Medicare Part D and EPIC covered drugs after any Part D deductible (if the
member has one) is met. EPIC also covers approved Part D excluded drugs for
members enrolled in Part D drug plans. Members pay a reduced price for prescriptions
depending on the cost of the medication. For example: for a prescription costing
between $15 and $35, they pay $7. The highest co-pay is $20, regardless of the regular
price of the prescription.

EPIC is used to supplement Medicare Part D coverage to further reduce prescription
drug expenses. You must be enrolled in a Medicare Part D drug plan to receive EPIC
benefits. Individuals with full Medicaid are not eligible for EPIC; however, those with a
Medicaid spenddown may still be eligible.

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. After paying the fee, participants pay the EPIC
co-pay for their medications. 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.

EPIC pays the Part D monthly premium for Fee Plan members, up to $39.73 per month

in 2016. In addition, EPIC members with full Extra Help (see page 33) will have their
EPIC fees waived.

CALL 311 AND ASK FOR HIICAP
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NMPOrPAMMA CTPAXOBOTIO NOKPbITUA JIEKAPCTBEHHbIX
MPENMAPATOB AJi11 NOXXWUJ1bIX NHOAEU LUTATA HbHO-NOPK

(Elderly Pharmaceutical Insurance Coverage, EPIC)

MporpaMMa CTPaxoBOro MOKPbITUSI JIEKAPCTBEHHbLIX MpenapaTtoB Anst noxunbix nogen  (Elderly
Pharmaceutical Insurance Coverage, EPIC) — 3To nporpaMma CTpaxoBOro MOKPbITUS peuenTypHbIX
NeKapCTBEHHbIX MpenapaToB AN MOXWNbIX XuTeneit wtata Hbto-Mopk. Ecim BbI cTape 65 ner,
npoxwuBaeTe B WTaTe Hbto-Mopk 1 Baww aoxon He npesbiwaet $75 000 ans oaHoro mua v $100 000 ans
CeMenHbIX Map, BO3MOXHO, Bbl MMeeTe NpaBo Ha yyactve B nporpamme EPIC. YyacTHMKM Mporpammsl
EPIC moryT npuobpeTatb peuenTypHble npenapaTbl B 4 500 anTekax, y4acTByHOWMX B MporpaMme U
pacrnoNoXeHHbIX B WTaTe Hblo-Mopk, npeabsiens ceoo kapTy EPIC.

Mporpamma EPIC nokpbiBaeT CTOMMOCTb NIEKapCTBEHHbIX MpenapaToB, orjaTa KOTOPbIX NPeayCMOTpeHa
nnaHamu Medicare, yactb D, n nporpammont EPIC, nocne ynnatbl y4acTHMKOM paHlumM3y no 4dactu D
(npy HeobxoAMMOCTM ynnaTbl TakoOro B3HOCA Y4yacTHMKOM). [lporpamma EPIC Takke NOKpbIBaeT
YTBEPXXAEHHbIE UCKIIOYEHHbIE U3 MEPEYHS MNaHoB YacTh D fiekapCTBEHHble NpenapaTsl ANS Y4aCTHUKOB,
3a4YMCIIEHHbIX B MNJ1aHbl 0becneyeHns nekapCTBEHHbIMM npenapaTamMy Yactu D. YuacTHUKM npuobpetaroT
peuenTypHble npenapaTtbl MO CHMXKEHHOM LiEHe C YY4eTOM WMX CTOMMOCTM. Hanpumep, ecnn npenapat
cTouT B npegenax $15—$35, yyacTHuk 3annatuT $7. Hanbonbluas gonnata cocrasnset $20, HeE3aBUCMMO
OT CTOMMOCTM peLenTypHOro npenapara.

Mporpamma EPIC ncnonb3yeTcs B Ka4ecTBe AOMNOMHUTENBHOMO CTPaxoBOro NOKpbITMS K NnaHaMm Medicare,
yacTb D, ans ganbHeMWero CHKEHWsS PacxXoAoB Ha peuenTypHble npenapaTsl. YTobbl Nony4YaTh NbroThl
no nporpamme EPIC, Bbl JO/MKHbI 6bITb 3aperucTpupoBaHbl B MiaHe obecneyeHns nekapcTBEHHbIMU
npenapatamMn Medicare, yacte D. Jluua, uMelowme nonHyo cTpaxoBky Medicaid, He uMeloT npasa Ha
yyactme B nporpamme EPIC. OgHako nuua € u3bbITOYHBIM A0X0AO0M, MMerowme cTpaxoBky Medicaid ¢
npesbllleHnem goxoda («spenddown»), MOFyT UMETb MPaBO Ha y4yacTue.

NMJIAH NPOrPAMMbBLI EPIC C EXErogoHbiM B3HOCOM WU NMJIAH NMPOrPAMMbI EPIC C
®PAHLLUM30M

Mporpamma EPIC uMmeeT gBa NMJiaHa, MJlaH C eXerogHbiM B3HOCOM UM MJ1aH C (bpaHLUM30M.
Jlnuya, nogarowme 3asiBJieHWe Ha yyacTue, He MOryT camm Bbl6paTtb nnaH; EPIC npuHumaer
pelieHne Ha OCHOBaHMM foxoAa Mua/ceMeiHoi napbl.

MnaH c exxerogHbiM B3HOCOM nporpamMmmbl EPIC npegHa3HayeH Ang nuy C rooBbiM OXOAO0M, He
npesbiwaowmM $20 000, M Ans ceMenHbIX nap C AOXOAOM, He npeBbiwarowmm $26 000. YyYacTHUKK
niaHa C exerogHbiM B3HOCOM BHOCAT €XEerogHyt nnaTty ucxoas us aoxonos. locne onnatbl B3HOCA
YYaCTHUKM OMayMBaloT TOSIbKO CyMMy pornatbl no nporpamme EPIC 3a nekapcTBeHHble rnpernapatbl.
B3HOCbI OCHOBaHbl Ha CyMMe [J0XOAa 3a MPeALWEeCTBYIOWMIA rof, OHW BbIMIAYMBAKOTCS €XEeKBapTasibHO.
Hanpumep, nnuo ¢ goxogom $16 000 6yaeT BHOCUTL exeroaHyto nnaty B cymme $110. Mapa ¢ aoxoaom
$24 000 6ymet BbinnaumsaTbh CcymMmMy $260 Ha uyenoBeka, 4TobObl yyacTBOBaTb B [1naHe C eXeroaHbiM
B3HOCOM nporpammbl EPIC.

B 2016 r. nporpaMmma EPIC onnayMmBaeT eXeMecs4Hbl B3HOC MO 4YacTM D 3a y4yacTHWMKOB MnaHa ¢
€XXeroAHbIM B3HOCOM B pa3mepe a0 $39,73. KpoMme TOro, y4yaCTHWKW MfaHa C €XeroAHbIM B3HOCOM
nporpammbl EPIC, nony4atowime nonHyto cybenamio Extra Help (cm. ctp. 33), ocBoboxaatoTcs OT ynnathl
B3HOCa.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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 $39.73 per month in 2016) 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
(approximately $476.76 in 2016).

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

*TIP* 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 plan's
deductible period.

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 28), 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 enroliment, you can enroll in a Part D plan afterwards.

Part D coverage is primary and EPIC coverage is 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 Plan 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 “donut hole” (the Part D
coverage gap), and during catastrophic coverage, as long as the drugs are first covered
by your Part D plan. Approved Part D excluded drugs can be covered by EPIC first for
those enrolled in Part D drug plans. 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.)

CALL 311 AND ASK FOR HIICAP
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MnaH c ppaHwm3oii nporpammbl EPIC npegHasHayeH ans nuu C rogosbiM goxogom ot $20 001
no $75 000 u ana nap ¢ goxoaoM ot $26 001 go $100 000. YuacTtHuku MnaHa ¢ dpaHLLM30i
oMnaYMBalOT peLenTypHble NpenapaThl, Noka CyMMa Bbiniat He 6yaeT paBHa ux dpaHwmse EPIC,
KOTOpasi OCHOBaHa Ha CyMMe A0XoAa 3a MpejlecTsytowmidi rog. ocne Bbinnathl paHWwmn3b
YYaCTHMKM OMauMBaloT TOSIbKO CYMMY AOMnathl, NpeaycMoTpeHHyto nporpammoit EPIC. Hanpumep,
yyacTHUK ¢ goxoaoM $23 000 fo/mkeH OMnaTtuTb exeroaHyto ¢paHwmsy B cymme $580. CemeltHas
napa c aoxogoM $29 000 go/mkHa onnaTuUTb exeroaHyr dpaHwmsy B cymme $700 Ha Kaxaoro
cynpyra. Permctpaums B nnaHe ¢ (ppaHLLn30i becrnnaTtHa.

MporpamMa EPIC onnaunBaeT exeMecsyHblii B3HOC Mo Yacti D (o $39,73 B Mecau B 2016 1.) ans
YUYaCTHUKOB MnaHa C paHLLM30M C JOXOAOM Ha OAHOro yenoBeka A0 $23 000 v Ans ceMenHbIX nap
A0 $29 000. ins yyacTHMKOB MNfaHa € (paHLIMn30i ¢ bonee BbICOKMM AOXOAOM MpPeayCMOTPEHbI CBOU
B3HOCbI MO Yact D, ogHako cyMMa mx dpaHLwm3bl no nporpamMmme EPIC MoxeT 6biTb YyMeHbLUeHa Ha
CyMMY rofl0BbIX pacx0f0B B OCHOBHOM MaHe yacti D (npubnuantensHo $476,76 B 2016 r.).

Mocne AOCTMXKEHUSI YUACTHUKOM MiaHa ¢ hpaHLLM30M CYMMbl ero hpaHLLn3bl eMy OCTaeTCsl BHOCUTb
TOMbKO A0MNaTthl 3a MOKpbIBAEMbIE NleKapCTBEHHbIE Mnpenapatbl rno nporpamme EPIC. Pacxoabl Ha
peuenTypHble npenapaTsl, MOHECEHHbIE B NfiaHe YacTu D B cyeT onnatbl GppaHLLn3bl, HE MOryT ObITb
NnpuUMeHeHbI K ¢ppaHLum3e nporpammbl EPIC.

*COBET* YyacCTHMKM NpOrpaMmbl CTPax0BOr0 MOKPbITUS NIEKAPCTBEHHbIX MPENapaToB ANs MNOXWUIbIX
nogert (EPIC), BO3MOXHO, 3axoTsT 6€3 AOMOSHUTENbHOM MOMOLM PACCMOTPETb BO3MOXHOCTb
yyactms B 4actm D nnaHa 6e3 dpaHwm3bl; nporpamma EPIC He nokpbiBaeT pacxoabl Ha
peLenTypHble nNpenapaTsl, NpMobpeTaeMble B Neprog GpaHLUM3bl NO MaaHy.

Kakum o6pasom nporpamma EPIC pa6oTtaer BMecTe ¢ Medicare, yactb D?

CornacHo 3aKoHOAaTeNbCTBy wWTaTa Hbio-Mopk yuacTHMkM nporpammbl EPIC [OMKHLI Takoke
3apernctpupoBatbcs B nnaHe Medicare, yacte D (cm. Medicare, yactb D, ctp. 28). Takum 06pasom,
NWL@, He 3a4nUCrieHHble B MnaH Yact D no kakow-nmbo npuunHe, He MMEKT NPaBo Ha yyactve B
nporpamme EPIC.

3apernctpupoBaTbcsl B nporpamme EPIC moxHO B ntoboe BpeMsi B TedeHue roga. Jluua, He
MMetoLMe CTPaxoBkM MO 4actm D Ha MoMeHT peructpaumn B nporpamme EPIC, MoryT 6biTb
3auuncneHsl B nnaH Yactm D nosgHee.

MokpbITve nnaHa D sBNsSeTcs nepBUYHbBIM, @ MOKpbITME nporpamMmbl EPIC sBASeTCS BTOPUYHLIM.
YyacTHukM nporpammbl EPIC onnaumBatoT gonnaTy, UCXOAS M3 CyMMbl, OCTaBLUENCS MOC/e BbinaT
no nfaHy 4Yactm D, TeM cambiM pacxodbl ANs yvacTHMKA yMeHbluatoTcs. Hanpumep, ecan cymma
Jonnatbl 3a npenapat coctaensieT $20 no nnaHy D n y Bac ectb cTpaxoBka EPIC, Bbl onnatute
ponnaty $7 no nnaHy EPIC 3a npenapaT, CTOMMOCTb KOTOporo coctaenseT $20. Kpome Toro, nnaH
EPIC obecneunT BaM CTpaxoBOE MOKPbITME MOC/E BbiM/iaTbl BaMu (ppaHLumM3bl MO nAaHy Yactu D, B
TOM 4ucrie Npu rMepBoHavanbHOM YPOBHE MOKPLITUS, pa3pblBe B CTPAXOBOM MOKPLITUW MO MnaHy
yactn D («donut hole») M ypoBHE KpUTMYECKOrO CTPaxOBOro MOKPbLITUS, MPU YCIOBUM YTO MNaH
yactn D obecneumBaeT nokpbiTME NpenapaToB B nepByto odepedpb. MnaH EPIC moxeT obecneunTtb
MOKPbITUE YTBEPXKAEHHLIX WCKIOYEHHBIX M3 MepeyHs nnaHa yactu D npenapaToB B NepBYto
o4yepeab ANS YY4aCTHMKOB, 3aperMcTpupoBaHHbiX B niaHe Yactn D. EPIC 6yget BbicTynaTb B ponn
BTOPWYHOrO MaTtefblimka A5 yHaCTHUKOB MaaHa Yactv D, Monb3ytowmuxcs ycnyraMm HeKOoTOpbIX
anTek, BbICbINAKOWMX MpenapaTtbl MO No4YTe, AaXKe eC/iM 3Ta anTeka pacronoXeHa 3a npeaenamu
lwTaTa Hbro-l7lopK. (EPIC He 6ymeT onnaynBaTh pacxofbl amnTeKe, PacriofioKEHHOW 3a mnpeaenamu
lITaTa, 3a Npenapat, He NOKPbIBAEMbI MiaHoM Yactu D.)

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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EPIC is New York State’s “SPAP” (State Pharmaceutical Assistance Program). SPAP
members have a Special Enroliment Period (SEP), which allows you to enroll in or
switch Part D plans (either a Medicare Advantage plan with Part D coverage, or a stand-
alone Part D plan) one additional time each year.

EPIC and Extra Help

EPIC members who appear to be income eligible for Extra Help for paying for Medicare
Part D costs (see page 33) are required 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 also
be submitted to New York State’s Medicaid program to assess eligibility for a Medicare
Savings Program (see page 38) to help pay for the Medicare Part B premium.

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

EPIC — 3To rocygapcTBeHHasi nporpaMMa nomMoLm B obecneyeHun nekapcTBEHHbIMK npenapaTamu
(State Pharmaceutical Assistance Program, SPAP) wTtaTa Hbto-Mopk. [Ins y4acTHUKOB NporpaMmbl
SPAP npenycMOTpeH crieuuanbHbil nepuos peructpaummn  (Special Enrollment Period, SEP),
MO3BOJISIIOLLMIA PErMCTPUPOBATLCA WM MeHSITb MaHbl Yactu D (nmbo nnaH Medicare Advantage c
MOKpbITUEM MO YacTu D, nMbo He3aBMCMMBIV NiaH Yactu D) elle oauH pa3 B TeYeHue roaa.

Mporpamma EPIC n cybcuauns Extra Help

YuactHukn nporpammbl EPIC, yelt noxod YAOBNETBOPSET KPUTEPUSIM MOSyYeHUs cybcuanu
Extra Help ana onnatbl pacxoaoB no Medicare, yactb D (cM. cTp. 33), AO/MKHbI 3anofiHUTb
[OMOSTHUTENbHYIO (DOPMYy NMOA Ha3BaHMEM «3anpoc AOMnonHuUTeNbHOW uHdopMauumn» (Request
for Additional Information, RFAI), uTobbl coTpyaHuku nporpammbl EPIC mMornmM OT ux MMeHM
0bpatnThCa B YnpaBneHue coumanbHOro obecrnedeHus ans nonydeHus cybeuamm Extra Help.
3asBneHne Ha nonyyeHne cybcnammn Extra Help 6yaet Takke nogaHo B nporpammy Medicaid
wraTa Hbto-Mopk ¢ Lenbio oLeHKM NpaBa 3asBUTENS Ha yyacTue B cbeperaTenbHON nporpamMme
Medicare (cm. cTp. 38), KOTOpasi MOMOraeT onnaynBaTb B3HOCHI 3a Medicare, yacTb B.

Pa3mep gonnaTtbl 3a Nnpenaparbl, NOKpbiBa \eMble nporpammoii Medicare,

yactb D n EPIC

WJIN 3a npenapaTtbl, MCKJIFOYE€HHbIE€ U3 NOKPbITUA MO YaCTH D:

Prescription Cost EPIC
(after submitting to Medicare Part D plan) Co-Payment
Up to $ 15 $3
$15.01to $ 35 $7
$ 35.01 to $ 55 $ 15
Over $ 55 $ 20

CTOMMOCTb peLenTypHOro npenapara EPIC
(nocne nogaumn 3asBku B nnaH Medicare, yacrtb D) Oonnarta
[o $15 $3
Ot $15,01 go $ 35 $7
Ot $35,01 po $ 55 $15
Bonee $55 $20

EPIC and Employer/Retiree Drug Coverage
EPIC requires Part D plan enrollment; individuals with employer/retiree drug
coverage are likely to not also 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 type of 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 www.health.ny.gov/health_care/epic/application_contact.htm 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.

CALL 311 AND ASK FOR HIICAP
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Mporpamma EPIC 1 nokpbiTUE JSIeKapCTBEHHbIX NpenapaTos,

npegocrasnsieMmoe paborogarenemM/neHCUMOHHbIM MNJIAHOM
YcnosmeM yyactus B nporpamme EPIC saBnsieTcss permctpaums B nnaHe Yactu D. Bnagenbubl
CTPaxoBOK,  MNpeaycMaTpuBalOWMX  MOKPbITUE  JIEKapCTBEHHbIX  MpenapaTtoB,  OT
paboToaaTtensi/neHCMOHHOro0 naaHa He CMoryT wMeTb nokpbite EPIC, MnOCKonbKy
permctpaumss B nfaHe 4actu D MOXeT nocTaBuTb MOA Yrpo3y WX CTPaxOBKYy OT
paboToaaTtensi/neHCMOHHOro  niaHa. OpHako 6biBalOT  ciyyau, Korga MoKpbITHe
NeKapCcTBEHHbIX npenapaToB OT paboTofaTens/MeHCMOHHOMO MnaHa (hakTUYecKn cunTaeTcs
Pa3HOBMAHOCTLIO MaHa Yactu D, a 3TO O3HayaeT, YTO B AAHHOM C/yyae Bnajesnel Takon
CTPaxoBKM TaKkxxe MOXET MMeTb nokpbiTue EPIC. Y3HaWTe y MeHemkepa no BbinJiatam,
Kakoe NMoKpbITUE JIeKapCTBEHHbIX NMpPenapaToB OHU NPeAOoCTaBSIOT.

Mopaua 3asBneHus Ha yyacrue B nporpamme EPIC

e [logaTb 3anpoCc Ha MonyvyeHWe 3asBNeHUuss MOXHO Mo TenedoHy nporpammbl EPIC
1-800-332-3742 (TTY 1-800-290-9138).

e [lepenaute no ccoinke www.health.ny.gov/health_care/epic/application_contact.htm,
yTOObI 3arpy3nTb M pacrnedaTaTb 3asB/ieHne. Takxke Bbl MOXeTe noaaTb B EPIC 3anpoc
yepe3 WHTepHeT ¢ npocbboi BbICNaTb BaM 3asiBNiEHME.

e OTnpaBbTe 3anofIHEHHOE 3asBNIEHNE Ha perucTtpaumio B nnaHe EPIC no dakcy Ha Homep
518-452-3576 vnu no noyte Ha agpec EPIC, P.O. Box 15018, Albany, NY 12212-5018.
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NEW YORK CITY SPONSORED
PRESCRIPTION DRUG PROGRAMS

BigAppleRx

BigAppleRx is a free New York City sponsored prescription drug discount card. The Big
Apple Rx card is free and available to everyone living in, working in or visiting the City,
regardless of age, income, citizenship or health insurance status. No personal
information or enrollment is required to use the card. The card is accepted at more
than 2,000 pharmacies, including chain and independent stores throughout the five
boroughs. Only one card is needed per family and there is no limit as to how many
times the card can be used.

The card is not insurance. When the card is presented at a participating pharmacy, a
discount is taken off the regular price of the prescription. Consumers can save up to
15% on brand name drugs and 53% on generics. Discounts also apply to over-the-
counter medications such as smoking cessation aids and diabetic supplies with a
doctor's prescription. Cardholders can also purchase prescription through a mail order
service and at participating pharmacies nationwide.

The card cannot be used in combination with any other discount card or with insurance.
However, it can be used to get medications that the user's insurance does not pay for,
or to purchase items that would be less expensive using the card than using the
consumer's prescription drug insurance plan. Those with Medicare Part D can use the
card to save on prescriptions if/when they have to pay the full cost of their medications.

Receipts from using the Card might count toward meeting an insurance plan's
deductible. Consumers should first check with their insurer to find out whether their
plan would accept such receipts.

By visiting www.BigAppleRx.com or calling 311 or 1-800-697-6974, you can:
e Get more information on the BigAppleRx card.
e Get a card.
e Find a participating local pharmacy.
¢ Find out how much a prescription would cost using the card.

CALL 311 AND ASK FOR HIICAP
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NMPOIrPAMMbI CTPAXOBOI'O NMNOKPbLITUA PELLENTYPHbIX
NMPEMAPATOB, CNOHCUPYEMBIE r. Hb}O-UOPKOM

BigAppleRx

BigAppleRx siBnsieTca 6ecnnaTHOW [AMCKOHTHOW KapToM ANs NpUOBpeTeHust peuenTypHbIX
npenapaTos, CoHcMpyeMoii ropoaoM Hito-Mopkom. Kapta BigAppleRx siBnsietca 6ecnnaTHoi,
ee MOXET NoNMyunTb NIo6OI YENoBeK, NpoXMBaOWMA Ui paboTaowmii B r. Hblo-Mopke nnm
MoceLLalowmMin ropos, He3aBMCMMO OT BO3pacTa, YPOBHS AOXOAA, MPaXXAAHCTBA WM HanMuus
CTpPaxoBaHWsA 340poBbsi. [N MOMb30BaHUsI KapToM He TpebyeTcsa NpefoCTaBnsTb JIMYHYHO
MHGOPMaLMIO UMW perncTpupoBaTbCsl B CTpPaxoBoM nnaHe.  KapTy npuHumaioT 6onee
2 000 anTek, BKtOYas CETEBbIE U CaMOCTOATE/NbHbIE Mara3uHbl Ha TEPPUTOPMM NSTU PalioOHOB
ropoga. Ha cemblo TpebyeTcs TONbKO 0OAHA KapTa, Y €e MOXHO MCNOMb30BaTb HEOrpaHNYEHHOe
KOJIMYECTBO pas.

Kapta He siBnsercs cTpaxoBkoW. [lpu npeabsiBNEHUM KapTbl B anTeKe, Yy4yacTBYHOLEN B
nporpaMmMe, NpeaoCTaBNSETCS CKMAKa CO CTaHZApPTHOW LEHbl peuenTypHOro npenapara.
MoTpebutenn MoryT CaKoHOMUTL A0 15 % npw NokKynke GUPMEHHbIX npenapaTtoB 1 53 % npwu
NnoKynke HedupMeHHbIX npenapatoB. CKMAKM Takxe pacnpoCTpaHaloTcs Ha 6e3peuenTypHble
npenapaTbl, TakKne Kak cpeactsa ans 6opbbbl C KypeHMeM Wnv ToBapbl Ans AMabeTuKoB, npu
HaMuMM peuenTa Bpaya. Bragenbubl KapT TakXke MOryT 3aKasblBaTb peuenTypHble
NneKapCcTBEHHbIE MpenapaTbl No No4Te, a Takke NpnobpeTaTb MX B y4aCcTBYIOLWMX B MporpaMmme
anTekax Mo BCei CTpaHe.

KapTy Henb3s MCnonb3oBaTb B COYETAHUMM C KaKOW-IMGO ApYroi AWMCKOHTHOM KapTon Wnu
CTpaxoBkoW. OAHAaKO ee MOXHO WCMOMb30BaTb ANS MOKYMKM Tex MpenapaToB, KOTOpble He
MOKPbIBAOTCS CTPaxoBKOM ee Bnafenbua, nMbo Ans MOKynku TOBapoB, KOTOpble 060MayTCs
[eleBne npy MOKyrke Mo KapTe, YeM MpU MCMOMb30BaHUM MOTPEBUTENLCKOrO CTPaxoBOro
MaaHa NOKpPbITUS PeLenTypHbIX JIEKAPCTBEHHbIX MPenapaToB. Y4YacTHUKKM nporpammbl Medicare,
yactb D, MoryT ucnonb3oBaTb KapTy AN MOSyYeHUs CKMOKWM Ha peLenTypHble npenapatbl,
ecnu/koraa UM TpebyeTcst onnaTUTb MOJIHYKO CTOMMOCTb NpenaparTa.

KaccoBble 4eku, MOJyYeHHbIe MpW MCMONb30BaHUM KapTbl, MOryT ObiTb 3acuuTaHbl B CYET
onnatbl paHWM3bl CTPAxoBOro nnaHa. [oTpebutensM cneayeT CHadvana ysHaTb Y CBOEN
CTPaxoBOW KOMMaHWK, NPUHUMAET NN UX M/1aH Takne YeKMu.

MocetnB Beb6-canT www.BigAppleRx.com mnu no3soHmB no Ten. 311 nnu 1-800-697-6974, Bbl
CMOXeETE:

MonyunTb 6onee nogpobHyto nHdopmaumio o kapTe BigAppleRx.

MonyunTb KapTy.

HaliT MecTHyt0 anTeky, y4acCTBYHOLLYIO B NpOrpamMMe.

Y3HaTb CTOMMOCTb peLenTypHOro npenapata npy UCNob30BaHUM KapThl.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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MEDICARE SAVINGS PROGRAMS

Medicare Savings Programs (MSP) can help eligible clients pay for their Medicare
premiums and other costs associated with Medicare. MSPs are administered by the
Human Resources Administration (HRA) in New York City.

Below is information on the Medicare Savings Programs, followed by income and
resource 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.

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-1 and Medicaid. The applicant must have
Medicare Part A to be eligible for QI-1.

Qualified Working and Disabled Individual (QWDI): This program pays for
the Medicare Part A premium only, not Part B. The applicant must be a disabled
worker under age 65 who lost Part A benefits because of return to work.

2016 MSP Monthly Income and Resource Limits
(after any deductions/exclusions)
Single Married Couple
Income Resources Income Resources
QMB: 100% FPL $990 No Limit $1,335 No Limit
SLMB:120% FPL $1,188 No Limit $1,602 No Limit
QI: 135% FPL $1,337 No Limit $1,802 No Limit

CALL 311 AND ASK FOR HIICAP
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CBEPEIrATEJ1IbHbIE NMPOrPAMMbI MEDICARE

CbeperatenbHble nporpammbl  Medicare (MSP) npegHa3HayeHbl AN MNOMOWM  KIMEHTaM,
COOTBETCTBYIOLUMM KpUTEPUSIM, B OMJiaTe CTPaxOBblX B3HOCOB M APYrMX pPaCXOAOB, CBSA3AHHbIX C
nporpammon Medicare. B r. Hblo-Mlopke nporpaMmamm MSP pykosoauT YnpaBfieHue TpyAoBbIMU
pecypcamm (Human Resources Administration, HRA).

Hwxe npeacraeneHa uHdopmaumsa o cbeperaTenbHbix nporpamMmax Medicare, 06 orpaHuMyeHusx no
[I0XOAaM N PECYpCaM Mo KaX/IoW nporpaMme, a Takke MHhOopMauma o TOM, Kak noaaTh 3asB/ieHUe Ha
yyacTue.

MporpaMmMa pAns nNpaBOMOYHbLIX MoJiyyaTesien cCcTpaxoBoro o6ecneueHuns Medicare
(Qualified Medicare Beneficiary Program, QMB). [daHHas nporpaMma MOXET OrniaynBaTb
B3HOCbl Mo Medicare, yactu A wn/vnn vactm B, a TakKe CyMMbl COBMECTHOrO CTpaxoOBaHWs U
(ppaHwm3bl No yactm A n yactm B. Ecim nuua, 3apeructpupoBaHHble B nporpamme QMB, xoTdT
nonyyaTb MOSMIHOE CTpaxoBoe MoOKpbiTMe Medicare 6e3 HanuWuHbIX pacxofoB, OHW  OOMKHbI
obpallaTbCa K BpayaM MM B MeAULIMHCKME YUYPEeXAEHWs, KOTopble paboTaloT Kak C NporpaMmomn
Medicare, Tak 1 ¢ Medicaid.

MporpamMmMma ans nonyuartenei crpaxoBoro obecneueHns Medicare ¢ HU3KMM [OX0AO0OM
(Specified Low Income Medicare Beneficiary Program, SLMB). B pamkax AaHHOM
NporpaMMbl OM/Ia4YMBalOTCS CTPaxoBble B3HOChI MO MiaHy Medicare, Yactb B. Bbl MOXeTe MMeTb
npaBO Ha yyactne nmMbo TONbKO B nporpamme SLMB, nnbo ogHOBPeMeHHO B nporpaMmMax SLMB wu
Medicaid (c npeBbilieHneM poxoda («spenddown»)). UT0o6bI MMeTb MpaBO Ha YyyacTue B
nporpamMme SLMB, 3asiBuTenb AomkeH bbiTb 3aperncTpupoBaH B naaHe Medicare, yactb A.
Mporpamma pans npaBomouHbix nuy (Qualified Individual, QI). B pamkax AaHHOW
nporpaMMbl OMNJ1auMBalOTCs CTpaxoBble B3HOCHI Mo nnaHy Medicare, yacte B. JlMuo He MoxeT
OOHOBPEMEHHO Yy4yacTBOBaTb B nporpammax QI-1 u Medicaid. YT06bI MMETbL MpaBO Ha y4yacTue B
nporpamme QI-1, 3asBuTeENb AOMKEH bbITh 3aperncTpupoBaH B nnaHe Medicare, yacTb A.
MporpamMmMma ans npaBOMOYHbIX paboTarowmx nuy ¢ HeTpyaocnocobHocTbio (Qualified
Working and Disabled Individual, QWDI). B pamkax AaHHOM NporpamMMbl OMayMBalOTCS
TOMBbKO CTpaxoBble B3HOCHI MO MnaHy Medicare, yactb A. CTpaxoBble B3HOCHI MO 4acTu B He
onfayvBaloTCs. 3asiBUTeNb JO/MKeH ObiTb  HeTpyaocnocobHbiM paboTHMKOM Mnagwe 65 ner,
NnoTepsiIBLUMM MpPaBO Ha CTpaxoBble BbIMAATbl MO MaHy 4Yactm A B CBSI3U C BO3BpalleHMeM Ha

paboTy.

OrpaHM4YeHus Ha eXXeMeCsAYHbI foxoa U pecypcbl ans yyactus B MSP B 2016 r.
(nocne BbI4E€TOB/UCK/IIOYEHNI)

Ona nuy, He cocrosiwmux B| ANns ceMeiHbIX nap
Jdoxon | Pecypchbl [Joxopn | Pecypchl
QMB: $990 OrpaHuyeHue otcyTcTByeT | $1 335 | OrpaHnyeHne oTCcyTCTBYET
100 %denepasibHOro
ypOBHSA 6egHOCTH
(Federal Poverty Level,
FPL)
SLMB: 120 % FPL $1 188 | OrpaHuyeHune otcyTcTByeT | $1 602 | OrpaHnyYeHne oTCyTCTBYET
QI: 135 % FPL $1 337 | OrpaHuyeHune otcytcTByeT | $1 802 | OrpaHnyeHmne oTCyTCTBYET

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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Applying for a Medicare Savings Program

e MSP applicants can apply through a Deputized representative, at the local Medicaid
office, or by mail.

e A Deputized Representative will assist you with completing the application and
collecting the necessary supporting documents. To make an appointment with a
deputized HIICAP counselor, call 311 and ask for HIICAP. You can also reach out to
the Medicare Rights Center at 1-800-333-4114.

e Go to a local Medicaid office to submit your application. See page 71 for a list of
local Medicaid offices.

e Mail your 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?

e 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
www.health.state.ny.us/health_care/medicaid/program/update/savingsprogram/msa
pp.pdf.

e If you are applying for both an MSP and Medicaid, you must use the Medicare
Savings Application and the Access NY Health Care, DOH-4220 application found at
https://www.health.ny.gov/forms/doh-4220all.pdf.

Medicare Savings Program Advocacy Tips:

e Individuals in an MSP are automatically eligible for full Extra Help for paying for
Medicare Part D prescription drug coverage (see page 33).

e If you apply for Extra Help at a Social Security Administration you can be considered
as applying for QMB, SLMB or QI-1. SSA will forward your information to New York
State to be considered for MSP eligibility.

¢ You do not need to go to a Medicaid office to apply for an MSP.

e If you are working, you may still qualify for a Medicare Savings Program.

What Counts as Income when Applying for an MSP?

e 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.

e 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: premiums for a Medicare Advantage Plan, 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.

CALL 311 AND ASK FOR HIICAP
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Mopaua 3asBNeHM Ha perucTpaumio B c6eperatenbHoi nporpamme Medicare

MNMopaTb 3asiBNieHMe Ha peructpaumito B nporpamme MSP MOXHO 4epe3 YroJIHOMOYEHHOro
npeacTaBuTeNs, B MECTHOM OTAeNneHumn nporpamMmmbl Medicaid nnu no noyte.

YNONHOMOYEHHbI MpPeACTaBATENb MOMOXET BaM C  3arosiHEHMEM 3asiBieHuss u  cbopom
HeobXoAMMbIX MOATBEPXKAAIOLMNX [TOKYMEHTOB. YT106bl BCTPETUTBLCS C  YMOSIHOMOYEHHbLIM
KOHCynbTaHTOM nporpammbl HIICAP, no3soHuTe 311 1 nonpocute coeamHuTtb Bac ¢ HIICAP. Bbl
TaKXXe MOXETEe NO3BOHMTL B paBoBoi LieHTp nporpaMmbl Medicare (Medicare Rights Center) no
TenegoHy 800-333-4114.

MNMogaTb 3asBNEHWE MOXHO HEMOCPEeACTBEHHO B MECTHOM OTAeneHun nporpammbl Medicaid.
Cnmncok MecTHbIX oTaeneHun nporpammbl Medicaid npuseaeH Ha cTp. 71.

BbilnTe 3anofHEHHOE 3asIBIEHNE N KOMUM COMPOBOAUTENBHBLIX AOKYMEHTOB MO agpecy: Medical
Assistance Program; MSP-CREP, 5 Floor; P.O. Box 24330; Brooklyn, NY 11202-9801.

Kakoe 3asiB/ieHMe HY)XHO UCMNoJ1b30BaTh?

Ecnu Bbl NnogaeTe 3asBneHne TONbKO Ha yyacTue B nporpaMmme MSP (He Medicaid n MSP), Bbl
MOXXETE MCMOb30BaTb YNPOLLEHHYIO (hOpMY 3asiBNIEHUSI Ha y4acTue B cbeperaTesibHoON
nporpamme Medicare, DOH-4328, kOTOpy0 MOXXHO HalTK Ha Beb-caliTe
www.health.state.ny.us/health_care/medicaid/program/update/savingsprogram/msapp.pdf.
Ecnu Bbl nogaeTe 3asBeHNe Ha yyacTne ofHOBpeMeHHO B rnporpamme MSP n Medicaid, Bbl 4OMKHbI
MCNONb30BaTh 3asB/IEHNE HA yyacTue B cbeperatenbHov nporpamMme Medicare v 3asiBneHue Ha
[OCTYN K MEAVLIMHCKOMY 06cnyxuBaHmio B Huto-Mopke (Access NY Health Care), DOH-4220,
KOTOpOEe MOXHO HalTu Ha Beb-caiTe https://www.health.ny.gov/forms/doh-4220all.pdf.

PekoMeHAaLMM OTHOCUTENIbHO perucrpaumm B cbeperatenbHoii nporpamme Medicare:

YyacTHMkM MSP aBTOMaTMYecKM Mony4aloT MpaBO Ha MosyyeHue nomnHow cybcmamm Extra Help
ANs onnaThl CTPAxoBOro MOKPbITUS pelenTypHbIX npenapaTtoB no niaHy Medicare, yactn D (cm.
cTp. 33).

Ecnn Bbl nopgaeTe 3asBnieHrMe Ha nonyyeHune cybeuaumn Extra Help B YnpaBneHnue counanbHOro
obecrneyeHus, 3TO MOXET KBaNMMPUUMPOBATLCS Kak nogada 3asiBfeHns Ha yvacTne B NporpamMmMax
QMB, SLMB vnn QI-1. YnpaBneHue coumanbHOro obecneyeHms HanpaBuT Bally MHGMOPMaUMIO B
wraT Heto-Vlopk Ans onpeaenexns npasa Ha yJactvie B nporpamMme MSP.

YT06bI MOAATL 3asBNEHNE Ha ydyacTne B MSP, xoanTtb B oTaeneHme Medicaid He Hy»HO.

Ecnn Bbl paboTaeTe, Bbl BCE paBHO MOXETE MOMy4YMTb NPaBO Ha y4yactue B cbeperaTesnibHOW
nporpamme Medicare.

Y10 cunTaerca poxogaMmu npuv nogaye 3asiBjieHUs1 Ha yyacrue B nporpamme MSP?

MNoa moxogaMu MMeeTCs BMAY 3apaboTHas nnarta, nonyyaemas oT pabortogaTensi, unu aoxod OT
CaMOCTOSITENTbHOW MpeanpUHMMATENIbCKON AeAaTeNbHOCTU.  [loXO[bl TakXXe BK/YalT B cebs
CpeacTBa, MoflyvyaeMble eXeMecsa4yHo, Hampumep, nocobve no coumansHOMy obecreyeHuio,
NneHcuKn, Nocobust Ans BETEpPaHOB, CTPaxoBble BbiNAaThbl N0 6e3paboTuue 1 T. .

ECTb CyMMbI, KOTOpbIE UCKIOYAKOTCA U3 pacyeTa Npu NpoBepKe A0X0Aa, BAUSIOLLEro Ha Ha CyMMy
NOMOLLK, NpU ee Ha3HayeHuu no nporpamme MSP. Cioga MOryT BXOAMTb BbiMfavyeHHbIE NpeMun
MeAMUMHCKOro CTpaxoBaHMsl, HanpuMmep: MpeMun B paMKax yyactusi B nporpamme Medicare
Advantage Plan, npemnM B paMkax MOSb30BaHUsI CUCTEMON MeAMLMHCKOro CTpaxoBaHus ANs
JONrocpoyHoro yxoga Long Term Care, CTpaxoBble MNPEMUMM MeAULUMHCKOrO CTpaxOBaHWUs
NEeHCUOHEPOB W NPOrpaMMbl CTOMATOIOMMYECKOrO CTpaxoBaHusl.

Mpumeuanune. CornacHo nporpamme MSP Bbl nonydaete Bce nocobums MO coumanbHOMY
obecneyveHunto (Social Security), Ha KOTopble Bbl MMEETE MpaBo.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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:

e 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.

e 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:

e Over-utilization of medical and health care services.

e Improper billing practices.

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

e Routinely waiving the 20% co-insurance and deductibles.

¢ Never give your Medicare number to people you don’t know.

e 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.

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

e Be alert to companies that offer free giveaways in exchange for your Medicare
number.

e Watch for home health care providers that offer non-medical transportation services
or housekeeping as Medicare-approved services.

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

e 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.

CALL 311 AND ASK FOR HIICAP
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MOLUEHHMWYECTBO U 3/10YNOTPEBJIEHUA
B NMPOrPAMME MEDICARE

Mo oueHkaM deaepanbHOro NpaBUTENbCTBA MUNMAPALI A0SNAPOB, @ 3TO NPUBIU3UTENBHO AECATb
MPOLIEHTOB AEHEXHbIX CPeACTB nporpamMMbl Medicare, nponaaatoT B pe3ysbTaTe MOLIEHHUYECTBa,
pacTpaT U 3n0ynoTpebneHnin. Mbl NpU3bIBAaEM y4acTHUKOB nporpamMmbl Medicare 6biTb 6AUTENBHBIMK
N coobLLaThb O NH06bIX MOAO3PUTENbHBIX CYETaX.

Y10 ABNAeTca MOWEHHUYEeCTBOM?
MOLLEeHHNYEeCTBO — 3TO aKT noslyd4eHna Unun nonbiTKa nonyvyeHusa ycnyr unum nnaTex(eﬁ 06bMaHHbIMU

NENCTBUSIMA:  HaMepeHHO, [06pOBOMIbLHO W  3aBEAOMO  MPOAYMaHHbIM  cnocoboM. [Mpumepamu

MOLLEHHNYECTBaA SIBNISOTCA:

e OTKaTbl, B3STKM MM BO3BPATbI NaTeXen.

e lcnonb3oBaHne KapTbl UM HOMepa B nporpamMe Medicare Apyroro nvua € LENbo MosTyYeHus
yCnyr.

e BbiCTaBneHue cyeTa 3a ToBapbl MW Yy, KOTOpble He Bbinn NpeaocTaBieHbl.

e [lOBTOpPHOE BbLICTaBNEHNE CHETA 3@ OHY U Ty XKe yCyry B TOT Xe UAu APYron AeHb.

e BbicTaBneHne cyeTa 3a HEMOKPbIBAEMbIE YCMYrM, TaKME KaK CTOMAaTosiorMyeckasi mnoMollb,
MAAHOBbIA yX0A 3a CTOMAMM, YCIyr, CBA3AHHbLIE CO CNYXOM, CTaHAapTHble odTanbmMonormyeckne
obcnenoBaHMs M Npoyee, a TakXKe NpeAcTaBeHNE AaHHbIX YCIYTr Kak MOKPbIBAEMbIX.

e BbicTaBneHue cyeTa oaHOBpeMeHHO Medicare u Apyroli CTpaxoBoW KOMMAHUKU, UM OAHOBPEMEHHO
Medicare v naumeHTy, C HAMEpPEeHWEM MONY4YUTb ABOMHYIO onnaTy.

Uro aBnsercsa znoynorpeéneHnem?

3noynoTtpebneHmeM MoryT 6biTb Clydan UM NPakKTUKa, KOTOpble He SBMSIIOTCS MOLUEHHUYECTBOM, HO

MOryT HaHecTu ywepb nporpamme Medicare. MNMpumepamum 3n10ynoTpebneHnn SBNSHOTCS:

e HepaunoHanbHoe NCMosb30BaHNE MEAULIMHCKNX YCYT.

e HekoppeKkTHOe BbICTaB/IEHME CUETOB.

e YBenM4YeHue CTOMMOCTM YCAYyr ANS YY4aCTHUMKOB rnporpaMmbl Medicare no CpaBHEHWIO C APYrnMu
nauneHTamMu. OTKa3 B UCMPaB/IEHMM CYETOB NpU OBHapy>XeHUM OLLINOOK.

e Cucrematnyeckmit otkas ot 20%-ro COBMECTHOIO CTPaxoBaHUs U paHLLN3bI.

P Medi

e Hukoraa He coobuyanTe Baw HoMep Medicare HE3HAKOMbIM JTHOASM.

e OcTeperanTecb YacCTHbIX MIaHOB MEAULIMHCKOrO 06CNy>XMBaHWUS, Bpayeil 1 NoCTaBLUMKOB, KOTOpbIe
3BOHSAT MO COBCTBEHHOM MHULMATMBE M NpeanaratoT ToBapbl U YCyrn C JOCTAaBKOW Ha A0OM.

e He poBepsiiTe NoAsSM, KOTOPble 3BOHAT BaM W MPeACTaBASIOTCS COTPYAHMKAMWM NPOrpaMMbl
Medicare. CoTpyaHukn Medicare He 3BOHAT y4YacCTHMKaM NpOrpaMMbl U HE XOAST MO AOMaM.

e byabTe 6anTENbHLI B OTHOLIEHMM KOMMaHWW, KOTOpble npeanaralT BaM 6ecnnaTHble TOBapbl U
yCIyrv 3a nepeaady Ballero Homepa Medicare.

e OcTeperanTech NOCTaBLUMKOB YCAYr MO YX0O4y Ha AOMY, npeanaratiowmx HEMEAULIMHCKME YCYry Mo
TPaHCMOPTMPOBKE WM YCITYIM MO BbINOMHEHNIO paboT Mo AOMY B KauyeCTBE YCNyr, YTBEPXKAEHHbIX
B pamkax nporpamMmbl Medicare.

e He poBepsaiiTe NtoasM, 3asBNSIOWMM, YTO 3HAKOT, KaK OMMATUTb YCNYyrk, HE MOKPbIBAaeMble B
paMkax nporpammbl Medicare.

e BeauTte y4yeT nocelleHMin Bpaya U 06paboTkun BalLMX CYETOB, CPaBHMBAs CBOAHbIN oTyeT Medicare
(Medicare  Summary Notice, MSN) u Aapyryto WHdOPMaUmMilo MO CTPaxoBOMY MOKPbLITUIO C
[ENCTBUTENBHO NPEeAoCTaBEHHbIMM YCTyramMu.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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Be alert to: ByabTe 6ANTENbHBI B OTHOLLEHWMN:

 Duplicate payments for the same service. o  OBTOPHOI1 ONNATLI OAHOI 1 TOVA e yCnyru.

» Services that you do not recall receiving. * Ycnyr, 0 nony4eHMn KOTOPLIX Bbl HE NOMHUTE.

e Services billed that are different from the services received. *  OnnayeHHbIX yCiyr, KOTOpbIE OT/IM4AOTCS OT MONYYEHHbIX BAMM.

o Medicare payment for a service for which you already paid the provider. g g;gj;:;&o nporpamme Medicare ycnyry, 3a KOTOPYIO Bbl yXKe 3annaTuimM MEAULIMHCKOMY

How to Report Medicare Fraud Kak coo6LMTb O Clyyae MOLIEHHMYECTBa B nporpamMme Medicare

If you believe health care fraud or abuse has been committed, call 1-877-678-4697. Ecnv Bbl cuMTaeTe, YTO MMeN MeCTO Cilyyall MOLIEHHMYECTBA WK 310yMoTPe6eHNs B OTHOLLIEHUM
Detail as much of the following information as possible: MeOULMHCKMX yCnyr, no3BoHuTe no TenedoHy 1-877-678-4697. MpepocTaBbTe Kak MOXHO 6onee
e Provider or company name and any identifying number next to his or her name. noapobHyto MHbopMaLmio:
e Your name, address and telephone number. e  ®aMuUMIO, UMSA NOCTABLUMKA YCIYT UM HAUMEHOBAHWE KOMMAHWUMU, YKaXWUTE UAEHTUPUKALMOHHBIV
e Date of service. HOMep pAoM C aMuUnnen UM Ha3BaHWUEM.
° Type of service or item claimed. e Bawwu nma n pamunuio, agpec n Homep TenedoHa.
e Amount approved and paid by Medicare. e [aty okasanua ycnyr.
o Date of the Medicare Summary Notice (MSN). *  Bua 3asaBneHHom ycnyru uim tosapa. _
o A brief statement outlining the problem. Try to be as specific as possible. When «  CyMMy, YTBEPXIEHHYIO 1 ONNayeHHyio 1o nporpamve Medicare.

Medicare beneficiaries assist Medicare in finding fraudulent or abusive practices, you *  Aaty nonyueHus caoaHoro oryera Medlcareu(MSN). y

! o Kpatkoe u3noxeHne npobnembl. MOMbITaNTECH MAKCUMANbHO YETKO M3M0XWTb CyTb AAHHOM

are saving Medicare —and yourself—money. npobnembl. Koraa ydacTHUku nporpammbl Medicare nomoratoT BbisSiBUTb (DakTbl MOLIEHHUYECTBA

. WX 310ynoTpebnieHnii, OHN COXPaHSIIOT HE TOMbKO AeHbrn Medicare, HO U CBOM AIEHBIW.
To report Medicare Fraud and Abuse,

Call SMP (Senior Medicare Patrol) at 1-877-678-4697. YT106b1 COO6LWMNTL O (haKTaX MOLLUEHHUYECTBA U 3/10ynoTpebsieHns B OTHOLLEHUM
nporpammbl Medicare,
no3BOHUTE B IMaBHoe ynpassieHue Medicare no 6opb6e ¢ HapyweHuamm (Senior Medicare
To report Fraud & Abuse with Medicare Part D plans, Patrol, SMP) no TenecoHy 1-877-678-4697.

Call Medic at 1-877-7SafeRx.
YT106bI COOGI.I.IMTI: [0} d:ak'rax MOLLeHHMnYyectTBa m 3noyn0Tpe6ne|-wm B OTHOLLEHUU NJ1IaHOB

Medicare, yactb D,

no3soHuTe B cnyx6y Medic no tenedoHny 1-877-7SafeRx.
Fraud and Abuse Are Everyone’s Problems and YOV hony

Everyone Can Help! MoLwueHHUYeCcTBO U 310ynoTpebneHne — 310 Bceobuime npobnemol, n
Ka)XAbliA MOXXET NOMOYb PELInTb Ux!

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.

KPAXKA NEPCOHANbHbIX AAHHbIX

I (Federal Trade C ission, FTC)
NpefocTaBnseT MHGOOPMALMIO O TOM, Kak 3alUMTUTb Bally MEPCOHasbHblE AaHHbIE. NS
nosnyyeHns nHdopMaLun nnm nogaym xanobbl no3BoHuTe B FTC no TenedoHy
1-877-438-4338 nnu nocetute Beb-canT:

Please protect your Medicare number and Social Security number, as well as www.consumer.gov/section/scams-and-identity-theft.

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.

MpuHMMaKiTe Mepbl NO 3alwmTe MHMOpPMaLUM O BaleM HOMEpe y4YacTHMKa NPOrpaMMbl
Medicare, HoMepe coumanbHOro obecneyeHus, AaTe Ballero poXxaeHust 1 nobon apyrom
nepcoHanbHON HdopMaumm, HanpuMep 0 6aHKOBCKOM CYETE MM KPeAUTHbIX KapTax.
ByabTe BHMMaTENbHbI ¥ 3aAaBaiTe BOMPOCHI MLaM, NbITAOWMMCS MOyYUTb OT Bac
AAHHYI0 MHDOPMALMIO, HE CTECHSINTECH CMPOCUTbL O 3aKOHHOCTW MOyYEHUS AaHHOM

nHdopmaunn. byabTe MHPOPMUMPOBAHHBLIM U aKTUBHbLIM NOTpebuTenem.

CALL 311 AND ASK FOR HIICAP MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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 their financial need in order to be eligible. Once determined Medicaid eligible, a
permanent plastic Medicaid card is issued and is valid as long as he or she remains
eligible. The enrollee uses it like a credit card for health care services at any medical
facility that accepts Medicaid. Medicaid requires that you be a U.S. citizen or qualified
alien. In order to apply for Medicaid in New York City, you must reside in New York
City; you can apply in any borough.

Medicaid-Covered Services

e Emergency & Hospital Services e Diagnostic Services

e Preventive Services ¢ Occupational Services

e Personal Care Services ¢ (linic Services

e (Case Management Services e Screening Services

e Approved Prescription Medication ¢ Rehabilitative Services

e Physical Therapy e Hospice Care

e Speech and Hearing Rehabilitation e Eyeglasses & Optometry Services
e Tuberculosis (TB) Related Services e Dental Services and Dentures
e Mental Health Services e Prosthetic Devices

e Private Duty Nursing e Transportation

e Hearing aids

Medicaid Expansion for certain groups under the Affordable Care Act - MAGI
Under the Affordable Care Act, New York State chose to expand Medicaid coverage to
cover people with incomes at higher levels than previously allowed. This includes
pregnant women, children up to age 18, parents/caretaker relatives, and childless
adults ages 19-64. This group is subject to MAGI (Modified Adjusted Gross Income)
budgeting. Beginning January 1, 2014, pregnant women and children can qualify for
Medicaid with higher incomes; parents/caretaker relatives and childless adults will be
able to have incomes up to 138% FPL ($1,366 monthly for an individual/$1,842 couple
in 2016). There is no asset limit for this group. Individuals will receive their Medicaid
benefits through a managed care plan, which should be selected at the time of
application.

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 parent/caretaker relatives (even if receiving Medicare), may
qualify for Medicaid at these higher MAGI levels.

CALL 311 AND ASK FOR HIICAP
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Medicaid — 3T0  nporpamMma CTpaxoBaHWs AN NUL C HU3KMM  AOXOAOM, COBMECTHO
(puHaHcupyeMas deaepanbHbIM NPaBUTENBLCTBOM, NPaBUTENLCTBAMU ropoAa M wrata. Medicaid
SIBNSETCS MpOorpamMMoON ANs NpoLlealmnx <«MNpoBEPKY MaTepuanbHOro MOMOXKEHUS» U ANns
rMosly4YeHusi NpaBa Ha y4yacTue B MporpaMMe TpebyeT OT 3asBUTENei NOATBEPXAEHUS! CTaTyca
Hykgatowierocs B (MHaAHCOBOM moMowM. Korga nuvuo nonyyYaeT MnpaBO Ha y4yactve B
nporpamMme, eMy BblAaeTcsl NOCTOsIHHAs NyacTvkoBasi kapTa Medicaid, koTopasi aencTByeT Ha
NPOTS>KEHUM BCEr0 BpeMEHW y4acTusl B Mporpamme. YUacTHMK MporpaMMbl UCMOMb3yeT ee Kak
KpeauTHYIO KapTy Ans onnaTbl MeAMUMHCKUX YCyr B No6OM MeAMLMHCKOM Y4pexaeHuu,
npuvHuMaroLleM kaptbl Medicaid. Ans yyactus B Medicaid Bbl A0/MKHbI 6bITb rpaxaaHuHoM CLLA
WM COOTBETCTBOBAaTb TpeboBaHMAM K MHOCTpaHUaM. YTobbl noaaTh 3asiBfieHne Ha yvacTue B
nporpamme Medicaid B r. Hblo-Vlopke, Bbl AO/MKHbI NpoXuBaTh B . Hbio-Mopke; nopathb
3asiB/IeHMe MOXHO B 1l060M paioHe.

Ycnyru, nokpbiBaeMblie nporpammoii Medicaid

Ycnyrn HEOTNOXHON 1 6ONbHUYHOM e [lnarHoctuyeckume ycnyru
noMoLm

MpodunakTuyeckme ycnyru

Ycnyru no nn4HoMmy yxoay

Ycnyrv no BeAeH o KNMEHToB
YTBEpXAEHHbIE pelenTypHble npenapatbl
®dusnoTepanus

CnyxoBas u peyeBas peabvnutaums
Yenyru, cBsi3aHHble ¢ Tybepkyne3om
McuxmnaTpuyeckmne ycnyru

Ycnyrvn nepcoHanbHOM MeacecTpbl
Cnyxosble annaparthbl

TpynoTepanus

KnuHunyeckne ycnyru

Ycnyru obcneaoBaHus
PeabunuTaumoHHble ycnyru
Ycnyrn xocnmca

Oukm 1 ycnyrn ontToMeTpucTta

MpoTe3HbIe YCTPOMCTBA
Ycnyru TpaHCnopTUpOBKM

Pacwmpenmne nporpammbl Medicaid ans onpegeneHHbIX rpynn no 3akKoHY O
[OCTYNHOM 3apaBooxpaHeHun (Affordable Care Act) — MAGI

B cooTBeTCTBUM C 3aKOHOM O AOCTYMHOM 3apasooxpaHeHun (Affordable Care Act) wrat Hbto-
MopK NpuyHsN peLLeHne paclumpuTb NOKpbITUE NporpamMMbl Medicaid, 4TOBbI OHO BKIKOYANO NuL
C YPOBHEM A0X0Aa, MNPEBLILLAIOWEM paHee AOMYCTUMbIA. ITO OTHOCUTCS K 6GepeMeHHbIM
XeHWMHaM, JetaM [o 18 net, poauTensm/poACTBEHHMKaM, OCYLeCTBASIWMM  yxoa, W
6e3geTHbIM NUUaM B Bo3pacTe oT 19 go 64 neT. DTa rpynna nognagaeTt nog 6waxeTHoe
(PUHaHcMpoBaHWe  and My C  OMpedeneHHbiM  YPOBHEM  MOAU(UUMPOBAHHOrO
CcKOoppekTupoBaHHoro Banosoro goxoga (Modified Adjusted Gross Income). C
1 aHBaps 2014 r. 6epeMeHHble KeHLWMHbl, AeTM [o 18 net, poauTenu/poacTBEHHUKM,
ocyliecteistowmne yxoq, n 6esgetHole nnua ¢ aoxogoM Ao 138 % denepanbHOro ypoBHS
6eaHocTn ($1 366 B Mecsiy, ans ogHoro nuua/$1 842 ans cemeiHbix nap B 2016 r.) moryT
npeTeHaoBaTb Ha nonydyeHne Medicaid. [nst 3ToW rpynnbl HET OrpaHUYEHUst MO aKTUBaM.
Jlnua 6yayt nonyyaTb nbrotel Medicaid no nnaHy oOpraHM30BaHHOMO MeAWULIMHCKOro
06cny>xMBaHus, BbIBpaHHOMY BO BPEMS MOAAYMN 3asIB/IEHMS.

Jivua C MHBaANMAHOCTBIO, B TOM 4uC/e Te, KTO MOSyYaeT couuanbHoe nocobue mno
HETPYAOCNOCOB6HOCTN, HO eulle He nonyyaetr Medicare, a TakkepoauTenun/poacTBEHHUKM,
ocywecTBafOWMe yxoa, B Bo3pacrte oT 65 ner (gaxe ecnn oHu nonydatotT Medicare)
MOryT MpeTeHAoBaTb Ha nonydyeHue Medicaid, npu ycnoBum 4To UX MOAUDULIMPOBAHHbIN
CKOPPEKTUPOBAHHbIN BaNIOBbIM AOX0A HE NMPEBLILIAET BblLIEYKa3aHHOro.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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Individuals subject to MAGI budgeting can apply online at
www.nystateofhealth.ny.gov. They can receive assistance from Navigators for the
application process. For a listing of Navigators, visit
www.healthbenefitexchange.ny.gov/IPANavigatorSiteLocations. You can also call the
New York State Customer Service Center toll free at 1-855-355-5777.

Medicaid Eligibility for all other groups — Non-MAGI
The following are the income and asset criteria for all others who are age 65+, blind, or
disabled.

The Affordable Care Act does not change the income and asset levels under which most
people age 65+, blind, or disabled qualify for Medicaid. This group is known as non-
MAGI. To qualify for Medicaid in 2016 single individuals can have a maximum
monthly income of $825 and assets of $14,850 (plus $1,500 burial fund). Married
Couples can have a maximum monthly income of $1,209 and assets of $21,750 (plus
$3,000 burial fund).

There are certain 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, whereby, each
month, you spend down the amount by which you are over Medicaid’s allowed amount,
in order to have Medicaid coverage. Moreover, if your income is over Medicaid’s allowed
amounts, you may be eligible for a Medicare Savings Program to help pay the Medicare
premiums and other costs associated with Medicare (see page 38 for more information).

Assets include cash, bank accounts, IRAs and stocks. Certain assets are not counted
towards these limits, including your primary home, your automobile and personal
belongings.

Non-MAGI individuals cannot use the online Exchange; they must complete and submit
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
https://www.health.ny.gov/forms/doh-4220all.pdf.

Where do I submit the application?

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

e Go to your local Medicaid office-you can get help to complete the application in
person at the office, or drop off a completed application. See page 71 for a list of
Medicaid offices, or call the Human Resources Administration at 1-718-557-1399, or
311.

e Submit an application by mail. Mail the completed application along with supporting
documents to:

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

New York, NY 10117-2273

CALL 311 AND ASK FOR HIICAP
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Jlvua, noanapatowme nog GrogxeTHOEe DMHAHCMPOBaHWE ANS UL C OnpeaeneHHbIM YPOBHEM
MOANMULIMPOBAHHOIO CKOPPEKTMPOBAHHOIO BasIoBOrO A0X0Aa, MOTyT NOAAThb 3asiBJIEHUE OHMalH Ha
cavite www.nystateofhealth.ny.gov. KoopanHaTopbl MOryT MoMouyb UM C noaavei 3aseneHus. Cnmcok
KOOpPAMHATOPOB MOXHO HalTU Ha No agpecy
www.healthbenefitexchange.ny.gov/IPANavigatorSiteLocations. Bbl Takoxe MOXeTe NO3BOHUTb B LieHTp
obcnyxuBaHus noTpebuTeneit wrata Hoto-Mopk no 6ecnnatHomy TenedoHry 1-855-355-5777.

YcnoBusa ans yyacrtua B nporpamme Medicaid ans Bcex ocrasnbHbix rpynn — Non-MAGI
Hwxxe M3noXeHbl OrpaHUYeHnss Mo AOXOAY M akTvBaM AN BCeX OCTafbHbIX /UL, B BO3pacTe OT
65 net, He3psuUNX U MHBANMAOB.

3aKOH O [AOCTYMHOM 3[4PaBOOXPAHEHWM HE MEHSIET OrpaHUYEHWA MO [JoXoAy M aKTMBaM Ans
60MbLIMHCTBA Y4aCcTHMKOB nporpammbl Medicaid B Bo3pacTe oT 65 neT, cnenbix U MHBaNUAOB. JTa
rpynna HasbiBaetcs non-MAGI. YT1obbl npereHfoBaTh Ha ydacTue B nporpamMme Medicaid B 2016 1.,
HexeHaTble (He3aMy>XHWe) Nvua JOMKHbI UMETb €XKeMeCAYHbIW A0X0A He Bbiwwe $825 1 akTuBbl
cTouMocTblo He Bblwe $14 850 (mnoc ¢oHa cpeactB Ha noxopoHbl B pa3smepe $1 500).
MaKcMMarbHbI eXeMeCsYHbli 10X0A CeMEeVHOM napbl AoSKeH cocTaensth $1 209, a pasmep
akTmBoB — $21 750 (nntoc hoHA CpeacTB Ha MOXOPOHbI B pa3mepe $3 000).

MpeaycMOTpeHbl onpefeneHHble BblYeTbl U3 goxoda, No3TOMy eC/M [JaXe pa3Mep Balwero AoxoAa
NpeBbllIaeT AaHHbIe CYMMbl, PeKOMeHAyeTCs nofaTtb 3aserneHne. Kpome Toro, ecnu pasmep Ballero
[0X0Aa BblWeE YKa3aHHbIX CyMM, BO3MOXHO, Bbl MMeeTe MpaBO Ha yyacTve B Mporpamme Ans vy C
npesblleHneM agoxoaa Medicaid (Excess Income Program), B COOTBETCTBUM C KOTOPOM KaXkablA MecsL
Bbl TpaTUTe CyMMy, Ha KOTOPYIO Ball [AOXOA MpeBbllaeT AOMYCTUMOE OrpaHuyeHve, 4Tobbl UMETb
CTpaxoBoe MokpbiTMe no nporpamme Medicaid. bBonee TOro, ecnn pa3mep Ballero AoxoAda Bbile
LOMYyCTUMbIX CyMM B pamkax nporpammbl Medicaid, Bbl MOXeTe WMeTb MNpaBO Ha y4yacTve B
cbeperaTensHoi nporpamMme Medicare v nonyyMTb NMOMOLLb B OMNSiaTe CTPAXOBbIX B3HOCOB MM APYruX
pacxoAoB, CBsi3aHHbIX C NporpamMmoit Medicare (AononHWUTENbHYO MHMOPMaLWMIO CM. Ha CTp. 38).

AKTMBbBI BK/OYalOT B cebs HanMuHble CpeacTBa, baHKOBCKME cyeTa, MHAMBMAYASbHbIE MEHCMOHHbIE
cdeta (Individual Retirement Account, IRA) n ueHHble 6ymarn. HekoTopble BuAbI AKTMBOB HeE
YUMTBIBAIOTCA B AaHHbIX OrpaHWYeHUsiX, BKOYas AOM/KBApPTMPY, SIBASIIOLLIYIOCS BallMM OCHOBHbIM
MECTOM XXUTENbCTBA, aBTOMOOUIIb M NINYHbIE BELLW.

Jlvwua n3 rpynnsl Non-MAGI He MOryT noaatb 3asiBfieHve OHNaviH; OHW AODKHbI 3aMnOHUTL U NoAaThb
3asBneHne Access NY Health Care, dpopmy DOH 4220, a Takoke MpunoxeHue A. 3asBneHUs n
WHCTPYKLMKW Ha @HIIMACKOM M MCMAHCKOM si3blkaX MOXXHO HaWTu Ha Beb-caiiTe
https://www.health.ny.gov/forms/doh-4220all.pdf.

F'ne MOXXHO noaaTth 3asiB/ieHUe Ha yyactue B Medicaid?

Bbl MOxeTe BblOpaTb, rae M KakuMm CrocoboM noaatb 3asiBNieHWE Ha y4yacTue B Mporpamme

Medicaid:

e Bbl MOXeTe 3aiTM B MeCTHoe oTaeneHue nporpammbl Medicaid u nonyunTb nomollb B
3arosIHEHMM 3asBNIEHNS] UKW OTAATb 3aMo/IHEHHOE 3asiBieHne. CrnCoK OTAENEHUI MPOrpaMMbl
Medicaid npuBeaeH Ha cTp. 71; KpoMe TOro, 3a MHdOpMaLMel Bbl MOXETE 06paTUTbC B
YnpasneHue TpyaoBbIMK pecypcamm no TenecdoHy 1-718-557-1399 nnm 311.

e MOXHO OTMPaBWUTb 3asiB/IEHME MO 3MEKTPOHHOM noyTte. MOXHO OTNPaBUTbL 3anoSIHEHHOE
3asBleHNe BMeCTe C MOATBepXAalWuMK  AoKymMeHTamm B OTaen  onpegeneHus
nepBOHaYanibHOrO MPaBOMOYKS MO afpecy:

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

New York, NY 10117-2273

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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How Does Medicaid Interact with Medicare Part D?
Most people with Medicaid and Medicare (known as “dual eligibles”) are required to
join a Part D plan and will automatically be enrolled in a benchmark plan if they do not
sign up for a plan on their own. Dual eligibles can change plans as often as every
month, with the new coverage effective the first of the following month. (Note:
Individuals with Medicaid only do not enroll in a Medicare Part D plan.)

Dual eligibles are automatically enrolled in full Extra Help (see page 33 for more
information) and will pay a reduced amount for the prescription medications. Dual
eligibles with incomes under 100% of the Federal Poverty Level (FPL) will have co-pays
of $1.20 for generic prescriptions/$3.60 for brand name prescriptions. Those with
incomes over 100% FPL will have co-pays of $2.95 for generic prescriptions /$7.40 for
brand name prescriptions. Duals will no longer pay co-pays once the total cost of
covered drugs reaches the catastrophic level of $6,680 in 2016.

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.

MANDATORY MEDICAID MANAGED LONG TERM CARE

New York State requires certain dual-eligibles (enrolled in both Medicare and Medicaid)
who are certified for 120+ days of community-based long-term care services through
Medicaid to be enrolled in managed care plans to receive their Medicaid home care
benefits.

If you are required to enroll in a Managed Long Term Care plan, you will receive a
packet in the mail from New York Medicaid Choice, telling you about your choices. 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 plan.

There are three types of plans from which to choose:

1. Managed Long Term Care Plans (MLTC): MLTC plans provide only long term
care services that you now get through Medicaid, as well as a few other services,
such as home modifications, non-emergency medical transportation, podiatry,
audiology, dental and optometry. You will continue to use your current plan (i.e.
your Medicare card, your Medicaid card, or your Medicare Advantage card) for all
other Medicare and Medicaid services. If someone does not enroll in a managed
long-term care plan on their own, they will be automatically enrolled into an MLTC
plan.

2. Medicaid Advantage Plus (MAPIlus): MAPlus plans provide ALL Medicaid AND
Medicare services, including long-term care services. Members receive all Medicaid
and Medicare-covered services from the same plan and must use in-network
providers.

CALL 311 AND ASK FOR HIICAP
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Kakum o6pa3om nporpamma Medicaid B3anmopgencrTeyer ¢ nsiaHom Medicare, yactb D?
BonbWMHCTBO Ntoaer, ABNSIOWMXCS yYacTHUMKaMu nporpamMm Medicaid n Medicare (M3BECTHbIX Kak
«MuUa C ABOMHBLIM MPaBOM»), AO/MKHbI CTaTb YYAaCTHMKaMK MnnaHa Yactm D un ByayT aBTOMaTUyecKu
3auncneHbl B 6a30BbIV MNaH, €CNY He 3aperncTpypyroTcsl B OAHOM M3 MNIaHOB CaMOCTOsITeNbHO. Jlvua
C ABOWHbBIM NPABOM MOTMyT MeHSATb MJlaHbl KaXAbIA Mecsil, MpuyeM HOBbIM NnaH ByaeT BCTynaTtb B Cuy
C nepeoro uucna cneagywowero mecaua. (Mpumevanue. Jvua, 3aperMcTpUpoBaHHblE TOMbKO B
nporpamMme Medicaid, He perucTpupytoTcs B nnaHe Medicare, yactb D.)

JIua ¢ ABOWMHBLIM NMPaBOM aBTOMAaTUYECKWU PErUCTPUPYIOTCS ANs NOMy4YeHust MoMHOM cybcmammn Extra
Help (cM. gononHuTenbHyto nHGoOpMaumio Ha cTp. 33) n 6yayT NnaTuTb MEHbLUE 3@ peLenTypHble
NeKapCcTBeHHble npenapatbl. Jlnua C ABOWMHBIM nNpaBoM, uMetowme paoxon MeHee 100 %
denepanbHoro yposHs 6eaHoctu (Federal Poverty Level, FPL), gomkHbl 6yayT aonnaumeath $1,20 3a
peuenTypHbIN npenapaT-mkeHepuk M $3,60 3a naTeHTOBaHHbLIA peuenTypHbl npenapaTt. Jivua ¢
poxoaom cebiwe 100 % denepanbHoro yposHs 6eaHoctu (Federal Poverty Level, FPL), nomkHbl 6yayT
aonnayveath $2,95 3a pelenTypHbli npenapaT-axeHepuk 1 $7,40 3a NaTEeHTOBaHHbIV PeLenTypHbIN
npenapaT. Jlvua C ABOVHbLIM MpaBoM He 6yayT 6onee onnaymMBaTb YacTb CTOMMOCTM NEKaPCTBEHHbIX
npenapatos, ecnM obuwas CyMMa 3aTpaT Ha JieKapCTBeHHble npenapaTbl AOCTUMHET  YPOBHS
KPUTUYECKOro CTPaxoBOro NokpbiTvs — $6 680 B 2016 T.

CornacHo 3aKoHOAATeNbCTBY, 4Y4aCTb D He MOKPbLIBAET HEKOTOpble JIEKAPCTBEHHbIE MpenapaThl,
Hanpumep 6e3peLienTypHble NpenapaThl M BUTaMUHbI. VX no-npexxHeMy 6yaeT onnauneath Medicaid.

MporpamMmMma o06si3aTesIbHOr0 CTpaxoBaHUS OpPraHU30BaHHOrO [AOJIFOCPOYHOro yxoAaa
Medicaid

C HenaBHero BpeMeHn WTaT Hbto-Mopk TpebyeT, 4Tobbl onpefeneHHble nuua C ABOWMHBLIM NPaBOM
(3apernctpupoBaHHble ogHoBpeMeHHO B Medicare n Medicaid), koTopbiM no nporpamMme Medicaid
nonaratotcs ot 120 AHEM AONrOCPOYHOro yxoAa no MeCTy XKWUTENbCTBA, PerMcTpMpoBaanch B MaHax
OpraHn30BaHHOr0 MeAMLMHCKOrO 0bCTyXXMBaHUS ANs NOMyYeHUs yCayr yxoda Ha AOMY, MOKPbIBaeMbIX
nporpammont Medicaid.

Jlnuam, KoTopble 0653aHbl 3aperncTpmMpoBaThCs B MaHe OpraHM30BaHHOMO AOArOCPOYHOrO yXo4a, no
noyte 6yaeT BbiC/laH MHGOPMALMOHHBIV NakeT oT opraHu3aumn New York Medicaid Choice, B koTopoM
paccKasblBaeTca O BalMX BapuaHTax Bblbopa. Bbl AomkHbI 6yaeTe 3aperncrpypoBaThCs B NiaHe B
TeyeHune 60 gHeN nocne nosyyeHus naketa. Ecnm K TOMy BpeMeHu Bbl He onpeaenvTech C BbIbopoM,
Bbl aBTOMaTU4eCcKn byaeTe 3a4ncneHbl B OAMH U3 NIAHOB.

Bbl A4OMmKHBI BEIGpaTb 0AMH MaH U3 TpeX BUJOB:

1. MnaHbl opraHu3oBaHHOro AgonrocpouyHoro yxopa (Managed Long Term Care Plans,
MLTC). MNnaHbl MLTC npeAocTaBnstoT TOMAbKO YCAYrM AONFOCPOYHOrO yxofa, KOTopble Bbl B
HacTosILMI MOMEHT nonydaete OoT Medicaid, a Takke HEKOTOpble ApYyrve YCiyru, Takme Kak
nomoub B 0OYCTpOMCTBE AOMa, TPaHCMOPTMPOBKA B HEIKCTPEHHbIX C/yyasix, noavaTpuyeckue,
ayavonormyeckmne, CTOMaToNorMyeckme W OMNTOMETPUYECKME  YCIyTu. Bbol  mpogomkute
Monb30BaTbCA NIbrOTaMM Ballero Tekywero nnaHa (T. e. kaptou Medicare, kapton Medicaid nnm
kapTon Medicare Advantage) ansi nony4YeHust Bcex octanbHbIX ycnyr Medicare n Medicaid. Ecnu
Bbl HE 3aperncTpypyeTeck B NjlaHe OpraHM30BaHHOrO AOATOCPOYHONO yXo4a CaMOCTOSTENbHO, Bbl
aBTOMaTM4ecku byaeTte 3auncneHsl B niaH MLTC.

2. Medicaid Advantage Plus (MAPIlus). MnaHbl MAPlus npegoctasnstoT BCE ycnyrn Medicaid U
Medicare, B TOM uucne ycriyru [JONFOCPOYHOrO yxoda. Y4YacTHWKM MONy4valoT BCe YCnyru,
nokpbiBaemble Medicaid u Medicare, B O4HOM MnaHe M AO/MKHbI MOMb30BATLCS YCyraMn TONbKO
TeX NOCTaBLUMKOB YCYr, KOTOpble BXOASAT B CETb MNaHa.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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3. Programs of All-Inclusive Care for the Elderly (PACEs): PACE plans provide
ALL Medicaid AND Medicare services, including long-term care services. Members
receive all Medicaid and Medicare-covered services from the same plan and must
use in-network providers. The PACE plans differ from MAPIus plans in that you 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.

How will Managed Care work for clients with a Medicaid Spenddown?

Many people have Medicaid with a spenddown to help them pay for Medicaid- covered
home care services. These individuals will now pay their Medicaid spenddown to the
health plan. If a member does not pay the spenddown, the plan can disenroll the
member.

How Do I Select a plan?

1. First, decide what type of plan would best suit your needs (MLTC, MAPIlus 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 would allow you to continue to see
your providers. For people who wish to enroll in a MAPlus or PACE plan, you also
need to get your Part D prescription drug coverage through that plan; the
planfinder, at www.medicare.gov, should have the prescription drug information for
these plans online.

3. To enroll in the plan, call NY Medicaid Choice at 1-888-401-6582. NY Medicaid
Choice should also be able to help you select a plan.

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 that you
would receive if you enroll in that plan.

What if I want to switch managed long term care plans?

You can switch plans whenever you want. Just call the plan you want to join. The
change must be requested by the 19" of the month for the new plan to be effective the
first of the following month. New York Medicaid Choice (Maximus) is handling
enrollment for Medicaid Managed Long Term Care. They can be reached at 1-800-505-
5678 or 1-888-401-6582.

Fully Integrated Duals Advantage (FIDA)

Dual eligible beneficiaries in partially capitated Managed Long Term Care plans (MLTC)
and fully capitated Medicare Advantage Plus (MAPIus) plans were sent letters in late
2014 informing them of the FIDA program. FIDA is a new type of managed care plan
that provides all Medicare and Medicaid covered services, including home care services
and Medicare Part D drug coverage, in a single plan.

CALL 311 AND ASK FOR HIICAP
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3. MporpaMMbl KOMMJIEKCHOrO MeAULMHCKOro o6Cny)XuBaHMA AN NOXWIbIX Nroaen
(Programs of All-Inclusive Care for the Elderly, PACE). MnaHbl PACE npegoctasnstoT BCE
ycnyru, nokpbiBaemble Medicaid M Medicare, Bkno4vast ycnyrm AOAroCPOYHOr0O yxoda. Y4YacTHUKM
nonyyawT Bce YyCnayru, nokpbiBaemble Medicaid u Medicare, B 0OAHOM MnaHe W AOMKHbI
NoJSIb30BaTbCS YCyraMm TOSbKO TeX NMOCTaBLUMKOB YC/Yr, KOTOpblE BXOASAT B CETb nfaHa. [lnaHbl
PACE otnnuatotcs ot nnaHoB MAPlus TeM, 4TO Ansi MonyyeHust npaBa Ha ydyactue B nnaHe PACE
BaM [OO/MKHO OblTb He MeHee 55 neT, m TeM, uyto nnaHbl PACE npenocTaBnsioT ycnyru B
onpeaeneHHoM MecTe, HanpuMep B NOIMKIIMHMUKE v 6onbHuLe.

Kakum o6pa3oM nnaHbl OpraHM30BaHHON0 MeAULIMHCKOro o6cny)kusaHusa paborator

AN Y4YaCTHUKOB, uMerowmnx crpaxoBky Medicaid ¢ npeBbllueHMeM paoxopa
(«spenddown>)?

MHorme ntoaM wuMeloT cTpaxoBky Medicaid ¢ npeBblleHneM goxoda, KOTopasl MoMoraeTr UM
onslaunBaTb YC/yrM yxoaa Ha AOMY, MOKpbiBaeMble nporpammoit Medicaid. 3T nuua Tenepb 6yayT
nnatmte 3a ycnyrm no Medicaid «spenddown» nnaHy MeguumHcKoro obcnyxuBaHus. B cnyyae
HeynnaTbl y4aCTHUKOM CyMM «spenddown» OH MOXET 6bITb UCKIOYEH U3 NaHa.

Kak BbI6paTb niaH?

1. Mpexpe Bcero, pewunTte Ana cebs, NAaH Kakoro Tvna Hauay4ywuMm obpas3oM yaoBAETBOPUT Balluu
notpebHoctn (MLTC, MAPIus nnu PACE).

2. Y3HalTe y MOCTaBLUMKOB YCNyr (areHTCTBO MO yXOAy Ha AOMY, MOCTABLUMKM MEAULMHCKMX YCIyT U
T. A.), B KaKMX MfaHax OHW Y4acTBYIOT, YTOObl Bbl MOMM BbiOpaTb TOT MaH, KOTOPbIN MO3BONT
BaM He MeHsITb CBOMX Bpadel. Ecnm Bbl XoTuTe 3apernctpupoBathcst B nnaHe MAPIus unmn PACE,
Bbl TaKXXe AOSMKHbI MOofyYaTb B 3TOM MJlaHe CTPaxoBOe MOKPbITUE peuenTypHbIX npernapaTos Mo
yactu D. Cucrema noucka nnaHoB Ha Beb-cavite www.medicare.gov Ao/mKHa coaepxaTtb
NHGOPMaLMIO O CTPAXOBOM MOKPbITUM peLenTypHbIX NpenapaToB B 3TUX NaHax.

3. UYtobbl 3apermctpupoBaTbCsi B MiaHe, no3soHuMTe B NY Medicaid Choice no TenedoHy
1-888-401-6582. OpraHuzaums NY Medicaid Choice gonmxHa Takxe NoMoYb BaM C BbIOOPOM MnaHa.

Kak 6yaeT onpeaensiTbCsi NOJIOXKEHHOE MHE KOJIMYECTBO YacoB yxoAa Ha AOMY?

Ecnu Bbl HaxoaMTech B npoLecce Bbi6opa nnaHa, Bbl MOXETE MOMPOCUTL MNMaHbl NPEAOCTaBUTL BaM
nHdOPMaLUMIO B MNUCbMEHHOM BMAE O TOM, CKOJIbKO YacOB YyXO/@a Ha [AOMY Bbl MONy4uTe,
3aperncTpMpoBaBLIMChL B TOM WX MHOM MJIaHE.

Y10 ecnin MHe 3axo4eTcs NOMEHSATb NJ1aH OPraHM30BaHHOI0 A0JIFOCPOYHOro yxoaa?

Bbl MOXeTe CMeHWUTb nniaH B Ntobo MOMeHT. [MpoCTO MO3BOHMTE B M/iaH, B KOTOPOM Bbl XOTUTE
3aperncTpmMpoBaThCs. 3anpoc Ha CMeHy nnaHa Heobxoammo nogatb A0 19 umcna Mecsua, 4To6bl
MOKPbITUE B HOBOM MJlaHE Ha4yano AEMCTBOBaTh C MEPBOro Y1cia cneaytowero mecaua. OpraHmnsaums
New York Medicaid Choice (Maximus) 3aHMMaeTcs perucTpauvelt B MfiaHax OpraHWM30BaHHOMO
J0oNrocpoyHoro yxoga Medicaid. Tyma MOXHO no3BoHWUTb Mo TenedoHy 1-800-505-5678 wnu
1-888-401-6582.

MoNHOCTbIO MHTErPUPOBaHHbIE NIbIrOThbl YYacCTHUKOB ABYX nnaHoB (FIDA)

JlnuaMm, OQHOBpEMEHHO MMelWwWM NpaBO  Ha  YacTUYHOE  Nosb3oBaHWe  [naHom
opraHv3oBaHHOro aonarocpoyHoro yxoga (MLTC) m nonHoe nonb3oBaHue [naHoMm Medicare
Advantage Plus (MAPIus), B koHuUe 2014 r. 6binn HanpaBneHbl NUCbMa, MHADOPMUPYIOLINE UX O
nporpamme FIDA. FIDA — 3TO HOBbI/ MnaH OpraHWM30BaHHOrO MEAULIMHCKOrO OBCNy>XMBaHUS,
KOTOpbIM B paMKax eAMHOro njaHa npefocTaBsieT BCe YCnyru, nokpbiBaeMble Medicare u
Medicaid, B TOM uucne ycnyrn yxoda Ha AoMy M obecneyeHne meavMkaMeHTaMM B paMKax
nporpamMmbl Medicare, yactb D.
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Enrollment in FIDA is optional, though it is important to make an informed decision
within the time limit noted in the letters.
e You can select a FIDA plan and enroll in the plan by calling NY Medicaid Choice at
1-855-600-FIDA.
e You can opt out of FIDA and stay with your current plan for long term health care
by calling NY Medicaid Choice 1-855-600-FIDA.

If you do not respond within the time limit stated in the letters sent, you may be
“passively enrolled” into a FIDA plan that is offered by the same company as your
current managed long term care plan. Note that you can disenroll from FIDA at any
time, though you will need to select a Part D plan in order to maintain drug coverage.

FIDA enrollees will have no copays or deductibles, including for prescription drugs,
though prescription drugs need to be on the plan’s formulary. In addition, they will not
have to pay the Part B premium, regardless of whether they are enrolled in a Medicare
Savings Program (see page 38). If you have Medicaid with a spenddown, you WILL
have to pay the spenddown amount to the FIDA plan.

FIDA enrollees can switch FIDA plans at any time. Or they can disenroll from FIDA and
go back to Original Medicare or Medicare Advantage at any time. If they disenroll from
FIDA, they would need to enroll in a MLTC plan, as well as a Part D plan.

For more information on FIDA, call New York Medicaid Choice at 1-855-600-FIDA.

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 (Medicaid Advantage), PACE, mainstream Medicaid (with long
term care services) and FIDA. ICAN can be reached at 1-844-614-8800.

CALL 311 AND ASK FOR HIICAP
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Pernctpauus B FIDA aBnsetcs Heobsi3aTenbHOM, OAHAKO MPUHSTME OCO3HAHHOIO peLleHus B
CPOKM, YKa3aHHble B MUCbMaX, SIBASIETCH BaXKHbIM.
e Bbl MoxeTe BblbpaTb nnaH FIDA 1 3aperMcTtpupoBaTbCid B KayecTBe ero y4qacTHWKa,
nossoHuB B oduc Medicaid Choice, Hbto-opk, no Homepy 1-855-600-FIDA.
e Bbl MOXxeTe oTKkasaTbcs OT ydactus B FIDA 1 npogo/mKnTb Nnonb30BaTbC CBOMM TEKYLLMM
NJaHOM [I0NrOCPOYHOr0 MEAULMHCKOro 06CNy)XMBaHWUS, MO3BOHMB B oduc Medicaid
Choice, Hblo-Mopk, no Homepy 1-855-600-FIDA.

Ecnn Bbl He paauTe OTBET B CPOKW, YKa3aHHble B Pa3oC/iaHHbIX MUCbMax, Bac MOryT «MO
YMOMYaHUIO» 3aperncTpupoBaTb B KayecTBe y4yacTHMka nnaHa FIDA, npefoctaBnsieMoro Tow
)K€ KOMMaHuel, KoTopasi 0bCny>XuBaeT Ball TEKylMWA NAaH AO0NrOCPOYHOr0 MEAULIMHCKOrO
obcnyxmBaHus. [pocMM y4ecTb, UTO Bbl CMOXETe MpeKkpaTuTb Bawe yvactue B nnaHe FIDA B
no6boi MOMEHT, HO MpW 3TOM BaM MPUAETCS Bbl6paTh MiaH NpeayCMOTPEHHbIN YacTbio D ans
CcoxpaHeHus obecneyeHns MearkamMeHTaMu.

K yyactHukam nnaHa FIDA He NpvMEHSII0TCS B3auMHble NiaTeXu U BblYETbl, B TOM Yncie 1 3a
NneKapcTBa, OThycKaeMble MO peuenTy, HO NpW 3TOM Takue NekapcTBa AOSMKHbI YACIUTLCS B
hapMaueBTUUeCcKOM nepeyHe nnaHa. Kpome Toro, yyactHuku nnaHa FIDA ocsoboxparTcs oT
ynnaTbl CTPAaxoBbIX NPeMUiA, MpeayCMOTPEHHBIX YacTbio B, He3aBUCUMO OT akTa UX y4acTus B
nporpaMmme Medicare Savings (cMm. cTp. 38). Ecnu Bbl siBnseTech yyacTHukoM Medicaid kak
MU0, MMeloLLee YPOBEHb A0X0A0B Bbilwe npegensHoro, Bam HEOBXOAMMO 6yaeT BbinaaTUTb
CyMMy, AaloLlyto BaM MpaBo Ha nosib3oBaHue nnaHoM FIDA.

YuacTHuku nnaHa FIDA MoryT B o601 MOMEHT OCYLLECTB/IATb Nepexos ¢ oAHoro nnaHa FIDA
Ha ApyroW. Wnu e oHM MoryT B /060 MOMEHT OTKas3aTbCsl OT yyactus B nnaHe FIDA wu
BEPHYTbCA K MepBOHavanbHoMy nnaHy Medicare nnn Medicare Advantage. B cnyyae Bbixoga us
nnaHa FIDA, TakuM nunuam Heobxoanmo 6yaeT 3aperncTpupoBaThcs B MiaHe MLTC, a Takxke B
nnaHe, NpeaycMOTpeHHOM YacTbto D.

3a pononHuTenbHOW nHgopmaumeri o rnaHe FIDA obpawaiitecs B odmc Medicaid Choice wrata
Hbto-Mopk no tenedoHy 1-855-600-FIDA.

K koMy MHe obpatutbcsa 3a nomouwbio no nosoay [naHa opraHUM30BaHHOroO
AONIOCPOYHOro yxoaa?

HezaBucmMmasa ceTb 3awmTbl npaB notpebutenein (ICAN) sBnsieTcs nporpamMmolri omMbyacMeHa
wraTta Hblo-Mopk Ans nuu, Nonyyalowmx yoiyr opraHu3oBaHHOrO AONMTOCPOYHOMO yxoaa Mo
nnaHy Medicaid, B ToM uncne MLTC, MAPlus (Medicaid Advantage), PACE, ctaHAapTHOro nnaHa
Medicaid (npegycmaTtpuBatowwero ycinyru no AonrocpoyHomy yxogy) u FIDA. B ICAN MOxHO
Nno3BoHUTL No TenedoHy 1-844-614-8800.
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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.
Veterans are placed into a Priority Group (1-9) based on service history and financial
information. Veterans who cannot afford to pay the cost of their care must provide the
VA with financial information on their annual income and resources. Most non-service
connected veterans and non-compensable 0% service-connected veterans are required
to complete an annual means test or to agree to pay VA the applicable copayment. The
means test is based on their family’s income and net worth. The 2015 income and asset
net worth threshold is $80,000. If you are single and your income and net worth is
$12,868 or less, then you receive free VA prescriptions. If you are single and your
income is $31,978 or less and do not have a service connected illness, then you receive
free VA Health care. To learn more about VA national income thresholds and calculate
your specific geographic-based means test (GMT), go to their website at
http://www.va.gov/healthbenefits/cost/income_thresholds.asp.

Veterans not eligible for free care are responsible for a co-payment. There are four
basic types of copayments for veterans not eligible for free care:

1. Medication: Prescription copayment charges were established by Congress.
Depending on one’s Priority Group, the charge is $8 or $9 for each 30 day or
less supply of medications provided on an outpatient basis for non service-
connected conditions.

2. Outpatient: Copayments for primary care visits are $15 and $50 for specialty
care visits.

3. Inpatient: Congress determined the appropriate inpatient copayment should
be the current inpatient Medicare Deductible Rate for the first 90 days that
you remain in the hospital plus a $10 per diem charge. This is the full rate;
many veterans qualify for a reduced rate for inpatient care.

4. Long Term Care: VA charges for Long Term Care Services vary by type of
service provided and the individual veterans’ ability to pay.

The 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.

CALL 311 AND ASK FOR HIICAP
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nocoeunsa AJist BETEPAHOB U NMPOrPAMMA TRICARE FOR LIFE

[na nony4yeHns MeANLMHCKOro 06CNY)XMBaAHUS B YUpeXAEHUSX, ynpaBisieMblX [JenapTraMeHToM
no fenam BetepaHoB (Veterans Affairs, VA), BeTepaHbl O/MKHbI BbITb 3aperucTpupoBaHbl
[JdenapTaMeHTOM. BeTepaHbl MOryT noAaBaTh 3asiB/IEHNE HA NOJSTyYEHME CTPAXOBOro MOKPbITUS
B ntoboe BpeMsi. BeTepaHaM npucBanBaeTcs YpoBeHb npuoputeTa (1-9) Ha OCHOBE AaHHbIX O
cnyx6e n prHaHcoBon MHdOpMaumK. BeTepaHbl, KOTOpblE HE MOrY ONATUTb pPacxodbl Mo
MeaMLIMHCKOMY 06CITYXXKMBaHWUO, A0MKHbI NpeaocTaButb VA dMHAHCOBYHO MHGMOPMaLMIO O CBOEM
rof0BOM [OXOAE M pecypcax. bonbWMHCTBO BETEpaHOB, MMeLWMX 3aboieBaHme Unm
WHBANMAHOCTb, HE CBSI3aHHbIE C NMPOXOXAEHNEM BOEHHOMN CNYX6bl, 1 BETEPAHOB, UMEIOLLMX
3aboneBaHne UM MHBANMAHOCTb, CBSI3aHHbIE C NMPOXOXAEHNEM BOEHHOMN CNYX6bl, C MHAEKCOM
HeTpyzocrnocobHocTn 0 %, NO KOTOPLIM HE BbIM/IAYMBAKOTCS AEHEXHbIE KOMMEHCaLUUN, AOMDKHbI
€)XEerogHo NpoxoanTb NPOBEPKY MaTEPUANbHOrO MoIOXKEHMS WK AaTb COrflace Ha BHeCEHue
cooTBeTCTBYtOLWEN aonnathl VA. [laHHasi NpoBepka MaTepuanibHOro nosioXKeHMs OCHOBAHA Ha
CeMENHOM [JOX0AE M YMCTOM CTOMMOCTM aKTMBOB. [peaenbHas CyMMa AOX0A0B U YMCTbIX
akTnBoB B 2015 r. coctaBnset $80 000. Ecnu Bbl He cocTomTe B Gpake 1 CyMMa Ballero Aoxoaa
N YNCTbIX aKTMBOB cocTaBnseT $12 868 unn mMeHee, Bbl byaeTe 6ecnnaTHO nonyyatb
peuenTypHble npenapatbl oT VA. ECniv Bbl He cocTouTe B Bpake, Ball AOX04 COCTaBseT

$31 978 nnun MeHee 1 y Bac HET 3a60neBaHUIN, CBA3AHHbIX C MPOXOXAEHUEM BOEHHOWM CNyX6bl,
Bbl byaeTe nonyyatb 6ecnnaTHoe MeanumHckoe obcnyxusanme ot VA. Monyunts 6onee
noApobHY0 MHGOPMaLMIO O NpeAenbHbIX CyMMax aoxoaa VA 1 NpoMTN OLEHKY MaTepuasibHOro
NOJIOXXEHWUSI, OCHOBAHHYIO Ha reorpaduyeckoM pacnonoxeHun (geographic-based means test,
GMT), MoxHO Ha Beb-canTte http://www.va.gov/healthbenefits/cost/income_thresholds.asp

BeTepaHsbl, He Metowme npasa Ha 6ecnnaTHoe MeanUMHCKOoe 06CnyXXnBaHue, BHOCAT AonnaTy.
EcTb yeTbipe OCHOBHbIX BMAa AOMNAT AJ1S BETEPAHOB, HE UMEIOLLMX NpaBa Ha 6ecnnaTtHoe
MeaMLIMHCKOE 06CNyXXMnBaHUE:

1. JlekapcTBeHHble npenapaTbl — CyMMbl 4OM/1AT Ha peLenTypHble npenapaThl 6b1m
YyCTaHOBNEHbI KOHrpeccoM. B 3aBMCMMOCTM OT YPOBHSI NpUOpUTETa AaHHAs CyMMa
coctaBnseT $8 unn $9 Ha 3anac npenapaToB Ha Kaxable 30 AHEN, NPU YCIIOBUM YTO
NeYeHne NpoxoanT aMbynaTopHO M COCTOSIHUE HE CBSI3aHO C MPOXOXXAEHWEM BOEHHOM
CNyX6bl.

2. AMb6ynaTtopHoe neyeHue — JonsaTta CocTaBnseT $15 3a NepBUYHYIO MEAMLIMHCKYHO
nomoub 1 $50 3a cneumnann3MpoBaHHY MeANLMHCKYIO MOMOLLb.

3. CrauuoHapHoe sieueHmne — KoHrpecc onpeaenwvs, Yto COOTBETCTBYHOLLAA AoniaTa
3a CTauMOHApHOE NeYeHne CKIaAbIBAaETC U3 CYMMbl TeKYLLEro pasmMepa (paHLLIM3bI
no nporpamme Medicare (Medicare Deductible Rate) 3a nepsbie 90 AHeN npebbiBaHUS
B 60nbHMLE M AONOMHUTENBHOM eXeaAHEBHOW onnaThl B pa3mepe $10. 3To NoHbIN
Tapud; MHOrve BeTepaHbl MOMyT NPeTeHA0BaTb HA CTaLMOHAPHOE JledeHre no
CHUXXEHHOMY Tapudy.

4. [onrocpouHblii yxopa — nnata, B3nmaemas VA 3a AONTOCPOYHbIN YXOZ, 3aBUCUT OT
TUMa NPeAOCTaBNSEMbIX YCIYT U MHAMBUAYASIbHON MNaTEXeCnocobHOCTM BETEpaHa.

VA He MOXeT BbICTaBNATb cHeTa Medicare, NO3TOMY BETEPAHbI, UMEIKOLLNE NMOKPbITUE TOJIbKO MO
nporpamMmme Medicare n BHOCSLWIME aonnaty 3a MeEAUUMHCKKUE YyCyrn, nony4daT CHET 3a

npeaocTaBeHHble ycnyru. Mpy HanMunm AOMNOHUTENBHOTO Nonnca VA BbICTaBUT NEPBUYHBI
CYET APYroi CTPaxoBOW KOMMaHUW.
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TRICARE Health Benefits provides coverage to the families of active duty service
members, families of service members who died while on active duty, and retirees and
their families, whether or not the veteran is disabled. TRICARE benefits consist of:
TRICARE Prime, TRICARE Extra and TRICARE Standard. The programs differ on the
use of a provider networks and cost sharing obligations. Most specialty services require
prior authorization or referral.

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 Senior Pharmacy program. 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 bill. For more information on TRICARE for Life call
1-866-773-0404 or visit www.tricare.mil.

Civilian Health and Medical Program (CHAMPVA) is a health insurance program
for dependents of 100% permanently and totally disabled veterans. 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 you 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.

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.

VA Dental Insurance Program (VADIP)

The 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 is starting a pilot project, partnering 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.

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 MmeguumnHckoro crpaxoBaHus TRICARE obecneunBaeT CTpaxoBOe NMOKpbITUE CEMEN
BOEHHOC/Y>aLUMX CPOYHOW Cyx6bl, CeMell BOBHHOUTYXALLMX, NOrMbLLNX BO BpeEMS MPOXOXAEHNS CPOYHOM
cny>6bl, @ TaK)Xe BOEHHOC/TY>KaLLMX B OTCTaBKe M UX CEME, HEe3aBUCMMO OT TOro, SIBMSIETCS BeTepaH
HEeTPYAOCNOCO6HbIM Mnn HeT. Mporpamma TRICARE genutcst Ha Heckonbko YacTeit: TRICARE Prime,
TRICARE Extra n TRICARE Standard. [laHHble nporpaMMbl UCMOSb3YIOT pPa3fiMyHble CETV Bpaden u
MEANLIMHCKUX YUPEXAEHUIA U TPeBYIOT pasfiMuHbIxX gonnaT. [ns nokpbitus 60NbWMHCTBA YCyr
cneumanucTos TpebyeTca npeasapuTesibHOe pa3peLleHne Uian HanpasieHue.

MpaBo Ha yyactne B nporpammMe TRICARE for Life (TFL) nMmeroT BoeHHOCNhY)Kallme B oTcTaBke (K
MUX cynpyru), npociyxuswme He MeHee 20 net, crapwe 65 5eT U 3aperucrpmpoBaHHble B
Hacrosiuee BpeMs B niiaHax Medicare, yactu A u B. TFL — 3T0 nnaH MeauuUMHCKOro 06CnyXrBaHUs
6e3 onnaTbl CTPaxoBbiX B3HOCOB, KOTOPbIA SBMSETCS AOMNONHUTENbHBIM K nporpaMMe Medicare u BktoYaeT
B cebs nporpaMMmy obecrieyeHnss MOXWIbIX Jtogei nekapcTBeHHbIMM npernapatamn TRICARE Senior
Pharmacy. TFL MoxeT 1Mcnonb3oBaThcs B VA, HO NMOCKONbKY VA He MOXET BbiCTaBnsaTb cyeTa Medicare,
naumeHT HeceT OTBETCTBEHHOCTb 3a OMMaTy 4acTu cyeTa, KOTOpyl AO/MKHA onnayvmsaTth Medicare. [ns
MoflyYeHns: AOMoSHUTENbHON MHGopMauun o nporpamMme TRICARE for Life no3soHuTe no TenedoHy
1-866-773-0404 unu nocetute Be6-calT Mo aapecy www.tricare.mil.

MporpamMmma MepmumMHCKOro o6cnyxxmBaHmsa rpaxkpgaHckux nuy (Civilian Health and Medical
Program, CHAMPVA) — 3T0 nporpamMma MeamMUMHCKOro CTpaxoBaHWs ANS MXXAMBEHLIEB BETEPAHOB CO
100%-# NOCTOSIHHOM M MOJHOM HeTpPyAOCnocobHOCThO. B pamkax nporpammbl CHAMPVA exerogHas
(paHwm3a coctaBnsietr $50 Ha 4yenoBeka M $100 Ha ceMblo B KaneHaapHbin roa.  Kpome Toro,
npeaycMOTPEHO COBMECTHOE CTpaxoBaHue ¢ onnator 25 % obuweli cymmbl. [Mporpamma CHAMPVA He
MMEET CBOMX CMMCKOB Bpayein uinm MeauUMHCKUX yupexaeHuil. BonblIMHCTBO M3 TeX, KTO MpUHUMaeT
cTpaxoBky Medicare n TRICARE, Takxke npvHMMaloT naumeHToB nporpammbl CHAMPVA (He 3abyabte
YTOYHUTb Y CBOEro Bpaya). Ecnm Bbl MMeeTe npaBo Ha yyactue B nporpamme TRICARE, Bbl He cMOXeTe
3aperncrtpupoBatbca B mnporpammMe CHAMPVA.  YT06bl Mnonyuntb AOMNOSHUTENBHYD MHMOpMaunio O
nporpamme CHAMPVA, nossoHuTe B VA no TenedoHy 1-800-733-8387 unu nocetute Be6-calT www.va.gov.

KakuMm o6pa3oM B3aMMopeiCcTBYyeT CTPpaxoBOE€ MOKPbITUE JIeKapCTBEHHbIX nNpenapatoB VA u
nnaH Medicare, yactb D?

CTpaxoBoe MOKpbITME peLenTypHbIX npenapatoB VA cuMTaeTcs 3ac/yXXuBalowyM A0BepUs. OTO 03HaYaeT,
YTO AaHHas nporpaMmMa He Xyxe (unm gaxe nydwe), yeM nnaH Medicare, yactb D. MOXHO nosb30BaThbCs
obenmMn nporpaMMamu — MfaHOM 4YactM D M MOKpbITMEM NeKapCTBeHHbIX npenapaTtoB VA. Ecnv Bbl
NponycTuaM perucrpaumio B nnaHe 4vactm D, a noToM pewuvnu 3aperncrpupoBatbCs, wTpad 3a
perncrpaumio ¢ ono3aaHueM He B3MMaeTCs.

Mporpamma ctomartosiornyeckoro crpaxosaHus VA (VA Dental Insurance Program, VADIP)

VA npeanaraet KOMMJIEKCHbIE JIbrOTbl Ha CTOMAaTONIONMYecKue YCIyru [Ans HEKOTOpbIX BeTepaHoB,
COOTBETCTBYOWMX TpeboBaHnaM. OAHAKO MHOrME BETepaHbl He MOryT MOJyYWUTb CTOMatofnornyeckue
yCrnyru u3-3a HeCoOOTBETCTBUS TpeboBaHMsAM. VA COBMECTHO C ABYMSI KOMMAHUSAMM MO CTOMAaTONI0rM4eckoMy
CTpaxoBaHWIO 3amnyckaeT MWIOTHLIA MPOEKT, COrflacHO KOTOPOMY BETepaHbl, y4YacTBylOLME B MporpaMme
3a0paBooxpaHeHuss VA u  nonydawowme nbrotel no nporpamme CHAMPVA, cmoryT npuobpectu
CTOMaTOsIOMMYECKyto CTpaxoBKy. CTOMaTonornyeckMe CTpaxoBble MiaHbl NpeaycMaTpyBaloT eXeMecsyHble
B3HOCbI M gonnatel. [N nofydeHUst  OOMONHMTENbHOM  MHdOpMauumM  nocetute  Beb-
cantwww.va.gov/healthbenefits/vadip/ wnn nossonute B Delta Dental no ten. 1-855-370-3303 wnu B
MetLife no Ten. 1-888-310-1681.

[ns nonyyeHns AONONHATENBHOW MHGOPMaLMK 0 Nbrotax VA no3BoHuTe no TenedoHy 1-877-222-8387
(4ackl paboTbl: ¢ 7:00 go 19:00 No LEHTpabHOMY BPEMEHW) UNIN MOCETUTE BEG-CAUT 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 a
health care plan. 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, but should enroll in Part B within 8 months
following the month you start COBRA coverage in order to avoid Medicare’s late
enrollment penalty. If you have both Medicare and COBRA, Medicare is primary and

COBRA secondary.
New!

**New York State of Health/Health Insurance Exchange**

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. Through the Marketplace, eligible New Yorkers
can select a “Qualified Health Plan” (QHP) as a way of getting health insurance. Eligible
individuals with lower incomes may qualify for federal subsidies to purchase insurance
through the Marketplace.

In New York City, you must select a plan that serves your borough. Anyone who is a
citizen or a legal permanent resident residing in New York can purchase a plan through
the New York Marketplace. If you have Medicaid you do not need to purchase other
health insurance. 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. 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 (though you may want to explore supplemental coverage to help pay for what
Medicare does not cover).

CALL 311 AND ASK FOR HIICAP
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APYIME BAPUAHTbI MEANLIMHCKOIO CTPAXOBAHUA ANA
XXUTEJIEN HbHO-UOPKA

COBRA

CornacHo TpeboBaHuAM deaepanbHOro 3akoHa pabotogatenn, umetowme 20 u bonee
COTPYOHUKOB, AO/MKHbI Npeanaratb MM cTpaxoBky COBRA B KayecTBe npoAaSieHUs CTPaxoBOro
MOKPbITUS MEANUMHCKMX YCNyr OT pabotoaaTtens nocne yBonbHeHus ¢ paboTbl. B wrate Hblo-
Mopk MOXHO nomyuuTb nokpbiTne COBRA Ha cpok A0 36 mecsues. [MporpaMma COBRA
obecrneunBaeT BaC CTPaxOBblM MOKPbITUEM, MOKa Bbl HE 3aperncrpupyetrecb B nporpamMe
Medicare unu He HavgeTe HOBYHO paboTy, KOTOpas npeasaraeT MniaH MeauLMHCKOro
CTpaxoBaHus. Bbl 6yaeTe MMeTb NpaBO Ha CTPAXOBOE MOKPbITUE, ECNM Bbl BLIMAETE HA MEHCUIO,
yngete ¢ paboTbl, NONageTe Moa COKpalleHue, BaM COKPATAT Yackl paboTbl, @ Takxke B Cly4yae
CMepTM unu passoga c paboTtatowmm (ei) cynpyrom (oi). MpoaneHne CTpaxoBOro MoKpbITUS
JO/MKHO MPOM30MTM B TeyeHne 60 AHe C MOMeHTa YyBeAOMSIEHMSI O MNpaBax B paMKax
nporpamMmbl  COBRA. BxemecsiuHble CTpaxoBble B3HOCbI B pamkax nporpammbl COBRA
coctaBnsoT 102 % cymmbl, kOTOpyto paboTogaTtenb M paboTHWK MAaTaT nnaHy. Baw cynpyr
(cynpyra) n wxamMBeHUbl TaKXXe UMEKT NPaBo Ha NnosyyeHue nbroT no nporpamme COBRA.

Ecnn Bbl 6bInn 3apeructpupoBaHbl B nporpaMme COBRA o TOro, kak nonyywnu npaso
peructpauun B nporpamme Medicare, Bawe y4yactue B nporpaMme COBRA nipekpaTuTtcsi, Koraa
HayHeTCs ydacTve B nporpamMe Medicare. ECnM Bbl MMeeTe MpaBO Ha yyacTue B Mporpamme
Medicare n npogomkaete paboTaTb, Bbl MOXeTe BblbpaTb nporpammy COBRA, korga Bbl
3aKOHUMTE paboTaTb, HO AO/MKHbI 3aperncTpupoBaThCs B rnjaHe yactu B B TeyeHve 8 Mecsues
C Hayana [AeNncTBMsl CTPaxOBOro MOKPbITUS B paMkax nporpamMMmbl COBRA, 4Tobbl n3bexaTb
wTpada 3a perncrpaumio ¢ orno3aaHmeM B nporpamme Medicare. Ecniv y Bac ecTb CTpaxoBKa
Medicare n COBRA, To Medicare cumTtaeTcs nepBuyHol cTpaxoBkoi, @ COBRA BTOPUYHOW.

H
**New York State of Health/Bup)xa MeguUMHCKOro ctpaxoBaHua**

Bupka MEAUUMHCKOrO CTPaxOBaHWSl — 3TO  OPraHuM30BaHHbIN  PbIHOK  MEAMLIMHCKOrO
cTpaxoBaHus. B wrate Hbto-Mopk 6upxa HasbiBaeTcst New York State of Health: The Official
Health Plan Marketplace. Ha pbiHKe cooTBeTCTBYIOLLME TpeboBaHMAM xuTenn Hoto-Mopka moryT
BbIOpaTh YTBEPXAEHHbIN MNaH MeauuMHCKoro obcnyxmBanus (QHP), koTopblii obecnevnBaeT
MeaMUMHCKOE CTpaxoBaHue. ManoobecneyeHHble nnua, COOTBETCTBYOWME TpeboBaHMAM, MOryT
MpeTeH10BaTh Ha nony4yeHne deaepanbHOM cybcuamm Ha NOoKynKy CTPaxoBKW Ha PbIHKE.

YXutenn Hoto-Mopka 06s13aHbl BbIGpaTh MnaH, obcnyxmBalowmii x paiioH. Jlobble rpaxaaHe
WAW NNLA, 3aKOHHO NpoXuBaiolume B Hblo-Mopke, MoryT BbIbpaTh NnaH Ha pbiHke Hblo-Mopka.
Ecnn y Bac ectb Medicaid, BaM He HY>XHO MOKynaTb APYrytd MeaMLMHCKYO CTpaxoBKy. Ecnuy
Bac ecTb Medicare, BaM HE HY>XXHO MOKYNaTb MEAULMHCKYIO CTPaxXOBKy Ha pPbIHKE. Y4YaCTHWKK
Medicare, kak npasuao, HE MOIYT 3aperncrpupoBaTbCa B MJaHe Ha pbiHKE. [lonyyatenu
Medicare He MoryT nonyyaTb eaepanbHyto cybcnanio Ha NoKynKy nnaHa. Ecnun Bbl nonydyaerte
coumanbHoe nocobue nNo HeTpyAoCnoCO6HOCTU, TO B TeueHue 24-MeCaYHOro Cpoka OXnAaHWs
Hayana AencTBus CTpaxoBku Medicare BaM peKOMeHAYEeTCS paCCMOTPETb BO3MOXHOCTb MOKYMKM
nnaaHa Ha pbiHKe. Koraa Bbl HAYHETe nonyyaTb CTpaxoBKy Medicare, Bbl CMOXeETe 0TKas3aTbCs OT
y4yacTsi B PbIHOYHOM MjaHe (XOTS pPEKOMEHAYEeTCS pPacCMOTPETb BO3MOXHOCTb MOKYMKM
LOMOMHUTENBHOrO CTPAX0BOro NMOKPLITUS AN1S onnaThl YCNyr, He NoKpbiBaeMbix Medicare.
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You do not need to enroll in other health insurance if you have comprehensive health
insurance coverage through TRICARE, the Veterans Health Program, a plan offered by
an employer, insurance that you have bought on your own that is at least at the Bronze
level (as determined by the Marketplace-see below), or a grandfathered health plan
that was in existence before the health reform law was enacted. If you are unsure
whether your coverage is sufficient, it is best to reach out to your plan to verify.

Under the Federal Affordable Care Act, you cannot be denied health insurance on the
basis of a pre-existing condition, you 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 through the Marketplace and outside the Marketplace.

There are many health insurance options available through the Marketplace in New
York City. All plans offer comprehensive health coverage, with limits to cost sharing
(copayments, annual deductibles and out-of-pocket limits). If your income is less than
400% of the federal poverty level ($47,520 for individuals and $97,200 for a family of
four in 2016), you may be eligible for Medicaid or 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, and
Platinum plans having higher monthly premiums and lower cost-sharing requirements.

Open enrollment for the Marketplace will take place from November 1, 2015 -
January 31, 2016. People enrolled by December 15, 2015 will have coverage effective
January 1, 2016. If you enroll by January 15, 2016, you will have coverage effective
February 1, 2016. If you enroll January 16-January 31, coverage will be effective March
1, 2016. If you do not enroll by January 31, 2016, you will need to wait for the next
annual open enrollment period to enroll. There are certain exceptions which would
allow you to enroll mid-year, including losing current health insurance coverage.

There are several ways to learn more about Marketplace plans:

e Reach out to a “"Navigator.” Navigators are organizations in your community who
can help you with selecting a plan and enrolling in a plan. To find a navigator near
you, go to www.healthbenefitexchange.ny.gov/IPANavigatorMap or call the
Community Health Advocates at 1-888-614-5400.

e Contact New York State of Health, operated by Maximus, at 1-855-355-5777,
Monday-Friday, 8 am-5 pm.

¢ Visit www.healthbenefitexchange.ny.gov.
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BaM He HyXHa Apyras MeauUMHCKas CTpaxoBKa, eciv y Bac eCTb KOMIeKCHas CTpaxoBka Mo
nporpamme TRICARE, nporpaMme no oxpaHe 340poBbsi BeTepaHoB, Veterans Health Program,
nnaH, npeanaraemMbin  paboTogaTeneM, CTpPaxOBKa YPOBHA He Huxe OpOH30BOro,
npuobpeTeHHas CaMoCTOATENbHO (YPOBEHb OMNPEenensieTcs PblHKOM; CM. KPUTEPUU HUXKE) Unn
nnaH  MeOUUMHCKOro  CTPaxOBaHWsl,  OEWCTBOBaBWMW A0  BCTynieHuss  pedopmbl
34paBoOXpaHeHnss B cwiy. Ecnv Bbl He yBepeHbl, 4TO Ballero CTPaxoBOro MOKPbITUS
AOCTaTOYHO, 06paTUTECh 3@ NOMOLLBIO B BaLL M1aH.

CornacHo ®enepanbHOMY 3aKOHY O AOCTYMHOM 3ApaBOOXpPaHEHWMM BaM HE MOXeT 6biTb
OTKa3aHO B MOJYYEHUN MEANLIMHCKOW CTPaxOBKW HAa OCHOBAHWUM TEKYLIEr0 COCTOSIHMS 310POBbS,
C Bac He UMEIOT npaBa TpeboBaTh CBbILIE YCTAHOBMEHHOM CyMMbl 3@ NOSTyYeHNE MEAULIMHCKOM
CTPaxOBKM M BacC He MOryT CTaBWUTb B O4Yepedb Ha MOSlydeHue ycnyr Ansl IEYEHUS TEKyLLero
3abonesaHus. [JaHHOE npaBuIO PacnpoCTPaHAETCS Ha MJ1aHbl, KYMMEHHbIE KaK Ha PbIHKE, TaK U
BHE PblIHKa.

Ha pbiHke ropoga Hbto-Mlopka ectb MHOXECTBO BapuaHTOB MEAMLIMHCKOrO CTpaxoBaHusi. Bce
NniaHbl BKIOYAKOT KOMIMJIEKCHOE MeAMLMHCKOE MOKPbLITUE C OrpaHUYEHUsSIMU Ha pacnpeneneHve
3aTpat (gonnatel, eXerofHsle hpaHLLUN3bl K HanM4YHbIe NnaTexu). Ecnun Baw aoxop coctaenseT
meHblue 400 % deaepanbHOro yposHs 6eaHoctu ($47 520 Ha ogHO nmuo n $97 200 Ha ceMbto
n3 4yeTblpex 4yenosek B 2016 r.) Bbl MOXeTe MpeTeHAOBaTb Ha nonydeHve Medicaid wnu
denepanbHon cybcnanm B opMe HanoroBow IbroTbl HAa OMlaTy CTOMMOCTM MaHa.

MnaHbl 4ensTCs Ha YeTblpe YPOBHS — 6POH30BbIA, cepebpsiHbii, 30110TOM M NAaTUHOBLIN. OT
YPOBHSA nfiaHa 3aBucAT TpeboBaHWs K pacnpedeneHunio 3atpat (dpaHwusbl, gonnatol). B
OPOH30BbIX MNNIAHAX HWKE EXEeMeCsYHble B3HOCHI W Bbile TpeboBaHWA K pacnpeneneHuto
3aTpaT, a B MAATMHOBBIX M/IAaHAX Bblle eXeMeCsYHble B3HOCbl M HWke TpeboBaHust K
pacrnpeaeneHuio 3aTpar.

OTKpbITas perucrpaums Ha pbiHke 6yaeT npoxoanTtb € 1 Hos6ps 2015 r. no 31 aHBaps 2016
r. CrpaxoBoe MOKpbITUE AN 1L, 3aperucTpupoBaBlmxcs Ao 15 agekabps 2015 r., BcTynuT B
cuny 1 aHnBapsa 2016 r. Ecnu Bbl 3apernctpupyeteck Ao 15 gxBaps 2016 r., Bawe cTpaxoBoe
nokpblTMe BCTynNuT B cnny ¢ 1 despans 2016 r. Ecnu Bbl 3aperncTpypyeTtech B nepuog ¢ 16 no
31 gHBaps, Balle CTPaxoBOe MOKPpbITME BCTYNUT B cuny ¢ 1 Mapta 2016 r. Ecm Bbl He
3apeructpupyetece Ao 31 gHBapa 2016 r., 4tobbl 3aperncTpupoBaTbCs, BaM MNpUAETCS
nofoXaaTb A0 Hayana Creaylowero exerogHoro nepuoga cBo6oAHOW peructpauuu. B
HEKOTOpLIX C/lyyasX, BKIOYAs MOTEp0 TeKylero MeauMUMHCKOrO CTPaxoBOro MOKpbITUS,
BO3MOXXHa perncrpaumns B cepeauHe roga.

ECTb HeckobKO cnocoboB NOMyUYnTb AONOMHUTENBHYIO MHPOPMaUMIO O PbIHOYHBIX MaHax:

e Obpatutbcsa K KoopauMHaTopy. KoopAauHaTopbl — 3TO MeCTHble OpraHuM3auuu, KoTopble
MOryT MOMOYb BaM C BbIGOPOM NfiaHa M pernctpaumelt B HeM. YTobbl HaWTV KoopaMHaTopa
nobnusoctn, nocetute Beb-cTpaHuLy www.healthbenefitexchange.ny.gov/IPANavigatorMap
nnn no3soHuTe B Community Health Advocates no ten. 1-888-614-5400.

e [lo3BoHuTEe B opraHm3aumto New York State of Health nog ynpaBneHnem Maximus no Ten.
1-855-355-5777 ¢ noHeaenbHUKa no natHuuy, ¢ 8:00 go 17:00.

e [locetute Beb-cant www.healthbenefitexchange.ny.gov.
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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 with 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.
¢ Having a QHP does not extend one's time to enroll in Medicare. Late enrollment
could mean a gap in coverage and a late enrollment penalty.

The beneficiary is responsible for enrolling in Medicare A, B and D during their Initial
Enrollment Period (see pages 3-4 for more information) and dropping QHP coverage.

People who may want to carefully consider QHP versus Medicare are those who:
e 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, would have a
delay, as well as a late enrollment penalty for both Medicare A and B.
e Are under age 65 and have End Stage Renal Disease.

HHC Options

HHC Options is a program through the NYC Health and Hospitals Corporation 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.nychhc.org/hhc/html/patients/ForPatients-Paying-Options.shtml or call 311
and ask for HHC.

JiuuamMm, yuvacteyrowmum B QHP (pblHOYHBIA NNaH), KOTOpble MOJy4aloT NMpaBO Ha
yuyactme B Medicare, 06bl4HO peKOMeHAYEeTCS 3apermcTpupoBaTbCs A5 y4acTusl B MaHe
Medicare Torga, Koraa OHW BrepBble CTAHYT YAOBNETBOPSATb KPUTEPUAM ydacTus M NpekpaTaT
yyactne B QHP, HanpaBMB COOTBETCTBYIOLIEE YBEJOM/IEHME HE MeHee 4yeM 3a 14 gHen [0
HaCTYM/IeHNsI XXelaeMon AaTbl OKOHYaHWs1 AENCTBUS CTPAxOBOro MOKPbITUS (paccyMTaHHOro Mo
BpEMEHM OT [JaTbl Hayana nofy4eHns NbrotT no nnaHy Medicare). 3710 06ycnosneHo
cnepyowmmM:

e HWKaKuWe nnua He MOryT NpoaosKaTb Nnosydatb cybcnamMn Ha onnaTy CTPaxoBbIX B3HOCOB
WM CKUAKY Ha pacnpegeneHune 3atpat (415 onaatbl CTPaxoBOro B3HOCA MO Mporpamme
QHP) nocne ToOro, Kak oHM MoJsiy4aT NPaBo Ha yyacTue B niaHe Medicare;

e MpaBo Ha y4yactne B QHP He sBASEeTCS OCHOBaHWEM Af1s NPOAJIEHMS CpOKa perncrpauunm
ana ydactms B nnaHe Medicare.  Peructpauvsi € OMo34aHWEM MOXET MNpUMBECTM K
NpepbIBaHNIO CTPaxoBOrO MOKPbITUS M HanoxeHuto wTpada 3a perncrpaumio c
0no3aaHneM.

MonyyaTenu cTpaxoBoro obecrneyveHnss AOMKHbI 3aperncTpupoBaThCs ANs ydacTusl B naaHe
Medicare A, B n D B TeyeHue nepuvoga NEPBUYHOW perncTpaummn (AOMOSHUTENbHAs
nHdopMaLus npueedeHa Ha cTp. 3-4) M nepectatb MNofyyaTb CTPaxoBOe MOKpPbITUE MO
nporpamme QHP.

K nuuam, KoTopble, BO3MOXHO, 3aXOTSAT TWATebHO CPaBHUTL yvacTtue B nporpamme QHP n
y4yacTue B nnaHe Medicare, OTHOCATCA nnua:
e KOTOpble He YAOBNETBOPAT TpeboBaHWAM And ydacTus B Yactm A nnaHa 6e3
CTpaxoBoro B3Hoca. OHM MOryT NONy4nTb CybcMamio Ha onnaTy CTPaxoBOro B3HOCA
WU CKUAKY Ha pacnpepeneHne 3atpaT A/19 CTPaxoBOro MOKPLITUS MO nporpamme
QHP, HO TONbKO €cnKn OHM He ByayT permcTpupoBaThcs B YacTtu A nnu B. Ecniv oHn
3axo0TAT 3aperucrpupoBaTbcs B nnaHe Medicare nosxe, UM NpuaeTcsa nNoaoxaaTtb, a
TaKke onnatuTb WTpad 3a perncrpaumito C OMno3gaHveM And yvacTus B MaHe
Medicare A n B;
e KOTOPbIM MeHee 65 NeT M y KOTOpbIX HabnoaaeTcs TepMUHANIbHas CTaans NoYeYHOW
HEe0CTaTOYHOCTH.

Mporpamma HHC Options

Mporpamma HHC Options — 3T0 nporpamMMa, KOTOpyto nNpeaocTasnseT Kopnopaums 34paBoOXpaHeHns 1
6onbHuL, ropoaa Hbto-Mopk (NYC Health and Hospitals Corporation) 1 koTopasi AaeT AOCTYN MLAM 1 CEMbSIM
CO CPEeIHUM N HU3KMUM A0XOAOM K YC/yraM 34paBOOXpaHeHMsl MOCPEACTBOM CETU 60bHUL, U YUPEXAEHUIA
3apaBooxpaHeHus HHC. [JaHHas nporpaMMa UMeeT CKOJIb3ALLYIO LKany B3HOCOB. 3a yyacTue B nporpamMme
HHC Options nnata He B3uMaeTcs. Bbl nnaTuTe TOMbKO 3a 06CyXMBaHWe. IMMUIpaLMOHHbIN CTaTyC npu
onpeaeneHuy npaea Ha BCTynneHne B nporpaMmy HHC He yuuTbiBaeTcs. [nsi nonyyYeHns A0NOSHUTENbHOW
nHdopmauum nocetute Beb-caT http://www.nychhc.org/hhc/html/patients/ForPatients-Paying-Options.shtml
NN No3eoHuTe no tenedoHy 311 n cnpocute o nporpamme HHC.

CALL 311 AND ASK FOR HIICAP MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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Federally Qualified Health Centers

Federally Qualified Health Centers 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 www.hrsa.gov and enter your location at "Get Health Care" and then "Find a
Health Center."

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 1-800-343-0939

Small business employee

Bureau www.sbsb.com
Graphic Artists Guild Graphic Artists 1-212-791-3400
www.gag.org
National Writers Union Writers 1-212-254-0279
WWW.NWU.Org
Screen Actors Guild Performers 1-212-944-1030

www.sagaftra.org

Financial Services
Nonprofits
Technology Media &
Advertising Arts,
Culture or 1-800-856-9981
Entertainment www.freelancersunion.org
Domestic Child Care Giver
Traditional or Alternative
Health Care Provider
Skilled Computer User

Freelancer’s Union

CALL 311 AND ASK FOR HIICAP
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MeaumumHCKMe LEeHTpbl, MMeroLWme NpaBo Ha cybcuauio 3 chpeaepanbHOro 6rogxkera
(Federally Qualified Health Centers, FQHC)

MeanUMHCKME LIeHTPbI, UMEetoLLMe NPpaBo Ha cybcuamio us deaepanbHOro 61oapkeTa, — 3TO MeaMUMHCKME
LIeHTPbI, MpeanaratoLmne WUPOoKUiA CrEeKTP YCIYr: NepBUYHAs MeanLMHCKas NoMoLlb (Npodunaktnyeckme
OCMOTPbI M NOCELLEeHMSI Bpaya Nno 6051e3HK), NcuxmaTpuyeckasl NOMOLLb U leYeHNe HapKOTUYECKO
3aBMCUMOCTU, CTOMATOJIOrMYECKNe YCIyru U Ha3HavyeHue NiekapCTBEHHbIX NpenapaTos ANs nL BCex
BO3pacToB. XOTs ueHTpbl FQHC NpMHMMAlOT CTPaxoBKM, OHM Takxe 06Cy>XMBatOT NaLMEHTOB, HE UMEKOLLNX
CTPaxoBOro MOKPbLITUS, MO CKOMb3SILLEN LUKae NAaTbl 3@ YCIyru, TO €CTb NMaUMEHTbI MAATAT UCX0As U3
YPOBHS MX goxoda. [nsl yyacTHMKoB nporpaMmbl Medicare ueHTpbl FQHC MOryT OTMEHUTL EXEroAHyto
(paHwWwm3y no yactm B n 20%-t0 CyMMy COBMECTHOIO CTPaxOBaHWs NMpU YC/IOBMU COOTBETCTBUS TpeboBaHMsM.
YT06bI y3HATb, FAe HAXOAATCH MeAULMHCKME LIEHTPbI, MMELOLLME NPaBo Ha cybcuamnio us denepanbHOro
6tomxeta (FQHC), 3aiianTe Ha Beb-caT www.hrsa.gov 1 BBeauTe Balle MecTonosioxeHue B nosne Get Health
Care (MonyunTb MeaMUMHCKOe 06CNyXXMBaHKUE), a 3aTeM B none Find a Health Center (Halttn MeanumHckuia
LEeHTp).

MeaunumHckoe CTpaxoBaHUeE U NpeanpuHUMMaTesibCKada AeATe/ibHOCTb

PaboTHukaM psiga npodeccuin npeasniaraeTcs rpynrnoBas CTpaxoBka. [oxkanyiicta, obpaTuTech K BalleMy
paboTtofatento n/vnn B NpodeccMoHanbHble OpraHn3aLmm, YIeHOM KOTOpPbIX Bbl iBSETECh. HuxKe npuBeaeHbl
pecypchl, K KOTOPbIM MOXHO 06paTuTbCs, YTO6bI ONpeaennTb, AOCTYMNHbI I BaM rpynnoBble naHbl.

1-800-343-0939
www.sbsb.com

Bropo obcnyxunBaHms

o PaboTHMK Manoro npeanpuaTus
MarnblX NpeanpusTuii

M'vnbanst rpadmkos- 1-212-791-3400

Ipacunkn-an3ainHepsl

[M3aliHepoB www.gag.org
HauunoHanbHbIN colo3 1-212-254-0279
o Mncatenu
nucartenemn WWW.NWUu.org

1-212-944-1030

MMNbAMS KMHOAKTEPOB AKTEpbI
www.sagaftra.org

®uHaHcoBble ycnyru
Hekommepueckre opraHnsaumm
TexHonorum CMW n peknama, KynbTypa 1 passfiedeHus
Coto3 hpunaHcepos Crneunanuct no yxoay 3a AeTbMWU Ha AOMY
CneumanucT B 0611aCTU TPaAMLIMOHHON 1
anbTepHaTUBHOW MeaWLMHDI
KBannuumMpoBaHHbI nonb3osatesb MK

1-800-856-9981
www.freelancersunion.org

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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PATIENT RIGHTS AND APPEALS
FOR MEDICARE BENEFICIARIES

All Medicare beneficiaries are protected by the same rights, whether you are
in the original Medicare plan or a Medicare Advantage Plan.

As a Medicare beneficiary, you have the right to:

e Receive all the care necessary for your condition.

e Be fully informed about your medical condition, including treatment options.
Learn about coverage and possible costs.

e Receive a written discharge plan from the hospital. Any decision made by the
hospital or your HMO or PPO to discharge you must be based solely on your medical
need and not on any method of payment.

e Appeal written notices denying coverage for services from hospitals, managed care
plans (HMOs) or Medicare carriers.

e Ask for all notices in writing. DO NOT DISREGARD THEM. Any notice must describe
how to appeal decisions.

e Under the new “Right to Know Law” in New York State, (the Palliative Care
Information Act), every terminally ill New Yorker under a doctor’s or surgeon’s care
will be offered full information about hospice care, palliative care for pain reduction
and all other appropriate end-of-life options. You also have the right to refuse or
withdraw life-sustaining treatment, to have pain medication and to learn more about
treatment options.

To appeal a quality of care issue or question a hospital discharge, call Livanta, LLC at
866-815-5440, where trained staff will review your case before noon of the day after
the beneficiary receives the notice. If you request 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.

Medicare Advantage enrollees may use the plan’s appeals process to appeal an
inpatient stay denial or they can contact Livanta by noon of the day after the receipt of
the NODMAR (Notice of Discharge and Medicare Appeal Rights). Other denied services
may be appealed directly to the plan.

CALL 311 AND ASK FOR HIICAP

53

NMPABA NALUMEHTOB U NOAAYA ANENNIAUUNN
ansa Y4ACTHUKOB NMPOIrPAMMbI MEDICARE

Bce yuyacTHMkM nporpamMmbl Medicare 3awmuweHbl O0OAWHAKOBbIMM NpaBaMu
He3aBMCUMO OT TOro, AIBNISIOTCA JIM OHM yYaCTHMKaMu 6asucHoro nnaHa Medicare
unm naaHoB Medicare Advantage.

YyacTHukKM nporpamMmmbl Medicare UMeloT nNpaBo:

e [lony4yaTb BCe HeobxoaNMoOe MeanNLMHCKOe
obcnyxxmBaHue, KoTopoe TpebyeTca Ansa nedeHus
Ballero 3abonesaHus.

e [onyyaTb MHOPMALIMIO B OTHOLLEHMM COCTOSIHMSI BalLEro 340p0OBbs B MOIHOM
obbeMe, BKOUYas MHGoOpMaLMIo 0 BapuaHTax fieveHus. MNonyyaTte MHGOpMaLMIO O
CTPaXx0BOM MOKPbITUM U BO3MOXHbIX 3aTpaTax.

e [lonyyaTb B MUCbMEHHOM BMAE MNfiaH BbIMUCKM M3 60AbHMUBLI. Bce pelueHus, KoTopble
npuHMMaeT 60MbHMLA, MW Balla OpraHM3aumst MeamumHckoro obcnyxkmsanus (HMO), nnu
opraHu3auusi M3 CUCTEMbl MpeanoyvYTUTENBHONO BblbOpa Bpayen WM  MeAULMHCKUX
yypexaeHun (PPO) o Bawel BbiNUCKE W3  6ONbHMUBLI, AOMKHbI  ObiTb  OCHOBaHbI
WCKJTIOUMUTENBHO Ha BalMX MEANLMHCKUX NMOTPEOHOCTSIX, @ He Ha YCNOBUSIX ONNaThbl.

e (O6xanoBaTb MNWCbMEHHbIE YyBeAOM/IEHUS 06 OTKa3e B CTPaxOBOM MOKPbLITUM  YCIIYT,
NpeaocTaBfieHHbIX B 6OMbHULE, B paMKax MIaHOB OPraHM30BaHHOrO MeAMLMHCKOrO
obcnyxmBaHus (B opraHusauusix HMO) nnu B pamkax nporpammbl Medicare.

e T[onyyaTb BCe yBeaOM/IeHUs B nucbMeHHOM Buae. HE TPEHEBPEFAMTE [JAHHbIMU
YBEAOMJTEHUAMW. Bo Bcex yBEAOMIEHUSIX AO/MKHA COAEPXKATbCA MHGPOPMaLMsa O TOM, Kak
06>xanoBaTb peLleHus.

e B COOTBETCTBUM C HOBbIM 3aKOHOM LiTaTa Hbto-Mopk «MpaBo 3HaTb» (Right to Know Law)
(3aKOH 0 pocTyne K MHdOpMauMM O MasyIMaTUBHOM YyXoAe) BceM 6e3HadeXHO 60sbHbIM
XWUTensM wrata Hblo-Mopk, KOTOpbIM MpeaocTaBnsieTcs yxof Bpaya wnu xupypra, 6yaet
npeanoXeHa ncyepnbiBatoLLas MHhopmMauus 06 yxoae B Xocnuce, NaninaTMBHOM fle4eHnn ¢
uenbto obneryeHns 6011 M aApyrmx BO3MOXHbBIX BapuaHTax yxoda. Y Bac Takxke eCTb NpaBo
OTKasaTbCsd WM NpepBaTb  UCKYCCTBEHHOE  MOAAEPXKAHWE  XKWU3HKW,  MOMYYUTb
obesbonumBatome npenapatbl U AONONHUTENbHYIO UHGMOPMALMIO O BapyaHTax eveHusl.

Ansa Toro 4Ttobbl NoaaTh Xanoby B OTHOWEHWM KayecTBa MpefoCTaBnseMoro o6CnyxuBaHus
nnn coobLMTb O COMHEHUSIX B OTHOLLEHMM CpOKa BbINUCKM U3 60MbHULBI, NO3BOHUTE B Livanta,
LLC no TenedoHy 866-815-5440, rae kBanuuUMpOBaHHbIE CNEUManUCTbl PacCMOTPAT Balle
Aeno Ao MONyaHs Cneayrowero AHS nocsie MosyyeHusl 3asBuTeneM yBedoMmneHus. Ecnv Bobl
3anpawmBaeTe HeMealeHHoe pacCMOTpeHne aena B Livanta, Bbl He byaeTe HECTU (PUHAHCOBYHO
OTBETCTBEHHOCTb 3@ YN/aTy AOMOJIHUTENbHbLIX 6ONbHUYHBIX PAacXoA0B A0 MONyAHS CneayoLlero
[OHS nocsie nosy4deHus peweHns Livanta.

YuactHukM nnaHa Medicare Advantage MOryT Mcnonb30BaTb Mpoueaypy nogayun anennsuum,
NpeayCMOTPEHHYIO MJIaHOM, AJ1S 06XXanoBaHMsl OTKasa B CTaUMOHApPHOM liedeHun nnbo OHu
MOryT CBs3aTbCsl C Livanta 4o nonyaHs cnepytowero AHS Mocfie nosyyeHus yBeAoMIIEHUS O
BbINMCKe M3 6ONbHULBI M NpaBax Ha obxanoBaHWe B paMkax nporpamMmbl Medicare (Notice of
Discharge and Medicare Appeal Rights, NODMAR). O6)xanoBaTb 0TKa3 B APYr1X YC/Tyrax MOXHO
HEenocpeACTBEHHO B OpPraHn3aLMmM, NPeAOCTaBSOLIEN CTPaXOBOE MOKPbITUE.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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 new 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.

NPEABAPUTEJIbHBIE PACMOPSKEHUS HA CJITYYAM
HEAEECINMOCOBHOCTHU

Bawle npaBo NpMHMMaTb peLueHUs B OTHOLUEHUN MeANLMHCKOro OGCHY)KMBaHMiI B
COOTBETCTBUMU C 3aKOHOM

Bbl MMeeTe NpaBoO NPUHUMATL peLeHUst B OTHOLWEHUM CBOEro MeaULIMHCKOrO 06C/TyXXMUBaHWSI, BKOYas NpaBo
pelaTtb, Kakol MeauUMHCKUIN yXO4 WK NeYeHne MpUHSTb, OTKIOHUTb MW npekpatuTb. Ecin Bbl He xoTuTe
nonyyaTb OnpeaeneHHble BUAbI NeYeHUs, Bbl AOMHKHbI COOBLWMTL O AaHHOM MOXeNnaHuM Bpady, nepcoHany
60/bHULLI MM APYrOr0 MEAMUMHCKOIO yYpexaeHus. Y Bac ecTb NpaBo MOSyYuTb MOSHYIO MHGOpMaumio o
npvpoae Balero 3aboneBaHMs, BKIIOYas MPEANOXKEHHbIE BapWaHTbl JIEYEHWS, aNbTePHATUBHbIE METOZAb
NEeYEHUs ¥ PUCKU AaHHBIX Npoueayp.

BaM HY>XHO MOroBOpUTb C CyrnpyroM (Cympyroii), 4ieHamMu CeMbW, 6IM3KUMKM [ApY3bsSIMM W BalMM BpayoM,
yTobbl ONPEAEenUTbLCS, XOTUTE N Bbl COCTAaBUTb MpPEABAPUTENIbHBIE  PACMOPSHKEHMS HA  Clyda
HefeecrnocobHocTW. O6CyanTe C HUMK 3apaHee Balliy NPeanoYTEHUS B OTHOLLIEHWUN YX0aa 3@ BaMu.

MpeaBapuTenbHbIE PacropsKeHWst Ha Cyyall HeaeecrnocobHOCTM — 3TO [AOKYMEHT, B KOTOPOM YKasaH Ball
BbI6GOp B OTHOLUEHWMW MEAMUMHCKOro Nedenus. B Hblo-Mlopke cywlecTByioT Tpu BuAa MpeaBapuTesbHbIX
pacnopsHKeEHWA:

1. [oBEpeHHOCTb Ha MNPUHATME MeaWUUMHCKMX pelleHnin (Health Care Proxy) Mo3BOASIET BaM HasHa4uTb
[ApYroe nuuo Ans NpUHSTUS pelleHuin 3a Bac, B C/ly4ae €C/iv Bbl HE CMOXETE MPUHMMATb 3TU peLleHust
CaMOCTOATENbHO. BbIGpaHHbI BaMM «MOCPEAHUK» OOSHKEH UYETKO 3HaTb BalUM MOXENaHUs B OTHOLIEHWUM
neyenunsi, 6biTb AOCTYMHLIM MPU BO3HUKHOBEHMWM HeobxoamMocTn 06CyanTb BapuaHTbl Bblbopa U ObiTb
COrNacHbIM Npu HeObXOAMMOCTM B3SITb Ha CebS OTBETCTBEHHOCTb. Ball Bpay 1 nepcoHan 60sbHULbI, Kak
NpaBw/io, He MOryT 6biTb BaWMMK «MOCPEeAHUKaMM».

2. 3aBelwlanve 0 xwu3Hu (Living Will) coaepxuT BalM MOXeNaHWsl B OTHOLUEHWM OKa3aHUs MEeAULIMHCKOM
MOMOLLM U NPEANOYTEHNS B OTHOLIEHUWN JIEYEHUS UNW Npoueayp Ang NOAAEpPXaHUs XWM3HU, KOTOpble BaM
MOFYT HA3HAuYMTb MPU HACTYMAEHUM TEPMUHANbHOMO MW MOCTOSIHHOrO 6ecco3HaTenbHOro COCTOSHUSI.
JIOKyMeHT fo/mkeH 6biTb NOANMCaH, Ha HEM A0JHKHA CTOSATh AaTa U NoANUCb CBUAETENS (Bpay Uin 6aM3Kui
POACTBEHHMK HE MOryT 6bITb CBUAETENSMK).

3. Ortka3 ot peaHumaumm (Do Not Resuscitate Order, DNR) yka3biBaeT Ha TO, UTO Bbl OTKa3blBaeTeCb OT
peaHvMaumMmn B Cslydae OCTaHOBKM cepaua Unn [bIXaHus.

MpeaBapuTeNbHbIE PAcropsXKEHUS [JO/MKHbI XPAaHWUTbCS B [AOCTYNMHOM MECTe Ha C/lyyall 4pesBblyaiiHow
cuTyauun. He nomellante ux B 6aHKOBCKUI celid. BblgaiTe KONWMIO BCEM BalUMM BpayaM U USIEHY CEMbM,
KOTOpbI MOXET 6biTb BALUMM «MOCPEAHMKOM>». KOMusi U OpUrMHaN MMEOT OAMHAKOBYIO CUy. BraHKu JaHHbIX
JIOKYMEHTOB MOXXHO MOMy4nUTb B BGOMbHMLAX, B KabMHETE Bpaya WM Ha Beb-caiiTe reHepasbHOro npokypopa
lTatTa no aapecy www.ag.ny.gov. bBrnaHku BbigaloTcs 6ecnnaTtHo, AN UX 3anofiHeHWs He TpebyeTcs
NpUCyTCTBME OpUCTa.

B COOTBETCTBUM C HOBbIM 3aKOHOM O MPUHSATUM CEMENHBIX MeanUmMHCKkux pelenunin (Family Health Care Decisions
Act) uneHbl ceMby UK 61M3KUIA APYr MOTYT MPUHMMATL PELLEHUS], B TOM YMCTIe Kacatolwmecst MpUoCTaHOBKM UIn
npekpaLleHust npoueayp no NoaAepXaHUKo XU3HK, OT NiMua NauMeHTa, KOTOpbI He MMEET BO3MOXHOCTU
NpUHUMaTb Takve peLleHns Unm He oopMu NpeaBapuTenbHble pacnopsixerns. OaHako, HECMOTPS Ha
HanMuMe JaHHOrO 3aKOHa, Mbl peKoMeHayeM xuTensm Huto-Mopka opopM1TL A0BEPEHHOCTb Ha NPUHATME
MEANLIMHCKMX PeLLEHUIA, NO3BOSISIIOLLYIO Ha3HAYEHHOMY Ny (Tak Ha3blBaeMOMY «MeAMLIMHCKOMY NMOCPEAHNKY> )
MPYHUMaTbL peLleHns 3a Apyroe NMuo, yTpaTUBLLEE CrIOCOBHOCTL AenaTb Bbibop. locpeaHuk AoSmHKEH 3HaTb O
BaLUMX MOXENAHWSX B OTHOLIEHUN MUTAHUS U NOCTYM/IEHNS BOAbI Yepe3 nuTaTesbHble TPYOKM U BHYTPUBEHHbIE
KanenbHWUbI.

CALL 311 AND ASK FOR HIICAP
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LONG TERM CARE PLANNING

Now that seniors are living longer, many have concerns about how they will manage
health care needs and finances as they become less mobile. Long-term care—in one's
home, in alternative housing or in a nursing facility—should involve planning. An
understanding of the options and the kinds of care, and the financing of such care, will
help give seniors greater control over these important issues in their later years. The
following is an overview, topic by topic, of the long-term care planning and insurance
areas of interest and concern.

What is Long-Term Care?

Long-term care is the kind of daily assistance that an older adult may need when
dealing with a prolonged physical illness, a disability, or a cognitive impairment (such
as Alzheimer’s disease) that can leave a person unable to completely care for himself.
Long-term care includes care in a nursing facility, as well as help at home with
activities of daily living. Long-term care is generally divided into four categories:

1. Skilled Nursing Care: Daily nursing and rehabilitative care that can be performed
only by, or under the supervision of, skilled medical personnel. The care must be
ordered by a doctor.

2. Intermediate Care: Occasional nursing and rehabilitative care, which must be
based on a doctor’s orders, and can only be performed by, or under the supervision
of, skilled medical personnel.

3. Home Health Care: Usually received at home as part-time skilled nursing care:
speech therapy; physical or occupational therapy; part-time services from home
health aides or help from homemakers or chore-workers.

4. Custodial Care: Care to help individuals meet personal needs such as walking,
bathing, dressing, eating or taking medicine. It can usually be provided by someone
without professional medical skills or training.

What are the Costs of Long-Term Care?

Arrangements for a home health aide on a private pay basis depend on the hours,
level of services and skills required. If the health care provider comes from a certified
home health agency where costs are paid through Medicare or Medicaid, the fees are
set by the agency and government standards. Private care is $20+ per hour for
custodial services. Skilled care from therapists or visiting nurses, for example could
cost $100-150 per visit.

Nursing home costs in the New York City area average $125,000-$180,000 per year.
An older adult requiring a nursing home placement must cover these costs either by
paying from personal income and assets, having long-term care insurance or having
Medicaid coverage.
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NNAHUPOBAHUE [OJITOCPO4YHOIO YXOOA

MOCKONMbKY MPOAO/KUTENBHOCTD XU3HU MOXMIbIX NIOAEN YBENMYMIACh, O4EHb MHOTUX 3a60TUT TO,
KakMM 06pa3oM 6yaeT nNpefoCTaBnsTbC MM MEAMUMHCKUMA yxo4 W Kak 6yaer BbirnsaeTb
(hMHaHCOBas CTOpOHa BOMPOCa, KOr4a OHU CTaHyT MeHee MOABMXKHLIMUA. [LoNrOCpOYHbIi yxo4 — Ha
AOMY, B anbTepHAaTMBHOM MECTe MPOXMBAHUS UK B OME NpecTapenbiX — TpebyeT MnaHnpoBaHus.
lMoHVMMaHWe BapuaHTOB M BMAOB YXOA4a, @ TaKXXe BOMPOCOB (PMHAHCMPOBAHWUSA AAHHbIX YCIyr
MOMOXET MOXMJIbIM JI0ASM YCMELWHO KOHTPOSIMPOBaTb CUTyaUMIO B MO3A4HME rofbl CBOEW XXU3HMW.
Hwxe npeactaBneH 0630p MHTEpECYOLWMX BOMPOCOB B 06/1aCTU MNaHUMPOBAHUSI A0SITOCPOYHOMO
yXo4a 1 CTpaxoBaHusl.

Y10 TaKkoe AONrocpouHbIi yxoa?

[lonrocpoyHbI yxoa NpeacTaBnsieT cobol exxeaHEBHYHO NOMOLLb, TPEBYEMYIO MOXUIOMY YEN0BEKY
C NPOAOMKUTENBLHLIM 3abonieBaHNEM, HETPYAOCMNOCOBHOCTBIO WM KOTHUTUBHBLIM - HapyLIeHWEM
(Hanpumep, 6onesHbl0  AnblreriMepa), KOTOpble MOryT TMpPUBECTU K HECMOCOBHOCTU K
CaMo0bCNyXV1BaHUIO B MOJSTHON Mepe. [onrocpoYHbIM yYXo4 BK/IOYAET yXO4 B [OMe NpecTapesbix, a
TaKXXe NpenocTaB/ieHMe MOMOLM Ha AOMy B OCYLUECTB/IEHMM MOBCEAHEBHON AeSTENIbHOCTU. Kak
NpaBWIo, AONTOCPOYHBINA YXOA4 NOoAPa3aeNsioT Ha YETbIPE KAaTEropum:

1. KBannduumpoBaHHbI CECTPUHCKUIA YXOA: ©XeAHEBHbIi MEeAMUMHCKUIA  yXo4 U
peabunUTauMOHHbIE  YCNyrM, MpefoCTaBNseMble  UCKIHUYUTENBHO  KBanMMULMPOBaHHbLIM
MEANLMHCKMM MEepCcoHanoM Wiau Noa ero pyKoBOACTBOM. [laHHbIN BUA yxoaa npenocTaBnsieTcs
no NpeanucaHuio Bpava.

2. MeguUMHCKMWA yXOA CpeAHEero YPOBHA: MEPUOANYECKMA  MEAWUMHCKUA  yXOA W
peabunnTauMoHHble YCNyr, Ha3HayeHHble BpayoM W MpeaocTaBnsieMble  UCKIOYUTENBHO
KBanM@UUMPOBaHHBIM MEAULIMHCKUM NEPCOHAIOM MU MOA €ro PyKOBOACTBOM.

3. ¥Yxop Ha AOMY: KaK MpaBuno, KBanMdULUMPOBaHHbIA CECTPUHCKMI yX0a, NPefoCTaBnsieMbi Ha
[IOMy B TeuyeHue HerosiHoro paboyero AHS — foroneauyeckasl Momollb, dusnotepanus unm
TpyZLoTepanus, YCiyr, npeaocTaB/sieMble B TeyeHMe HemnosiHoro paboyero AHS nvuamu,
BbIMOSHAOLWWMMY  MPOCTENLIME  MeAMUMHCKME npoueaypbl Ha AOMYy, WM MOMOLWb Mpu
BbIMNOSIHEHMM PAbOT MO AOMY CrieumasnbHbIM NePCOHaNoM.

4. MaTpoHax: yxoa4, NPenocTaBisieMbli JiMUAM C  LENbl  YAOBAETBOPEHUS WX  JIMYHBIX
noTpebHoCcTeN, Hampumep NOTPebHOCTEN B NEepeaBWKEHUW, JIMYHOW TFUrMeHe, OAEBaHWM,
NUTaHWM UK Npueme npenapaToB. Kak npaBuo, YenoBek He A0/mMKeH obnagaTe MeanLMHCKON
KBanndvKaumei n He OMKEH NPOXOANUTb 06yyeHne, YTobbl NPefoCTaBNATb AaHHbIE YCYTW.

KakoBa CTOMMOCTb [O/IFOCPOYHOro yxoaa?

CTOMMOCTb YCNyr 4aCTHOro MOMOLLHMKA, NPeAOCTaBASoWEro yxo4 Ha AOMY, 3aBUCUT OT 4acoB
paboTbl, YPOBHS NMPefoCTaBNsSiEMbIX YCIyr u Tpebyemol kBanudukaumu. Ecnmn cneumanuct no
MEAMLMHCKOMY yXofy paboTaeT B CcepTUMMUMPOBAHHON OpraHn3auum, NpenocTaBnstowen ycyru
Ha JOMy, rae BCe 3aTpaTbl MOKpbIBaOTCA nporpamMmamu Medicare nnn Medicaid, pa3mep onnatbl
yCTaHaBNMBAETCS AaHHOW OpraHM3auueli Ha 6a3e rocyaapCTBEHHbIX cTaHaapToB. CTOMMOCTb yCnyr
Mo MpeaoCTaB/EHNIO YAaCTHOrO NMOBCEAHEBHOMO yxofda coctasnsieT oT $20 B yac. NpepocTtaBneHne
KBaJ'IVICIZ)VILI,VIDOBaHHOFO yxoAa TepaneBTaMun Un npuxoasawmmMm Meacectpamu, HarnpuMep, MOXET
obonTnck B $100-$150 3a noceLleHue.

CpeaHsisi CTOMMOCTb COZiepKaHWst B [IOMe npecTapenbix B Hblo-Vlopke cocTaBnsieT B cpefHeM
$125 000—$180 000 B roa. Moxunble AW, KOTOPbIM TpebyeTcs coaepXxaHue B OOME
npecTapenblX, AO/HKHbI MOKPbIBATb AaHHbIE 3aTpaThl M3 COBCTBEHHOMO A0X0AA M aKTMBOB B paMKax
MNSaHa CTpaxoBaHusl, NOKPbIBAIOLWEr0 A0NrOCPOYHbIN YX0A4, UK B paMKkax nporpaMmbl Medicare.
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55



Who Pays for Long-Term Care?

Medicare

Medicare’s coverage for long-term care is strictly limited by “medically necessary,”

prescribed circumstances.

Care in the Home is covered by Medicare when:

1.

The care needed is intermittent skilled nursing care - physical therapy, occupational
therapy, speech therapy, monitoring of condition, changing bandages, giving
injections, and checking on equipment. “Intermittent” is defined as less than seven
days per week, not to exceed 28 hours in any week. Medicare can approve more
hours of care per week, but for a shorter period of time. Typically, Medicare
approves on average of 8-12 hours of care per week.

The beneficiary is unable to leave his home except with the assistance of another
person or a wheelchair, for example.

The doctor determines that the beneficiary needs home health care and prescribes
a home health plan of treatment.

The services are provided by a Certified Home Health Agency (CHHA) participating
in Medicare.

Care in a Skilled Nursing Facility is covered by Medicare when:

1.
2.

3.
4.

The beneficiary is admitted within thirty days after a minimum 3-day hospital stay.
The doctor documents that the patient requires a skilled level of care; custodial
care can also be involved.

The care is provided in a Medicare-certified skilled nursing facility.

The Medicare coverage is for 100 days in a benefit period, with cost-sharing
between Medicare and the beneficiary from days 21-100.

Medicare Supplement Insurance (“"Medigap”)

Since 2010, no new Medigap policies cover an at-home recovery benefit. However, for
individuals with older Medigap plans, (D, G, I and J,) their policies may offer coverage,
that provides an at-home recovery benefit which pays up to $40 per visit, up to $1,600
per year, for personal care services when Medicare covers skilled home health care
after an illness or injury. Personal care includes help with activities of daily living,
which includes bathing, dressing, eating, toileting and transferring. In order for the
Medigap plan to cover any home health care, the beneficiary must first qualify for
skilled home health care under Medicare.

CALL 311 AND ASK FOR HIICAP
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KTo onslaunMBaeT A0NroCpouHblit yxoa?

MporpamMMa MeaULMHCKOro ctpaxoBaHus Medicare
CTpaxosoe NOKPbITUE AO0/ITOCPOYHOIo yxoda B paMKax nporpaMmmbl Medicare pPacrnpoCTpaHAETCA TOJIbKO Ha
HeobXoAMMbI C MEANLIMHCKON TOUKM 3PEHNS yX04, NPEeANUCaHHBIA BpayoM.

Yxoa Ha AoMy NokpbiBaeTcs nporpamMmmoi Medicare B cnegylowmx cny4vyasax:

1. Jlnuo HyxXgaeTcs B NEepuMoaMYEcKOM KBanMUUMPOBAHHOM CECTPUHCKOM yxoae — duamoTtepanus,
TpyAoTepanusi, Oroneansi, MOHUTOPUHI COCTOSIHUS, NEPEBS3KN, MHBEKLMN U KOHTPO/b 060py10BaHMSI.
«Meproanyeckne» 03HayaeT MeHee CeMU [HeiN B Heaeno v He bonee 28 yacoB B Heaento. Medicare
MOXET YBEMMYMTb KOMIMUYECTBO YacoB yXOA4a B HEAeNo, HO Mpu YCIOBUWM COKPaLLeHMs Mnepuoaa
npepocTtasneHns yciyr. Kak npasuio, Medicare npegocraBnsieT oT 8 4o 12 yacoB yxoaa B Heaento.

2. JMuo, KOTOPOMY MPEAOCTaB/sIeTCs yX0[, He CrocobeH nokuaaTb CBOW A0M, 3@ UCK/IOYEHNEM CITyYaeB
NCNONb30BaHWS MHBANIMAHOMO KPecsna Wn NOCTOPOHHEN MOMOLLM.

3. Bpau onpegenseT, 4to nuuy TpebyeTcs yxo4 Ha AOMY, U Ha3HAYaeT NaH le4eHns Ha AOMY.

4. Ycnyru npefocTaBnstoTCs CepTUhUUMPOBAHHOW opraHmM3aumein no yxoay Ha aomy (Certified Home
Health Agency, CHHA), yuacTtBytoLleit B nporpamme Medicare.

yxop B yupexaeHuu KBanindpuuuMpoBaHHOIO CECTPUMHCKOro yxoAa NMOKpbIBaeTCs NporpaMMoii

Medicare, korpa:

1. YyacTHMK nporpaMMbl NOCTyMaeT B yupexzaeHue B TeyeHue 30 AHeW nocsie Kak MUHUMYM Tpex AHeN
neyeHuns B ctaumoHape 601bHULbI.

2. Bpay ykasblBaeT B AOKYMEHTaX, YTO MauMeHTy TpebyeTcs KBanmbuuMpoBaHHbIM yxod. Cioga MOXET
BXOAWTb TAKXKE NMaTPOHAXKHbIN yXoa,.

3. ¥Xon  npepocTaBnseTcs B yypexaeHuu KBaSM(PUUMPOBAHHOITO  CECTPMHCKOro  yxoAa,
cepTudmumnposaHHoMm Medicare.

4. TokpbiTe B pamkax nporpamMmbl Medicare pacnpocTpaHsieTca Ha 100 gHel B Mepuoa CTpaxoBbIX
BbIMMAT, npuyeM B nepuoa ¢ 21-ro no 100-# aeHb yciyry OnjayuvBaloTCsl COBMECTHO MPOrpamMMol
Medicare 1 naumeHToM.

OdononHuTenbHbIW cTpaxoBoii nnaH Medicare (Medigap)

HaunHas ¢ 2010 r. HoBble nonucel Medigap 6onblue He 6yayT MOKpbIBaTb YCIYrM BOCCTAHOBUTESIHOMO
yxoda Ha gomy. OpHako crapble nonucel Medigap (D, G, I u J) MoryT npeaycMaTpuBaTb CTPaxoBoe
MOKpPbITME BOCCTAHOBUTENIBHOMO Nepnoaa Ha AOMY M OMJlaumBaThb YCIyrM NepCcoHanbHOMO yxoaa B pa3Mepe
0 $40 3a nocelleHne Bpaya, B obulein cymme Ao $1 600 B roz, B TO BpeMs Kak nporpamma Medicare
MOKpbIBAET NMpeaocTaBieHne KBannpuumMpoBaHHOro AOMALLHEro yxoga nocne 3aboneBaHns uan TpaBMbl.
MepcoHanbHbIN yXoA BKAOYAET B cebsi MOMOLLb B NOBCEAHEBHON AESTENBHOCTW, HaMpUMep Mpu npueme
BaHHbI, OA€BaHWNM, NUTaHUW, NOCELLEHMN TyaneTa U nepemeLLeHun. [ns nonydeHust CTpaxoBoro NMoKpbiTUs
MEAMLMHCKOro yxofa Ha AoMy nnaHoM Medigap nuuo, KOTOpPOMY MpefoCTaBAsloTCA YCyru, CHadana
AOJDKHO NOJYYMTb NPaBO Ha KBaJMMULIMPOBAHHBLIMMEAMLIMHCKMI yYX0 Ha AoMy Mo nporpamMme Medicare.
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Medicaid

Medicaid is the joint federal/state/city funded program that covers all of the health
care and long term care needs of persons with low income and limited assets. To
qualify for Medicaid as a senior residing at home in the community, the individual must
apply and document financial eligibility, along with other criteria. The home health care
benefit under Medicaid is available after the treating doctor prescribes the need for
skilled and personal care services which can be provided in the individual’s home.

In order for Medicaid to cover the cost of a nursing home stay, the individual must
meet the applicable income and resource requirements. Individuals must contribute
most of their income to the cost of care, retaining only a modest allowance for
personal needs.

Medicaid transfer of asset restrictions: Faced with the prospect of the high costs
of long-term care in a nursing home and home care, individuals with accumulated
assets sometimes consider a transfer of these assets to family members in order to
qualify for Medicaid coverage. A caution: to be a legitimate transfer, the senior
cannot dictate the family member’s use of the funds and the senior, in turn, cannot
receive any amount “paid back” from that transfer.

New York State law imposes the following requirements and sanctions if a person
transfers assets to become Medicaid-eligible for the purposes of receiving institutional
services (note that there is no transfer of asset penalty to receive community
Medicaid):

e Transfers to a trust made less than 60 months before you apply for Medicaid will
result in a penalty waiting period.

e Medicaid will look at assets transferred 60 months prior to the month of application.
If assets were transferred during the applicable lookback period, the applicant will
be subject to a penalty period, starting on the date the transfer was made.
Medicaid coverage will be refused for the number of months the assets would have
paid for care in a nursing home.

MporpaMmmMa MegMLUMHCKOro CTpaxoBaHusa Manonmywmx nuy Medicaid

Medicaid — nporpamMMa, 1HaHCHpyeMasi COBMECTHO FOCyAapCTBOM, LUTATOM M FOPOAOM, B paMKaX KOTOpOM
MOKPbIBAKOTCS BCE BWAbl MEAVUMHCKOrO yxofda M AONArOCPOYHOro yxoda, MpefocTaBniseMoro nvuam c
HU3KUM JOXOAOM U OrpaHUYEHHbIMU akTMBaMu. s nonyveHus npaea Ha yyactme B nporpamme Medicaid B
Ka4yeCTBE MOXWJI0ro nua, NpoXXmnearoLwero AgoMa, AaHHOE NMLUO0 AOCJ/DKHO NoAaThb 3asaBEHUE U NOATBEPAUTDL
npaBoO Ha y4acTue AOKYMEHTaMW O MaTepuasibHOM MOJIOXXEHUN, a TaKXE NpeaoCTaBUTb NOATBEPXAEHUE
COOTBETCTBUS ApYrMM KputepusiM. MNoKpbITME pacxofoB MO yXO4y Ha AOMY B pamkax nporpammbl Medicaid
NpefocTaBNsSeTcs MO MPeAnucaHMIo fedallero Bpada O HeobxoamMocTn KBanuUUMPOBaHHBIX YCAYr U
nepcoHasnbHOro yxoda, KOTopble MOryT MpeaoCTaBAsATbCsS MauMeHTy Aoma. [ns nosyyeHus CTpaxoBOro
nokpelTust Medicaid 3aTpaT Ha cofepXaHue B JOMe MpecTapenblX /JnuUo AO0/KHO YAOBIETBOPSTH
COOTBETCTBYOWMM TpeboBaHMSM B OTHOLUEHMM A0X0Aa M pecypcoB. Jlvua AOMKHbI nepeaatb 60mbluyio
YacTb CBOEro A0X0Aa ANS ONnaThl YCIyr N0 YXOA4Y, OCTaBUB Ha JIMYHbIE HYXAbl NNLLIb HEGOSbLLYIO YaCTb.

OrpaHuyeHus nporpammbl Medicaid Ha nepegayy akTMBOB. CTONKHYBLIMCb C BbICOKOM CTOMMOCTbIO
[ONrOCPOYHOro yxo4a B AOMe npecTapenbiX U yxoda Ha AOMY, Nvua, UMetoLmne HakonIeHHbIE aKTUBbl MHOTAA
nepefaoT AaHHbIE aKTUBbl Y1eHaM CeMbW, YTObbl NOYYNTh MPaBO Ha MOKPbLITUE YCYr B paMKax nporpaMMmbl
Medicaid. MpenynpexaeHne: gns Toro YTobbl Nepepgaya akTMBOB 6blla 3aKOHHOM, MOXWI0E JIMLIO He
MOXET yKa3blBaTb Y/IEHaM CEMbM, KaKMM 06pa3oM pacnopsikaTbCs CPeaCTBaMK, U, B CBOK o4epeab, He MOXET
npeTeHaoBaTh Ha BO3BpaT CpeacTB.

3aKoHoaaTenbCTBo WTaTta Hbto-Mopk ycTaHaenmeaeT credylouwme TpeboOBaHMS M HanaraeT credylolime

CaHKUMM MNpW nepefayn akTMBOB C LESbio MOJlYYEHUS MpaBa Ha yXO4 B YUpEXAEHWUSIX, MOKpblBaeMblii

nporpammoit Medicaid (obpaTute BHMMaHWe, 4TO WTpPadHble CaHKUMKU 3a nepefady akTUBOB C LENblo

Nosly4eHns CTPaxoBoro NokpbITUa No nporpamme Community Medicaid He npeaycMOTpeHbI):

e [lepenaua akTMBOB B A0BepUTENbHbIM (DOHA, OCYLLeCTBNeHHas MeHee yeM 3a 60 MecsueB A0 Mnojayu
3asB/ieHns Ha yyactve B nporpamme Medicaid, noBneveTt 3a coboi WTpacHOW Nepros oXXuaaHus.

e Medicaid paccMoTpuT nepefayy akTMBOB, KOTopas uMMena Mecto 3a 60 MecsaueB A0 MOMEHTa nofayu
3asBneHuns. Ecnm aktuebl 66 NepeaaHbl B TEYEHVE pacCMaTpMBaEMOro nepuoaa, Ha 3assutens byaet
pacnpoCTpaHsATbCs WTpadHOW Nepuoa OXuAaHWs HauvMHas C AaTbl nepeaayn akTueoB. Jlvuy 6yaeT
0TKa3aHO B CTPaxoBOM MOKPLITUM B paMkax nporpamMmsl Medicaid Ha Takoe KOnNM4ecTBo MecsLeB, KOTopoe
MO0 6bl 6bITb MOKPLITO MOCPEACTBOM aKTMBOB NUL@ NPU €ro HAXOXAEHWN B JOME MpecTapenbX.

Planning Option Eliminates “Surplus Income” 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. It is no
longer necessary 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.

Kak 3alumMTuTb CBOI «U36bITOUHbIN AOX0A» NPU y4acTumn B nporpamme Medicaid
HeTpynocnocobHble avua noboro Bo3pacta, KOTOPbIM MpPeAoCTaBAsloTca yciyrn no nporpamMme Medicaid,
BK/IOYAsl YXOA4 Ha AOMY WM B AHEBHbIX MEAMUMHCKMX LIEHTpax ANs MOXWbIX JIlOAEN, a Takxke MOKpbITUe
pacxoAoB Ha peLenTypHble NekapcTBa, MOryT MOJIHOCTbIO MCMOJb30BaTh CBOM A0X04 ANS OniaThl 3aTpaT Ha
npoXuBaHue, Aenasi BKIa4 B AOBepUTesbHbI (poHA 0co6bix noTpe6HocTeit (supplemental needs
trust). bonblue HeT HeOBXOAMMOCTM MepeaaBaTh «M3ObITOYHBLIN AOXOA» UM AEHbMM, KOTOpble Heo6X0AMMO
notpatutb («spenddown»), nporpamme Medicaid. [doBeputenbHbil OHA 00bEAVMHEHHBIX AOXOA0B MOA
PYKOBOACTBOM HEKOMMEPYECKOM OpraHuM3auMu MosiyyaeT M3ObITOYHBIA  eXEMECSUHbIA  A0X04 Nl U
nepepacrnpegenser Mx OT WMMEHM [AAHHOrO nMua B COOTBETCTBUM C €ro yKasaHusMM WKW YKasaHWSMK
3aKOHHOrO npeacTaBuTens. MPOKOHCYNbTUPYMTECh C HOPUCTOM OTAENa MO AenaM MOXWIbIX JoAen uim
OCBEAOMJ/IEHHBIM MEHEXKEPOM MO FEPOHTONIOMMYECKOMY YX04y ASs MOSyYeHUs AONOSIHUTENbHOM MHGOpMaumnm
B OTHOLUEHUM MIaHUPOBaHUSI HACNIEACTBEHHOO MMYLLECTBA M A0BEPUTENBHOrO hoHAA 0CObbIX MOTPEGHOCTEN.

CALL 311 AND ASK FOR HIICAP
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Community Spouse Protection: When a husband or wife 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 2016 under Medicaid, the community
spouse may retain a minimum of $74,820 and a maximum of $119,220 in assets and
$2,980.50 per month in income. However, when both spouses are in a home care
situation, the Community Spouse Protection does not apply. When one or both
spouses are receiving care at home under the Medicaid program, they are allowed to
keep income and resources only at the Medicaid-eligible levels shown on page 43.

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.

CALL 311 AND ASK FOR HIICAP
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3awumTta nmua, yein (ubs) cynpyr (cynpyra) nNpoXXuBaeT B yupexxaeHuu yxoga. Koraa cynpyr mnm
Cynpyra nocTynaeT B yupexaeHue Ansa noslyvyeHus A0NroCpovHOro yxoaa, obecneunBaeTcs 3awmTa cynpyra
(cynpyru), ocTtaBluerocs (OCTaBllelcs) AOMa, OT ObHMLIaHWS B pe3ynbTaTe OnnaTbl pacxofoB MO yxoay.
defiepanbHoe 3aKOHOAATENLCTBO W 3aKOHOAATENLCTBO WTaTa Hbto-Mopk TpebytoT, utobbl cynpyr (cynpyra),
npoxwuBatoLmii(as) AomMa, Mor(fia) CoxpaHuUTb 3a coboi AOM, aBTOMOOWb, NIMYHBIE BELLM U HEKOTOPYIO CyMMY
feHer n3 obwux aktvmeos. B 2016 r. no nporpamme Medicaid cynpyr (Cynpyra) MOXeT COXpaHWTb aKTUBbl Ha
cymmy oT $74 820 no $119 220 n goxop B pa3mepe $2 980,50 B Mecsiu. OaHako, koraa 3a obonMm cynpyramu
OCYLLECTB/IIETCSA YXOA4 Ha AOMY, 3alluTa nvua, Yel (4bs) cynpyr (Cynpyra) NpoXWBaeT B yYPEXAEHWUN YX0Aa,
He npegycMmoTpeHa. Ecnm ognH unm oba cynpyra mony4datoT yxod Ha AOMy Mo nporpamMme Medicaid, oHu
MOIyT COXPaHWTb J0XO04 W PeCypchbl TOMbKO B NMpeAesiax, paspeLleHHbIX nporpammort Medicaid v ykasaHHbIX Ha
CTpaHuue 43.

B CcOOTBETCTBMM C 3aKOHOAATENbLCTBOM LUTAThl AO/MKHbI B3bICKMBATbL BO3MELLEHWE 3a CYET HacneaCTBEHHOro
nMmyulecTea; UCK NoaaeTcsa B OTHOLWEHUN UMYLLECTBA I'IOKOVIHOFO, BKJ1tO4asa AOM, Ha CyMMy, KOTOpas noTpadvyeHa

Medicaid Ha onnaTy yxoaa 3a IMLOM Ha AOMY WM B AOMe mpectapenbix. Mpoueaypa nofayn U pacCMOTPEHMS
1CKa NMPOBOAWTCS TOMbKO MOC/IE CMEPTU OCTaBLUErocst Cyrpyra Ui HECOBEPLUEHHOMETHEro pebeHka.
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LONG TERM CARE INSURANCE

Long term care insurance (LTCI) pays for all or some expenses related to long term care,
including care needed at home, in a nursing home, in a community based setting, and
assisted living facilities. Individuals purchase policies to protect income and resources, as
well as to maintain independence, financial control, and expand care options.

The Basics of LTCI

The process for selecting a LTCI policy is complex, and the policy might not even pay for
all of the costs of long term care. However, in the event that you need long term care for
many months or years, and don't have sufficient funds or an insurance policy to pay for
the care, the costs may be catastrophic for you and your family. Buying a long-term care
insurance policy assures at least partial coverage for nursing home, home care and other
types of care. If the costs of long term care require all of your income and assets, then
you would eventually qualify for Medicaid.

Unlike medical insurance, the LTCI company must “health qualify” you for insurance,
so they will ask a series of health questions and/or perform a physical before qualifying
you for coverage. They have the right to deny coverage. Therefore, if you want to buy
the insurance because you need the benefits today, you'll have a hard time getting
covered. LTCI is something to purchase when you are in relatively good health.

How would I purchase a policy? Can I afford it?

LTCI is bought through insurance agents (who represent one company), insurance
brokers (who represent multiple companies), or some employer benefits have a long term
care insurance policy you can purchase. Each insurance company sets its own rates.
When comparing nearly identical policies, the rates can vary. Rates also vary according to
where you live. If you have two residences, it may be worth reviewing costs in both
locations. The average price for a comprehensive long term care insurance policy for
someone over 60 years in relatively good health is about $5,000 per year. However, the
average cost of care in NYC is $360 per day which is much higher than the national
average at $229 per day, so your cost may be significantly different.

LTCI policies are structured with a daily amount (for example, $200 per day) of nursing
home and home care for a period of time (for example, 3 years). Keep in mind that if
your policy has a daily amount of $200 per day and the cost of care is $360, then you
would be responsible for the difference ($160 per day) even though you had a LTCI
policy. However, there are insurance riders, inflation protection, and many other options
that change the cost and level of care covered under the policy.

Policies have many coverage options, so it is important to think through what you feel
you can afford and what you ultimately want the policy to pay for. Each option increases
or decreases the cost of the premium. In general, if a premium is more than 8% of your
net income, then the policy may be too expensive for you.

CALL 311 AND ASK FOR HIICAP

59

CTPAXOBOE NMOKPbLITUE AOJITOCPOYHOI'O YXOA4A

B pamMkax CTpaxoBOro NoKpbITMS 40ArOCpoYHOro yxoaa (LTCI) onnaunBaloTcs HEKOTOpbIE UK BCE
pacxofbl, CBSI3aHHbIE C AOMTOCPOYHBIM YXOAO0M, BK/OYAs YXOA4 Ha AOMY, B [JOMe NpecTapesibiX, B
yUpeXaeHuUsiXx ambynaTopHOro Tuna W [AHEBHbIX LEHTpax Ans NOXWnbIX nogen. Jloan
NpMOGPETAIOT MOSIUCHI, YTOBbI 3aLUMTUTL AOXOA M PECYPChI, @ TaKXKE COXPaHUTb HE3ABUCUMOCTb,
KOHTPONb Haz (pMHaHCaMM U MONYYUTb AOCTYM K yC/IyraM yxoaa.

OcHoBbI LTCI

Mpouecc Bbibopa nonuca LTCI cno)eH, a MOMMC MOXET He MOKpbiBaTb BCE pacxodbl Ha
AONTOCPOYHBIN yXo4. OAHAKO eC/iM BaM HY)XKEH JOSITOCPOYHbIVA YXOA4 Ha HECKOSIbKO MECSILEB W
NET U y BaC HeAOCTAaTOYHO CPEACTB MMM Ball CTPAXOBOWM MOMNC He MOKPbIBAET pacxoAbl Ha yxoa,
TO TaKuMe pacxofbl MOryT OkKa3aTbCs HEMoAbEMHbIMU AN BaC M Ballel ceMbW. Mokynka nosuca
CTpaxoBaHWs, MOKPbLIBAIOLWEro AONTOCPOYHbIM yxoa, obecneuvMBaeT Kak MWHUMYM 4YacTU4HOE
NoKpbITUE codepXXaHus B AOMe MpecTapenblX, yxoda Ha AOMY W ApYyrnx BMAOB MeAMLMHCKOro
yxoaa. Ecnv Bbl BbIHYXXAEHbI HAaNpaBnsiTb BECb CBOM A0XOA M aKTMBbl Ha OMnaTy A0NrOCPOYHOro
yXofla, TO CO BPEMEHEM Bbl CMOXETE NPETEHAO0BAaTb Ha y4acTue B nporpamme Medicaid.

B oTanume oT MeaMUMHCKOM CTpaxoBKW, nepea npeaoctaBneHueM ctpaxoBku LTCI cTpaxoBas
KOMMaHUS OO/MKHa MpPOBEPUTL Balle COCTOSIHWE 3A0POBbA, MNO3TOMYy BaM 6yaeT 3agaHo
HECKOJSIbKO BOMPOCOB O 3[0POBbE W/WAW MPOBEAEH MEAMLMHCKUIA OCMOTpP. Y KOMMaHUMKU €eCTb
npaBoO OTKasaTb BaM B CTpaxoBke. Ecnn Bbl XOTUTE NpMOBpecTn CTPaxoBKy, MOTOMY 4YTO BaM
HY>XHO BOCMOSIb30BaTbCS €10 CEerofHs, Bac, ckopee Bcero, He 3actpaxytoT. LTCI cTtouT nokynaTb,
TOJIbKO €C/IM Bbl OTHOCUTESTbHO 340POBbl.

Kak MHe kynuTb nonuc? CMory 5iv 1 No3BoNIMTb cebe 3T0?

LTCI MOXHO KynuTb Yy CTpaxoBOro areHta (MpeacTtaBnsioWero OAHY KOMMAHMUIO), CTPaxoBoro
bpokepa (NpeacTaBnsIOWEro HECKONbKO KOMMaHUn) WK y HeKOoTopbix pabotoaatenei. Kaxaas
CTpaxoBasi KOMMaHWs YycTaHaBnvBaeT cobCcTBeHHble Tapudbl. Tapudbl Ha MpakTUYecku
WAEHTUYHBIE MOSIUCbI MOTYT pa3nnuyaTthcs. Tapudbl Takxke 3aBUCAT OT MeCTa XUTenbcTea. Ecm y
BaC ABa MeCTa >XMUTeNnbCTBa, CTOMT CpaBHWUTb Tapudbl B o06oux Mectax. CpeaHss LUeHa
KOMMMJIEKCHOr0 CTPaxoBOro nosmca AO0NroCpOYHOro yxofda AN OTHOCUMTENbHO 340POBbIX WL
cTapwe 60 neT coctansieT $5 000 B roa. OAHaKO CpeaHsis CTOMMOCTb yxoaa B . Hbto-Vopke
coctaBnsieT $360 B AeHb, YTO HAMHOrO BbILIE, YEM B CpeAHEM MO CTpaHe ($229 B AeHb), MO3TOMY
BaLM Tapudbl MOTYT CUNBbHO OTINYATLCS.

Monucel LTCI knaccndmumpyroTcs no cyMMe exxeaHeBHbIX pacxoaoB (Hanpumep, $200 B AeHb) Ha
yXxo4 B AOMe npecTapenbiX WM AOMAWHWIA yXO4 B TeYeHWe OnpeaenieHHOro cpoka (Hanpumep,
3 roga). NMoMHUTe, YTO eCrIM CyMMa eXeAHEBHbIX PacxofoB Ansl Bawero nonunca cocrasnset $200
B AeHb, a CTOMMOCTb yxoaa coctaenser $360 B AeHb, TO BaM NPUAETCS BbINAATUTb pasHMLY
($160 B peHb), gaxe ecnn y Bac ectb nonuc LTCI. OgHako CTOMMOCTb M CTeneHb yXoAa,
MOKPbIBAEMbIE MOMNCOM, 3aBUCST OT AOMOSIHUTENbHLIX YCIOBUA CTPaxoBaHMUS, 3aliMTbl OT
WHOASLMN U MHOMUX APYrvX (haKTOpOB.

Monucel npegycMaTpmMBalOT MHOXECTBO BapWUAHTOB MOKPbITUS, MO3TOMY BaXHO Y4eCTb, UTO Bbl
MoxeTe cebe nO3BONUTbL U ANS 4ero BaMm Hy>xeH nonuc. CTOMMOCTb CTpaxOBOro B3HOCa
NOBbLIWAETCA WU CHUXAETCA B 3aBUCUMMOCTU OT Bbl6paHHOF0 BapuaHTta. Kak npaBwio, ecnu
CTOMMOCTb CTpaxoBOro B3HOCa COCTaBIAET 6onblwe 8 % Bawero 4YMCTOro Aoxoda, TO MOAUC
CINLWKOM Aopor ansa eac.
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Will my premium increase after I own a policy?

In recent years, insurance companies have raised the premiums on policies. Rate
increases are regulated by New York State and are not increased according to the policy
holder’s health. Instead, companies may raise all rates of policy holders who purchased
policies in a specific year (for example, 2001) by 20%. If you are a current policy holder
with rates that have been increased and feel that the new premium is too expensive,
contact the insurance company directly. They can work to change the benefits to make
the policy more affordable. If you stop paying your premiums, then you lose your policy
and the previous premium payments made.

Opinions vary greatly on the need and utility of purchasing a LTCI policy. You could pay
the premiums for many years without receiving benefits. In addition, the benefits and
funds are not transferrable to others.

Types of Long Term Care Insurance Policies in New York State
There are two types of long term care insurance policies that you can purchase in New
York.

1. Traditional, non-partnership private insurance policies offer flexibility and
customization of options for long term care benefits with a wide range of price
points. When the benefit is finished, if care is still needed, then the individual has
to use his/her own resources to cover care expenses (or apply for Medicaid and be
subject to Medicaid’s income and resource guidelines).

2. The New York State Partnership for Long-Term Care program combines

private long term care insurance with Medicaid Extended Coverage. After
exhausting the benefits of a private long term care insurance policy, the individual
would then qualify for Extended Medicaid Coverage without having to "spend
down" resources to qualify for Medicaid. This provision allows the Partnership
policyholder to have a lifetime benefit of long term care coverage without having
to spend down all one’s resources to qualify for Medicaid; one’s own income must
be used first before Medicaid pays for services.
To utilize Medicaid Extended Coverage benefits, the beneficiary must reside in
New York State or in a state that offers reciprocity. The majority of states with
partnership policies offer reciprocity for policy holders. However, partnership policy
holders are subject to the LTC Medicaid benefits offered in the state they are
residing at the time of using the coverage. For example, if you bought a NYS
Partnership policy and are residing in Florida at the time of triggering the benefits,
then your policy will be honored. However, the benefits of the Medicaid Extended
Coverage will be subject to the benefits offered by Florida, not New York.
Reciprocity with other States offers more flexibility, but the benefits for the
Medicaid extended coverage may vary a bit.
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MoBbICMTCA I MOW CTPaXOBOI B3HOC NOC/IE NOKYNKKU nonuca?

B nocnegHue roabl CTpaxoBble KOMMaHWMM MOBbLICW/IM CTPaxoBble B3HOCHI ANS AepXKaTenen
nonucos. TMoBbileHne TapudoB perynnpyeTcs WratoM Hbto-Mopk v He 3aBUCUT OT COCTOSHUS
300pOoBbsl Bragenbua nonvca. OAHAKO KOMMaHUM MOryT MOBbICUTb Tapudbl Ans BCEX /UL,
KYNMBLUMX MOAUCblI B onpeaeneHHoMm roay (Hanpumep, 2001 r.), Ha 20 %. Ecnn Bbl sABRsieTecb
[epXaTeneM MoAOopPOXaBLIero nonmMca M CYMTaeTe, YTO YCTAHOB/IEHHbLIM pa3Mep CTPaxOBOro
B3HOCa C/MILUKOM BeNMK, 0bpaTuTeCb HEMoCpPeACTBEHHO B CTPaxOBYH KOMMaHuto. KomnaHus
MOXET CKOPPEKTMPOBATb CTPaxOBOW NnaH W caenate nonuc 6onee AocTynHbiM. Ecnn Bl
npekpaTuTe onsiadumBaTb B3HOChI, Bbl MOTEPSETe NOAUC U BHECEHHbIE CYyMMbI.

HeT eanMHOro MHEHUs1 OTHOCUTENBHO Lienecoobpa3HocTn nNpuobpetenns nonuca LTCI. Bul MoxeTe
BbIM/la4yMBaTh CTPaxoBble B3HOCbI MHOIO JIeT, He noJy4yas fbroT. Kpome Toro, nbroThbl U cpeacTea
He nognexar nepegade.

Buabl CTPaxoBbiX NOJIMCOB A0/IFOCPOYHOro yxoaa B wraTe Hbto-Mopk
B wraTe Hbto-Mopk MOXHO KynuTb 1Ba BUAA CTPaxoBbIX MOMMCOB AONTOCPOYHOIO YXOAa.

1. TpagMuUMOHHOE 4acTHOe CTpaxoBaHMe, MNpeaocTaBnsieMoOe KOMMaHWeW, He
BXoAsLEed B MapTHEPCTBO, NnpeasaraeT rmbkocTb M UHAMBMAYaNbHLIN NoaxoA Mpw
noabope BapvaHTOB MOKPbLITUS AONTOCPOYHOMO yX04a Mo pasfnnyHbIM LeHaM. Ecnv Bbl Bce
elle Hy)xaaeTecb B yXoAe MOC/ie OKOHYaHWS [AEWCTBMSI NbroTbl, TO BaM MpUAETCS
MCNoNb30BaTb COBCTBEHHbIE PeCcypcbl ANsl MOKPbITUS pacxodoB Ha yxoa (Mnv noaaTtb
3asB/eHne Ha yvactue B nporpamme Medicaid B cooTBeTcTBUM € TpeboBaHuamu Medicaid
K 4OXO4Y M pecypcam).

2. Mporpamma The New York State Partnership for Long-Term Care coyeTaeT yacTHoe

CTpaxoBOe MOKpPbITUE AO/ITOCPOYHOIo yXoda C paclunmpeHHbIM nokpbitTneM Medicaid. Mocne
NCTEYEHNS CpOKa AENCTBUSA NbrOT YaCTHOMO CTPAXOBOr0 MOKPbLITUSI AONITOCPOYHOrO yX0Aa
Bbl CMOXETe MpeTeHAoBaTb Ha pacwmpeHHoe nokpbiTie Medicaid 6e3 HeobxoaMMoCTH
YMeHbLUEeHNs1  pecypcoB. [laHHOE MnOnoXeHwe MO3BONSeT AepxaTensMm  Monuca,
NpeaoCTaB/IEHHOr0 KOMMAHWEW, SBNAOLLENCS YneHoM [MapTHepCTBa, NonyyaTb CTPaxoBoe
MOKpbITUE [ONFOCPOYHOIO YXOA4a Ha MPOTSHXKEHUM BCeW XM3HM 6e3 HeobxoanmocTu
COKpaLleHnst COBCTBEHHBbIX pecypcoB, 4TO6bl MMETb MpaBO Ha y4vacTve B Mporpamme
Medicaid. Joxoa Heob6xoaMMO WCMoONb30BaTb B MEPBYIO Oyepedb Ans Oonnathl YCIyr B
paMkax nporpammbl Medicaid.
YTo6bl BOCMONBb30BATbCA NIbrOTaMU  pacCLUMPEHHOr0 MOKpbITUA Medicaid, yyacTHUMK
nporpaMMbl IOMDKEH MpoXuBaTb B WTaTe Hblo-Mlopk wnm B wWTaTe, cobnogatollem
MPUHUMN  B3aUMHOCTM. BOMbLUMHCTBO LWITATOB, Npeanaralomx napTHEPCKUE MOJUCHI,
cobnodatoT  NPUHUMN  B3aUMHOCTM B OTHOWEHMW BnagenbueB nonmcoB. OpHako
AepXXaTeNn NapTHEPCKMUX MOMMCOB NonyyaroT NbroTbl Medicaid Ha AONrOCPOYHbINA yxoa B
wTaTe, B KOTOPOM OHM NMPOXMBAKOT BO BPEMS UCNOJIb30BaHMS MOKpbITUA. Hanpumep, ecnu
Bbl KyNWAW NapTHEPCKM nonmuc B wraTte Hoto-Mopk 1 npoxwveaeTte Bo ®nopuae Bo Bpems
BCTYM/IEHUS NbroT B AEWCTBME, TO Balw nonuc 6yaeT 3auyTeH. OAHAKO JNIbroThl
paclumpeHHoro nokpbiTust Medicaid npepoctaBnsatoTcs wTtatoMm ®nopuga, a He LWTaToM
Hbto-Vopk. MpUHLMN B3aWMHOCTM C APYrUMM LTaTaMu 06ecneumBaeT 60/bluyio MBKOCTb,
HO NbroThl PacLUMPEHHOro NokpbITUS Medicaid MOryT HEMHOrO OTAMYaTLCS.
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More information about New York State Partnership policies can be obtained by
calling the Consumer Hotline of the NYS Partnership for Long-Term Care at 1-
866-950-7526 or visiting www.nyspltc.org.

There are many Long Term Care Insurance terms. Below are some of the common
terms.

Long-Term Care Insurance: Definitions

Benefit Trigger: Benefits triggers is the term used by insurance companies to describe
the criteria and methods they use to determine when you are eligible to receive benefits.
All policies in New York State are based on the policy-holder’s inability to carry out a
certain number of “activities of daily living” and/or “cognitive impairment.” Carefully
review how each insurer determines your eligibility, and how the policy defines the
benefit triggers.

Daily Benefit: Insurance policies generally pay a fixed dollar amount per day. The Daily
Benefit refers to how much your policy will pay per day. For example, an individual may
select a policy that pays a daily benefit of $200 for nursing home coverage. Insurance
companies assign a percentage that the policy will pay for home care services, usually
between 50-100% of what the policy will pay for nursing home care. If receiving care at
home is important to you, then research the policy’s coverage for home care.

Costs differ within the nation and within the state, so researching the average cost of
care in your area is an important factor to consider. For more information about average
nursing home costs in New York, visit
www.health.state.ny.us/facilities/nursing/estimated_average_rates.htm.

Elimination Period: The elimination period, or sometimes called waiting period, is a
type of deductible. It is the period of time (usually 90 days) during which you need long-
term care services, but before the policy benefits begin. You pay for 100% of the cost of
services during this period. Therefore, policy holders will need to have liquid assets
available to pay for services during the elimination period.

Inflation Protection: Inflation protection provides protection against the increases in
long term care services over time. Inflation protection is incorporated into the policy’s
premium, and benefits continue to increase throughout the life of the policy. Purchasing a
policy with inflation protection is especially important if you purchase a policy when you
are younger.

Length of the Benefit: The number of years (usually 3 years) a policy will cover your
long term care needs, beginning at the end of the elimination period. For example, if you
begin to use the policy’s benefits when you are 70 years old, a 3 year policy will provide
the benefits of your policy until you are 73 years old.
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JlononHnTenbHYo MHdopMaLmMio 0 monmcax lapTHepcTBa B wwTaTe Hbio-Mopk MoxHO
nosyunTb, MO3BOHMB MO TenedoHy ropsyein NMHUM MO0  OBCNY)XMBAHWUIO KJIMEHTOB
MapTHepcTBa MO oObecneyeHnio AONrOCPOYHOro yxoaa B wwTaTe Hbto-Mopk (NYS
Partnership for Long-Term Care) 1-866-950-7526 v nocetMB Be6-caUT no
aapecy www.nyspltc.org.

CyLlecTByET MHOr0O TEPMMHOB, OTHOCSILLMXCS K CTPaxOBOMY MOKPbLITUIO AOMFOCPOYHOrO YX0A4a.
Hwxe npuBeaeHbl caMble pacrpoCTPaHEHHbIE.,

CTpaxoBoe NOKpbITUE AOJIFOCPOMHOI0 yxoaa — rfioccapui
Tpurrep BbimJIaT. 370 TEPMUH, WCMOMb3YEMbIA CTPAXOBbIMW KOMMAHUSIMU AN OMMCaHUs

KpUTEpMEB N METOAOB OMNpeeNeHns NpaBHa NoslyyeHne Buinnat. Bee nonuckl B wrate Hbto-Mopk
OCHOBaHbl Ha HEeCnoCcobHOCTU AepXKaTens Monmuca BbINOMHATb KaKyl-IMO0  «NOBCEAHEBHYIO
AESITENIbHOCTb» W/WNN HalMuUMU  «KOTHUTWUBHbLIX HapyLUeHW». BHMMaTENbHO M3yunTe, KaKuM
06pa3oM Kaxpaas CTpaxoBasi KOMMaHusi onpeaensieT NpaBOMOYHOCTb M Kakue OCHOBaHWS Ans
CTpaxoBbIX BbINAAT NPeAyCMOTPEHbI MOSIUCOM.

ExxenHeBHble CcTpaxoBble BbimylaTbl. CTpaxoBble  MNOAUCHI  OBbIMHO  MOKpPbLIBAKOT
(PUKCMpOBaHHYIO CyMMy B fonfapax B [AeHb. Pa3sMep exXefHEeBHbIX CTPaxoBblX BbiNaaT
onpefensieT pasMep BbIMJAT MO MOAUCY B AeHb. Hanpumep, nAvuo MoxeT BbibpaTb NONAUC, B
paMKax KOTOpOro exeaHeBHO Bbinnaumaetcs $200 Ha NOKpbITME YCIyr, NpeaoCTaBisSEMbIX B
AoMe npectapesnblx. CTpaxoBble KOMMaHUM TakXKe ONpeaenstoT NPOLEHT, KOTOPLIN OniaynBaeTcs
NosIMCOM 3a npenocTaBfieHe ycnyr Ha Aomy, kak npaswio, 50-100 % oT cymMmbl, KOTOpas
BblJENISeTCa B paMKax Mosmca Ha nonydeHwe ycnyr B AoMe npectapenbiX. Ecnv BaMm BaXHO
nosnyyaTb yxo4 Ha A0oMY, TOrAa BbISICHUTE YC/I0BUS NPeAoCTaBeHns MOKPbLITUS YCIYr Ha A0OMY.

Ha TeppuTOopuu rocyaapctBa M WTaTa CTOMMOCTb YCAYr MO yXO4y BapbUPYeTCs, MO3TOMY
HeobX0AMMO BbISICHUTb CPEAHIO CTOMMOCTb yXOJa B BalleM pernoHe. YTtobbl MONy4YMTb
[OTONHUTENBHYIO MHAOPMALMIO O CPeAHel CTOMMOCTU YCnyr B AoMax npectapenbix Hbto-Mopka,
noceTute Beb-canT no aapecy
www.health.state.ny.us/facilities/nursing/estimated_average_rates.htm.

Mepuoa oTcpouku. [lepuoa OTCPOYKM, WMHOrA@ MMEHYEMbIA  MEPUOAOM  OXMAAHUS,
npeacrasnseT cobov dpaHwmsy. 3To nepuoa BpeMeHn (06bi4HO 90 AHel) Koraa Bbl HyXAAeTeCh
B [0/ITOCPOYHOM YXOAE, a BbiNjaThl MO MOMUCY €lle He Hayanucb. B TeyeHWe aaHHOrO nepuoaa
Bbl onnaunsaete 100 % croumoctu ycnyr. CnepoBaTenibHO, AepXXaTensaM nosiMcoB noTpebytoTcs
NNKBUAHbIE aKTWBbI A1 OMAThl YCNYr B TEYEHUE NEPUOAA OTCPOYKM.

3awmTta ot MHCI)HSILIMM. 3awmTta oOT VIHCbJ'IFILI,MVI obecneunBaet 3aWmTy OT NOBbIWEHUA
CTOMMOCTM [OJITOCPOYHOr0O yxofa C TeyeHWeM BpemeHu. 3almTa oT MH(bJ'IFILlVIVI BK/1IOYEHA B
pasMep B3HOCa Ha nNOJUC, WU pa3Mep CTpaxOBbiX BbIM1AT, BbIM/1IAYNBAEMbBIX MO MOJIUCY,
NPOAO/DKAET YBENMNYMBATLCA Ha MPOTAXEHUN BCEro CpoKa [ENCTBMS nonuca. Mokyrnka nonuca c
3almTon oT VIHqJJ'IFILlVIVI 0cob6eHHO BaXkHa, ecnu Bbl MOKynaeTe noJiuCc B MO/1I0AO0M BO3pacCTeE.

MpoAo/MKUTENbHOCTb CTPaxoBOro MOKpbITUS. KonuvyectBo net (kak npasuno, 3 roga), B
TeYeHVe KOTOPbIX MOMWUC MOKPbIBAET YCNYrn AOATOCPOMHOMO YXOAA, HauvMHas C KOHUA nepvoaa
OTCpoYKkM. Hanpumep, ecnun Bbl HaYanu nony4vatb nocobue no nonucy B Bo3pacte 70 neT, noauc
Ha 3 roga obecneynT Bac CTpaxoBaHWeM A0 73 feT.
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Pre-Existing Condition Period: This limits the payment of benefits due to a condition
that existed on the effective date of the coverage. The limit can only apply to conditions
for which medical advice or treatment was recommended or received from a health
professional within the six month period before the effective date of coverage. When you
apply for coverage, it is important to disclose all of your medical information truthfully.

Tax Deductions for Long-Term Care Premiums can be made for policies that are
listed as tax qualified. A federal tax deduction for long term care insurance is claimed as
an itemized medical expense that must exceed 7.5% of your adjusted gross income.
Since these premiums can be costly, especially for seniors, it is intended as an incentive
for purchasing coverage. In 2016, taxpayers can deduct the cost of the policy’s premium,
up to the maximum, by age:

Taxpayer age 40 years and under $390

Taxpayer age 41-50 years $730

Taxpayer age 51-60 years $1,460
Taxpayer age 61-70 years $3,900
Taxpayer 71 years or older $4,870

A New York State Tax Deduction can be claimed as an above the line tax credits of 20%
of the premiums using the IT-249 tax form. Tax form IT-249 can be found at
http://www.tax.ny.gov/pdf/current_forms/it/it249_fill_in.pdf. Instructions can be found
at http://www.tax.ny.gov/pdf/current_forms/it/it249i.pdf.

More information on long term care insurance can be found at the New York State
Insurance website: http://www.dfs.ny.gov/consumer/Itc/Itc_index.htm.
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Mpoao/mKNUTENbHOCTb paHee cyllecTBoBaBLIero 3abosieBaHusi. CyllecTByeT YCIOBUE,
OrpaHMYMBalOLLEE CTPaxoBble BbiMNaThbl B CBSA3W C 3aboneBaHMEM, KOTOpPOE CyLLECTBOBANO Ha
MOMEHT Hauyana noKpbITUS. OrpaHMYeHMe KacaeTcs TONIbKO TeX COCTOSIHWIA, B OTHOLUEHMM
KOTOpbIX 6bl/I0 MpPeanncaHo WM MOMYYEHO JleYeHVEe Y MeAULUMHCKOro Creuuanncta B TeYyeHue
LecTM MecsiueB A0 Hadvana nokpbiTusl. TNpy nopaye 3asiBNEHMS Ha MOJSlyYEHWE CTPaxoBOro
MOKPbITUS BaXXHO OTKPbITO COOOLMTL BCHO MEAULIMHCKYHO MHMOpMaLIMIO O cebe.

HanoroBble BblYeTbl U3 CTPaxXOBbiX B3HOCOB 3a nepuvoa AOJIOCPOYHOro yxopa MoryT
OblTb MPOM3BEMEHbI, €CN YKa3aHo, YTO Ha MOMUC PacipPOCTPAHAETCS HaNOroBblA LIEH3.
MenepanbHbIl HANOMOBbI BbIYET HA CTPAXOBOE MOKPbITUE A0SITOCPOYHOIO YX0Aa 3asBNSETCS Kak
pa3buTble MO CTaTbdM MeAuUMHCKME pacxodbl, npesbiwakowme 7,5 % CcKoppekTMpoBaHHOMO
obuero goxoaa. MockosbKy B3HOCLI MOryT 6bITb AOCTAaTOUYHO BbICOKMMM, OCOBEHHO ANS MOXWUIbIX
nofier, AaHHbIM BbIYET CUYUATAETCA CTUMYNMPYOLWMM (aKTOpOM MpUOBPETEHNS CTPAxXOBOro
NokpbITMs. B 2016 r. HanoronnaTenbWWKM MOTYT BblUECTb C/IeAyHOLLYI0 MaKCMMabHY CTOMMOCTb
CTPaxoBOro B3HOCa B 3aBUCUMMOCTU OT BO3pacTa:

Bospact Hanoronnatenswuka — Ao 40 net $390
BospacT Hanoronnatenswmka — ot 40 go 50 ner $730
BospacT Hanoronnatenswmka — ot 51 go 60 ner $1 460
BospacT Hanoronnatenswumka — ot 61 go 70 ner $3 900
Bo3pacT Hanoronnatensuka — ctape 71 roga $4 870

Hanorosbiit BbiueT wTaTa Hblo-Mlopk MoxeT 6biTb 3asBneH no dopme IT-249 Kak MoBbILLEHHAS
HanoroBasl nbrota B pasmepe 20 % OT CyMMbl CTpaxoBoro B3Hoca. Hanorosyto ¢opmy IT-249
MOXHO HalTu no agpecy http://www.tax.ny.gov/pdf/current_forms/it/it249_fill_in.pdf. YkazaHus
Mo 3anoJIHEHMIO NpMBeAEHbI No agpecy http://www.tax.ny.gov/pdf/current_forms/it/it249i.pdf.

[lOMONHUTENbHYO MHGMOPMaLMIO O CTPAaXOBOM MOKPbITUKM A0MFOCPOYHOr0 yX04a MOXHO MOMY4YUTb

Ha Beb-calTe [lenapTaMeHTa CcTpaxoBaHus wWTaTa Hbeto-Mopk no agpecy
http://www.dfs.ny.gov/consumer/ltc/ltc_index.htm.
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MEDICARE 2016

ORIGINAL MEDICARE DEDUCTIBLES, CO-INSURANCE & PREMIUM AMOUNTS
Part A: Hospital Insurance

Deductible

$1,288 per benefit period

Co-Payment

$322 per day for days 61-90 of each benefit period
$644 per day for each “lifetime reserve day”

Skilled Nursing
Facility Co-Pay

$161 per day for days 21-100 of each benefit period

Part B: Medical Insurance

Monthly Premium

Most Medicare beneficiaries will continue to pay the 2015
monthly premium rate of $104.90.
The following beneficiaries will pay $121.80/month:

* Those who first enroll in Part B in 2016; and
« Those who are not yet collecting Social Security benefits,
even though they may have had Part B in 2015.

Annual Deductible

$166

Co-Insurance

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 2016, if
you have less than 30 quarters of Social Security coverage, your Part A premium will
be $411 a month. If you have 30 to 39 quarters of Social Security coverage, your Part
A premium will be $226 per month.

Low-Income Medicare Beneficiaries (2016)

Medicare Savings Programs for

MEDICARE 2016

PA3MEPbI MEPBUYHOIO B3HOCA, AOMJIAT U CTPAXOBbIX BBHOCOB ORIGINAL
MEDICARE Yactb A. BolbHUYHOE CTpaxoBaHue

MepBUYHbIN B3HOC

$1 288 3a neproa CTpaxoBbIX BbIMAAT

Jonnarta

$322 B AeHb 3a AHM 61-90 KaXxaoro nepuoaa NpeaocTaBneHns NbroT

$644 B fieHb 3a KaXAbl pe3epBHbI AeHb (B TEYEHME XKU3HW)

JlonnaTa 3a yypexageHue
KBaNM@PUUMPOBAHHOIO
CECTPUHCKOro yxoaa

$161 B AeHb 3a aAHM 21-100 Ka)xaoro nepuoaa npeaocTaBneHunst NbroT

Yactp B, MeanunHckoe crpaxopaHue

ExxeMecsuHbI B3HOC

BonblWKMHCTBO Nony4yaTenei nocobuin B pamMkax nnaHa Medicare
MpPOAOHKAT NIATUTb EXXEMECAYHBIN CTPAX0BOMN B3HOC, YCTAHOBJ/IEHHBbI
ans onnatel B 2015 roay, B pa3mepe $104,90.

ExkeroziHbI NepBUYHbIN B3HOC

$166

CoBMecCTHOe cTpaxoBaHue

20 % pans 6onblwMHCTBa ycnyr

HekoTopble kaTeropum nvy B BO3pacTe 65 eT M CTaplle He yAOBNIETBOPSIOT TpeboBaHUsIM
YnpaBneHusi coumanbHOro obecrnieyeHnss ans nonyyeHnss 60sIbHUYHOM CTpaxoBKM (YacTb A)
6e3 ynnartbl CTpaxoBbiX B3HOCOB. ECin Bbl BXOAUTE B [aHHYIO KaTeropuio, Bbl MOXETe
MolyYnTb CTpaxoBaHWE MO MiaHy 4YacTu A, OnnaymBasl eXXeMeCsiyHbI CTPaxoBOW B3HOC. [aHHasi
cXeMa Ha3sblBaeTcsl 60/IbHUYHbBIM CTPaxOBaHWEM C OnsaTow B3Hoca. B 2016 r. npu Hannuum y Bac

MeHee 30 KBapTanoB 0PULMANbLHOMO TPYAOBOMO CTaXa CyMMa CTPaxOBOro B3HOCA B paMkax MiaHa
yactu A coctasuT $411 B MecsU. Mpu Hannuum y Bac 30—39 kBapTanoB ohurunanbHOro TpyA0BOro
CTaka CyMMa CTpPax0oBOro B3HOCa B paMKax MnaHa 4yact A cocTtaBuT $226 B MecsL.

gﬁgpgrnganblg nporpaMmmmbl Medicare ons

SIICEV 110CO0OVN B Dd

(ng-Inggmg Medicare Bgngigiargs) B ZQ§ r.

Monthly Income Limit
(after any deductions/exclusions)

Individual Couple
QMB - Qualified Medicare Beneficiary
NY State pays premiums, deductibles and co-
insurance for those who are automatically eligible $990% $1,335
for Part A.
SLMB - Specified Low-Income Medicare
Beneficiary Levels $1,188 $1,602
State pays Medicare Part B premium only.
QI - Qualifying Individuals
State pays Medicare Part B premium only. $1,337 $1,802

*You can also apply for QMB if you earn less than the above ranges but are not
interested in applying for Medicaid.

CALL 311 AND ASK FOR HIICAP
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OrpaHuyeHue no exeMecss4HHOMy goxoay
(nocne BbIYETOB/yAepXKaHUi)
Onsa nuy, He Ana ceMeiHbIX
cocTosilLymux B 6pake nap
Mporpamma QMB (nporpamma ans
NMpaBoOMO4HbIX yYyacTHMKOB Medicare)
LLiTaT Hbto-Mopk onnaunBaeT cTpaxoBble B3HOCHI, NEPBUYHbIE $990* $1 335
B3HOCbl 1 CYMMbl COBMECTHOIO CTPaxoBaHUs AN JML, KOTopble
aBTOMaTUYeCKn NOoNy4aroT NpaBo Ha yyacTue B njaHe vyactu A.
Mporpamma SLMB (nporpamMma gl NpaBOMO4HbIX
y4yacTHukoB Medicare ¢ HU3KMM AOXOA0M) $1 188 $1 602
LLITaT onnaunBaeT TONbKO CTPaxoBoi B3HOC Nno Medicare, yacTb B.
Mporpamma QI (nporpamMMa Asif NPaBOMOYHbIX JIML) $1 337 $1 802
LLITaT onniaunBaeT TONbKO CTpaxoBoi B3HOC Mo Medicare, yacTb B.

*Bbl Tak)Ke MOXETe NoAaTh 3asiBIeHNe Ha yyacTue B nporpamme QMB, ecnu Balla 3apaboTHas nnata
HWMXKE YKa3aHHbIX HOPM M Bbl HE XOTUTE NOAABaTb 3asiBfieHMe Ha y4yacTue B nporpamme Medicaid.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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MEDICAID 2016
Standard Medicaid

Maximum Income and Asset Levels* for those who are blind, disabled or age 65 and
over:
Monthly Income  Assets
Individual $825 $14,850
Couple $1,209 $21,750

*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 H B | Medicaid
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; $119,220 maximum JIncome: $2,980.50 monthly

For more information on Medicaid, call HRA’s Medicaid Helpline at 1-888-692-6116.

CALL 311 AND ASK FOR HIICAP
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MEDICAID B 2016 .
Medicaid

MakcuMMarnbHble YPOBHU OOXOAA M aKTMBOB* Ansl HE3psiuMX, NHBANMAOB M NuL, CTaplle
65 net:

Mecsa4HbI A0X0A, AKTUMBbI
Ans nuu, He cocToswmnx B bpake $825 $14 850
[ns ceMelHbIX nap $1 209 $21 750

*Mepsble $20 goxoaa He yuuTbiBaloTCA. CyMMbl NpeacTtasneHbl 6e3 Bblveta $20. Bam
pa3peLlaeTcs MMETb pe3epB Ha puTyasbHble ycnyrn B pa3mepe $1 500 Ha yenoseka.

g = <I[CW1VI): = g A
AOXOoA. Ecnn nvuo, cogepxkaweecsa B [OMe nMpecTapesnblX, WUMeeT rpaBo Ha
nony4yeHne noaaepXkku B paMkax nporpaMmbl Medicaid, BeCb aoxoa nepexoauT AOMY
npecTapenbiX 3a UckntoveHnem $50 exxeMecsa4yHO Ha NNYHbIE HYXXAbl AaHHOro nnua.
AKTMBbI. Bce nnyHble akTuBbl AOMKHbI OblTb MCMOb30BaHbl B NEPBYID ovepeab AN
onnaTbl pacxoaoB (3a UCKIKYEHUEM: A0Ma/KBapTUPBbI, SABNSIOWMUXCS OCHOBHBIM MECTOM
NPOXXUBAHWUS, aBTOMOBUNS U NNYHBIX BELLEN).

ONS CEMEWHBLIX MNAP. Ecv oanH w3 CynpyroB WMeeT npaBO Ha CTpaxoBoe
NMOKpbITME yX04a B AOMe rnpectapenbix nporpammbl Medicaid, cynpyr (cynpyra) nvua,
NPOXMBAKOWEro B AOMe npectapenbix (OCTaBWMACA [OOMa), MMeEeT MpaBO Ha
COXpaHeHMe HEKOTOPOM YacTu A0XOAAa M PecypcoB, NpUHaANEeXalux nape, B TO BpeMsi
Kak nporpamMma Medicaid onnaumsaet yxog cynpyra (Cynpyrv) B AoMe npecrapenbiX.

Cynpyr (cynpyra) nvua, npoXwusawlwero B AOMe npecTapenblX, MMeeT npasBo
COXpaHUTb CreaytoLme pecypchbl:
Pecypchbl, MuHUMYM $74 820; makcumym $119 220  [Odoxon: $2 980,50 exemecsayHo

Ans nonyyeHus OOMOMHUTENbHON MHDOPMauMn no nporpamme Medicaid no3BoHWUTE B
cnpaBoYHyto cnyx6y Medicaid YnpaBneHus TpyaosbiMu pecypcamm HRA no TenedoHy
1-888-692-6116.
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Medicare Part B Premium and Part D Surcharge Chart
for Higher Income Medicare Beneficiaries

Modified Adjusted Gross
Income (MAGI)

Part B
Monthly Premium

Part D (Prescription Drug)
Monthly Premium

Tabnumua crpaxoBbiX B3HOCOB no nyiaHy Medicare, yactb B u
AONOoNHUTENbHbIX c60poB No yacTu D Ana y4aCTHUKOB NPOrpamMmbl
Medicare ¢ BbICOKMM YPOBHEM A0OXOA0B.

Individuals with a MAGI of
$85,000 or less/
Married couples with a
MAGI of $170,000 or less

2016 Standard
Premium = $121

Your Plan Premium

MoaudpuumnpoBaHHbIN
CKOPPEKTUPOBAHHbIN
BaJIOBOM
aoxon (MAGI)

ExxeMecsiuHbI# B3HOC
no nJsiaHy yactu B

E>xeMecsUYHbIA B3HOC NO
naaHy yactu D (cTpaxoBoe
NOKPbITUE peLenTypPHbIX
npenapartoB)

Individuals with a MAGI
above $85,000 up to
$107,000/
Married couples with a
MAGI above $170,000
up to $214,000

$170.50

Your Plan Premium
+ $12.70

Jlvua, He cocTosilwme B Bpake u
nmetowmne MAGI B pasmepe
$85 000 nn1 MeHbLue/
CemMeliHble napbl, UMerLLME
MAGI B pa3mepe $170 000 nnum
MeHbLUe

Crangapt Ha 2016 .
CrtpaxoBoW B3HOC = $121

CTpaxoBoi B3HOC B paMKax
BaLLIero rnjaHa

Individuals with a MAGI
above $107,000 up to
$160,000/
Married couples with a
MAGI above $214,000 up
to $320,000

$243.60

Your Plan Premium
+ $32.80

Jlnua, He cocTosiwme B Bpake u
nmetowme MAGI B pasmepe oT

CTpaxoBoW B3HOC B paMKax

Individuals with a MAGI
above $160,000 up to
$214,000/
Married couples with a
MAGI above $320,000
up to $428,000

$316.70

Your Plan Premium
+ $52.80

Individuals with a MAGI
above $214,000/
Married couples with a
MAGI above $428,000

$389.80

Your Plan Premium
+ $72.90

For more information visit the Social

WWW.SSa.gov.

Security Administration’s website at

CALL 311 AND ASK FOR HIICAP
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$85 000 go $107 000/ $170,50 Ballero nnaHa
CemMeliHble napbl, UMeloLLME + $12,70
MAGI ot $170 000 go $214 000
Jlnua, He cocTosiwme B Bpake u
nmetowne MAGI ot $107 000 C o
TPaxoBOW B3HOC B paMKax
Ac $243,60 BalLLEro nnaHa
$160 000/ !
CemeliHble napbl, UMerLLME +$32,80
MAGI ot $214 000 go $320 000
Jlnua, He cocTosiwme B Bpake n
nmetowme MAGIoT $160 000 go CTpaxoBOW B3HOC B paMKaXx
$214 000 $316,70 Ballero njaaHa
CeMelHble napbl, MMetoLLme + $52,80
MAGIoT $320 000 no $428 000
Jlnua, He cocTosiwme B 6pake u
nmetowme MAGI B pasmepe CTpaxoBoKn B3HOC B paMKax
6onee $214 000 / CemeliHble $389,80 Ballero njiaHa

napsl, nmetowme MAGI B
pa3mepe 6onee $428 000

+$72,90

Ans nonyyYyeHus [ononHUTENbHOW MHMOPMauMM NoceTute BeB-calT YnpasneHus
coumanbHoro obecneyeHns Www.ssa.gov.
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RESOURCES

NYC HIICAP HelIPlNE......oeeeeeeeeee et

http://www.nyc.gov/html/dfta/html/benefits/health.shtml

Department for the AgiNg.........covoviieiie e

www.nyc.gov/aging

ACCESS-A-RIAE. ..o

http://web.mta.info/nyct/paratran/guide.htm

Advocacy, Counseling and Entitlement Services Project (ACES)...........

Attorney General Bureau of Consumer Fraud and Protection................
www.ag.ny.gov

BigAppleRXx Discount Card............ccceeeiiieeiiiie e
www.BigAppleRx.com

Center for the Independence of the Disabled in New York...................
www.cidny.org

Centers for Medicare and Medicaid Services (CMS).......ccccccevvvveevereennee.
WWW.CMS.gov

Community Health Advocates............ccooovieiiiiiiiie e
www.communityhealthadvocates.org

Eldercare LOCAtON........ccuvvieiiiee e
www.eldercare.gov

Elderly Pharmaceutical Insurance Coverage (EPIC)...........cccovveveeennnen.
www.health.state.ny.us/health_care/epic/index.htm

HEAR NOW (provides hearing aids to people with limited resources)....
www.sotheworldmayhear.org/hearnow/

Health Information Tool for Empowerment (resource directory of free
and low cost health and social services).........cccovvvvieeiiiie i
www.HiteSite.org

Health and Hospitals Corporation (HHC Options).........ccccceeveveiieevinennnn
www.nychhc.org/hhc/html/patients/ForPatients-

PayingOptions.shtml

HRA Info Line — for all HRA programs, including Food Stamps, Public

Assistance and MediCaid...........c.cceecueeeeiiiie i

Hospice Foundation of AMEriCa..........cccoovvviiiiiiiiiiieee e
www.hospicefoundation.org

Independent Consumer Advocacy Network (ICAN) — Medicaid

managed long term care ombudsSman...........cccocccvviiieiiiiiiee e

CALL 311 AND ASK FOR HIICAP
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311 — ask for HIICAP

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
1-800-MEDICARE
1-888-614-5400
1-800-677-1116
1-800-332-3742

1-800-328-8602

1-866-370-4483

1-718-557-1399
1-800-854-3402

1-844-614-8800

PECYPCbl
TenedoH cnpaBoyHom ciy»6bl NYC HIICAP...........ccccovieeicieeecece e 311 - cnpocuTe o nporpamme HIICAP
www.nyc.gov/html/dfta/html/senior/hiicap.shtml
[JlenapTaMeHT no AenaM noxunbix moaen (Department for the 311
www.nyc.gov/html/dfta/html/home/home.shtml
ACCESS-A-RIAE......c.eveeeieeee ettt e e e e s et e e s et ee s sbae e e sbreessbeeessareeeens 1-877-337-2017

www.mta.info/mta/ada/paratransit.htm

MpoeKT No NpeaoCTaBAEHNIO YCyT B chepe 3almThl NpaB, KOHCYIbTUPOBaHUS
1 coumanbHom nomowwm (Advocacy, Counseling and Entitlement Services
Project, 1-212-614-5552

KoMuTeT npu reHepanbHoK NpokypaType no 60pbbe C MOLIEHHUYECTBOM U
3awmTe notpebutenen (Attorney General Bureau of Consumer Fraud and

Prot@CHiON).....cueeie e e 1-800-771-7755
WWW.ag.ny.gov.
[NCKOHTHAS KapTa BIGAPPIERX ... ....viieeeie e 1-800-697-6974

www.BigAppleRx.com JNvHng TTY: 1-800-662-1220

LleHTp He3aBMCUMOCTM MHBanMAoB Hbto-Mopka (Center for the Independence of
the Disabled in New York) 1-212-674-2300

LleHTpbl 06cnyxumBaHus Medicare n Medicaid (Centers for Medicare and

Medicaid SErviCeS. CMS).......ccociiie ettt sttt 1-800-MEDICARE
WWW.CMS.gov

MporpamMma 3alwmTbl MHTEPECOB HaceneHns B 061acTu 34paBOOXpaHEHUS

(Community Health AdVOCALES) .......coiiiiiiiiiieeee e 1-212-614-5400
www.communityhealthadvocates.org

Cnyx6a novcka MeauUMHCKUX YCyr ans noxunbix mogeii (Eldercare Locator) 1-800-677-1116

www.eldercare.gov

I'IporpaMMa CTpPaxoBOro noKpbITUA NEKapCTBEHHbIX MPenapaToB AJ1a NOXUIbIX
ntogen (Elderly Pharmaceutical Insurance Coverage, EPIC).........ccoocvvevvevenenen. 1-800-332-3742

www.health.state.ny.us/health_care/epic/index.htm

«YCNbILUBTE CEMYAC» (HEAR NOW) (npefocTaBneHne cyxoBbIX annapaTos
TIIOAAM C OFPAHUYEHHDBIMU PECYPCAMM) ..venieeieieeieeeseeeneeeneesseesteeneeeneesseeseeeneesneesnees 1-800-328-8602
www.sotheworldmayhear.org/hearnow/

2alth Information Tool for Empowerment (cnpaBo4HMK 6ecniaTHbIX W AeweBbiX 1-866-370-4483
MELMNKO-COLMANBHBIX YCITYT) wevuvivieienienieientessessesneeneeseenseeneensensensees
www.HiteSite.org

Kopriopauys 3apaBoOXpaHeHNs 1 MeaUUMHCKUX yupexxaeHui (Health and
Hospitals Corporation, HHC OPtionS).........cccceeveiiieiieiie e 311
www.nychhc.org/hhc/html/patients/ForPatients-

PayingOptions.shtml

NHdopmaumoHHas nmHKs YnpasneHus TpyaosbiMm pecypcamu (HRA) — ans Bcex

nporpamm HRA, BK/IHO4asa NpoAOBO/IbCTBEHHbIE TasIOHbI [ToMoLLb 1
Medicaid 1-718-557-1399

®oHa xocnmcos AMepukm (Hospice Foundation of America).......cccccvevvevvrieeninnee. 1-800-854-3402
www.hospicefoundation.org

HesaBucuMas ceTb 3awwmTbl npas notpebuteneit (ICAN), oMbyacMeH Mo
BOMpPOCaM NpOrpaMMbl CTPaxoBaHWs OpraHNM30BaHHOMO JO/ITOCPOYHOr0 yXoaa
1 1=Ta o= o PR 1-844-614-8800
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LawHelp.org (to search for legal services, including pro bono)

Legal ServiCeS NYC.......ueieiiee e ee e e eee e nneee s
www.lsny.org

Limited Income Newly Eligible Transition (LINET) Program...................

Livanta, LLC - (Quality Improvement Organization to appeal hospital
discharge and make quality of care complaints)............cccoeiiiiinnnnn.

Medicaid referral for providers accepting Medicaid..............ccc.ccevvveeenns

Medicare Fraud Hotline (Office of the Inspector General, DHHS).........

Medicare HONE..........c.eeeiiiee e

Medicare Rights Center............ooooiiiiiii e
www.medicarerights.org

National Council on Aging: www.ncoa.org

National Health Information Center: www.health.gov/nhic

New York State of Health (Marketplace Plan contact)............cccceenee.
https://nystateofhealth.ny.gov
NYC Department of Health............coooviiiiiiiii e
www.nyc.gov/health
NYC Long Term Care Ombudsman Program...........ccccceeveerenennennneenenens
www.nyfsc.org/services/ombuds.html
NYS Department of Health-HMO complaints...........ccccccoveviieiii e
NYS Department of Financial Services...........cocovieiiinnie i
www.dfs.ny.gov
NYS Medicaid HelpliNe.........cooiieiie e
www.nyhealth.gov/health_care/medicaid
NYS Office for the Aging Senior Citizen Helpline...........ccccoveiviiiiennnns
www.aging.ny.gov
NYS Office of Crime Victim Services...........ooouveeiiiieeiiiie e
www.ovs.ny.gov/helpforcrimevictims.html
NYS Office of Professional Medical Conduct (physician quality control
(o] 0] 0] =11 1 X)) SR
NYU Dental CliniC.......cceeeiiieeeciie e
www.nyu.edu/dental
Railroad Retirement Board...........ccccoovveeeiiiiieiiie e
WWWw.rrb.gov
SMP (formerly Senior Medicare Patrol) in NYS..........ccceeeiieeiiieecieeeee

CALL 311 AND ASK FOR HIICAP
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1-917-661-4500

1-800-783-1307
1-866-815-5440

1-800-541-2831
1-800-447-8477
1-800-MEDICARE
1-800-333-4114

1-855-355-5777

1-212-962-7559

1-800-206-8125
1-800-342-3736

1-800-541-2831

1-800-342-9871

1-800-247-8035

1-800-663-6114

1-800-998-9800

1-877-772-5772

1-877-678-4697

LawHelp.org (Mouck 1opuanyveckmx ycnyr, B T. 4. 61arotBopuTesnbHbIX) 1-917-661-4500
FOpUANUECKNE YCAYTU T HBIO-MOPKA. c..c.cececeeeeeeeeeeeceee e,

www.lsny.org
MNporpamma nepexoga Ans v, € orpaHuyeHHbiMmn goxodammn (LINET) ............... 1-800-783-1307

Livanta, LLC — (OpraHusaumsi,yny4lieHmem Kayectsa 1 paccMaTpumBatoLLas
BOMPOCHI 06)kanoBaHMsl CPOKOB BbINMUCKN U3 NTEYEBHBIX YUPEXAEHMIN 1 Kanob
Ha Ka4yeCTBa MeANLMHCKOIO OBCTYXKMBAHMA).....ccveeiveeeeireereeireesteeseeereesseesreene e

MHdopMaumsi 0 nocTaBLUMKax, NPeAOCTaBNSOWMX YTy B paMKax nporpaMMmbl

1-866-815-5440

1= [ = o SRRSO 1-800-541-2831
lopsiyast nuHua nporpammbl Medicare no Bonpocam molleHHu4dectsa (Cnyxba

rnaBHoro nHcnektoba (Office of the Inspector General. DHHS)........................ 1-800-447-8477
Fopsiyast NMHUS NPOrPaMMbl MEAICAre..........ooueeiieieeie et 1-800-MEDICARE
MpaBoBoi1 LieHTp nporpamMmbl Medicare (Medicare Rights Center)........................ 1-800-333-4114

www.medicarerights.org
ALMOHaNbHbIA COBET Mo Aenam noxwubix rpaxkaaH (National Council on Aging):
WWW.NCoa.org
HaumoHanbHbI Meanko-MHbopMaLMoHHbIN LeHTp (National Health Information
Center): www.health.gov/nhic
New York State of Health (koHTakTHble AaHHblE NO BOMpOCcaM y4yacTus B
PBIHOUHOM TUIHE). .. eeeuteeneeeueeeteesteeeeeeesseesseanseeneeeseesseeneeeeeaneesseesseesseaneesseesseenees 1-855-355-5777
https://nystateofhealth.ny.gov
[lenapTameHT 3apaBooxpaHeHmns ropoaa Hoto-Mopka (NYC Department of
[ (7= L ) OSSP 311

www.nyc.gov/health

Mporpamma oMb6yacMeHa Mo A0NrOCPOYHOMY yxoay ropoaa Hito-Mopka (NYC
Long Term Care Ombudsman Program)............cccceeeeireneneseeieeene e 1-212-962-7559

www.nyfsc.org/services/ombuds.html
[lenapTameHT 3paBooxpaHeHus wraTa Hbto-Mopk (NYS Department of Health)

— >anobbl B OTHOLLEHWM OpraHM3aLMil MEAMLMHCKOrO OBCITY)XUBAHUS................ 1-800-206-8125
[lenapTaMeHT duHaHCoBbIX ycnyr wrata Heto-opk (NYS Department of
FINANCIAI SEIVICES). ... viiiiiie ettt ettt et ne e eeeenes 1-800-342-3736
www.dfs.ny.gov
CnpaBoyHas cnyx6a nporpammbl Medicaid wrata Hoto-MOPK..........ccveveeeeeenane 1-800-541-2831

www.nyhealth.gov/health_care/medicaid
CnpaBoyHasi cnyx6a ynpaBneHusi No AefiaM NoXWUIbIX XUTenen wrata Heto-

Mopk (NYS Office for the Aging Senior CItiZE€N) ..........c.coceveeeerveeveereeeesiesieeeeen. 1-800-342-9871
www.aging.ny.gov
YnpaeneHue no AenaM XepTs npecTynneHunii wrata Hoto-MopK ...............cc........ 1-800-247-8035

www.ovs.ny.gov/helpforcrimevictims.html
Cnyx6a npodeccroHanbHOM MeanuUmMHCKoN 3Tukm Wwtata Heto-Mopk (NYS Office
of Professional Medical Conduct) (>xanobbl B OTHOLIEHMN KadecTBa

TEPAMEBTUUECKMX YCITYT ). euteeueeaueeeteanteesteaseeneeaneesseeseeenseaeeeneesseesesseesaeesseansesns 1-800-663-6114
Cromatosiornyeckas knnmHuka Heto-riopkckoro yHuBepauteta (NYU Dental
L1110 o) ISR 1-800-998-9800

www.nyu.edu/dental
CoBeT No AenaM NeHCMOHHOro obecneveHnst paboTHMKOB XXeNe3HoaopoXxHoro  1-877-772-5772

TpaHcrnopTa (Railroad Retirement Board)...........oooeveeiiciiceie e
WWW.rrb.gov

aBHoe ynpaeneHne Medicare no 6opbbe ¢ HapylweHnsamu (Senior Medicare
Patrol, SMP) WTATA HBIO-VIOPK. ........c.vieeereeeeeeeeeeeeeeee s 1-877-678-4697

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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Social Security Administration.............cccoooviiiiiici e 1-800-772-1213 YnpasneHue coupasnbHoro obecrievenuns (Social Security Administration)............ 1-800-772-1213

"_VWW-SOCia|SeCUVitY-90V _ ITY 1-800-325-0778 www.sodialsecurity.gov JnHna TTY: 1-800-325-0778
Un'ted StateS Department Of VeteranS AffaIrS ........................................ 1'800'827'1000 ynpaBneHme no JenaM BETEpaHOB CLUA (Umted States Department of Veterans
WWww.va.gov N =T =) OSSOSO USROS 1-800-827-1000
WWWw.va.gov
CALL 311 AND ASK FOR HIICAP MO3BOHWUTE NO TENEPOHY 311 U CMPOCUTE O MPOTPAMME HIICAP
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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.)

Benefits Check Up — Helps people locate benefits and services available to them.
www.benefitscheckup.org

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.

Caring Voice Coalition — May be able to help pay for the cost of some
prescriptions for people with certain chronic conditions. Visit www.caringvoice.org
or call 1-888-267-1440 for more information.

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 GoodDaysfromCDF.org or call 1-972-
608-7141.

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.lls.org/support/information-specialists or 1-800-955-4572

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

CALL 311 AND ASK FOR HIICAP
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Pecypcbl Ans NoJsiy4yeHusi MOMOLUM B ONnJiaTe peuenTypHbIX
npenapaTtos

(B xaxaou nporpaMmme MoryT 6biTb CBOM CO6CTBEHHbIE KPUTEPUM YyHaCTUs B

nporpamMmMe. Mo3BOHMUTE UM NoceTUTe Be6-caiT Ansa nonyvyeHus

AOMNOJIHUTENbHOW MH(OPMALIMK O KPUTEPUSAX y4acTUsl U npoueaype nogauu

3asiBKM Ha yyacTue.)

MoucK NbroT — MoMoLLb B NOWCKE AOCTYMHbIX NbroT U yciyr. www. benefitscheckup.org

doHa noMowM B Aonsiate Ml JIML C OHKOJIorMyeckuMu 3aboneBaHnsiMMU
CancerCare (CancerCare Co-Payment Assistance Foundation) — oka3aHue nomowm
nvuaM, yaoBNETBOPSIOWMM KpUTEPUAM YyacTusi, B BUAE AOMAAThl 3a XMMUOTEPANUIO U
cneumarnbHble rnpenapaTbl 41 JIe4YeHNs: Www.cancercarecopay.org unm 1-866-552-6729.

Caring Voice Coalition — B03MOXHOe oOKasaHve MOMOWM B OnjaTe pacxodoB Ha
HEKOTOpble peLenTypHble NIeKapCTBEHHbIE MpenapaTbl ANs JoAen € onpeaeneHHbIMU
XpOHMYeckumn 3aboneBaHnsaMu. MoceTnte Be6-calT www.caringvoice.org Uam No3BoHUTe
no tenecdoHy 1-888-267-1440 ansi NonyyYeHUss AOMONHUTENBHON MHGBOPMaLMN.

Good Days (paHee Chronic Disease Fund — ®oHa noOMOLYM MpPU XPOHUYECKUX
3a6oseBaHUsX) — MOMOLLb JIKOASM C OnpefeNeHHbIMU XPOHUYECKUMY 3abo1eBaHNSIMAN B
BMAE OMnnaTbl CTPaAxXoBblX AonnaTt. [ns nonyyeHus AOMNOMHUTENbHOM MHdopMauuy, a
TaKXE€ O3HAKOMJIEHWS C rMepeyHeM 3abonieBaHWMin M NIeKapcTB, YAOBNETBOPSIOLMX
KpuUTepusIM yyactusi, nocetute Beb6-cauT GoodDaysfromCDF.org wnvM no3BOHUTE MO
TenedoHy 1-972-608-7141.

HealthWell Foundation — npenoctaBneHve  UHAHCOBOW  MOMOLWIM  JMLaAM,
YOOBNETBOPAIOWMM KPUTEPUSM Yy4acTUsi, B BMAE OMMaTbl COBMECTHOrO CTPaxoBaHUs,
[OonnaT, CTPaxoBblX B3HOCOB Ha MeauuMHCKoe obcnyxuBaHve U dpaHwm3 Ha
onpefeneHHble nekapctea U BuAbl nedyeHus: Healthwellfoundation.org wnu 1-800-675-
8416

Leukemia and Lymphoma Society Co-Pay Assistance Program — nomoup B
onnaTte CTPaxoBblX B3HOCOB (KaK JIMYHbIX, TaK M OTHOCAWMXCS K nnaHy Medicare
CTpaxoBbIX B3HOCOB) M gonnat: https://www.lls.org/support/information-specialists nan 1-
800-955-4572.

HauuoHanbHas accoumaums anteuHbix ynpassneHui (National Association of Boards

of Pharmacies, NABP) — nHTepHeT-No1cKk anTtek, uMmetowmx ceptudumkat 6e3onacHoro
avctpubbioTopa. www.nabp.net

National Marrow Patient Assistance Program and Financial Assistance Fund —
BO3MOXHOE OKasaHue MOoMOoWM fuuaM, YAOBNETBOPSIOWMM KPUTEPUSAM Y4yacTus, Ha
MOKPbITUE CTOMMOCTM TPAHCMIAHTALUMM KOCTHOrO MO3ra WAW MyNnoOBMHHOW KPOBW, €Cnu
CTpaxoBKa He MOKpbIBAaeT MOMHOCTbI0 pacxodbl: www.bethematch.org unu 1-888-999-
6743.

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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National Organization for Rare Diseases (NORD) — Helps uninsured or
underinsured individuals with certain health conditions to access needed
medications. www.rarediseases.org or 1-800-999-6673

NeedyMeds.com — Provides information on medications and patient programs
explaining how to apply to each one. www.needymeds.com

Partnership for Prescription Assistance - Helps people access free or low-cost
prescription medications. Also provides links for programs that assist with paying
co- payments. www.pparx.org or 1-888-4PPA-NOW

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, Option 1.

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 or 1-877-979-4673

Together Rx Access — A prescription drug discount card available to people
whose incomes meet the guidelines and who are not on Medicare and have no
prescription drug coverage. www.togetherrxaccess.com or 1-800-444-4106

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 Network - Information on health care policy — www.kaisernetwork.org
National Health Policy Forum — www.nhpf.org

CALL 311 AND ASK FOR HIICAP
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HauwoHanbHas opraHusauus peakux 3a6onesaHui (National Organization for Rare
Diseases, NORD) — noMoLb HE3aCTPaxoBaHHbIM NIMLUAM MM NIML@AM C HEAOCTAaTOYHOM CYyMMOM
CTPaxoBOro MoKpbITUSI C onpeaeneHHbIMA MEANLMHCKUMU COCTOSHUSIMU B MOJTyYEHMU AOCTyNa K
HeobXx0AMMbIM JIEKAapPCTBEHHBLIM NpenapaTtaM. www.rarediseases.org/programs/medication

NeedyMeds.com — cBefieHVs1 O NIEKAPCTBEHHbIX NpenapaTax U NporpaMMax Ans NaumMeHToB 1
MHopMaLMs 0 nogaye 3asBneHns. www.needymeds.com

MapTHepckasi opraHusauusi MO OKa3aHUIO MOMOLLU B MOJSYYEHUU peLenTypHbIX
npenapatoB (Partnership for Prescription Assistance) — nomowp B nonyyeHun gocryna
K 6ecnnaTHbIM peuenTypHbIM MpenapaTtaM Wy npenapaTtaMm Mo CHWXKEHHbIM LeHaM. Takxke
opraHusauMs npeaocTaBnser MHMOPMaUMlo O NPOrpaMMmax, OKasbiBaOWMX MOMOLWb MO
ponnate. lNoceTuTte Be6-CaT Www.pparx.org uav no3soHuTe no Ten. 1-888-4PPA-NOW

Patient Advocate Foundation Co-Pay Relief Program — nomowb navuam,
YAOBNETBOPSIOWMM KPUTEPUSIM YHACTUS, C OnpeaeneHHbIMA AnarHo3amMn B onnate gonnat
Ha peuenTypHble JleKapCTBEHHbIE CpeacTBa: www.copays.org unu  1-866-512-3861,
BapuaHT 1.

Patient Services Incorporated (PSI) — Bo3MOXHas NOMOLLb SIIOASAM C OnpefeneHHbIMU
XPOHMYECKMMM 3ab0neBaHUsAMM MyTEM OMaTbl CTPaxXOBblX B3HOCOB Ha MeAMUMHCKOE
obcny>xuBaHMe M OOMnaT/COBMECTHOrO CTpaxOBaHWS, a Takoke pacxodoB Ha Mpoesa:
www.patientservicesinc.org unun 1-800-366-7741.

RX Hope — caiiT, rae MOXHO nogaTb 3asiB/ieHMe Ha nony4veHue 6ecnnaTHbiX
NeKapCTBEHHbIX MPenapaToB WM NPenapaToB MO CHUXXEHHbLIM LieHaM.MoceTnTe Be6-canT
www.rxhope.com nnu nossoHute no ten. 1-877-979-4673

Together Rx Access — [AWCKOHTHAs kapTa Ha npuobpeTeHne peuenTypHbIX MpenapaTos,
JOCTYMHas nuvuaMm, He SBNSIOWMMCA  yyacTHMKaMM nporpammbl  Medicare, He uMeoWwmM
CTPaxoOBOro MOKPbLITUS PeuenTypHbIX MpenapaTtoB, Yel [0Xo4 COOTBETCTBYET HOpPMaM.
www.togetherrxaccess.com

Apyrue vHrepHeT-pecypchbl
[OenaptameHT Tpyaa (Department of Labor) — nHdopmauus o nporpamme COBRA, nporpamMma
Ansl 60MbHbIX @HTPako3oM U T. 4. — www.DOL.gov

CpaBHeHue cToMaTonormyecknx nnaHos — www.dentalplans.com

YnpaBneHue 3apaBooxpaHeHNs U coumanbHoro obecneveHns (Health and Human Services
Administration) — www.hhs.gov

HealthFinder.gov — cBeaeHust 0 LOCTYMHOCTU YTy MPU Pas3nnyHbIX 3aboneBaHmsx

Families USA (cembu CLLUA) — nHdopMaumsa o nonntrnke B 061acTu 34paBOOXPaHEHUST —
www.familiesusa.org

Cetb Kaiser Family Network — nHdopmMaums o nonmtuke B 061acTv 34paBoOXpaHEHNS —
www.kaisernetwork.org

®opyM 0 rocyaapCTBEHHON MOMMTUKE B 061aCTV 34paBooxpaHeHns — www.nhpf.org

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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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 1-888-692-6116

Manhattan
e Bellevue Hospital: 462 First Avenue & 27th Street, "G" Link, 1st Fl. (212) 679-7424
*At printing time, the Bellevue Hospital Medicaid is closed due to Hurricane
Sandy. Call prior to visiting.
e Metropolitan Hospital: 1901 First Avenue, 1st Floor, Room 1D-27 (97th Street & 2nd
Ave. entrance). (212) 423-7006
¢ Chinatown Medicaid Office: 115 Christie Street, 5 floor. (212) 334-6114
e Manhattanville Medicaid Office: 520-530 West 135th Street, 1st floor. (212) 939-
0207/0208

Bronx

elLincoln Hospital: 234 East 149th Street, Basement, Room B-75. (718) 585-
7872/7920

eNorth Central Bronx Hospital: 3424 Kossuth Avenue, 1st Floor, Room 1A 05. (718)
920-1070

e Morrisania Diagnostic & Treatment Center: 1225 Gerard Avenue, Basement. (718)
960-2752/2799

Brooklyn

e Coney Island Medicaid Office: 3050 West 21st Street. (929) 221-3776
*The Coney Island Medicaid Office is also open on Saturdays, from 9 am — noon.

eEast New York Diagnostic and Treatment Center: 2094 Pitkin Avenue, Basement.
(718) 922-8292/8293

eKings County Hospital: 441 Clarkson Avenue, "T" Building, Nurses Residence, 1st
Floor. (718) 221-2300/2301

e Brooklyn South Medicaid Office (Central Medicaid Office): 785 Atlantic Avenue, 1%
Floor. (888) 692-6116

Queens
¢ Queens Community Medicaid Office: 45-12 32nd Place (1st Fl.). (718) 752-4540

Staten Island
e Staten Island Medicaid Office: 215 Bay Street. (718) 420-4660/4732

CALL 311 AND ASK FOR HIICAP
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OTaeneHus nporpammbl Medicaid B r. Hoto-Mopk

Ytobbl y3HaTb agpec 6amxkanliero otaeneHus nporpaMmbl Medicaid, ero yacbl paboTtbl u
cXeMy npoesda, nuvua, nojarolime 3asBfeHusi, MOryT 3BOHWUTb B CMPaBOYHYK CNYX6y
Medicaid no Tenedony 1-888-692-6116. >Xutenun ropoaa Hbto-Mopka MoryT obpaTuTbcs B
oTaeneHue B NtoboM U3 NATU paroHoB. Yackl paboTbl: C NoHeaAenbHMKa No NsTHMUY ¢ 9:00
no 17:00.

Fopoackoe orpenenme Medicaid:
e LleHTpanbHoe otaeneHne Medicaid, 785 Atlantic Avenue, Brooklyn, NY 11238
1-888-692-6116

MaHXx3TTeH
e bonbHMUa Bellevue: 462 First Avenue & 27th Street, nepexoa G, 1-1 atax. (212) 679-7424
*Ha MomeHT neyatn 6onbHMUa Bellevue Hospital Medicaid 3akpbiTa B €BSI3M C
yparaHoMm CaHau. MNepep noceweHnem cnegyet no3BOHUTD.
e BonbHMua Metropolitan: 1901 First Avenue, 1-1 3Tax, kabuHeT 1D-27 (BxoA Ha
nepeceyveHnn 97th Street n 2nd Ave. ). (212) 423-7006
e OTaeneHve Medicaid B YanHaTayHe: 115 Christie Street, 5-11 atax. (212) 334-6114
e OTpeneHve Medicaid Manhattanville: 520-530 West 135th Street, 1-i1 aTax.
(212) 939-0207/0208

BpoHKkc

e bonbHMua Lincoln: 234 East 149th Street, LokonbHbIM 3Tax, kKabuHeT B-75.
(718) 585-7872/7920

e BonbHuua North Central Bronx: 3424 Kossuth Avenue, 1-i1 aTax, kabuHeT 1A05.
(718) 920-1070

e JleuebHo-anarHoctTuyecknii LeHTp Morrisania: 1225 Gerard Avenue, LIOKOSbHbIA 3TaX.
(718) 960-2752/2799

BpyxknuH

e OTeneHve Medicaid Ha KoHun-AineHae: 3050 West 21st Street. (929) 221-3776
*OtneneHve Medicaid Ha KoHn-AnneHae Takxke oTKpbITo no cy66otam ¢ 9:00 ao 12:00.

e JleuebHO-ANArHOCTUYECKUIA  LIEHTP BOCTOYHOrO Hblo-Mopka: 2094 Pitkin  Avenue,
LIOKOSbHBIV 3Tax. (718) 922-8292/8293

e BonbHMUa okpyra Kunrc: 441 Clarkson Avenue, kopniyc T, 3a0aHue mMeacectep, 1-i aTax.
(718) 221-2300/2301

¢ Brooklyn South Medicaid Office (ueHTpanbHbIM odumc Medicaid): 785 Atlantic Avenue, 1st
Floor. (888) 692-6116

KBuHC
e PalioHHOoe oTaeneHne Medicaid B KBuHce: 45-12 32nd PLACE (1-1 atax). (718) 752-4540

CreiiTteH-AlineH
e OTpnenenve Medicaid Ha CreiteH-Anena: 215 Bay Street. (718) 420-4660/4732

MO3BOHWUTE MO TENIEPOHY 311 U CMTPOCUTE O NPOITPAMME HIICAP
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NOTES NMPUMEYAHMUA
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