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HiaCAP
Health Insurance Information
Counseling & Assistance Program

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 range from Medicare, Parts A — B, “Medigap” insurance, Medicare
health plans, Medicare Part D, Medicare Savings Programs, Medicaid and Long-Term Care
Insurance. The information detailed here is current for the year 2011. 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 meet with you in person at one of our counseling
sites or over the telephone. 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.

www.nyc.gov/aging
http://hiicap.state.ny.us

CALL 311 FOR HIICAP ASSISTANCE




HiaCAP
Health Insurance Information
Counseling & Assistance Program

HaHHoepykoBoacTBobbinopaspaboTtaHollporpammonnpeaocTasneHsanHdopmMaLin, KOHCynsTaLmni
M NMOMOLLM MO BOMpocam MeAMUMHCKOro cTpaxoBaHus [enaptameHTa r. Hbto-Mopka no aenam
MNOXWIbIX FpaXaaH, AN TOro YTobbl NO3HAKOMUTL NOXMIILIX XuUTenen Hbto-lopka ¢ BO3MOXHOCTAMU
MeANLMHCKOro CTpaxoBaHus, AOCTYMNHbIMU B I. Hblo-Mopke. PYKOBOACTBO cooepXUT MHdopMaLmio
o cTpaxoBke Medicare, yactn A — B, ctpaxoBke Medigap, nnaHax MeguuUMHCKOro obCnyKuBaHus
Medicare, ctpaxoBke Medicare, yactb D, nporpammax Medicare Savings, ctpaxoBke Medicaid u
CTpaxoBaHMM Ha criyvar HeOBXOMMOCTM OONTOCPOYHOM MeauLMHCKOM nomolun. MNMpeacraeneHHas
3necb MHdopMauna gencrteutensHa B TedeHune 2011 r. Bocnonbayiteck eto 1 Oyaste 300poBbl!

MNporpamma HIICAP — 10 npefocTaeneHve 6ecnnaTHoi, akTyansHon  06beKTMBHON MHGopMaLMK
0 MeULMHCKOM CTpaxoBaHUM A58 NOXWIbIX rpaxkaaH r. Heto-Mopka. Ecnvy Bac BO3HMKHYT BONPOCH!,
obpatuTeck B cnpaBoyHyto cry0y nporpammbl HIICAP. Mo3BoHnTe no TenedoHy 311 1 noroeopute
C OAHMM 13 KBannuumnpoBaHHbIX KOHCYNbTaHTOB nporpammbl HIICAP.

KoHcynbtraHTel nporpaMmmel HIICAP cMmoryT BCTpeTUThCH C BaMu B OAHOM U3 HALLMX KOHCYSbTAUNOHHbIX
LueHTpoB unn nobecenoBaTtb C BaMu No TenedoHy. [NpocTo NO3BOHUTE B HALLY CNPABOYHYHO CryXOy,
4YTOObI CBA3ATLCS C KOHCYNLTAHTOM, KOTOPbIN paboTaeT B BalleM parioHe.

ObpaTtute BHMMaHME, YTO BKIIIOYEHWE OTAENbHbLIX MNpOrpamMm  CTPaxOBOTO  MEAMLIMHCKOro
obecneyeHns He Bcerga o3Ha4aeT noaaepXKy AaHHbIX nporpamm [enaptameHToMm T. Hbto-Mlopka
Mo Aenam NoXunblX rpaxaaH.

3BoHuTE no TenedoHy 311, 4Tobbl MONyYnTb MHAOPMALMIO O Mporpammax W Opyrux ycnyrax,
KOTOpble MOXHO nosny4nTtb B I. Hbto-Mopke.

www.nyc.gov/aging
http://hiicap.state.ny.us
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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 - HMO, PPO, and Special Needs Plans (SNP)).
Medicare Advantage plans provide hospital and medical coverage. If someone joins a
Medicare Advantage plan, they will have Part A and Part B 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 plan though 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 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 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
Social Security Online, www.socialsecurity.gov.

How Do | 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.

Applying for Medicare: 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.

1 CALL 311 FOR HIICAP ASSISTANCE



MEDICARE

Medicare — 31O HaumMoHarnbHas nNporpamMmmMa MeaMUMHCKOro CTpaxoBaHWs Ansl NuL B Bo3pacTte 65 net u
cTapLue, onpegeneHHbIX HETPYAOCNOCOOHbIX rpaXkaaH, He JOCTUMLLMX 3TOro BO3pacTa, M NnL, C MOYEYHOM
HeOoCTaTOYHOCTLI0. [1porpamma coctouT 13 4 yacTen:

CtpaxoBaHue 60MbHUYHBIX PacxoaoB (YacTb A)
MeauvumHckoe cTpaxoBaHue (4acTb B)
Mnanbl Medicare Advantage (4acTtb C - HMO, PPO n nnaHbl 4nsa ntoger ¢ ocobbiMm noTpebHOCTAMM
(Special Needs Plans, SNP)). lMnaHubl Medicare Advantage o6ecneudvBatoT cTpaxoBaHue
BGONbHMYHBIX PACXOA4OB M MeAMLMHCKOEe CTpaxoBaHue. YyactBysa B nnaHe Medicare Advantage,
Bbl Mony4yaeTe CTpaxoBKy Mo Yactn A n vyactn B yepes gaHHbIM nHOUBUAOYanbHbLIN MnaH, a He
yepe3s H6asuncHyto nporpammy Medicare.

® CTpaxoBoe MoKpbITUE PeLEenTypPHbIX NeKapCTBEHHbIX npenapatoB (4actb D). YyacTHUKM nnaHa
Medicare Advantage, >xenawliue UMeTb CTPaxoBOe MOKPbITUE NeKapCTBEHHbIX MNpenapartos,
AOIMKHbI NPUOBPECTN AaHHy CTPaxoBKy 4epe3 CBOM NnaH. YyacTHuKM 6as3ncHoro nnaHa
Medicare, Xernawwme UMETb CTPaxoBOe MOKPbITUE IeKapCTBEHHbIX MNpenapaTos, AOIKHbI
3apermcTpMpoBaThCA B MraHe Yyepes He3aBUCUMbIN NnaH YacTtu D.

Kto nmeet npaBo Ha y4yactue B Medicare?

Bbl nmeete npaBo Ha yyactue B nporpamme Medicare, ecnu Bam ucnonHWNocb 65 neT u ecnu Bbl
SABNSIETECh rpaXKaaHMHOM NN NOCTOAHHBLIM xuTernem CLUA B TedeHne He MeHee 5 neT nogpsag. Jluua, He
aocTurwine 65 net, UMeLT NPaBo Ha yvacTue B NporpamMmme rnocse nonyyYyeHns coumanbHoro nocobus no
HeTpygocnocobHocTu (Social Security Disability Insurance, SSDI) B TeueHune 24 mecsaues; nuua c 60KkoBbIM
amunoTtpodmyeckum ckrieposomM (Amyotrophic Lateral Sclerosis, ALS) umetoT npaBo Ha yvacTue B Nepsbli
mMecsL, nocne nonyyerHnst nocobusa SSDI. Jluua ¢ TepMnHanbHOW cTagmMen NoYeYHON HEAOCTAaTOMHOCTH
nmeloT nNpaBo Ha ydacTne B Medicare He3aBucumo OT Bo3pacTa. PaboTHuK, a Takke cynpyra (cynpyr)
paboTHWKa nnu ero/ee et UMELOT NPaBO Ha y4acTMe B NPOrpaMmme, y4mTbiBas TPYAOBOW CTax paboTHUKa,
€eCnun oH/oHa Nony4aeT NOCTOAHHbIN Ananua Ans Ne4YeHUs XPOHNYECKON NOYeYHON HeJOCTaTOMHOCTH U
ecrnu emy/en 6bina nepecaxeHa noyka, Aaxe ecnv Apyrue yneHbl ceMbn He nonyyatot Medicare. Ecnu
y Bac BO3HWKHYT BOMPOCHI B OTHOLLIEHMM NpaB Ha yyacTue B nporpamme Medicare nnu ecrnv Bbl 3axoTuTe
nogatb 3asiBneHne Ha yvactme B Medicare, no3BoHuUTE B YNpaBneHue counanbHoro obecneyeHus (Social
Security Administration) no TenedoHy 1-800-772-1213 (nuHua TTY: 1-800-325-0778). JlononHuTenbHy0
nHopMaumio 0 nogaye 3aserneHus Ha ydacTtne B Medicare MoXHO nony4nTb B IHTepHeTe Ha Beb-canTe
coumanbHoro obecneyeHnst No agpecy www.socialsecurity.gov.

Kakum ob6pa3om MOXHO 3apernctpupoBaTbcs B nporpamme Medicare?

ABTOMaTMyeckoe 3auncneHve. Ecnu k Tomy MOMeEHTY, korga BaM mcnonHuTCa 65 ner, Bbl yxxe byaete
nornyyatb nocobus no nporpamme coumanbHoro obecnedeHusa (Social Security) nnM NEHCMOHHOrO
obecneveHns ona paboTHUKOB Xene3HogopoxHoro TpaHcnopTa (Railroad Retirement), Bam He HyxHO
OyoeT nogaBaThb 3asBrieHVe Ha yyactue B Medicare. Bbl aBTomaTnyeckm Byaete 3aumcrieHbl B 4acTb
A n yacTb B, Bam Byget no no4yte BbiCnaHa kapTta ydacTHUka nporpammbl Medicare npnbnuantenbHo
3a 3 mecsua go Toro, Kak BaM ucnonHuTca 65 net. Ecnu Bbl nonyyaete coumanbHoe nocobue no
HeTpygocnocobHOCTH, BamM Mo noyte GydeT BbicnaHa kapTa yyacTHuka nporpammbl Medicare nocne
TOro, Kak Bbl BygeTe nony4yatb coumanbHoe nocobue no HeTpygocrnocobHOCTHN B TeyeHne 24 MecsaueB

noapsa.

Mopayva 3asBrneHus Ha ydyactue B Medicare. Ecrniv kK TOMy MOMEHTY, KOora BamM UCMOSTHUTCS 65 neT, Bbl HE
Oynete nony4daTb nocobue No nporpaMmme coumanbHOro obecneyeHnss N NEHCMOHHOTO obecneyeHns
Ansa paboTHMKOB XENe3HO4OPOXHOro TpaHcnopTa, Cpok nepsBuyHoW pernctpaumm (Initial Enrollment
Period, IEP), B TeueHne kOTOpOro Bbl MOXeTe nofaTb 3asiBneHwe Ha yyactue B Medicare, coctaBut
7 mecsiueB. Bbl MoxeTe nogatb 3asBrneHve, obpaTtMBLIMCE B YNpaBreHue coumanbHoro obecneyeHms
(Social Security Administration, SSA) 3a Tpu mMecsua A0 TOro, Kak BaM UCNOMNHUTCA 65 neT, B TeveHue
Mecsua, Korga Bam UCNOoMNHUTCA 65, 1 B TedeHre 3 nocnenyowmx MecsLes.
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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 enroliment 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 enroliment is 10% for every 12 months of non-
enrollment 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 (page 31) 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.

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 benéefit 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.

Part A Cost Sharing - 2011:

* Deductible: $1,132 per benefit period
* Days 61-90 of an inpatient stay: $283 per day
* Lifetime Reserve Days : $566 per day

3 CALL 311 FOR HIICAP ASSISTANCE



Ecnu Bbl He 3apeructpupyetrecb B nNporpaMme B TeYeHMe AaHHOMO0 CEMUMECSYHOro nepwvoga, Bam
npuaeTca ooxaatbCsa criegytowero obuwlero nepuoga 3aducneHns, KoTopbii HauyMHaeTcs 1 gaHBaps U
3akaH4mBaeTca 31 MapTa Kaxgoro roga, Ho CTpaxoBOe MOKPbLITME MO YacTu B HayHeT genctBoBaTb He
paHee nionga. Ecnu Bbl He 3aperncTpypyeTech B NporpaMme B TEHEHME CPOKa NEPBUYHON perncTpaumm n
y Bac (BaLuen cynpyru/sawiero cynpyra) He 6yaeT CTpaxoBku No MecTy paboTbl, Bam NpuaeTca 3annatuTb
©onee BbICOKMIA B3HOC B KavecTBe LWiTpada 3a pernctpaumto ¢ onosgaHmeM. Ltpad 3a permctpaumto ¢
onosgaHuem coctaensieT 10 % 3a kaxable 12 MecsueB, B TEYEHNE KOTOPbIX Bbl HE ObINM 3a4MCIIEHDI B
yacTb B.

Pa6oTatowme nuua n nuua, MMetoLLme npaeo Ha yvacTue B Medicare: ecnu Bbl unm Bawu cynpyr (cynpyra)
paboTaeTe 1 MeeTe CTPaxoBKy N0 MeCcTy paboTbl, BaM He 06a3aTenbHO perncTpupoBaTbCs B NporpaMmme
Medicare, yacTb B, korga Bbl BNepBble MOMy4YMTE NPABO HA y4acTue; yToOUYHUTE Y paboToaaTtensi, 4OMMKHbI
NV Bbl 3aperncTpmpoBaThbcs B 4acTu B. HezaBnC1MO OT 9TOro Bbl MOXETE 3aperncTpnupoBaTbCs B HacTun A,
MOCKOMNbKY AaHHas CTpaxoBKa He BKMYaeT B3Hoca. [N nonyyYeHms ONONMHUTENBHOW MHAOpMaLUn CM.
pasgen «Medicare — BTOpWYHbIV NnaTenbLmky» (CTp. 32).

CTPAXOBBbIE BbIMJIATbI MPOrPAMMbI MEDICARE. YACTb A

Yactb A Medicare onnaunBaeT craumMoHapHoe OONbHUYHOE FeYeHne, YCNyru Y4pexaeHus
KBannuLMpOBaHHOIO CECTPUHCKOro yxo4a, obcnyXnsaHue Ha AOMy U yCryrn xocnmca.

YyacmHuku nnaHoe Medicare Advantage nosiydarom cmpaxoebie eblrnjiambl Mo 4acmu A yepe3s
ceoll nnaH, oHU He uMerom npaea nodasams cyema e Medicare.

CrtaumoHapHoe OonbHMYHOe ne4veHue. Medicare onnadmBaeT NpeaoCTaBreHNE HEOOXOAUMBIX C
MEAMLMHCKON TOYKWN 3pEHUS YCIyr B TevyeHne He bornee 90 gHeln B cepTUdULMPOBAHHON NporpamMmmMon
Medicare 6onbHuLEe 0bLLero npoduns Unmn Nncuxmarpuyeckorn 6onbH1LE BO BpEMSI MEPMOAA CTPaxXOBbIX
Bbinnat. [epnoa cTpaxoBbIX BbINfAT HAYMHAETCA NPWU MOCTynfeHunM B BGonbHULY M npogorkaeTcs
B TeyeHue 60 gHen noapsia nocre BbIMUCKM M3 BONbHULBI UK YUYPEXOEeHUS KBanNUULMPOBAHHOIO
cecTpuHckoro yxopa. llocne OKOHYaHUA OAHOro nepuoda CTPaxoBbIX BbiMnaT criegylowuin nepuog
Ha4YHEeTCA Npy oYepeaHOM MOSyYeHUM CTauMoHApPHOro B0OMbHUYHOTO feveHus. MNonyyarenn cTpaxoBblX
BbInnar no nporpamme Medicare umetot 60 pe3epBHbIX OHEN (B TEYEHME XN3HW) nocne okoH4YaHus 90-ro
AHs Noboro neproga CTpaxoBbiX BbIMMaT.

Medicare onnatut He 6onee 190 gHel (B TEYEHME XKN3HN) CTALMOHAPHOIO NCUXMATPUYECKOTO JNIeYEHMS,
npegocTaBneHHOro B ncuxuaTpudeckon OGomnbHuue. Mo okoHdanHun 190 gHen Medicare onnatut
AOMONMHUTENbHOE CTaUMOHapHOE MCUXMaTpuUyecKoe nedyeHve, npeaocTaBrieHHOe TONMbKO B BonbHuLe
obuero npoduns.

YacTtb A Medicare nomoraeT onnatutb NnpebbiBaHWe B Nanarte Ha 4BOUX, MUTaHWNE, MOy4YeHNE PErynspHbIX
MeOCEeCTPUHCKUX YCnyr, yCnyrn peabvunurauun, nekapcTBeHHble npenaparbl, U3genusa MeauumMHCKOro
HasHavyeHus, nabopaTopHble aHanu3bl U peHTreH. Nporpamma Takke onnadvMBaeT onepaumoHHbIE U
nocneonepaunoHHble nanatbl, NcuxmaTpuyeckue ycrnyru, npebbiBaHne B OTAENEHUN WMHTEHCUBHOWN
TepanuM n OTAeNneHuu KapavopeaHumauuun, a Takke npoyne ycryrm u cpeactea, Heobxoaumble C
MEOULNHCKOW TOYKN 3pEHMS.

CoBMecTHOe nokpbiTMe 3aTpaTt no yactn A- 2011 r.

®paHwmnza: $1 132 3a nepuog cTpaxoBbixX BbinNnaTt
* [Hn 61—90 npebbiBaHus B cTaumoHape: $283 3a oanH AeHb
®* Pe3sepBHble AHM NpebbiBaHusA B GonbHuLE (B Te4eHune xun3Hn): $566 3a oanH aeHb
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Skilled Nursing Facility Care: If after being discharged from the hospital, 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.
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 $141.50 in 2011.
If you require more than 100 days of care in a benefit period, you are responsible for all charges
beginning with the 101st day.

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.

Hospice Care: If you 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.

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:

« Outpatient hospital services « Flu, pneumonia & hepatitis B vaccines
« Outpatient mental health care . Injectibles

. Blood, after the first 3 pints . Atrtificial prostheses

« Ambulance transportation « X-rays & lab tests

« Physical, speech & occupational therapy . Durable medical equipment

« Preventive & Screening tests « Medical supplies

Medicare Advantage enrollees get their Part B benefits through their plan and cannot
submit bills to Medicare.
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Ycnyrn yupexaeHUa KBanucuuuMpoBaHHOroO cecTpuHcKoro yxopa. Ecnv nocne Bbinuckn wu3
B6onbHMLUbI BaM Heo6xoaMMO 0BpaTUTLCA B yupexaeHUs KBanMuUUMPOBaHHOIO CECTPUHCKOrO yxoAa,
Medicare nomoxet Bam onnatnte Ao 100 aHen npebbiBaHMsS B nMepuog CTpaxoBbix Beinnat. Yactb A
onsfayvyMBaEeT NOSIHY CTOMMOCTb NOKPbIBAEMbIX YCiyr B TedeHue nepsbix 20 aHen. Medicare onnadnsaet
BCE MOKpbIBaeMble YCryr B TedeHne cneayowmx 80 AHen, 3a UCKI0YEHNEM CYyMMbI eXXeAHEBHbIX AOMNaT,
cocTasnsowyto B 2011 1. $141,50. Ecnv Bo BpeMsi nepuofia CTpaxoBbiX BbINmaT Bam TpebyeTcs nonyyeHve
yxogna B TedeHune 6onee 100 gHeN, Bbl AOMKHbI OyaeTe onnaTtuTb BCE pacxodbl CAMOCTOATENBHO HAYMHas
co 101-ro gHs.

O6cnyxuBaHue Ha gomy. Ecnn Bbl He uMeeTe BO3MOXHOCTU BbIXOAUTb U3 AOMa U BaM TpebyeTcs
KBannnumMpoBaHHLIN yxo4 B CBSA3W C TpaBMOW Unun 3aborneBaHnem, Medicare MOXeT onnaTuTb YXOA,
npegocTaBnseMbli areHTCTBOM MO OKa3aHWo MeAULMHCKOM NomMoLlum Ha gomy. [ins nonydeHus npasa
Ha obcnyxnBaHMe Ha AoMmy He TpebyeTcs npebbiBaHne B GoNbHULE, N BaM He NpuOeTcs onnavmBaTb
dpaHLLM3y 3a NpegocTaBrneHne MeanumnHCKnX ycnyr Ha aomy. Yactb A Medicare onnadnBaeT BeCb CHET 3a
MOKpbIBaeMble YCIyru, eCrnv OHU ABNATCS LenecoobpasHbiMU U HEOBXOAUMBIMU C MEOVNLNHCKOWN TOYKU
3peHnsd. Ycnyru A0omKHbl NPeaoCTaBNATLCA Ha BPEMEHHOW OCHOBE UM B TEYEHMEe HenonHoro paboyero
[OHS, HO He MNOfHbI pabounii geHb. Onnarta NpegoCcTaBnsieTcs 3a KBanMAUUMPOBAHHbBIA VX0, BKMNOYast
KBannuumnpoBaHHbIN MeCeCTPUHCKNIA yXoa, ycryrn ousmoTepanun, Tpyaotepanuu 1 rioroneguun. Ecnv
Bbl MOnyyaeTe KBanuuLuMpoBaHHbIA YXOA, Bbl, BO3MOXHO, UMEETE NMPaBO Ha Nofly4YeHne Apyrux ycnyr,
Hanpumep, ycnyrm noMoOLLUHMKa MO MEeAUUMHCKOMY OBCRyXMBaHWIO Ha OOMY W YCAyr MeOULUHCKUX
coumanbHbIX paboTHUKOB.

Ycenyrmn xocnuca. Ecnu Bbl Henaneunmo 60nbHbI, Bbl MOXETe BbiOpaTh NonyvYeHvue yxoda B XOCMUCe,
a He MnonyvyeHue CTaHOapTHOro cTpaxoBoro obecneveHusi Medicare. Ycnyrm xocnmca HanpaeneHbl
Ha npegocTaBneHne komdopTta u obnerdeHve G6onun. Yxod MOXeT NpefocTaBnsATbCA Ha AOMY WK B
cTauunoHape, OH BKIOYaeT MHOXECTBO ycnyr, 06bl4HO He nokpbiBaeMbix Medicare, Hanpumep, NOMOLLb
Mo XO3ANCTBY, KOHCYNbTALMN 1 HEKOTOPbIE peLenTypHble npenaparbl.

CTPAXOBBLIE BbIMJIATbI MPOrPAMMbI MEDICARE. YACTb B

YacTtb B nporpammbl Medicare onnavmBaeT pasnuyHbie MEAULMHCKNE YCNYrN U TOBapbl MeOULIMHCKOro
Ha3Ha4YeHusl, HO — 4YTO CamMOe BaXHOe — OHa OMnadMBaeT cyeTa 3a ycryrn Bpaden. Ycnyrn Bpava,
HeobxooMMble C MEAMUMHCKOM TOYKM 3pEeHMs, ONnayvnmBaloTCs HEe3aBMCUMO OT TOro, ObIN N OHM
npegocTasneHbl Ha JOMY, B kKabvHeTe Bpaya, B KNMHUKE, B JOME NpecTapernbix unu B 6onbHuue. YacTtb
B Takke nomoraet onnatuThb:

« AmbynatopHble ycnyru « [lpuBKBKM OT rpunna, NHEBMOHUA U

« AmbynaTtopHOe ncnxmaTpu4eckoe nevyeHne renatuta B

« [lepenunBaHune KpoBK, nocrie nepBbiXx 3 NUHT  «  MHbeKuun
(1,4 n) « WckyccTBeHHble npoTesbl

o TpaHcrnopTMpoBKa Ha MalLMHE CKOPOW « PeHTreH n naboparopHbie aHanu3abl
MOMOLLM « MeguuunHckoe obopynoBaHve

« ®usnotepanus, TpygoTepanusa n noroneans AONroBPEMEHHOTO MOSb30BaHWS

« [podumnaktmnyeckoe n CKPUHNMHIOBOE . CpeacrtBa MeQuULMHCKOTO Ha3HaYeHWs
obcnenoBaHue

Yuyacmuuku nnaHa Medicare Advantage nosiyyarom cmpaxoeble 8blfsiambl Mo yacmu B yepes
ceoll nnaH, oHU He Mo2ym npedcmaesisimb cHiema e Medicare.
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What Do You Pay Under Part B?

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. When receiving outpatient mental health
services, you are responsible for a coinsurance of 45% of the cost under Part B (as opposed to
the 20% for most other medical services). Starting in 2010, Medicare increased the percentage
it pays for mental health services from 50% to 55%; by 2014, mental health services will be paid
at 80%, similar to other Part B covered services.

Medicare will cover physical and speech therapy services up to $1,870 per year and occupational
services up to $1,870 per year in 2011. There are certain exceptions which allow the cap to be
extended. In addition, if therapy services are received in an outpatient hospital setting there is
no cap; the cap only applies to services received in a private office or a patient’'s home (if not
receiving Medicare covered home health care).

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.

Medicare Part B Cost Sharing — 2011

* Monthly Premium: $115.40 (Individuals and couples with annual incomes over $85,000
and $170,000, respectively, will be responsible for higher premiums.)

Social Security COLA and the Medicare Part B Premium
There is no Social Security Cost of Living Adjustment in 2011, meaning that those collecting
Social Security Retirement, Survivors and Disability Insurance benefits will receive the
same monthly benefit in 2011 as they did in 2010. Due to a “hold harmless” provision,
Social Security recipients who paid $96.40 or $110.50 for the Part B Premium in 2010 will
continue to pay the same $96.40 or $110.50 in 2011, rather than $115.40. Those who will
pay a higher Part B premium in 2011 include:
Those new to Medicare Part B in 2011.
* Medicare beneficiaries who are not also collecting Social Security benefits.
* Beneficiaries who are subject to higher Part B premiums because their incomes are
over $85,000 for an individual/$170,000 for married couples.
* Medicare Savings Program (MSP) beneficiaries. The MSP will continue to pay the
higher Part B premium, but if the individual loses MSP status, he/she will have to
pay the higher premium.

e Annual Deductible: $162
Co-Insurance: 20%:; 45% mental health
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Kakne pacxoabl Bbl HeceTe no yactu B?

Mo 4Yactn B Bbl QOMKHBI onfavmMBaTh exerogHyto dopaHwmay. Nocne nonyyenus dpaHwmssl Medicare
onnauynBaet 80 % yTBEpPXAEHHbIX pacxofoB. Bbl gomkHbl onnaymBatb octaBwmecs 20 %, koTopble
Ha3bIBaAlOTCS COBMECTHbLIM cTpaxoBaHueM Medicare. Npu nony4yeHnn amOynaTopHbIX NCUXMATPUHECKMX
ycnyr Bbl 06513aHbl OnnavmBaTth pacxodbl M0 COBMECTHOMY CTPaxoBaHMto, cocTasnsaowme 45 % cToumMocTu
no 4yactu B (B otnuume ot 20 % 3a gpyrve meguumHckue yenyrin). HaumHas ¢ 2010 r. Medicare nosbicuna
cymmy onnat 3a ncuxmartpudeckue ycnyrm ¢ 50 % o 55 %; k 2014 r. onnata nCMxmaTpu4eckmx ycnyr
coctaBut 80 %, nogobHO ApyrMM NOKpbIBAaeMbIM yCryram no yactu B.

B 2011 r. Medicare Gymer onnauymBaTtb ycnyru cmanotepanuu u noroneamm Ha cymmy ao $1 870 B
rog u ycnyrum Tpygotepanun Ha cymmy Ao $1 870 B roa. CyluecTBYOT onpeaeneHHble UCKIIYEHs,
No3BOMsOLNE NPEBBLICUTL (PMKCMPOBaHHbIV Npeaern. Kpome Toro, ecnv ycnyrn nevyeHnsa npegocTaBnsaoTcs
ambynaTtopHO, (PUKCUPOBaHHLIA Mpeden OTCYTCTBYET; (PUKCMPOBAHHBLIA Mpeden OTHOCUTCS NUlb K
ycnyram, norny4aeMblM B YaCTHOM kKabuHeTe unm Ha oMy (B Criydae ecrniv Bbl He Nony4vaeTe NoKpbiBaemMoe
Medicare meanumnHckoe obCnyXMBaHUE Ha OOMY).

[ononHutenbHbIn cTpaxoBon nnaH Medicare (Medigap) nomoraet nonydartensam nbrot Medicare
onflaynmBaTb CBOK YaCTb PacxoAoB, He NokpbiBaeMbix Medicare. 3Tu NOnMCbl NOMOratoT NMKBUANPOBATb
«npobGenbi» npu Bbinnate Bo3melleHus Medicare, HO TOMbKO B OTHOLUEHMMW YTBEPXOEHHbIX YCryr
nokpbiBaemMblx Medicare. MHdopmaumio o nonmucax Medigap cm. Ha cTp. 16.

CoBmecTHOe NoKpbITUe 3aTtpat no Yactu B Medicare — 2011 r.

*  ExemecsayHbil B3Hoc: $115,40 (nuua 1 napbl ¢ eXXeroaHbIM Aoxoaom, npesbiwatowmm $85 000 v
$170 000 cooTBETCTBEHHO, AOMKHbLI OyayT onnaynsaTtb 60nee BbICOKME B3HOCHI).

MHpekcaumsa nocobui counanbHOro obecneyeHus B CBA3U € MOBbIWEHUEM MPOXUTOYHOIO
MuHumyma (Social Security COLA) n B3Hockl Medicare, yacte B
B 2011 r. nHoekcaumsi nocobuii coumanbHoro obecnevyeHmnsi B CBSA3N C NOBLILLEHNEM MPOXUTOYHOIO
MUHUMYMa nNpoBOAUTBCA He OyaeT, 4YTO O3HavaeT, 4YTo fuua, nonyyawlme MNEeHCUOHHbIE
nocobus, nocobusi B CBA3N C NOTEpen KopMumbLa U Nocobusa No HETPYAOCNOCOBHOCTN U3 dhoHaa
coumanbHoro obecneveHunsa 6yayt B 2011 . nony4aTb Takme Xe exemecsyHble nocobus, Kak u
B 2010 r. Bnarogapsa nonoxeHunto 06 «0CBOBOXAEHMM OT OTBETCTBEHHOCTM» nvua, nonyvaroLime
nocobusa coumansHoro obecnedyeHuns 1 nnaTMeBLUKe B3HOCkI No YacTu B B 2010 1. B pasmepe $96,40
unn $110,50, npogormkat B 2011 r. BbINnaymBaTb Takue xe B3Hocbl — $96,40 unn $110,50, a He
$115,40. B 2011 r. 6onee BbiCOKME B3HOCHI N0 YacTu B ByayT Bbinnaymsath:
® HoBble yyacTHUKM, 3apernctTpupoBasLumecd B nporpamme Medicare, yacTtb B, B 2011 1.
®*  YyvactHuku Medicare, He nonyyatoLime nocobus coumanbHOro obecneyeHms.
®  Y4yacCTHMKU, BbIHY>XOEHHbIE BbinfaynBaTb 6Gonee BbICOKME B3HOCHI MO YacTu B, nockonbky
nx noxopbl npesbiwatoT $85 000 ans oaHoro nuua/$170 000 ana cemeriHon napbi.
®  YvactHuku cbeperatenbHon nporpammbl Medicare (Medicare Savings Program, MSP).
Mporpamma MSP 6yget npogomkartb onnavvBatb 6onee BbiCOKME B3HOCHI NO 4Yactu B,
OOHAKO ecnu yyacTHUK TepsieT ctatyc MSP, emy npugetcsa onnadmatb 6onee BbICOKME
B3HOCbI CAMOCTOSITENBHO.

* ExerogHas cdpaHwmsa: $162
CoBmecTHOe cTpaxoBaHue: 20 %; 45 % ncuxmaTpudeckoe neveHme
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Assignment and Limiting Charge

There are two ways that doctors can participate in Medicare — they can “accept assignment’
or “not accept assignment” — this can effect how much you are responsible for paying for
their services. If your doctor 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. If the
doctor does not accept assignment, the charges are subject to a “Limiting Charge,” which is an
additional charge over the Medicare-approved amount. In New York State, the Limiting Charge
is 5%, except for office visits and home visits, for which the Limiting Charge is 15 percent.

Private Contracting - Medicare “Opt Out”

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 provided by other participating doctors and diagnosticians. “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

There are some health care services that Medicare will not pay for and the beneficiary has the
right to understand the reasons why before the services are rendered. 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.

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.
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MepeycTynka npaB Ha CTpaxoBble NbroTbl U IMMUT CTPaxXOBOM BbINnaThbl

CywecTByeT ABa BMaa y4actusi Bpaden B nporpamme Medicare — OHU MOTYT «pUHSIMb 1epeycmyrky
rpae Ha cmpaxoeble /Ib20MbI» UMW KHE MPUHSAMb fnepeycmyriky rnpae Ha cmpaxoseble /lba0mbl» — 3TO
MOXET MOBMUATbL Ha CyMMYy Ballewn onnaTtbl ux ycnyr. Ecnv Baw Bpay npumem nepeycmynky npas Ha
cmpaxoeble Ibaomkbl, OH MOSY4YUT CyMMY, YTBEpPXAeHHY Medicare, 3a npegocTaBneHmMe KOHKPETHOM
yCnyru, ucymma, KoTopyto BaM npuaeTcs onnaTtuntb, He npeBblcnT 20 % CyMMbl COBMECTHOIO CTPaXOBaHMS.
Ecnu Baw Bpay He npumem nepeycmyrKy npag Ha cmpaxoebie /ibeombl, pacxodbl OyayT OTHeCeHb! K
«NMMUTUPOBAHHOM ONnaTte», KoTopas ABMNAETCA AONONHUTENBHOV ONNAaToV CBEPX CYyMMbl, yTBEPXAEHHOM
Medicare. B wtate Hbto-Mopk IMMUT CTpaxoBOW BbiNfaTbl COCTABNSET 5 %, 3a UCKIOYEHMEM NOCELLEHNIA
kabuHeTa Bpaya 1 NoceLLeHNn Ha AoMY, 4515 KOTOPbIX IMMUT CTPaxoBon Bbinnatbl coctaBnseT 15 %.

3akn4yeHne YacTHbIX KOHTPAKTOB — OTKa3 OT yyacTusi B nporpamme Medicare

MocTtaBwmkn Medicare nmeloT nNpaBo oduLManbHO oTKasaTtbcsa OT ydactust B Medicare Ha gBa roga
N 3aknounTb ¢ NobbiM naumeHToM Medicare, koTopomy TpebytoTCca UX YCIyr, YacTHbIA MUCbMEHHbIN
aoroBop. Bpay yctaHaBnuBaeT Tapud 3a KaKOyl KOHKPETHYHO YCryry, a nauuMeHT cornawiaerca
onnayneBaTb pacxodbl, NOHUMas, 4to Medicare He ByaeT onnaymBaTh yCcnyru 3Toro Bpaya unm so3MeLlatb
pacxoabl nauuneHTy. [Nonuc gononHuTenbHoro ctpaxoBaHna Medicare — Medigap — Takke He byget
onnadmeaTb 3TM pacxodpl. [porpamma Medicare OyaeT npogorkatb onfiavymBaTh Y4aCcTHUKY NpoOrpaMmbl
Medicare ycnyru, npegocTaBnsiemMble APYrMMM BpayvyamMyM W guarHoctamu, paboTalolumMyi C STOM
nporpammoni. Onnarta Bpayen, oTkasaBLUMXcHa OT yyacTus B Medicare, oTnmyaetcsa OT onnaTbl Bpaydewn,
He MpUMHMMalOLWNMX NMEepPeycTynky npaB Ha cTpaxoBble Nbrotel Medicare, korga Medicare npogormkaer
KOHTPONUPOBaTb YCTAaHOBMNEHHbIE TapuUdbl 1 BO3MELLEHNE CYMM.

MNpeanBapuTenbHoe U3BelleHUe yHacTHUKA NporpaMmbl 06 OTCYTCTBUM CTPAXOBOMO NOKPbITUSA

CyLLeCTBYHOT psif, MEAMLMHCKUX YCNYT, He onnavmBaemMblx Medicare, n y4acTHUK nporpaMmbl UMeET NpaBo
MOHATb MPUYNHBI OTCYTCTBUA ONNatbl 3TUX yCnyr. NocTaBLMK MegULMHCKUX YCNYT AOMKEH NpegoCcTaBUTb
npeasapuTenbHOE NMCbMEHHOE U3BELLEHNE YHaCTHUKY NPOrpaMmbl 06 OTCYTCTBUM CTPAXOBOrO NOKPLITUSA
(Advance Beneficiary Notice of Non-coverage, ABN) ¢ ykasaHnem ycrnyru, kKotopasi, Kak OH rnoraraer, He
Oyoet onnadeHa nporpammont Medicare. ®opma gomkHa cogep)aTb MHOpMaLMIO O OaHHOW YCIyre;
AaTy NpefocTaBneHus YCryrn; KOHKPETHYIO MPUYUHY, MO KOTOPOMW ycnyra MOXET He ObiTb onnadveHa
Medicare; n mecTo, rae y4yacTHWK NporpamMMbl JOSMKEH pacnucaTbCs B NOATBEPXOEHWE TOro, YTO OH
NMOHMMAaEeT OTBETCTBEHHOCTb 1 00A3yeTCsl ONNaTtuTb CTOMMOCTb YCIyTriA.

CBoagHbIN oTyeT Medicare

[ns TpeboBaHMI O CTpaxoBOM BO3MELLEHUM C MEPEYCTYMKOW MpaB: OOWH pa3 B KBapTamn Kaxagomy
y4yacTHUKy nporpammbl Medicare, B OTHOLUEHMM KOTOPOro MNOCTaBLMK NpeabsiBun TpebosaHue o
CTpaxoBOM BO3MeLLEeHUN Mo YacT A n/mnm yactu B, no noute Gyaet oTnpasneH cBogHbI oT4eT Medicare
(Medicare Summary Notice, MSN). [Jnst TpeboBaHU 0 CTpaxOBOM BO3MELLEHUN Be3 NepeyCcTynKku Npas.:
otyer MSN 6ygeT oTnpasrneH no novTe Nocne paccMOTpeHUs TpeboBaHUS, TakKe y4aCTHUKY NporpamMmbl
Oyoet oTnpaBneH Yek, eCNN OH y>Ke ONnaTui AaHHY0 YCyry. Y4acTHUKM NporpamMMbl CMOTYT UCMOMb30BaTb
ot4yeT MSN gns nonyyeHus BoamelLeHus no nonncy Medigap. Otdetr MSN Takke cogepxmMT MHGopMaLmto
O TOM, KaK Bbl MOXeTe onpoTecToBaTb 0Tka3 Medicare B cTpaxoBon Bbinnarte.
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MEDICARE PREVENTIVE SERVICES

Medicare provides coverage for the following preventive services to help you stay healthy:

NEW: Beginning in 2011, Medicare covers nearly all preventive services at 100%, not subject
to the Part B deductible and/or 20% coinsurance. In addition, Medicare added coverage for an
annual wellness visit for all people with Medicare Part B.

Mammogram
Screening

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

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.

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; and
you pay 20% of the Medicare-approved amount.

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.

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 will qualify for these procedures.

Vaccinations/Shots

Flu: covered once per flu season.

Pneumonia: Prevents pneumococcal pneumonia.
lifetime.

Hepatitis B — if at high or intermediate risk.

Usually only needed once in a

Glaucoma
Screening

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

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.

Physical Exam

An initial preventive physical exam will be covered during the first twelve months of
Medicare Part B enroliment. NEW for 2011: An annual wellness visit is covered for all
people with Medicare Part B but not within 12 months of the initial exam.

HIV Screening Test

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

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.
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NPODPUNAKTUYECKUE YCITYTU NMPOMPAMMbI MEDICARE

Medicare npefgocTaBnseT onnary crneaylowmnx NpouUnakTUYeckmMx yCryr, MOMOratoLyxX BaM COXpaHUTb
3[10pOBbE:

HOBbIE TPABUIIA. HaunHas ¢ 2011 r. nporpamma Medicare noKpbIBaeT MpakTU4eCKn BCe
npodunakTnyeckune ycnyrm Ha 100 %, 3a ucknoyeHrem dppaHwnssl Yactm B n/mnm 20 % coBmecTHoOro
cTpaxoBaHus. Kpome atoro, Medicare go6aBvna nokpbiTUe exerogHoro npounakTM4eckoro ocMoTpa
Ons Bcex yvyacTHMKOB nporpammbl Medicare, YacTb B.

Mammorpammbl

OnnaymBaeTcsa npoBedeHne O4HOM MCXOAHOW MammorpaMmbl B Bo3pacTe oT 35 go 39 net. Becem
XeHLMHaM, nmetowmm ctpaxoBky Medicare, B Bo3pacTte ot 40 neTt, onnaynBaeTcsa NpoBeaeHue
MaMMorpammbl 0guH pa3 B 12 mecsueB. [JuarHocTMyeckas MammorpaMma onnadvmBaetcs B fitoboe
BPEMSI MPU HanMMyMM CMMNTOMOB paka MOJSIOYHOM enesbl. K anarHocTuyeckon mammorpamme
npyMeHsieTca ppaHLumM3a 1 coBMecTHoe ctpaxoBaHue 20 % no vactu B.

Masok NanaHukonay
1 OCMOTP OpraHoB
maroro Tasa

Masok lNManaHukonay, OCMOTP OpraHoB Marioro Ta3a M OCMOTP MOJIOYHBIX XKernes3 MoKpbiBaTCA
OOVH pa3 B 24 Mecsaua v oguH pas B 12 MecaUeB ANSA XKEHLMH U3 TPynnbl pUcka B OTHOLUEHWM
paka LUerikn MaTku Uy BarMHanbHOro paka. Ycrnyru onnayvnmBaroTCsl Ans BCEX XEHLUMH-y4acTHUL,
Medicare.

O6cnepoBaHue Ha
KOIopeKTarnbHbIi pak

AHarnu3 kana Ha CKpbITY0 KPOBb: OMria4ynMBaeTcs oauH pa3 B 12 mecsue. [Mbkasi curmongockonus:
onnavmBaeTcs oauH pa3 B 48 MmecsueB. KonoHockonus; onnaynBaeTcst oavH pas B 24 MecsiLa, ecnu
Bbl HAXOOQUTECH B rpynne pucka B OTHOLLEHMW KOMOPEKTanbHOro paka. Ecnv Bbl He HaxoguTech B
rpynne pucka, ycnyra onnadmeaeTtcs oavH pa3 B 10 neT, Ho He B TedeHue 48 mecsueB nocre rmbkow
CUrMOVZOCKOMUN.

Wppurockonusa: ee MOXHO 3aMeHWUTb TMOKOM CUrMOMZOCKOMMEN WM  KOMOHOCKOMWEW; Bbl
onnauunaete 20 % oT cymmbl, yTBEpXXAEeHHOM Medicare.

[Ounabetnyeckoe
obcnyxvBaHne

OvarHoctnka guabeta gna nuy u3 rpynnbl pyucka onnadmsaetca Ha 100 %. OnnadvBatotcs
TMIIOKOMETPbI, MaHUETbI, TECT-NMOMOCKM 1 0OyYeHMEe HaBblkaM CaMOCTOSITENBbHOIO KOHTpONsA AnabeTa
NSt UHCYNMHO3aBUCUMBbIX U UHCYNMHHE3ABUCKMbIX NNLL, KOTOPbLIM MOCTaBMNeH AnarHo3 anaber. Bel
onna4ymeaete 20 % OT cymmbl, yTBepxaeHHon Medicare, nocne BbinnaTtbl paHLLn3bl YacTy B.

MamepeHne KoCcTHOM
macchl

I'Ipoue,qypbl BbIiABNEeHNA notepu KOCTHOM Macchbl unm onpeneneHna nioTHOCTU KOCTHOMN TKaHu
onna4vyneBaroTCA OAUH pa3 B 24 mecsua. I'IpaBo Ha npoBeaeHne AaHHbIX npouenyp MMerT XeHLWHbI,
nMerLine puck octeonoposa unu nonydvarwwme MmeankaMmeHTo3Hoe fiedeHne oCTeonoposa, a Takke
nvua ¢ naTonorner No3BoHOYHMKA.

BakuumHauma/npuemBKn

[punn: onnayvMBaeTcs OANH pa3 B Nepuod anuaemumn rpynna.
[THeBMOHMSA: NpochmnakTMka NHEBMOKOKKOBOWN MHEBMOHMKU. OBbLIYHO ee AenatoT OaVH pas3 B XMU3HW.

[enatut B — npu BbICOKOM unu YMEPEHHOM PpUCKeE.

OnarHocTtuka
rnayKkombl

[na nuy B rpynne BbICOKOTO pUCKa B OTHOLLUEHUW TNAayKOMbl, BKMoYasd nuy ¢ Avabetom wnm
ceMenHbIM aHaMHe30M rMayKoMbl, yCryra onnadvmeaercs oavH pas B 12 mecsues. Bbl onnayvsaete
20 % oT cymmbl, yTBepKAeHHOW Medicare, nocne Bbinnatbl opaHLLn3bl YacTu B.

OnarHocTtuka paka
npocTartbl

LindbpoBoe pektanbHoe obcnenoBaHve: onnadvMBaeTcs oavH pa3 B 12 mecaueB Ans MYXYUH B
Bo3pacTe 50 net un crapwe. Bbl onnadnBaete 20 % oT cymmbl, yTBEpx)AeHHOW Medicare, nocne
BbIMMaThbl paHLLn3bl YacTy B.

AHanua KpoBW Ha npocTtatudeckmii cneundunyeckuin aHtured (MCA): onnavymMBaeTcs oguH pas B

12 mecsaueB Ana MyX4nH B BodpacTte 50 net u ctapue.

MeauvumHcKkniA ocMOoTp

McxoaHbivi npodurnakTuieckuin MeQULIMHCKMI OCMOTP ONfavynBaeTCH B TedeHne nepebix 12 mecsues
yyactusas B nporpamme Medicare, yacte B. HOBAA ycnyra B 2011 r.: ans Bcex y4acTHMKOB
nporpammbl Medicare, yactb B, onnayvBaeTtcs exerogHbii NpounakTMYecknin OCMOTP, HO He B
TeueHne 12 mecsaueB nocrne NCXoAHOro OCMoTpa.

AHanns Ha
BUY-nHbekumo

OnnayvBaeTcsa oanH pa3 B 12 mecsueB ans ntoboro y4aCTHWKa nporpamMmmbl, KOTOPOMY TpeGyETCH
npoeegeHne aHanuaa.

KoHcynsTtaumu no
Bonpocam TaGayHom
3aBUCUMOCTU

KoHcynbTaumy ans nuu, enawowwmx 6pocuts Kyputb. Medicare onnadynsaeT 8 OYHbIX BUUTOB B
TeyeHne 12 mecsLeB ANs TabaKko3aBUCHUMbIX YYaCTHUKOB NMpOrpaMmbi.
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Cardiovascular
Screening

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

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.
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OnarHocTtuka
cepaeyYHo-cocyancTon
CUCTEMBI

Medicare onnaymBaeT AMarHoCTUKy CEpPAEYHO-COCYAMCTON CUCTEMBI, BKIOYas NMPOBEPKY YPOBHSA
XOrecTepvHa 1 YPOBHS APYruX XUPOB (NMMNUAOB) B KPOBM OAMH pas B 5 neT.

Muwesasa Tepanus

Medicare onnadnBaeT 3 Yaca O4HOro KOHCYNLTMPOBAHUA B TEHEHNE NEPBOro rofa u 2 yaca B Te4eHne

Kaxk4oro nocriedytolwlero roga Afis y4acTHUKOB, cTpafdalowmx avabetom wnu sabonesaHuem
noyexk.
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MEDICARE SUPPLEMENT INSURANCE (MEDIGAP)

This information reflects changes to Medigap effective June 1,
2010.

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 be purchased only by Medicare
beneficiaries from a private company. You must have Medicare Parts A and B to purchase a
Medigap policy.

Why Do | 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 the
mental health co-insurance of 45% 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 has 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 buyers.
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, | and J are no longer offered to
new enrollees. Individuals with Medigap plans E, H, | 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 | 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 Medicare-
eligible due to medical disability and are under age 65.

When Can | Switch Medigap Policies?

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

HaHHaa nHdopmauma oTpaxaet nuameHeHus B cTpaxoBke Medigap,
Bctynuswue B cuny 1 nroHa 2010 r.

Yto npeacraBnsaeT cobom ctpaxoBon nonuc Medigap?

[ononHutenbHbIN cTpaxoson nnaH Medicare (Medigap) cosgaH Ansa BocnonHeHust Npo6enoB B CTPaxoBOM
nokpbITUM nporpammel Medicare. lNonucbl KOHTponupyroTcsa eaepanbHbiM 3aKOHO4ATENbCTBOM U
3aKOHO4ATENbCTBOM LUTATa, UX MOTYT NPMOBOPECTUN TONMBKO y4YacTHUKM nporpaMmbl Medicare y yacTHou
komnaHuu. [1nsa npnobpeteHuns nonnca Medigap Bbl 4OmKHbI UMETL cTpaxoBky Medicare, yactn A n B.

3auem HyxeH nonuc Medigap?

MonncMedigap o6ecneymBaeT BO3MELLEHNE MOHECEHHLIX BAMN MEAMLIMHCKNX PACX040B, HE MOKPbIBAEMbIX
nporpammon Medicare, koTopble SABRAAOTCA Aofier 3aTtpaT ydacTHuka. Hanpumep, nonuc Medigap
MOXET MOKPbITb (paHLIn3y Yactn A, coBMecTHoe cTpaxoBaHue 20 % npeayCMOTTPEHHbIX pacxonoB
Ha ambynaTopHble ycnyrn 4Yactu B, coBmecTHoe cTpaxoBaHue 45 % npedyCMOTPEHHbIX PacxXOA4oB Ha
ncuxmaTpuyeckyo noMmoLlb Yactn B n gpyrue pacxogbl. O6pamume eHuMaHue, 4Ymo HeKomopbie
niaHbl MOKpbi8aromM JlUWb Yacmb OaHHbIX pacxo008, a HeKomopble M/aHbl MOKPbI8arom ux
nosiHocmbrO. Y4acTHUKM nnaHa Medicare Advantage He nmetloT npaea Ha ydyacTue B nnaHe Medigap,
NMOCKOSbKY CTpaxoBOe NoKpbITUE AyonupyeT onnaTty, npon3soanmyto nnaHom Medicare Advantage.

Kakue cywecTtBytoT nonucbl Medigap?

B CLUA cywecTtByeT 10 ctaHgapTHbIX nonmcos Medigap, M npuceoeHbl 6ykebl oT A o N. Kaxxabii nonunc
nMeeT NakeT 6a30BbIX CTPAXOBbIX BbIMAAT (KOTOPbIE HEMb3A U3MEHUTL, 00aBNASA UK yaansasa yCrnoBus),
a TaKke KoMOmHaumo gononHuTeNnbHbIX Beinnat. MNpeawecTsytowme nonncel Medigap, aencreoBaBLune
00 cTaHgaptusaumm 1992 r., Bce eule ABMNATCS AENCTBUTENbHbIMU, HO UX Oomnblue He npegnarakT
HOBbLIM MOKynaTenam. Jlnua co ctapbiM MNOAIMCOM MOryT MEPEenTM Ha HOBbIA, CTaHAAPTHLIN MOMKUC,
HO OHM He CMOryT 3aTeM BEpHYTbCS Ha CTapbii Nonmc. HekoTopblie n3 cTapbiX NONWMCOB MNpeanaratoT
bonee BbIrO4HOE CTPaxoBOE MOKPbITME, OCOOEHHO B OTHOLUEHUN ANUTENBHOrO KBanMuUMPOBAHHOMO
cecTtpuHckoro yxoga. C 1 nioHs 2010 r. nnanbl E, H, | n J 6onblue He npeanaratoTCa HOBbIM yYacTHUKAM.
YyacTHuku ¢ nnaHamm Medigap E, H, | 1 J MoryT coxpaHnTb CyLLECTBYIOLLYIO CTPaXOBKY, OHM TaKkke MoryT
CpaBHWTb CTPaxoBble BbiNnaTbl CO B3HOCAMM, YTOObI ONPeaAenunThb, ABNAETCS NN UX NNaH SKOHOMUYECKU
BbIFOAHbIM.

Korga s mory npno6pectu nonuc Medigap?

B wrate Hblo-Mopk Bbl MoxeTe npuobpectu nonnc Medigap B nioboe Bpemsi nocne peructpaumn B
nporpamme Medicare. Bbl nmeeTe rapaHTUPOBaHHY BO3MOXHOCTbL MPMOBPECTN NOMUC, AaxXe eCrnu Bbl
nmeeTe nNpaso Ha yyactue B Medicare no npuymMHe HETPYSOCNOCOBHOCTU NO COCTOSHWUIO 340POBbS U He
gocTturnm 65 ner.

Korga s mory nomeHaTb nonuc Medigap?

B wraTe Hbto-Mopk Bbl MOXeTe NOMeHATb KOMMaHWio, B KOTopol npuobpenu nonvc Medigap, a Takke
cmeHuTb TMN nonmuca Medigap B noboe Bpemsda. Hekotopble KomMnaHum TpeOyloT Bawlero ydactus B
onpeferneHHoOM nfnaHe B TedeHMe HEKOTOPOro nepuoga BpeEMeEHU, Nocrie Yero Bbl MOXETE NepenTy Ha
Apyroun npeanaraemMbin umun nnaH. O4Hako Bbl TaKKe MOXETe CTaTb YH4aCTHUKOM MaHa, npegnaraemoro
Opyron KoMnaHnen.
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How Do | Choose A Medigap Policy?

Since plans A through N 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 | Protected?

Allstandard Medigap policies soldtoday are guaranteedrenewable. Theinsurance 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 29.

When Will My Coverage Start if | 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 forimmediate coverage for a pre-existing
health condition (1) if you buy a policy during the open enroliment 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.

17 CALL 311 FOR HIICAP ASSISTANCE



Kakum o6pa3om mMoxkHO BbiOpaTb nonuc Medigap?

Mockonbky nnaHbl A - N cTaHAapTM3MpPOBaHbI, Bbl CHavyana AOMKHbl onpeaennuTb HeobXxooMMbli Bam
YPOBEHb CTPaxX0BOro NOKpbITNA. Onpeaenus, NbroTbl KAKOrO NyiaHa COOTBETCTBYOT BaLLMM NOTPEBHOCTSAM,
Bbl MOXETe CPaBHWUTb B3HOChI, NpeanaraemMble YCrnyri u penyTaumio CTPaxoBbiX KOMNaHWA. BonbLWMHCTBO
CTpaxoBbIX KOMNaHun, npegnaratowmx Medigap, paboTtatoT B KOMMNbIOTEPHOW CeTU NporpaMmmbl Medicare,
NO3TOMY BalLIM 3asiBKM MOIyT ObITb 06paboTaHbl 6e3 4ONONHUTENBHOM ByMaXkHOW paboThl («3MNEKTPOHHas
nepekpecTHasi cuctemar»). Kpome TOro, KoMnaHuv MOryT BbICTaBnATb CYeTa Ha onnaty B3HOCOB
eXeMeCs4HO, eXxeKBapTanbHO UMW eXeroaHo; Bbl MOXeTe BblibpaTb yaobOHbIN Ans Bac rpaduk onnatbl.

Kakum o6pasom s 6yay 3awimieH?

Bce npogaBaemble cerogHs ctaHgapTHbIe nonuckl Medigap ABnsA0TCA rapaHTUPOBaHHO NpoaieBaeMbIMNA.
CTpaxoBasi KOMNaHNA He MOXET OTKa3aTbCs OT NMPOAMEHNSA BaLLEro Nonunca, 3a UCKNIYEHNeEM cry4vaes,
Korga Bbl He onnaynBaeTe B3HOCh! NN €CNN Bbl yKa3anu HEBEPHbIe CBeAeHMS B 3asBneHnn. degepansHoe
3aKOHOAATENbCTBO 3anpellaeT CTPaxoBOW KOMMaHWW MnvM Npogasuy npogaBaTb BaM BTOPOW Monuc
Medigap, oybnupyrowuin cTpaxoBoe NOKpPbITUE MOMMca, KOTOPbIN Bbl Y)Ke MMeeTe, TEM CaMbiM 3aLMLLas
BaC OT HaBA3bIBaHUS HEHYXXHbIX CTPaxoBOK. Bbl moxeTe cmeHuTb nonuc Medigap, ecnv Bam notpebyeTcs
APYron ypoBeHb CTPaxoBOro MOKpbITUS. Ecnn Bawmn meguumHckue noTpebHOCTN BO3PacTyT, Bbl MOXETE
npuobpectn nnaH F, Hanpumep, ecrnu Bbl peLnTe, YTo nnaH B MmeeT 3HauMTenbHbIE OrpaHUYeHus.
Hosbin nonuc_ Medigap sameHnT npegwectsytowmin nonuc. HE AHHYITIUPYUTE CTAPbLIV TMONMAC,
NMOKA HOBbIV HE BCTYTUT B CANY.

Kakum ob6pa3om paccuuTbiBalOTCA B3HOCHI?

B wrate Hblo-Mopk Bbl 3alMLLIEHbl NPUHLMNOM «obLLas OLueHKa CTpaxoBoi npemuny (“‘community
rating”). Cymma B3HOCa, YCTaHOBEHHAsi CTPaxoBOM KOMMaHWEN Ofsi OOHOro M3 CTaHAApPTHLIX MOMIMCOB
Medigap, gomkHa ObiTb OOMHAKOBOW ANSA BCEX YYaCTHUKOB, HE3aBMCMMO OT BO3pacTa, nona Wunu
COCTOSIHUA 300POBbSA. ATO O3HAYAET, YTO B3HOC MO nniaHy C OT 04HOW 1 TOW Xe CTpaxoBon KoMnaHum byaet
OOVHAaKOBbIM ANS XKEHLMHbI B BO3pacTe 72 neT co crnabbiv 300OpOBbEM U ANS1 MY>X4MHbI B Bo3pacTte 81
roga ¢ XopoLmMm 3aopoBbeM. ocne onvcaHusa nNnaHoB NpuBedeHa Tabnuua ¢ AeCsATbio CTaH4APTHBIMK
nnaHamu. MHdopmauuio 0 CTpaxoBbIX KOMMaHMAX M UX B3HOCAxX ANdA yyacTHuKoB nporpammbl NYC
Medicare cm. Ha cTp. 30.

Korpa HauHeTcA AecTBUE CTPaxXOBOro NOKPLITUSA, ECNU Y MEHSA yXKe umeeTcs 3aboneBaHue?

MakcuManbHbI Neproa BPEMEHMU, KOrAa CTPaxoBOE NOKPbITME No nonucy Medigap MOXeT ObITb OTKITOHEHO
no MpuYMHe cyuwlecTBylowero 3aboneBaHusi, COCTaBNSAET MepBble WeCTb MecsAueB AeWCTBUMA HOBOMO
nonmca v TornbKo B OTHOLLEHWM TeX TpeBoBaHMIN O CTPaxOBOM BO3MELLEHMW, KOTOPbIE HENOCPEACTBEHHO
CBSI3aHbl C JAHHOW MeaMLUMHCKON npobrnemoin. Yxe nmeroweecs 3aboneBaHne — 310 3aboneBaHue, B
OTHOLUEHMM KOTOPOro Bbina nonyvyeHa MeanumHcKasi MoMOLLb UK BbINo Ha3HaAYeHo U NpegocTaBneHo
rneyeHve BpayYoOM B TeYeHMe LecCTM MecaueB A0 AaTbl BCTYNNEHWS CTPaAXOBOro MOKPLITUS B CUIY.
Bbl 6yaete nmeTb NpaBo Ha HeMeAneHHOoe MOKPbITUE PacxXOO4OB B OTHOLUEHWUW YXKe CyLLeCTBYHLLEro
3abonesaHus, (1) ecnu Bbl NpuobpeTeTe Nonvc BO Bpemsa nepuvopa cBOOOAHOW permctpauuun, nocne
TOro Kak Bam ucnonHutcs 65 net unu (2) ecnu Bawm pacxodbl onnadvMBanucb nNpeabiayLwum niaHom
MEAMLIMHCKOro CTPpaxoOBaHUS B TEYEHNE HE MEHEE LLECTU MECSLIEB C NepepbIBOM He bonee 63 gHel. Ecniu
MOKPbITME BaLLero npeablayLiero nnaHa MeguuUHCKOro CTpaxoBaHUs ANUITOCh MeHee LWeCTU MecsiLeB,
BaLl HoBbIN nonuc Medigap QormkeH 3acdnTaTb Bam TO KONIMYECTBO MECALEB, B TEHEHUM KOTOPLIX Y Bac
ObINO CTpaxoBoe NokpbiTUe. Neproa oxXngaHna Havana AencTBUSA CTPAXOBOro NOKPbITUSA B OTHOLLEHMM
nmetoLerocs 3aboneBaHUs B HEKOTOPbIX CTPaxOBbIX KOMMAHUSX MOXET ObiTb kopoye mnv BoobLie
OTCYTCTBOBaThb.
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What Paperwork Will | 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 | Get Help In Choosing A Medigap Policy?

Trained HIICAP counselors have current information on Medigap policies and can assist you in
determining your needs. They will not make the choice for you, but they will give you the specific
information you need to decide.

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.
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Kakue fOKyMeHTbI sl Noflyyy OT CTpaxoBOM KoMnaHuu, npegnararowen Medigap?

CrtpaxoBasi komnaHus, npegnaratowas Medigap, gomkHa npucnatb BaM «lepedeHb CTpaxoBbiX BbIMAaT»
(Explanation of Benefits) B kauecTBe NOATBEPXKAEHMS TOrO, YTO OHA OMNIiaTUIa CBOK YacTb TpeboBaHWN
BbIMNnaTbl CTPAxoBOro BO3MELLEHUS MeAMUMHCKMX pacxonoB. Bmecte co cBogHbIM otyeTtoM Medicare
(Medicare Summary Notice, MSN), koTophIl Bbl nony4nTe oT nporpammel Medicare, y Bac 6yaet obuias
MHdopmMaums 0 npoLecce 06paboTKm Balwlero TpedoBaHms BbIMaThl CTPAXOBOro BO3MELLIEHMS.

Kak obpaTtutbca 3a nomoLbo Npu Bbli6bope nonuca Medigap?

KBanuduumnpoBaHHble KOHCYNbTaHTbl nporpammMbl HIICAP nmeroT Tekylyo MHgopMaumio o nonmcax
Medigap, 1 oOHM MOryT NOMOYb BaM B NPOLECCE OLEHKM BalumMx noTpedbHocTen. OHM He ByayT npyHMMaTh
peLleHnsa 3a BacC, OHM MPedOCTaBAT BaM KOHKPETHYH MHOpMaumio, KoTopas notpebyercsa Bam Ans
NPUHATUA peLUeHus.

Kakum ob6pasom Medicare, yacTtb D, coueTaetca ¢ nonucamu Medigap?

HoBble nonucbl Medigap He onnayMBaloT pacxodbl Ha NeKapCTBEHHble npenapartbl. HoBble nonucel
Medigap He cBsi3aHbl ¢ YacTbto D.
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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

Coverage for the Part A coinsurance amount ($283 per day in 2011) for days 61-90 of
hospitalization in each Medicare benefit period.

Coverage for the Part A coinsurance amount ($566 per day in 2011) for each of Medicare’s
60 non-renewable lifetime hospital inpatient reserve days.

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

Coverage for Medicare Part A hospice care cost-sharing.

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

Coverage for the coinsurance amount for Part B services (generally 20% of approved
amount; 45% of approved charges for outpatient mental health services), after the annual
deductible is met ($162 in 2011).

PLAN B includes the basic benefit, plus

Coverage for the Medicare Part A inpatient hospital deductible ($1,132 per benefit period
in 2011).

PLAN C includes the basic benefit, plus

Coverage for the Medicare Part A inpatient hospital deductible.

Coverage for the skilled nursing facility care coinsurance amount ($141.50 per day for
days 21 through 100 per benefit period in 2011).

Coverage of the Medicare Part B deductible ($162 per calendar year in 2011).

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

PLAN D includes the basic benefit, plus
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Coverage for the Medicare Part A inpatient hospital deductible.

Coverage for the skilled nursing facility care daily coinsurance amount.

80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible.
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CTAHOAPTHBbIE MNNAHbI MEDIGAP

Hwxke npeactaeneHo onncanme 10 ctaHgapTHbIX nnaHoB A—N 1 NbroT, NpeaocTaBnsieMblX KaXabiM 13

HUX.

MJNAH A (6a30BbIi MONKMC) BKIHOYAET cnefyLle OCHOBHbIE CTPaxoBble BbINaThbl:

MoKpbITME CYMMblI COBMECTHOro cTpaxoBaHus 4Yactu A ($283 B aeHb B 2011 1) ans gHew
61-90 rocnuTanusauumn B TeHEHNe Kaxgoro nepuoga crpaxosbix Belnnat Medicare.

MoKpbITUE CYMMbl COBMECTHOro cTpaxoBaHus Yactn A ($566 B aeHb B 2011 1) 3a Kaxablin 13
60 HeBO30OHOBMSIEMbIX PE3EpBHbIX OHEN (B TeYeHWe >M3HW) npebbiBaHMs B cTauMoHape
SonbHULLI, NpegocTaensgembix Medicare.

Mocne wncnonb3oBaHWsa Bcex 60MbHUYHBLIX cTpaxoBbix Bbinnat Medicare nokpbeitne 100 %
DOONbHUYHBIX pacxodoB, NpeaycMoTpeHHbIx Medicare, yactb A. MNMokpbITHe orpaHndeHo 365 gHAMM
AOMOSTHUTENBHOIrO CTaLUNMOHAPHOIO 60MBHUYHOIO fleYeHUs B TEYEeHUe XU3HW BnagenbLa nonuca.
lMokpbITHe pacxogos Ha ycnyru Xxocnuca no nporpamme Medicare, Yactb A, Ha OCHOBE pa3feneHns
pacxonos.

MokpbiTne no nporpamme Medicare, Yactb A n B, 0GOCHOBaHHbLIX pacxogoB B OTHOLUEHWUM
nepenuneaHnsi NnepBbixX 3 NUHT (1,4 1) KPOBU UNN 3KBMBATNEHTHOIO KONMMYECTBA 3PUTPOLIMTAPHOM
Macchbl 3a KaneHaapHbIN rof, ecrnv B COOTBETCTBUU C dhedeparnbHbIM1 HOpMamu He ByayT BHECEHD!
N3MeHeHUs.

[MokpbITMEe CyMMbl COBMECTHOIO CTpaxoBaHus 3a ycnyrm 4actm B (06bl4HO 20 % yTBEpPXKAEHHON
CymMMbl; 45 % yTBEPXKAEHHbIX pacxodoB 3a ambynatopHble ncuxuatpudeckue ycryru) nocne
BbINnaTbl rogoBor dppaHwwmabl ($162 8 2011 1.).

MJ1AH B BKkno4yaeT OCHOBHbIE CTPaxoBble BbiNfaThbl, a TaKXke

MokpbITMe cTauuoHapHon 6onbHMYHOM dpaHwm3bl Medicare, yacte A ($1 132 3a nepuog
cTpaxoBbix BeinnaT B 2011 1.).

MNAH C Bknto4aeT OCHOBHbIE CTPaxoBble BbINJaThl, a Takke

MokpbITHe cTaumoHapHon 6onbHUYHOM hbpaHLwmn3bl Medicare, 4acTb A.

MMokpbITME CyMMbl COBMECTHOrO CTpPaxoBaHUSA 3a YCMyrn yuypexaeHus KBanvpuuumpoBaHHOro
cectpuHckoro yxoaa ($141,50 B aeHb 3a gHM 21-100 3a NbroTHbl nepuo B 2011 r1.).

Onnarta dpaHwnsbl Medicare, yactb B ($162 3a kaneHgapHbit rog B 2011 r.).

MokpbiTne 80 % pacxogoB Ha yCryrn 3KCTPEHHON MeQULMHCKOW MOMOLLM B 3apyBexxHon cTpaHe,
HeobXoAMMble C MEAULIMHCKOM TOYKU 3PEHUS, CBEPX CyMMbI dppaHLLm3bl $250 1 makcmansHom
CYMMbI CTPaxoBbIX Bbinnat B TedeHue xusHu $50 000.

MJ1AH D Bkno4yaeT OCHOBHbIE CTPaxoBble BbiNfaThbl, a TaKkXke

MokpbITHe cTaumoHapHon 6onbHUYHOM hpaHLwmnabl Medicare, 4acTb A.

MMokpbiTMe exeaHEeBHOW CyMMbl COBMECTHOrO CTpaxoBaHMS 3a YCMAyrn ydYpexaeHus
KBannMuLMpOBaHHOIO CECTPUHCKOrO yYXoAaa.

MokpbiTne 80 % pacxogoB Ha ycrnyrn 3KCTPEHHON MEeQULMHCKOW MOMOLLM B 3apyBexxHon cTpaHe,
HeoGX0AMMbIE C MEAMLMHCKON TOUKMN 3pEeHNsi, CBEPX CyMMbl ppaHLumnabl $250.
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PLAN F' includes the basic benefit, plus

Coverage for the Medicare Part A 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?.

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

PLAN G includes the basic benefit, plus

Coverage for the Medicare Part A deductible.

Coverage for the skilled nursing facility care daily coinsurance amount.

Coverage for 100% of Medicare Part B excess charges?.

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

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

PLAN K3 includes the basic benefit, plus

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 50% of the Medicare Part A hospital deductible.

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

Coverage for 100% of the Part A coinsurance 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 coinsurance amount.

Annual out of pocket limit of $4,640 in 2011.

1 Plan F also has a “high deductible option.” If you choose the “high deductible option,” you will first have to pay a $2,000
deductible in 2011 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).

3 The basic benefits for plans K and L include similar services as plans A-G, but the cost-sharing for the basic benefits is at
different levels. The annual out-of-pocket limit can increase each year for inflation.
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MIAH F' BkntoyaeT oCHOBHbIe CTpPaxoBblie BbINNaTthbl, a TaKXe

MokpbiTne dpaHwmabl Medicare, yacTb A.

MMokpbiTMe exeaAHEeBHOW CyMMbl COBMECTHOrO CTpaxoBaHMS 3a YCMAyrn yYpexaeHus
KBannMuLUMpOBaHHOIO CECTPUHCKOrO YXoAaa.

MokpbiTne dppaHwmnasl Medicare, yacTb B.

MokpbiTve 100 % gononHUTenbHbIX pacxogoB no Medicare, yacTb B2

MokpbiTne 80 % pacxogoB Ha yCcryrn 3KCTPEHHON MEQULMHCKOW MOMOLLM B 3apyBexxHOM CTpaHe,
HeobXoAMMbIE C MEAMLMHCKON TOYKU 3pEeHNsi, CBEpPX CyMMbl ppaHLumnabl $250.

MNAH G Bknto4yaeT OCHOBHbIE CTpaxoBble BbiNnaThbl, a TaKke

MokpbITne dppaHwmnabl Medicare, yacTb A.

MMokpbiTMe eXeaHEeBHOW CYyMMbl COBMECTHOrO CTpaxoBaHMS 3a YCMAyrn yYpexaeHus
KBannMuLMpOBaHHOIO CECTPUHCKOrO YXoAaa.

MokpbiTve 100 % gononHUTEnbHbIX pacxogoB no Medicare, yacTb B2

MokpbiTne 80 % pacxogoB Ha yCryrn 3KCTPEHHON MEOULMHCKOW MOMOLLM B 3apyBexXHOW cTpaHe,
HeobX0AMMbIE C MEAMLMHCKON TOYKU 3pEeHNsi, CBEPX CyMMbI ppaHLumnabl $250.

HauunHas c noHa 2010 r. nonucbl Medigap E, H, | u J He npogatoTcs HOBbIM BragenbLuam NOsINCOB.
OpgHako nuua, KoTopble npuobpenu nonuckbl E, H, | unn J go nroHa 2010 r., moryT npoaornxarb
nonb30BaTbLCA UMWU.

MIAH K3 BkntoyaeT oCHOBHbIe CTpaxoBblie BbINNaTthl, a TaKXe

Onnaty 50 % CymMMbl COBMECTHOIO CTpaxoBaHuWs Nocrie onnarbl exerogHon ppaHwmssl Medicare,
yacTb B, HO 100 % cyMMbl COBMECTHOrO CTpaxoBaHUsA YacTn B B OTHOLEHUN NPOrNakTU4eCcKmx
YCNyT.

MokpbiTne 50 % G6onbHU4HOM hpaHwn3bl Medicare, yacTtb A.

MokpbiTne 100 % cymMMbl COBMECTHOrO cTpaxoBaHus Yyactu A 3a gHu 61-90 rocnutanusauun B
Kaxdbln nepuof cTpaxosbix Bbinnat Medicare.

MokpbiTe 100 % cymMmbl COBMECTHOIO CTpaxoBaHUSA YacTu A 3a Kaxabl MCMONb30BaHHbIN AEHb
13 60 HeBO30OOHOBNSAEMbIX PE3EPBHbIX AHEN (B TEYEHME KM3HW) NpebbiBaHMS B CTauMoHape
©onbHUULI, NpegocTaensembix Medicare.

Mocne wncnonb3oBaHWsa Bcex 60nMbHUYHBLIX cTpaxoBbix Bbinnat Medicare nokpbitne 100 %
OONbHUYHBIX pacxogoB, NpeaycMoTpeHHbix Medicare, yacteto A. T[loKpbITUE OrpaHU4YeHO
365 AHSAMM ONONHUTENBHOMO CTaLMOHAPHOIO 60MBbHUYHOTO NTIEYEHNS B TEYEHWNE XMU3HW BriagenbLa
nonuca.

MokpbiTne 50 % pacxogoB Ha yCrnyrn Xocnmca Ha OCHOBE pa3feneHnsi pacxonos.

MokpbiTne 50 % pacxomos no nporpamme Medicare 3a nepenvBaHve nepsBbix 3 NUHT (1,4 n)
KpOBW.

MokpbiTne 50 % exegHEBHOM CyMMbl COBMECTHOrO CTPaxOBaHWSA 3a YCNyrM ydpexaeHus
KBannMuLMpOBaHHOIO CECTPUHCKOrO YXoAaa.

lFogoBoe orpaHunyeHve BeinnaT HanuuHbiMn B 2011 . — $4 640.

1 B nnaHe F Takke ecTb «ycrnoBure BbICOKOW hpaHLLn3bi». Ecnn Bbl BbibepeTe nnaH ¢ Bbicokon dpaHLwumnson («high deductible
option»), 4o TOro kak nnaH Ha4yHeT onnadYnBaTth YCryry, Bbl JOMMKHbI ByaeTe sannatuTb dpaHwwmnay B pasmepe $2 000 B
2011 r. OTa cymma MOXET yBenmuMBaThCs Kaxabll rod. Nonucekl ¢ BbICOKON hpaHLLM30 MMEIOT 6onee HU3KME B3HOCHI.

MnaH onnaunBaeT pasHMLy Mexay cymmon, yTeepxaeHHon Medicare ansa ycnyr yactu B, n daktuyeckumu pacxogamm

(B Npegenax cyMmbl pacxofoB, ycTaHoBNeHHoi Medicare unm sakoHogaTenbCTBOM LTaTa).

3 OcHoBHble CTpaxoBble BbiMnaTbl NnaHoB K 1 L BKMoYaloT Takue xe ycnyru, kak u nnaxbl A-G, Ho pasgeneHue pacxodoB
Ha OCHOBHbIE CTpaxoBble BbiNmnaTkl oTnnyaetca. OrpaHuYeHne HanuyHbIX BbIMNaT MOXEeT NOBbILLIATLCA KaXabli roq
BCMNEeACTBUE UHAMALN.
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PLAN Lincludes the basic benefit, plus

* 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 75% of Medicare Part A hospital deductible.

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

* Coverage for 100% of the Part A coinsurance 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 $2,320 in 2011.

Plan M includes the basic benefit, plus

* Coverage for 50% of the Medicare Part A deductible.

* Coverage for 100% of the skilled nursing facility daily co-insurance amount.

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

Plan N includes the basic benefit, plus

* 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.

* Coverage for 100% of the Medicare Part A deductible.

* Coverage for 100% of the skilled nursing facility daily co-insurance amount.

* 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
www.ins.state.ny.us/caremain.htm for information on Medicare SELECT plans available in New
York State.

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

See tables on pages 27 and 29 for more information on Medigap policies.
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MJ1AH L Bknto4YaeT OCHOBHbIe CTpaxoBble BbiMNfiaThbl, a Takke

® T[lokpblTne 75 % CyMMbl COBMECTHOrO CTpaxoBaHusi Mo 4Yactu B nocne onnatbl exerogHow
dpaHwn3el Ans yactm B, Ho 100%-Hoe NoKpbITUe NpodunnakTUYeCcKnx ycnyr no 4actum B.
MokpbiTne 75 % 6onbHU4HOM hpaHwn3bl Medicare, yacTtb A.
MokpbiTne 100 % cymMMbl COBMECTHOrO cTpaxoBaHusa Yyactu A 3a gHu 61-90 rocnutanusauun B
Kaxdbl nepuof cTtpaxosbix Bbinnat Medicare.

® T[lokpbiTne 100 % CyMMbl COBMECTHOIO CTpaxoBaHMs YacTu A 3a Kaxabin n3 60 MCNonb30BaHHbIX
HEBO30OHOBISAEMbIX PE3EPBHbIX AHEN (B TEYEHME XKN3HWN) NPebLIBAaHMS B CTaLMOHape 60mnbHULbI,
npegoctaensieMblx Medicare.

®* [locne wvcnonb3oBaHWs Bcex OO0MnbHUMYHBIX CTpaxoBbix Bbinnat Medicare nokpbitne 100 %
OONbHUYHBIX pacxogoB, NpeaycMoTpeHHbix Medicare, yacteto A. T[loKpbITUE OrpaHU4YeHO
365 AHSAMYM ONONHUTENBHOMO CTaLMOHAPHOIO 60MBbHUYHOTO NTIEYEHNS B TEYEHWNE XXMU3HW BriagenbLa
nonwca.

® T[lokpblTne 75 % pacxodoB Ha yCryrn Xocnmca Ha OCHOBE pasfeneHuns pacxonos.

®* T[lokpbiTne 75 % pacxogos no nporpamme Medicare 3a nepenuBaHve nepBbix 3 NUHT (1,4 n)
KpOBW.

®* T[lokpblTne 75 % exeaHEeBHOW CyMMbl COBMECTHOIO CTpaxOBaHWs 3a YCNyrn y4ypexaeHus
KBannMuLMpOBaHHOIO CECTPUHCKOrO YXoAaa.

* [opoBoe orpaHuyeHne Bbinnat HanuyHbiMmu B 2011 .— $2 320.

MJTAH M Bknto4YaeT OCHOBHbIe CTpaxoBble BbiNsaThbl, a TaKke

MokpbiTne 50 % dppaHwmsbl Medicare, yacTb A.
MokpbitTe 100 % exegHEeBHOW CyMMbl COBMECTHOrO CTpaxoBaHUSA 3a YCNyrn ydYpexpgeHus
KBannuLmMpOBaHHOIO CECTPUHCKOrO yYXoAaa.

® T[lokpbiTe 80 % pacxo4oB Ha yCryru SKCTPEHHOW MEAMLIMHCKOM NOMOLLM B 3apybexHon cTpaHe,
HeoGXoAMMblE C MEAULIMHCKOW TOYKWU 3PEHUS, CBEPX CyMMbI dppaHLLm3bl $250 1 makcumansHom
CYMMbI CTPaxoBbIX Bbinnat B TedeHue xusHu $50 000.

MJTAH N BKMO4aeT OCHOBHbIE CTPaxoBble BbiNsaThbl, a TaKXke

® T[lokpbiTe 100 % cymmbl cOBMECTHOro cTpaxoBaHusa Medicare, yacTtb B, 3a ucknioveHmem gonnat
no $20 3a nocelleHust kabuHeTa Bpadya u gonnaT oo $50 3a nocelweHns nyHKTa HEOTIOXHOW
MOMOLLM.
MokpbiTe 100 % dpaHwmsbl Medicare, yacTb A.

®* T[lokpbitne 100 % exegHEBHOMW CYyMMbl COBMECTHOIO CTPaxOBaHWS 3a YCMYrn yupexaeHus
KBannMuLMpOBaHHOIO CECTPUHCKOrO YXoAaa.

® T[lokpbiTne 80 % pacxo4oB Ha yCryrM 3KCTPEHHOW MEAMLIMHCKOM NOMOLLM B 3apybexHon cTpaHe,
HeoOX0AMMbIE C MEAULIMHCKOW TOYKU 3PEHUS, CBEPX CyMMbI dppaHLLm3bl $250 1 makcmansHom
CYMMbI CTPaxoBbIX Bbinnat B TedeHue xusHu $50 000.

Medicare SELECT. B gononHeHune k ctaHgapTHbiM nonmncam Medigap A—N cyuwecteyetr Medicare
SELECT. 310 pasHoBmgHocTb nonmca Medigap, CTOMMOCTb KOTOPOro MEHbLUE CTaHAApTHbIX
nnaHoB Medigap. OgHako Bbl MOXeTe nocewlaTb TOMbKO onpeaeneHHble 60MbHULbBI U, B HEKOTOPbIX
cnyyasix, OMpedeneHHbIX Bpayer Ans  nonyvYeHuss MeguumMHckom nomowm. Ha  Beb-cante
www.ins.state.ny.us/caremain.htm Bbl MOXeTe HanWTu uHdopmaumo o nnaHax Medicare SELECT,
npegnaraemMblx B wrate Heto-MNopk.

He 3abyabTe nomHTEepecoBaTbCst Tapudamm YNIEHCKOrO UMM FPYnnoBOro CTpaxoBaHUs, NOCKONbKY TaKoW
BapMaHT MOXeT OblTb MEHee AOPOrocTosILLUM, YeM NpruobpeTeHne MHOAVBUAYaNbHOO MaHa.

[ononHutenbHyo nHopmaumto o nonvcax Medigap cm. B Tabnunuax Ha ctp. 28 n 30.
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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 determine
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.

The issue of who pays first tends to arise for beneficiaries with original Medicare (Parts A and B)
plus other insurance, such as the following:

Employer Insurance and Medicare:

YOU ARE...

YOUR EMPLOYER HAS...

MEDICARE WILL PAY...

65+ covered by employer plan

Less than 20 employees

First. Employer plan second.

65+ covered by employer plan

More than 20 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

More than 20 employees

Second. Employer plan first.

employer plan

plan

Disabled under 65 covered by | Less than 100 employees First. Employer plan second.
employer plan

Disabled under 65 covered by | More than 100 employees Second. Employer plan first.

Disabled under 65 covered by other
family member plan

Less than 100 employees

First. Employer plan second.

Disabled under 65 covered by other
family member plan

More than 100 employees

Second. Employer plan first.

Anyage 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.

Any age with COBRA benefits

Only companies with 20 or more
employees (as per COBRA
statute)

First. COBRA pays second except for
ESRD patients whose COBRA plan
pays first for the first 30 months of
Medicare enrollment/eligibility.
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MEDICARE — BTOPUYHbI NNATENbLUUK
KTO NMIATUT NEPBbIM?

B cnyyae korga wmmeetca cTpaxoBka Medicare n gpyras MeauMUMHCKas CTpaxoBKa, Heobxoammo
onpegenuTb, Kakas U3 HUX SIBNSETCH NEPBMYHON, a Kakad — BTOPUYHON. [lepBuYHasi ctpaxoBka — 3TO
CTpaxoBKa, NepPBON paccmaTpmBatollasi TpeboBaHMe BhiNaTbl CTPAXOBOrO BO3MELLEHUS, @ BTOPUYHAA
CTpaxoBKa paccMaTpuBaET OCTATOK, OCTABLUMNCS NOCIe onnaTtbl UM OTKNOHEHUs TpeboBaHUS BbiNnaThl
CTPaxoBOro BO3MELLEHNS NEPBUYHON CTPaAXOBKOMN.

Bonpoc o Tom, KTo NnaTut NepBbIM, BO3HUKAET Y nnu, ¢ 6asucHom ctpaxoBkon Medicare (vactn Aun B), a
Takke C ApYyron CTPaxoBKOW, Kak Hanpumep:

CrpaxoBka paboronarensa u Medicare:

CTPaxOBKYy 4Yepes 4YrieHa ceMbu

Bbl... Y BAWEINO PABOTOLOATENA | MEDICARE...

PABOTAHOT...
Crapwe 65 net n umeete ctpaxoBky | MeHee 20 coTpyaHUKOB MepBuyHaa. [naH paboTtogartens
yepes paboTtogarens BTOPUYHbIN.
Crapwe 65 net n umeete ctpaxoBky | bonee 20 cotTpygHukoB BtopuuHas. [MnaH pabotogartens
yepes paboTtogarens NepPBUYHBIN,
Crapwe 65 net 1 umeete ctpaxoBky | MeHee 20 coTpyagHUKOB MepBuyHaa. [naH pabortogartens
yepes pabotogatens cynpyra/ BTOPUYHbIN.
cynpyru
Crapwe 65 net n umeete ctpaxoBky | bonee 20 cotTpygHukoB BtopuuHas. [lnaH pabotogartens
yepes pabotogatens cynpyra/ NepBUYHBIN.
cynpyru
Asnsetech HeTpygocnocobHbiM | MeHee 100 coTpyaHUKOB MepBuyHasa. [MnaH pabotogarens
nMuomM mnagwe 65 ner U nmeete BTOPUYHbBIN.
CTpaxoBKy Yepes pabortogartens
Asnsetech HeTpyaocnocobHbiM | Bonee 100 coTpygHMKoB BtopunyHas. [MnaH pabotogartens
nMuoM mnagwe 65 ner U nmeete NnepBUYHBIN.
CTpaxoBKy Yepes pabortogartens
Asngetech HeTpygocnocobHbiM | MeHee 100 coTpyaHuKoB MepBuyHaa. [naH pabortogartens
nuuom mnagwe 65 net M umeerte BTOPUYHBINA.
CTPaxoBKy Yepes yneHa cembiu
Asnsietecb HeTpyaocnocobHbiM | Bonee 100 coTpygHUkoB BtopuyHas. [MnaH paboTtogartens
nuuom mnagwe 65 net M umeerte NepBUYHBIN.

Jlvuo moboro Bo3pacta, umeroLlee
TEPMUHArbHYIO CTaguMilo  MOYEYHON
HepocTtatouHocT (ESRD), n nveerte
CTpaxoBKy 4epe3 paborogatens wumu
yfieHa ceMbu

Jioboe
COTPYAHMKOB

KOnn4ecTtBo

BropuuHas B TeuyeHue 30 mecsiues
nocne pernctpaumn B Medicare.

Jlnyo noboro Bo3pacta U umeeTe
cTtpaxoBoe obecneyeHne COBRA

TonbKO KOMMaHUKM, B KOTOPbIX
pabotaer 20 " bonee
COTPYAHMKOB (COrnacHo ycTaBy
COBRA)

COBRA  gaBnsietcsa
BTOPUYHbBIM CTpaxoBaHueM,
32 UCKIKYEHMEM  MNauUeHToB C
TEPMUHANbLHON CTagMen MoYeYHON
HeOCTaTOYHOCTK, Y KOTOPbIX MnaH
COBRA sdaBngetca nepBuYHbIM B
TeyeHne nepsbix 30 MecsaueB nocne
pernctpaunn B Medicare.

MepBuyHas.
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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 of these claims take a long time to be settled,
Medicare can make conditional payments 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.

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 a monthly premium
for Part B. Enroliment 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 enroliment penalty.

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 24" 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.

Federal 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.

Please visit www.medicare.gov for more information or call 1-800-MEDICARE.
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CrpaxoBaHue rpaxxaaHckown oTBeTcTBeHHocTu U Medicare. Npun Hec4acTHOM criydae Unmn nonyvYeHnmn
TpaBMbl pacxofbl HA MEANLMHCKYO MOMOLLb MOTYT ObITb MOKPLITLI APYTMM BUOOM CTPaxXOBKW, HanpuMmep,

MONNCOM CTpaxoBaHUs «6e3 BUHbI» UMK MOSIMCOM CTPaxOBaHWsi aBTOTPAHCMOPTHLIX CPeacTB, NOMMCOM
Ans OOMOBnafenbLEeB UMM CTpaxoBaHWeM Ha cryyai 3rnoynoTpebneHus posepueMm. [lockorbky
ANS yOOBMNEeTBOPEHMSI MHOMMX M3 3TUX TpeboBaHWi BbiNnaTbl CTPAXOBOro BO3MELLEHUS HeobGXxoaumo
AnvTensHoe BpeMsi, Medicare MoOXeT BbINOMHUTbL YCIOBHbIE NnaTexu, YTobbl n3bexaTb 3aaepXek npu
BO3BpaTe CyMM MOCTaBLUMKaM U 3aj0MMKEHHOCTM yyacTHMKaM. Medicare onnatut TpeboBaHue BbinnaThl
CTPaxoBOro BO3MeLLEHNs, a No3)Ke BePHET YCIOBHbIE BbINnaTbl M3 CyMMbl Pac4eToB.

Pabortaouwme nuua crapwe 65 ner — nnaHbl cTpaxoBaHusa 4vepe3 paboronartens (Employer
Group Health Plan, EGHP) n Medicare. Ecnu Bnageney ctpaxoBku Medicare, kotopomy 6onee
65 net, npogomkaeT pabortaTtb, ero/ee pabortogatenb unuM paboTtogatenb ero/ee cynpyra/cynpyru
OOMKeH NpeaoCcTaBUTb OQUHAKOBOE CTPaxoBOe MOKPbITUE BCEM COTPYAHUKAM U UX CEMbSIM HE3aBUCUMO
OT Bo3pacTa. Ecnn B KoMnaHuu, B kOoTopon paboTaeT ydacTHUK Medicare nnu ero/ee cynpyr/cynpyra,
3apeructpupoBaHo 20 n 6onee cotpynHukos, nnaH EGHP sensietca nepBuyHbIM, @ Medicare BTOPUYHbIM.
Ecnn B komnaHun pabotaeT meHee 20 coTpydHukoB, Toraa Medicare siBnsieTca nepBUYHbIM, a NiiaH
EGHP BTopunyHbiM. Medicare, yacTb B, Bcerga oTkpbiTa Ans paboTarowmnx nul, MMEKLLNX CTPaxoBKy
yepes pabotogatens. JononHUTENbHY MHAOPMAaLMI0 MOXHO HanTn Ha Beb-canTe Medicare no agpecy
www.medicare.gov nnm no3soHuB no TenedgoHy 1-800-MEDICARE. HekoTtopble pabotogatenu Tpebyior,
yToObl NUuUa, MMerowme npaBo Ha Medicare, 3apeructpupoBanucb B Medicare, yactn A n/unu B;
pekoMmeHayeTca obcyauTb 3TOT BONpocC ¢ pabotogarenem.

Ecnun coTpyaHuK pelunT BbINTU Ha NEHCUIO, eMY HEOBXOANMMO pacCMOTPETL BO3MOXXHOCTb permcrtpaumm B
Medicare, yactn B, nockonbky Medicare, yactb B, 6yneT nepBu4HOM CTpaxoBKOW MOCNe BbIX0Aa Ha MEHCUIO.
CtpaxoBka no 4actu B nogpasymeBaeT exeMecsyHble B3HOCbl. HeobxooMmo 3aperncTpupoBaTbCcs B
Medicare, yactu B, B TeueHne 8 mecsiLeB NOocrie OKOHYaHUA MOMHOW 3aHATOCTU, a HE MOCie OKOHYaHUS
OEeNCcTBUS MeULIMHCKOW CTPaxXoBKM, YTOObI M30exaTb BO3MOXHOIO Nepmuoaa 6e3 CTpaxoBOro NoKpbITUS U
wtpadha 3a perMcTpaunto ¢ orno3gaHneM.

HeTpyaoocnocobHocTb U Medicare. B criyyae HacTynneHusa HETpyaocnocobHOCTH, KOoraa COTPYAHUK He
MOXET paboTtaTb, 06bl4HO pacxodbl NnokpbiBaeT nraH EGHP. Ecnn B komnanun pabotaet 100 1 6onee
cotpygHukoB, nnaH EGHP asnsetca nepBuyHbiM, @ Medicare — BTOpUYHbIM CTpaxoBaHuem. Ecnu B
KomnaHum pabotaet meHee 100 coTpyaHukoB, Medicare saBnseTcs nepBUYHbIM CTPaxoBaHWEM, a NiaH
EGHP —BTOpMYHbIM. CTaTyC HETPYAOCNOCOBHOCTHN, NPUCBOEHHbIV OpraHamun coumanbHoro obecneveHus,
[aeT NpaBo Ha nony4yeHune ctpaxoBkn Medicare yepes 24 mecsua nocne Havana nonyyeHnsa nocobus no
HEeTPy4oCnocoBHOCTU HE3ABMCUMO OT BO3pacTa.

TepMuHanbHaga cTagusa NOYEYHOW HEAOCTAaTOYHOCTU. HEKOTOpbIE N1La MMEKOT NpaBo Ha MosnyyYeHne
ctpaxoBkn Medicare, 4acTb B, NOCKONbKY y HUX TepMWHanNbHas CcTagus NoYevyHOW HeOoCTaTOYHOCTMU,

N OHM nony4yarT guanu3 unu um Gbina nepecaxeHa nodka. Ecnu y HUX nMmeeTcs nnaH rpynnoBoro
MeOuUUHCKOro ctpaxoBaHus Yyepes pabotogatens (EGHP), oH sBnaeTca nepBuYHbIM B TEHEHME NEPBbIX
30 mecaues nocne peructpaumm B Medicare. Yepes 30 mecdaueB Medicare cTaHOBUTCA NEPBUYHBLIM
CTpaxoBaHWEM.

CrpaxoBaHue OT Hec4acTHOro cny4as Ha paboyem mecte u Medicare. CtpaxoBka OT HeCHacTHOro
cnyyasi Ha pabo4yeM mecTe 0ObIYHO SIBMNSIETCS MEPBMYHON B Clyvae TpaBMbl, NOMYyYEHHON Ha paboyem

MecCTe, OHa NOKpbIBaeT TOJIbKO MeAULUUNHCKUE pacxodbl, MMelLlne OTHOLEeHNE K TpaBMe. Pacxogbl no
CyLlecCTByOLwnm 3aboneBaHuaM MOoryT ObITb onnadeHbl Medicare, ecnu CTpaxoBKa OT HeCYaCTHOro
Criy4yasn Ha pa60qu MeCTe NX He NOKPbIBaET.

PenepanbHaa nporpamMmma ana 6onbHbIX aHTpako3oMm u Medicare. PenepansHasa nporpamma ansg
GonbHbIX aHTpPako3oMm obecneynBaeT NpegocTaBreHne yCnyr, CBA3aHHbIX C 3aboneBaHneM nerknx u c

ApyruMmuy 3aboneBaHuUsIMW, Bbi3BaHHbIMI paboToM B YronbHOM NpoMmbilnieHHocT. Medicare nokpbiBaet
AN 9TUX NULL pacxofbl Ha YCryru, He CBA3aHHbIE C aHTPaKO30M.

HdononHutenbHylo uHdOpMauu MOXHO HawTu Ha BebG-cante Medicare no appecy
www.medicare.gov unu nossoHuB no tenedoHy 1-800-MEDICARE.
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MEDICARE ADVANTAGE PLANS
HMOS, PPOS, HMO-POS, SNP AND MSA

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), and Medicare Medical Savings Account (MSA) plans.
HMOs, PPOs,HMO-POS, and SNP 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. 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 and 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
enrollment process. Key information about additional premiums, routine procedures, access
and notification requirements in an emergency, and co-payments for services must be outlined.
A provider directory, a list of pharmacies in the plan and a formulary list of covered medications
are also available from the plan.

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

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 (see page 15) can cover all or most of the senior’s share of the costs.

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.
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MJITAHbI MEDICARE ADVANTAGE —
HMO, PPO, HMO-POS, SNP N MSA

Mnaubl Medicare Advantage npegocTaBnsioT yyacTHUKaM, npoxusalowmMm B ropode Hbio-Mopk,
anstepHatnBy o6bl4HOM CcTpaxoBke Medicare, npegycmaTpuBalowen onnaty ycrnyr no Mepe
Heobxogmumoctn («fee-for-service»). lMnavbl Medicare Advantage Bknto4aloT nnaH opraHvM3auun
mMeguuuHckoro obcnyxuBanua  (Health  Maintenance Organizations, HMO), nnaH cuctemsbl
npegnovtuTensHoro Bbibopa noctaBwumka (Preferred Provider Organization, PPO) [PPO, HMO c
obcnyxuBaHnem no Bblbopy naumeHta (HMO-POS)], nnanbl ana nuy ¢ ocobbiMm noTpebHoCTAMM
(Special Needs Plan, SNP) n meguumHckuin cbeperatensHbin cyeT Medicare (Medicare Medical Savings
Account, MSA). NMnanbl HMO, PPO, HMO-POS 1 SNP paboTatoT ¢ ceTbto Bpayen, MeEAULMHCKMX LLEHTPOB,
GonNbHUL, yYpeXaeHUn KBanMUUUMPOBAHHOIO CECTPUMHCKOIO yXo4a M ApYrnx NOCTaBLUMKOB, yCryramm
KOTOPbIX Yy4aCTHMK MOXET BOCMONb30BaTbCA A5 YO0BNETBOPEHUA CBOMX MEAULIMHCKUX NOTPEBHOCTEN.

Cetun nnaHoB Medicare Advantage moryT 6biTb MECTHbIMUK, AEACTBOBATL B Npedenax wrarta unu gaxe
B npeaernax ctpaHbl. Bbl 4OmKHBI 06paTUTbCa K COTPYAHMKaM nnaHa, 4tobbl y3HaTb pacnpocTpaHeHne
CeTn MNOCTaBLUMKOB, OCOBEHHO ecrnn Bbl NyTeLeCcTByeTe M BaM MOXET noTpeboBaTbCA MeanuMHCKas
NOMOLLb, 3a UCKITIOYEHNEM SKCTPEHHOW, BHE parioHa BalLero NpoXuBaHUA.

Ecnn Bbl XOTUTE NONYYUTb NOKPbITUE peLenTypHbIX NeKapCTBEHHbIX NpenapaTtoB U cTaTb Yy4aCTHUKOM
nnaHos HMO, PPO, HMO-POS wvnn SNP, Bbl 4OMmKHbI NONY4YNTb CTPaxoBOE MOKPbITUE NeKapCTBEHHbIX
npenapartos 4YacTtn D yepes Baw nnaH. Kaxagein nnaH Medicare Advantage gorxeH npefocTaBuTb BCEM
CBOWM YyYaCTHWKaM OAMHAKOBbIE YCMyrn, Heobxoaumble C MEOULMHCKOW TOYKM 3PEHUs], NOKpbIBaeMble
o6bl4HON cTpaxoBkon Medicare. [naHbl MOryT BKNOYaTh AOMNOMHUTENbHBLIE YCMYTU, HANPUMep NbroThbl
B OTHOLLEHMM peLenTypHbIX NIeKapCTBEHHbIX NpenapaToB, oTanbMOormyeckme, CtTomaTonornyeckme
YCInyru v ycnyru ans nuu, MMetoLmx npobnemsl co criyxom. Bee yyacTHmkn nporpammbl Medicare AomkHbl
MMETb NPaBO Ha MoslyYyeHne HeoBXoANMbIX MEONLMHCKMX YCITyr, HA NOMyYeHne OT CBOEro Bpaya MosiHON
WHOpMaLMK O BapuaHTax NlevyeHus 1 Ha nogady anennsaumm npyu otkase B nNpefoCcTaBrieHnmn yenyr unm
Bbinnarte Bo3melleHnda no nnaHy Medicare Advantage.

Kaxabi yyactHuk nnaHa Medicare Advantage gomkeH MoOnyYnTb CBOAHbLIA MepevyeHb CTPaxoBbIX
Boinnat (Summary of Benefits), yto aBnseTca YacTblo npouecca perncrpauumn. YyactHUKam OOSmKHa
ObITb NpeaocTaBneHa OCHOBHasA MHOPMaLMA O OOMNOMHUTENbHbIX B3HOCAX, CTaHAAPTHbIX nNpoueaypax,
TpeboBaHUAX K OOCTYNy U Nopsiake YBEAOMSIEHWUSI B Cryvae 9KCTPEHHOM cuTyauuu u o gonnaTtax 3a
ycnyri. [NnaH Takke OoMKeH NpefoCcTaBUTb CNPaBOYHMK NOCTAaBLLMKOB YCYT, CMMCOK anTek, paboTatoLwmnx
C NSlIaHOM, M CNNCOK onnavnMBaeMbIX JIEKAPCTBEHHbIX NpenapaToB.

Mony4yeHne ycnyr B 6asumcHom nnaHe Medicare, nogpasymeBatowem onnaTty ycrnyr no mepe
HeobxoaumocTu («fee-for-service»), u nnaHax Medicare Advantage

BasucHbin nnaH Fee-For-Service Medicare obecnedvnBaeT nonyvyeHue nwbbix HeEobXoaMMbIX C
MEeOULUHCKOW TOYKM 3peHus ycnyr oT noctaewukoB Medicare Ha Bcen Tepputopum CLUA. Medicare
yCTaHaBNMBaET onniaTy 3a AaHHble ycnyrn 1 nokpbisaeT 80 % GonbLuern YacT pacxof4oB. YYacTHUK NnaHa
OOMKeH onnaTuTb OcTasLUyoca cymmy. [naH gononHuTensHoro ctpaxoBaHusa Medicare (cm. cTp. 16)
MOXET MOKpbIBaTb BCKO UMK BOMbLUYHO YacTb 4ONM 3aTpaT NOXWUIbIX Y4aCTHUKOB NiaHa.

Mnanbl HMO TpebytoT oT yyacTtHuka Medicare BbIGpaTe OCHOBHOrO nevailero Bpada (primary care
physician, PCP) na mectHbix Bpayen, pabotatowmx B cetn HMO. Hekotopble nnaHel HMO Tpebytor,
yTobbl PCP npegoctaBnsanu HanpaefeHue K cneuuanuctam, XOTS BO MHOIMMX nnaHax nodobHble
HanpasneHus K Bpayam, paboTtatowmm B cetu, He Tpebytotcsa. MNockonbky HMO nony4yaet cybengumio ot
denepanbHOro NpaBUTENLCTBA, Pacxodbl y4acTHMKA NO 3TOMY MfaHy MOryT ObiTb HXKE, YeM MO NiiaHy
Medicare, npegycmaTtpuBatoemMy onnaTty ycnyr no mepe HeobxogmmocTtu. Kpome cTpaxoBbiX BbIMMaT,
npegnaraemblx nrnaHom Medicare, npegycmartpusatowum onnaTty ycrnyr no mepe HeobxoammocTw,
HMO mMoxeT npeanoxuTb AOMOMHUTENbHOE obecnedeHne, Hanpumep CryxoBble annaparhl,
opTanbMoSIOrM4eckne n CToMaTosiormieckne yenyru. 3a UCKIYEHNEM HEOTIIOXKHON NOMOLLM, YCITYTW,
nony4YeHHble BHe CETU, HE ONMaYnBaloTCA. YYaCTHUK MraHa HeceT NOSHY OTBETCTBEHHOCTbL 3a onnarty
Nogo6GHbIX YCNyT.
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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.

Medicare Medical Savings Account (MSA) plans combine a high deductible plan with a medical
savings account. Money in the account can be used toward any medical expenses; if it is used
toward a Part A or B covered service, it will count toward the deductible. Any unused portion of
the account can be carried over to the following year. Once the deductible is met, the plan covers
Part A and B covered services at 100%. MSA plan members may use any Medicare-eligible
provider under the plan. These plans do not include Medicare Part D, and members will have to
purchase a separate stand-alone Part D plan in order to have prescription drug coverage.

A list of Medicare Advantage plans can be found in the 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 PPO npegoctaBnsoT ycrnyr MOCTaBLUMKOB MEOUUUHCKUX ycnyr, paboTalwmx B CEeTU, HO
He OorpaHu4MBalOT yyYacTHWKa B nonyyvyeHun ycnyr BHe cetun. PPO yctaHaBnvBaeT cymmy onnaTtbl 3a
yCInyr MOCTaBLMKOB B CETU C (PUKCUPOBAHHOW AOOMMAaTON CO CTOPOHbI y4acTHMKA. Y4YacTHUKM OyaoyT
onnayneaTb 6onee BbICOKYI0 CyMMY 3a yCryru, Noflydaemble OT NOCTaBLUMKOB, He paboTatoLmx B ceTu (Ha
NOCTaBLUMKOB, paboTaloLwmnx BHE CETU, PACNPOCTTPAHSETCH NOMNOXEHNE O NMMMUTE CTPaxOBOM BbINMAThI
Medicare, n cymma, KOTOPYH OHM MOTYT B3bICKMBATbL C ydacTHMKa Medicare 3a npeaocTaBrieHHbIe YCIyri,
orpaHnyeHa). NMnaH PPO Takke MOXET BKIOYaTb AOMNONHUTENbHOE obecnevyeHne, HanpumMmep CryxoBble
annapaTtbl, 0PTanbMOSIOrM4YECKMe U CTOMATONOrM4YEeCKMe YCryru.

Mnan HMO c¢ o6cnyxmnBaHmem no Bbidopy nauweHTa (HMO-POS) ouveHb noxox Ha nnaH PPO. OH
obecneunBaeT Gonbly rMbkoctb, YeM nnaH HMO, MocKomnbKy y4aCcTHMKM MOTYT BOCMOJSIb30BaTbCA
ycrnyramu nocTaBLUMKOB, paboTaloLLmx Kak B CETU, TaK 1 3a ee npegenamu.

MnaHbl ana nuy ¢ ocobbimu notpedHocTsamuU (Special Needs Plan, SNP) — s1o nnaHbl Medicare
Advantage (HMO wnn PPO), koTopble OOCTYMNHbI TONMbKO AfS ONPeAeneHHbIX rpynn Nul, MMeRLLnX
Medicare. lluua, nmetolme npaBo Ha yyacTtue B nnaHe Medicare SNP: nuua, nmerowme ogHOBPEMEHHO
ctpaxoBkn Medicare n Medicaid; nuua ¢ onpeaeneHHbIMM XPOHMYECKUMM 3abornieBaHNAMU U NMua,
npoXuBaroLlme B crneuuanbHbiX Y4YpexaeHusx, Hanpumep B Aome npectapenbix. CtpaxoBka SNP
BKJSIlOYMaeT ycrnyru, nokpbiBaemble nnaHom Medicare, yactn A n B, a Takke NoKpbITUE peuenTypHbIX
NeKapCTBEHHbIX MNpenapaTtoB. JOTWM MNNaHbl Takke MOryT npeaocTaBnAaTb AONOSMHUTENbHbIE YCYIw,
HeobxoauMble O5st 0COOLIX rpynn, 3aBUCMMbIX OT 3Tux ycnyr. Jluua ¢ Medicare, nmerowme npaBo Ha
yyactme B SNP, MoryT 3apernctpupoBaTbCsi B 3TOM nraHe B Noboe Bpems.

MNMnaxbl Medicare Medical Savings Account (MSA) codeTaloT ycnyrm nnaHa C BbICOKOM (PpaHLLN3OW
W nnaHa ¢ MeauvumHCKuM cbeperaTtenbHbiM cHeToM. [JeHbrn co cdeTa MOoryT ObiTb MCNOMb30BaHbl Ha
nobble MeauLUMHCKME pacxofbl; €Cri OHU UCNOMb3YKTCA Ha MOKPbITUE YCryr No Yactn A unu B, oHu
OyoyT naTtn B cyet dppaHwnsbl. Jliobble Hencnonb3oBaHHbIE CPEACTBA Ha CHETY MOTYT BbITb NepeHeCeHbI
Ha cnegywowmi rog. lNocne onnatbl paHLLM3bl MaH NOKPbIBAET onfavymMBaemble ycryri no yactm Aun B
Ha 100 %. YuyacTHukm nnaHa MSA moryT BOCnonb30BaTbCs ycnyramu noboro nocrasLmka, ogobpeHHoro
Medicare. 3Tu nnaHbl He BkntodatoT Medicare, 4yacTb D, 1 y4aCTHUKM AOMKHbI NPUOBpeCcTy He3aBUCUMBbIV
nnaH yactu D, 4Tobbl Nnony4aTh onnavyvMBaemble peLenTypHble NeKapCTBEHHbIE npenaparThbl.

Cnucok nnaHoB Medicare Advantage moxHo Hantu B pykoBoactBe «Medicare n Bbi» (Medicare
and You). Noapo6Hyto MHOpMaLMIo O NfaHax Bbl MOXeTe MOosly4YuTb Ha BebG-canMTe No agpecy
www.medicare.gov unu no tenecdoHy 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.

NEW for 2011: 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 2011, this maximum out of pocket (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 new patients. 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 PPO’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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YacTo 3agaBaemMble Bonpockl o nnaHax Medicare Advantage

KTo nmeeTt npaBo Ha y4yactue B nnaHe Medicare Advantage?

YTtobbl cTaTb ydacTHUKom nriaHa Medicare Advantage, Bbl OOmMKHbI UMETb CTpaxoBky Medicare, yacTb
A n yacTtb B; npoxunBaTtb B 30HE 0OCNYXMBaHUS N HE UMETb XPOHMYECKOW MOYEYHOW HEQOCTATOMHOCTM.
MNMnaH Medicare Advantage He MOXET He NPUHATb Y4acTHMKa B CBA3U C ero npobnemMamm co 30OpOBbEM.

Kakum ob6pasom onnaumBaetcs nnaH Medicare Advantage?

Ecnu bl xoTuTe cTath y4acTHMkoM nniaHa Medicare Advantage, ueHtpbl ycnyr Medicare nMedicaid (Center
for Medicare and Medicaid Services, CMS) 6ygyT onnaymeatb KOMNaHU1 eXXeMECSHHY0 (PMKCUPOBAHHYIO
CYMMY Ha NOKPbITUE MEANLIMHCKMX YCNYT, KOTOpbIE, KaK OXXNMOAeTCs, MOryT noTpeboBaTbCA yHaCTHUKY.

Kakue pacxoabl s 6ygy onnaymBaTtb caMocToATenbHO B nnaHe Medicare Advantage?

Kaxabin nnaH Medicare Advantage yctaHaBnmBaeT CBOM COOCTBEHHbIE B3HOCHI M CyMMbl pa3ferieHus
pacxogoB. Bbl MoxeTe onnaumBatb €XeMeCAYHbIi B3HOC HENOCPeACTBEHHO nnaHy, 3to Oyaer
AOMONHeHnem K B3HOCY no 4actu B. B Bawen kapte CTpaxoBbiX BbIMnaT MM B CBOOHOM NepeyHe
CTPaxoBbIX BbINAaT BaM AOMKHbI OblTb YETKO pa3bsCHEHbl BCe TpeboBaHMs OTHOCUTENBHO pasgeneHuns
pacxogoB. Ecnn y Bac BO3HWKHYT BOMPOCHI, MO3BOHWUTE COTPYAHMKaM nnaHa. [na onnatbl MeguunHCKnX
yCnyr ot Bac MOryT notpeboBaTtbCAa AonnaTbl, COBMECTHOE CTpaxoBaHMe unu ppaHLwmnsbl.

HOBbIE TMPABUIA B 2011 r. Bce nnaHbl Medicare Advantage [ormkHbl YCTaHOBUTb OrpaHUYeHue
MaKCUMarbHbIX HANM4YHbIX PACXOA4O0B AMs BCEX MOKPbIBAaEMbIX YCNyr Yactn A n yactu B, 4yto orpaHnuunt
CYMMY BalUMX HaNW4YHbIX PacxofoB B AaHHOM KaneHgapHom rogy. B 2011 . orpaHnyeHne HasnmyHbIX
pacxogos (maximum out of pocket, MOOP) yctaHoBneHo Ha ypoBHe $6 700 B npedenax ceTv Ans nnaHos
HMO n $10 000 gns ycnyr, nony4YeHHbIX B CETU 1 BHe ee ans nnaHos PPO.

Kakum o6pasom pabortaet nnaH Medicare HMO?

B HMO Bl BbiOpaeTe ocHoOBHOrO rnevatlero Bpada (Primary Care Physician, PCP), koTopbIi pykoBogUT
BalMM Ie4eHneM, nocTynneHnem B GonbHULY, HanpaBfeHWeM Ha OMarHOCTUYeCKUe aHanumsbl U Ha
npoBedeHVe IevYeHnsl, Bbliavyen HanpasneHun K crneumanuctaMm M BbiNMCbiBaHMEM peuentoB. Bam
npegnaraeTcsi BO3MOXHOCTb Bbl6opa Bpada, Npu yCrioBUM YTO OH MOXET B3ATb HOBbIX NAUMEHTOB. Bbl
OOJIMKHbI Mony4YaTh YCnyru MeguumMHCKkon nomotm ot noctaswmkos yenyr HMO. Hu HMO, Hn Medicare He
OnNflaYnMBaloT YCIyrm NOCTaBLLMKOB, He paboTaroLwmx B MegumumHckon cetn nnada HMO, 3a ucknioveHnem
AKCTPEHHbIX CUTYaLUN.

Kakum o6pasom pabortaet nnaH Medicare PPO?

Mnan PPO npegnaraet ycnyrn cetn Bpaden, 60mbHUL U OAPYIMX NOCTaBLUMKOB YCNYT. YYaCTHUK MOXET
nony4aTb YCNyru Kak B CETW, Tak 1 3a ee npegenamn. Ecnu Bbl nonyyaete meanumnHckoe obenyxmnBaHue
B cetn PPO, Bbl Bygete onnaymeatb gonnarty (MKCMpoBaHHas CyMMa Ha HEKOTOpbIE YCIyrn), koTopas,
BEPOSAATHO, OydeT MeHbLUe, YeM pa3ferneHne pacxodoB B 6asoBon ctpaxoBke Medicare. Ecnu Bbl 6ygete
nonyyaTtb ycnyrum 3a npegenamm cetu PPO, Hanpymep npu HanpasneHuu K OpYyromMy noCTaBLUUKY
unu Boibope Opyroro TepanesTa UM cneumanucTa, Bbl AOMKHbI Bygete NoKpbiTb OpaHLLIM3Y NraHa u
3annatuTb 6onee Bbicokun cbop 3a gaHHble ycnyrn. PPO onnaTtut yctaHOBMEHHYO cymMy cbopa, a Bbl
onnatuTe 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 | 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 | 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), IPRO in New York State, whose doctors and other professionals review the
care provided to Medicare patients. IPRO can be reached at 1-800-331-7767.

How Should | 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. Will you be able to continue seeing your doctors? 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 in the Fall of each because of the change in the Medicare enrollment
period for 2011.
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Kakum o6bpasom nnaHbl Medicare Advantage pa6otalor ¢ Medicare, 4yacte D (onnarta
neKapcTBeHHbIX NpenapaToB)?

Ecnn Bbl yyacTtHuk nnaHa Medicare Advantage n xotute nonydvatb onfnaTty 3a peuenTypHble
nekapcTBeHHble Mnpenaparbl, Bbl AOMKHbI NPUoBpecTn AaHHy CTPaxoBKy 4yepe3 CBOMW MnaH; Bbl He
MOXeTe CTaTb Y4aCTHUKOM OTAENbHOro (He3aBMCMMOro) ninaHa 4Yactu D.

Kakum o6pa3om onnaumMBaroTCsl IKCTPEHHbIE yCIyru?

OKCTpeHHOEe MeanLMHCKoe obcnyxmnBaHue byaet onnadeHo nnaHom Medicare Advantage npu ycnosuwm,
YTO Bbl BBINOMHUTE €ro TpeboBaHUS K Npoueaype yBeAOMIEHMS U MONyYeHNo ogobperns. Bo3amoxHo,
BaM MpUAETCA CHavana caMoMy 3annaTuTb NOCTaBLUMKY YCNyr, @ 3aTeM HanpaBWUTb 3asiBlieHME B NiaH
Ha nonyyeHune Bo3mMelleHns. Ecnm coTpygHukn nnana pelar, 4To Heo6XxoauMOCTb B MOTy4YEHUN MOMOLLN
He COOTBETCTBYET €ro YCrIOBUSIM UITK eCNv NpoLieaypa yBeAOMeHUs He Obina cobnogeHa, nnaH MoXeT
OTKa3aTbCsi ONfaYMBaTh pacxoabl.

Kakum obpa3om st Mory onportecToBaTh pelleHMe MeAULMHCKOro nraHa?

PeweHuna Bawero nnaHa OTHOCUTENbHO HEMNpe4oCTaBreHUs UK HeonnaTbl YCNyr paccMaTpuBaloTCH
oTagenom anennsauui. Ecnn Bam oTkasaHo B onnarte ycnyr, nokpbiBaembix Medicare, unn B onnare 3a
nokpbiBaemble Medicare ToBapbl MEAULMHCKOIO Ha3HAYeHUSA NN BUAbI NIEYEHNS, Bbl AOMKHbI NOMYYUTb
yBegoMIieHne, B KoTopoM ByayT onucaHbl Ballv npasa Ha nogadvy anennsauum.

Kakum o6pa3omM MOXHO NoxanoBaTbCA Ha Ka4eCTBO NpeaocTaBrsieMbIX yCrnyr?

Ecnu Bawaxanoba kacaetcd kayecTsa Nofly4eHHON BaMn MeANLMHCKOW MOMOLLIM, Bbl AOSMKHbI BbINOMHUTb
TpeboBaHUA Npouenypbl paccMoTpeHns xanob Bawero nnaHa. Bbl Takke MoxeTe npegocTaBuTb Kanoby
B OpraHusaumio, 3aHumaroLlytocs ynydweHnem kavectsa Medicare (Medicare Quality Improvement
Organization, QIO), IPRO B wrtate Hbto-Mopk, Bpaun n gpyrme paboTHUKM KOTOPOW paccmaTtpuBaroT
KayecTBO YyChyr, npegocTaBneHHbix naumeHtam Medicare. B IPRO MOXHO NO3BOHUTL MO TeneqoHy
1-800-331-7767.

B kakom criyyae s1 gorkeH ctaTb y4acTHUMKom nnaHa Medicare Advantage?
Mepen Tem Kak cTaTb Y4aCTHUKOM MNriaHa, HeobxoauMo pacCcMOTpeTb TpY acnekTa:
1) yyacTtme Bawlero Bpayva B nnaHe; 2) guHaHCOBbIN BONpoc 1 3) reorpadmnyeckoe pacrnosiokeHue.

1. CmoxeTe nu Bbl NpoAaokaTb obpallaTbCA K BaluMM BpavyamM? Y3HanTe y CBOMX Bpayewn, C
Kakumu nnaHamm oHm paboTaroT U MOTYT fi OHU NPUHATBL HOBbIX NauneHToB Medicare no gaHHOMyY
nnaxy. [laxe ecnv ¢ 3TMM Bpa4oM Yy Bac yCTaHOBUITUCb XOPOLUME B3aMOOTHOLLEHUS, Bbl JOIMKHbI
YOOCTOBEPUTLCS, YTO OH NMPMMET Bac B KAYECTBE HOBOIO NMaumMeHTa no AaHHOMY MNiaHy.

2. ®unHaHcoBbIM Bonpoc. [lonyyeHne meguumHckmx ycnyr no nnaHy Medicare Advantage moxet
obonTMChb Bam OeLleBrie, YeM Hannyme Tonbko 6asoBor cTpaxoBku Medicare. MNnaHbl Medicare
Advantage Takke MOryT MOKpblBaTb YCyrn, KOTOpble He onnadmBaroTcss 6asoBor Medicare,
HanpumMep cTaHaapTHble 0hTanbMONOrM4Yeckne 1 CTOMaTonornyeckmne yeryru, a Takke CriyxoBble
annapatbl. lNepen 3ayncneHvem B nnaH HEOBXOOMMO O3HAKOMUTLCSA CO CTPYKTypow cOOpoB B
Medicare Advantage. Bbl Takke AOMKHbI NPOCMOTPETb OAHHYO MHAOPMAaLMIO OCEHbLI), YTOObI
y3HaTb 00 M3MEHEHMSIX B CpOKax 3a4ncrieHms Ha 2011 r.
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3. Geographical Location: It is important to think about your travel plans when deciding
whether a Medicare Advantage plan is right for you. Because Medicare Advantage 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.

What If | Want to Leave My Medicare Advantage Plan?

NEW for 2011: 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 with Medicare currently on a Medicare Advantage plan will
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 | Need A Medicare Supplement Insurance Policy?

You will not need a Medicare supplement insurance policy (“Medigap”) if you join a Medicare
Advantage plan, as the “Medigap” 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. Teorpacdunyeckoe pacnosnoxeHue. lNpuHMMaa pelleHMe O cooTBeTCTBMM MnaHa Medicare
Advantage Bawum noTpebHOCTAM, Bbl OOMMKHbI 00gymaTb, cobupaeTecb N Bbl COBEpLLATb
kakne-nnbo noesgku. Mockonbky nnaHel Medicare Advantage HMO nmetoT 4eTko onpeaeneHHble
reorpadpuyeckmne 30Hbl 06CnyXnBaHnA, ecnv Bbl NNaHupyeTe npebbiBaTth 3a Npegenamu obnactu
o6cny>KnBaHUsA B Te4eHe AnmTenbHoro Bpemenu, nnad HMO moXeT He COOTBETCTBOBAThL BalLMM
noTpebHOCTAM, NOCKONbKY OH MOKPbLIBAET MKMLLb Ppacxodbl HA HEOTNOXHYI0 MOMOYb 3a Npeaenamm
30HbI 06cnyxMBaHusi. 3oHbl 0b6cnyxmnBaHusa nraHos PPO n HMO-POS meHee orpaHuyeHsl.

Y10 penatb, ecnu s 3axouvy BbiMTU U3 nnaHa Medicare Advantage?

HOBBbIE MNMPABUIA B 2011 1. C 15 okTsibpst no 7 aekabps Bbl MOXeTe MOMeHATb cBol nnaH Medicare
Advantage (MA) unu BepHyTbCs k 6a3oBol cTpaxoBke Medicare, JaHHOE N3MEHEHUe niiaHa BCTyMNaeT B
cuny ¢ 1 aHBaps. B nepuopg ¢ 1 aHBaps no 14 despansa y nuy ¢ Medicare, coctoswmx B nnaHe Medicare
Advantage, GyoeT ogHa LOMONHUTENbHAsi BO3MOXHOCTb MepenTM Ha 6asoByto cTpaxoBky Original
Medicare, naHHOe n3aMeHeHMe NnaHa BCTynaeT B cuny ¢ 1 yncna crneayrowero mecqua, nmbo 1 despans,
nmbo 1 maprta. Jlnua co crtpaxoBkamu Medicaid, Medicare Savings Program wnu Extra Help moryT
N3MEeHUTb NnaH B Nioboe Bpems, JaHHOEe M3MEHEHMe nnaHa BCTynaeT B cuny ¢ 1 yucna cneaytoLlero
mMecsaua.

Ecnun Bbl xoTUTE BbINTU U3 ogHoro nnaHa Medicare Advantage u ctaTb y4aCTHMKOM ApYyroro nraHa
Medicare Advantage, CBS>KMTECb C NSTAHOM, B KOTOPOM Bbl XOTUTE 3aperncTpupoBartbes (MNn No3BOHUTE
no tenecoHy 1-800-MEDICARE); HeT HeobxoanmocT nogaBaTtb NMMCbMEHHOE 3asiBNeEHME.

JomkeH nu s npuo6pecTn Nonuc AonosIHUTeNnbLHOro crpaxoeBaHus Medicare?

Bbl He OomkHbI NpuobpeTatb Monuc gononHuTenbHoro ctpaxoBaHna Medicare (Medigap), ecnu Bbl
cTaHeTe y4dacTHukom nnaHa Medicare Advantage, nockonbky Medigap Oymetr gybnupoBaTb Balum
CTpaxoBble BbINnathl. ECniv Bl pelunTe 3apernctpmpoBatbesd B nnaHe Medicare Advantage, a y Bac yxe
ecTb nonuc Medigap, BO3MOXHO, Bbl 3aXOTUTE COXPaHUTL €ro B TedeHne He MeHee 30 aHel, 4Tobbl NOHATD,
cootseTcTByeT nn nnaH Medicare Advantage Bawmm notpe6HocTsamM. CornacHo 3akoHodaTernbLCTBy LWiTata
Hbro-Nopk Bbl Bcerga cmoxeTte KynuTb nonnc Medigap, ecnu Bbl BoinaeTe u3 nnaHa Medicare Advantage
N BepHeTech k 6a3oBon cTpaxoBke Medicare, HO y Bac MOXET BO3HMKHYTb Nepuod, B KOTOPOM YCITyru Mo
BalLeEMY TeKylleMy 3aboneBaHuio NOKpbIBaTbCS He OyayT. JononHutenbHyo nHdopmauuo o Medigap
CM. Ha cTp. 16.
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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 a 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 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.

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.

NEW for 2011: 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 $12.00 to $69.10 per month, and is paid in the same way as the Part B premium.

Although Part D plans’ benefit designs vary, they each include the following minimum levels of
coverage in 2011:

* Deductible (up to $310). Some plans have a lower deductible or no deductible.

* |nitial Coverage Level. You pay 25% of drug costs up to $2,840 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 $2,840 in total drug costs, you pay
approximately 50% of brand name and 93% of generic drug cost, until you have incurred
$4,550 in out-of-pocket costs. This includes the deductible (if any) plus any co-payments
or coinsurance paid while reaching the Coverage Gap, and the entire cost of the drug in
the coverage gap.
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MEDICARE, YACTb D — CTPAXOBOE NOKPbITUE
PELENTYPHbIX IEKAPCTBEHHbIX NMPEMNAPATOB

CtpaxoBka Medicare, yacTtb D, BKnto4yaeT onnaty CTOMMOCTU peLenTypHbIX
JNleKapCTBEHHbIX NpenapaToB, OCYLUECTBIISIEMYIO Yepe3 YacTHble CTPaxoBble KOMMaHUM.

lMnaHbl CTpaxoBOro MOKPbLITUSA peLenTypHbiX npenapatoB Medicare gocTynHbl nobomy nvuy co
ctpaxoBkor Medicare (4actb A n/wunu yacTte B). lNocne npuHATMS 3akoHa O MOAEPHM3aLNN NPOrpamMMbl
Medicare (Medicare Modernization Act) B 2003 r. B nnaH Medicare, yactb D, 66110 o6aBneHo cTpaxoBoe
obecneyeHne peLenTypHbIMX FEeKapCTBEHHbIMU npenapaTtamMm K CyLIeCTBYIOLWNM  MeaULMHCKUM
cTpaxoBbIM Bbinnatam yactu A Medicare (rocnMtanmsaums), 4actu B (amOynatopHble ycnyri) n niaHos
Medicare Advantage. Yactb D — 310 JOGpOBONbHOE CTpaxoBaHue; yyacTHMKM Medicare He 06s3aHbl
pPerncTpMpoBaTbCA B 3TOM MfaHe, XOTA Ha HUX MOXET ObiTb HanoXeH wWTpad 3a perncrpauuio c
onosgaHuem.

MnaH Medicare, yactb D, otnmMyaeTcs ot nnaHa 4Yactm A nnu B, NOCKONbKy OH He CTaHA4apTU30BaH B
npegenax CTpaHbl, ero ycrnyru npegnaratoTcs yepes YyacTHble KoMmnaHun. Kaxagas yactHas KomnaHus
COCTaBMAET CBOM cOBGCTBEHHBIV NNaH aAns snagensues Medicare. Bce 3Tv nnaHbl HA 4OFOBOPHOM OCHOBE
npenocTaensAloT CTpaxoBoe obecneyeHne nekapcTBEHHbIX npenapaTtoB B pamkax Medicare, yactm D
yepes ueHTpbl yenyr Medicare n Medicaid (Center for Medicare and Medicaid Services, CMS), koTopble
perynupytoT niaHbl U KaTeropum onriadymeBaemMblx npenapatos. [pu pernctpauumn B nnaHe vactu D Bbl
nogaeTe 3asiBieHWe HenocpeacTBEHHO B YACTHYK KOMMaHWIO, KOTopasi 4OroBapuBaeTcs O CTOMMOCTH
BaLUMX NeKapcTB C anTekamn n MMeeT CBOW COBCTBEHHbIN NepeyeHb OnnavyvMBaeMblX NeKapCTBEHHbIX
npenaparos (papmaLeBTUYECKMI CNPABOYHUK) ManTek, paboTatoLLmx B NfiaHe, a Takke CBON COBCTBEHHbIE
npouenypbl onnaTbl HOBbIX NpenapaToB Uy obXxanoBaHWs C Lenblo onnatbl npenapara, Heo6xogMmMoro
OIS yOOBNEeTBOPeHMst 0cobbix NoTpebHOCTEN.

JTnua, peructpupyrowmeca B 4actn D, gomkHbl onnaynBaTb eXeMecsyHble B3HOChl M 4acTb CTOMMOCTU
peuenTypHbIX NpenapatoB. naHbl obecneyeHns nekapCTBEHHbIMW NpenapataMmy UMET pasfnnyHble
nepeyvyHn onnaynBaeMblX feKapcTB, pasnnyHblie CyMMbl JONMNAT U pasfuyHble CUCKU anTek, ycnyramu
KOTOpPbIX Bbl MOXeTe BOCMONb30oBaTbCs. Bce nnaHbl obecneyeHuss nekapcTBEHHbIMM Mpenapatamu
OOIMKHbl MPeaocTaBuUTb CTaHAAPTHLIM YPOBEHb CTPaxOBOro MNOKPbITUS, yCTaHOBNEHHbIM Medicare.
OpHako HekoTopble NnaHbl NpeanaralT paclMpeHHble CTpaxoBble BbinmaThl U MOryT Ha3HadvaTb 6onee
BbICOKUIN eXXeMECSAYHLIN B3HOC. Permctpupysicb B nnaHe, HeobxogumMo BbIOpaTb Takow MnaH, KOTOPbIN
OygeT CoOTBETCTBOBATL BalUMM NOTPEOHOCTSAM B pelenTypHbIX NIeKapCTBEHHbIX Npenaparax.

HOBbIE MPABWNA B 2011 . Y4yacTHukM ¢ BbicokuMm goxodom (Bbiwe $85 000 ans ogHoro nvua wu
$170 000 ans cemeiiHoln napbl), KPOMe B3HOCA, MPEAYCMOTPEHHOIO CBOMM NnaHoM, ByayT onnaynsaTb
AOnornHUTENbHBIN cbop 3a YacTb D. Cymma gononHutensHoro c6opa Bapbupyetcs ot $12,00 go $69,10
B MecsL, OHa OonflaynBaeTcs Takum xxe obpasom, Kak 1 B3HOC Mo YacTu B.

HecmoTpsa Ha To, 4YTO cTpaxoBble BbinNmaTebl YacTn D BapbupylOTCH, OHU BCE BKMIOYAKOT CreayroLni
MWHUManbHbIN YpoBeHb NOKpbITMS B 2011 1.

* ®paHwmsa (go $310). HekoTopble nnaHbl MMelOT Gornee HU3KY paHLIM3y unmn BoobLle He
MMeT hpaHLLM3bI.

® YpoBeHb HayanbHOro CTPaxoBOro MOKpbITUA. Bbl onnaynBaete 25 % CTOMMOCTM nekapcTB —
no $2 840 o6wmx pacxodoB Ha npenapathl (06LMe pacxodbl Ha nNpenapaThl BKIKOYAOT CyMMY,
ONfla4YeHHyl0 BaMu, U CYMMY, ONSTAa4YE€HHYH0 NaHoM).

®* PaspbiB B cTpaxoBoM NokpbiTuK («donut holey). Mocne Toro kak obLune pacxodbl Ha Npenaparthbl
pocTurHyT cymmbl $2 840, Bbl Byagete onnaymBath npubnuautensHo 50 % 3a naTeHToBaHHbIEe
npenapatbl 1 93 % 3a HenaTeHTOBaHHbIE NpenapaThbl, MOKa CyMMa BalUMX HaNM4YHbIX pacxo4oB
He pocturHeT $4 550. 3Tn onnaTkl BKIHOYaOT paHLLM3Y (ECU UMEETCS ) U CyMMbI MoObIx gonnaT
NN COBMECTHOMO CTPaxoBaHUS, BbiNfavyeHHble nepea TeM, Kak JOCTUMHYT paspbiB B CTPAXOBOM
MOKPbITWMX, U NOMHYI CTOMMOCTb NpenapaToB BO BPEMS pa3pbiBa B CTPAXOBOM MOKPbITUN.
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e Catastrophic Coverage (after $4,550 in out-of-pocket expenses). The beneficiary is
responsible for the greater of five percent (5%) of drug costs or a $2.50 co-payment for
generic medications and $6.30 for brand-name drugs.

In 2010, beneficiaries who reached the coverage gap (“donut hole”) received a one-time $250
payment. The coverage gap is being gradually reduced beginning in 2011, with a 50% discount
on brand name and a 7% 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.

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-PQOS, 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.
While there are 30 different PDPs in 2011, in the New York State region, that does not
mean there are 30 different companies, since some companies offer several plans.

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, provides a subsidy, paid directly to the drug plans, for Medicare beneficiaries with lower
incomes and limited resources. Individuals with monthly incomes up to 135% of the Federal
Poverty Level, $1,218 ($1,639 for couples) and resources up to $8,180 ($13,020 for couples) in
2011 may qualify for full Extra Help, also known as the Low-Income Subsidy Program. 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. Abenchmark 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 $38.69 in 2011). Individuals with full
Extra Help will not be subject to the plan’s deductible, if any, and their co-pays will be limited to
$2.50 for generic prescriptions and $6.30 for brand name prescriptions.

Individuals with monthly incomes up to 150% of the Federal Poverty Level, $1,354 ($1,821 for
couples) in 2011 and resources up to $12,640 ($25,260 for couples) 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 $63 and reduced co-pays
of 15% of drug costs until they reach catastrophic levels, after which they pay the standard co-
pay amounts.
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® CTpaxoBoe NoKpLITUE Mpu 0cobo Taxenom n gnutensHom 3aboneeaHunn (Catastrophic Coverage)
(cBblWE cymMMbl Hanu4yHbIX pacxogoB $4 550). YyacTHUK nnaHa OormkeH onnadvMeaTth 6onblLuyio
3 cymm: nubo 5 (nATb) % cTtoMmocTu npenapaTtoB, nubo gonnaty B pasvepe $2,50 3a
HenaTeHTOBaHHble npenapathbl 1 $6,30 3a NnaTeHTOBaHHbLIE NpenapaTbl.

B 2010 r. yyacTHuKM, JocTuriume paspbiBa B CTpaxoBoM MokpbiTuM («donut hole»), nonyvanu
eanHoBpeMeHHyto onnaTy B pasmepe $250. HaunHas ¢ 2011 . paspbIB B CTPax0BOM MOKPLITUM NOCTENEHHO
cokpawyaeTcs: npegoctaensaetca 50%-Hasa ckugka Ha naTeHTOBaHHbIE nNpenapatbl U 7 %-Has CkMaka Ha
HenaTeHTOBaHHbIe NpenapaTsl, NnpuobpeTaemMble BO BpeMsi paspbiBa; oH ncyesHet B 2020 r., korga 6yaet
obecneyeHa egmHas gonnarta B pas3mepe 25 % 3a naTeHTOBaHHble M HeMaTEHTOBaHHbIE Mpenaparsbl,
noka He BygeT 4OCTUrHyTa CyMMa MOKpbITUS Npy 0cOB0 TSKENOM 1 AnuTernbHOM 3aboneBaHuu.

Bbl moxeTe nonyuutb Medicare, yactb D, AByms cnocob6amu:

1. [MnaHbl Medicare Advantage Prescription Drug Plan (MAPD). 370 nnaHbl OpraHm3oBaHHOMO
MeAMLMHCKOro obcnyxmBaHus, Takne kak HMO, PPO, HMO-POS unn SNP, npegnaratiowue
KOMMSEKCHble MakeTbl CTPaxoBOro obecneyeHns, KOTopble MOKpbIBAKOT pacxodbl Ha 60rbHULbI,
Bpayen, cneunanucToB, anTekn U peuenTypHble npenapatbl. Ecnv Bbl SBNSeTeCh y4aCTHUKOM
nnaHa Medicare Advantage n xotute npuobpectu cTpaxoBky 4actu D, Bbl OOMKHbLI MNONYYNTb
CTpaxoBoe MokKpbITMe no Yactu D yepes Baw nnaH Medicare Advantage.

2. HesaBucnmble nnaHbl 0becneyeHns peLenTypHbiMU NeKkapCTBEHHBIMM NpenapaTtamu (Prescription
Drug Plan, PDP). [laHHble nnaHbl nokpbisatoT TOJIBKO peuentypHble npenaparsl. B 2011 r. B
wrtate Heto-Nopk npegnaraetca 30 pa3nuyHbix nnaHos PDP, HO 3TO He 03Ha4aeT, YTo CyLLeCTBYET
30 pas3nunyHbIX KOMNAHUIN, MOCKOSbKY HEKOTOPLIE KOMMAHUM NpeaiaratoT HECKOMbKO PasfmnyHbIX
nraHoB.

,uOI'IOﬂHVITeﬂbHaH nomMoulb B OTHOWEeHUMNn CTOUMMOCTU NNaHOB obecnevyeHus NeKapCcTBeHHbIMU
npenaparamum ansa nuy ¢ orpaHn4YeHHbIM 4OXO040M

YnpaeneHve couuanbHoro obecneyenus (Social Security Administration, SSA), yepe3 koTopoe Bbl
pernctpupyetech B Medicare, yactn A n B, Bbinnaunsaet cybemanio ansa ydactHuko Medicare ¢ HU3Kkum
AOXOAOM M OrpaHMYeHHbIMU pecypcamMun HenocpeacTBEeHHO nnaHaMm obecneyeHus nekapCTBeHHbIMU
npenapatamu. Jlnua c exemecsiyHbIM goxoaom Ao 135 % denepanbHoro yposHsi 6egHoctn, $1 218
($1 639 gna cemeinHbix nap) u pecypcamu go $8 180 ($13 020 gna cemenHbix nap) B 2011 r. umetot
npaBo Ha nony4yeHue rosHou cybcuduu Extra Help, Takke n3BeCTHON Kak nporpamma cybcmampoBaHus
ManounmyLwmx (Low-Income Subsidy Program). Jlnua, umetoLme npaso Ha NoslyveHne norHom cybengmm,
He BygyT onnaymBaTh eXeMeCAYHbIA B3HOC 3a nnaH YyacTtu D, noka aToT nnaH Byaet ABnsaTbCA UCXOOHbIM
(benchmark). Benchmark Plan — ato nnaH yactun D, npeanoxeHHbin Medicare ans yaoBneTBOpeHus
HEKOTOpPbIX CTPaxoBbIxX TpeboBaHW, OH UMEET eXXeMeCSYHbIN B3HOC, KOTOPbIN MOSTHOCTBLIO MOKPbIBAETCA
cybenamen Extra Help (cymma exxemecsiyHoro BaHoca B 2011 . coctaensieT $38,69). Jluua, nonyyatowme
cybenagunio Extra Help, He onnauvBaloT ppaHLLM3y, €Criv TakoBas MMEETCs B MnaHe, a Mx gonnaTtbl
OyayT orpaHuyeHbl cymmon $2,50 3a HenaTeHToBaHHbIE peLenTypHble npenapatbl U cymmon $6,30 3a
naTeHTOBaHHbIE PELIENTYpHbIE NpenapaTbl.

NMvua c exemecsayHbiM goxoaoM Ao 150 % depepanbHoro ypoBHst 6egHocty, $1 354 ($1 821 ans
cemenHbix nap) B 2011 . u pecypcamun go $12 640 ($25 260 ans cemenHbIX nap) UMEKT NpaBo Ha
nonyyeHne yvacmu4yHol cybcuduu. Jlvua, nonyyawuwme 4dacTudHyro cybeuauo, GyayT onnavvmeaThb
eXeMeCsYHbIN B3HOC MO CKOMb3SLWEN LWkane, ncxoas n3 nx goxoga. Kpome Toro, oHM AOMKHbI OyayT
onnaymMeatb paHwm3y B cymme Ao $63 u cHwxeHHble gonnatbl B pasmepe 15% OT cTOMMOCTU
npenapartoB, NOKa OHU He JOCTUTHYT YPOBHS CTPAXOBOIO MOKPLITUS NPWY 0COB0 TAXKENOM U ANUTENbHOM
3aboneBaHun, Nocrne Yyero oHW ByayT onnaynBaTb CTaH4APTHYO CyMMy Aonnar.
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HIICAP counselors can help determine eligibility for this benefit, as can the Social Security
Administration. Call 311 to find help near you, or 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 enrollment
in Part D.

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.

Enrollment in Part D can occur during one’s seven month Initial Enrollment Period (IEP), (see
pages 3-5 for more information). 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 Enroliment
Period (SEP) to enroll in a Medicare Prescription Drug Plan or to switch plans outside of the AEP.
These include the following situations:

* Dual eligible beneficiaries (those with both Medicare and full Medicaid), individuals in a
Medicare Savings Program (QMB, SLMB, or Ql), and those with Extra Help, can switch
plans as often as every month, to be effective the first of the following month.
Permanent move out of the plan service area.

Individual entering, residing in, or leaving a long-term care facility.

Involuntary loss, reduction, or non-notification of “creditable” coverage.

Prescription Drug Plan withdrawal from service area.

You can apply to join a Medicare Part D plan in several ways:

* Electronically on the internet, either through www.medicare.gov or the plan’s website.

* Over the telephone by calling 1-800-MEDICARE or by calling the plan directly.

* In person, through a Part D plan’s representative during a scheduled home visit or at a
sales/marketing event.
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KoHcynbtaHThl nporpammbl HIICAP, paBHO Kak 1 YnpasneHue coumanbHoro obecnevyeHms, MoryT nomMmoYb
BaM OnpeaenuTb Ballu NpaBa Ha AaHHYo NbroTy. No3BoHuTe no TenedoHy 311, 4To6bI NONY4YNTb MOMOLLb
B CBOEM palioHe, no3eoHuTe B SSA no tenedoHy 1-800-772-1213 (nuHusa TTY: 1-800-325-0778) nnu
noganTte 3asiBfieHMe OHNaWH No agpecy www.socialsecurity.gov. Bel MoxeTe nogatb 3asiBNeHuMe Ha
nonyyeHune cybcnaumn yepes SSA B noboe BpeMs, U €Cnn Bbl MMEETE MPABO Ha €€ MoJyyYeHne, Bam
OyoeT npegocTaBneH nepvog cnenuuanbHonm peructpaumm (Special Enrollment Period), 4to6bl Bbl
cmornu BbiGpaTh nnaH obecneyeHust nekapcTBeHHbIMKU npenapatammn Yactu D Medicare . WTtpad 3a
perncrtpaumio B Yactu D ¢ onosgaHnem He pacnpocTpaHsaeTcs Ha nvu, nony4varowmx cybcnamio.

Peructpauumsa B Medicare, yacts D

Pernctpauus B nnaHe Medicare, onnaymBarolleM CTOMMOCTb PeLenTypHbIX MpenapatoB, BKAYaET
BblOOp nnaHa obecrneveHnsi peuenTypHbIMK NekapcTBEHHbIMK npenapaTtamu (Prescription Drug Plan,
PDP) vnn nnaHa obecrnevyeHnsi peuenTypHbIMU NEKapCTBEHHbIMU Npenapatammn Medicare Advantage
(MA-PD), onnaudvmBarowmx CTOMMOCTb nekapcTB. [ononHuTtenbHas uHdopmauus o6 3TUX naHax
[oCTynHa Ha cante www.medicare.gov unu no tenegony 1-800-MEDICARE.

Bbl MOXeTe 3apernctpupoBaTbCsi B YacTn D BO Bpemst 7-MecsaA4HOro nepuoga nepBmMYHOM permctpaumm
(Initial Enrollment Period, IEP) (mononHuTenbHyto MHGopMaumio cM. Ha cTp. 4-6). Kpome Toro, oauH pas
B rog ¢ 15 okTsabpsa no 7 gekabpsi yHaCTHUK MOXET 3aperncTpupoBaTbCs B HOBOM NfaHe U U3MEHUTb
nrnaH, BO BpeEMsI €XXerogHoro koopauHmpyemoro nepuoga bibopa (Annual Coordinated Election Period,
AEP). Takke cyLiecTBYIOT HEKOTOPbIE UCKITHOYEHUS, COMMacHO KOTOPbIM YYaCTHUKY NpefocTaBnsieTcs
nepvog cneumaneHon pernctpaumm (Special Enroliment Period, SEP), ytob6bl 3apernctpmpoBatbca B
nnaHe obecneyeHuns peuenTypHbiMK NpenapaTtamu Medicare unvm cmeHuTb nnaH nocrne AEP. BoaMmoxHbie
cuTyauumm:

®  YYyacTHMKM C OBOWHbLIM NpaBoM Ha ydacTue (nuua ¢ Medicare u nonHon Medicaid), y4acTHUKK
nporpammbl Medicare Savings Program (QMB, SLMB vnu Ql) n nuua, nony4yatowme cybecmamm,
MOryT MEHATb MNaH OA4MH pa3 B Mecsl, Npu4eM AencTBMe HOBOrO NilaHa HaYMHaeTCcs ¢ NepBoro
yucna nocneayroLlero mecsaua.
Mepeesn 13 30HbI 06CNYXNBaAHNS.
Y4acTHVK NOCTynaeT, NPOXMBaET NN NOKUOAET yupexaeHne AnuTernbHOro yxoaa.
BbiHyXgeHHaa yTpaTta, COKpalleHue Wnn OTCYTCTBUE YBEOOMIEHUS O «3aCYMTbiBAEMOM»
CTPaxOBOM MOKPbITUN.

* Bbixog nnaHa obecnevyeHnsa peuenTypHbIMY Npenapatammn n3 30Hbl 06CNyXmMBaHWS.

Bkl moxeTe nogaThb 3asiBrieHue B nnaH Medicare, yactb D, HeckonbkumMu cnocobamm:

®* B anekTtpoHHoMm Buae 4vepe3 VHTepHeT, nmbo vepes BebG-canT www.medicare.gov, nnbo yepes
BeG-cant nnaHa.
Mo TenedoHny, no3soHMB no Homepy 1-800-MEDICARE wnnu HenocpeaCTBEHHO B NnaH.

® JlnyHo, Yyepes npeacTaBuTens nraHa vYacty D BO Bpems BM3UTa K Bam JOMOW UITM HA MePOonpUaTAn
no npogaxe/pekname.

3A CMNPABKAMW OBPALLAVTECH B MPOIPAMMY HIICAP MO TENE®OHY 311 50



Late Enroliment Penalty

Even if a person with Medicare does not use a lot of prescription drugs now, they should
still consider joining a 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.

Other people with creditable coverage, such as through a former employer or union, the Veterans
Administration (VA), TRICARE for Life, or EPIC, will not experience a penalty for late enroliment.
The penalty is equivalent to one percent (1%) of the “base premium” $32.34 in 2011) per full
month that the person with Medicare was not enrolled in a Medicare Prescription Drug Plan 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 enroliment penalty for people with full or partial Extra Help.

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.

e 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.

* 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. However, regardless of the quantity they approve, the
same co-payment applies.
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LWrpacp 3a peructpaumio c onos3gaHmem

Haxe ecnu nuuo co ctpaxoBkon Medicare B HacTosllee BpeMs UCMONb3yeT HEOOMNbLUOE KONMMYECTBO
peuenTypHbIX NpenapaToB, BCe Xe criegyer pacCMOTPeTb BO3MOXHOCTb pernctpaumm B nnaHe. Ecnu
Yy y4acTHUMKa OTCYTCTBYET 3ac4MTbiBaeMOe CTPaxoBOe MOKPbITUE (MOKPbITUE peLenTypHbIX NpenapaTos
Ha ypOBHe CTaHAapTHOro MOKPbITUS peuenTypHbiX npenapatoB Medicare), eMy npuaerca 3annatutb
wTpad, eCnun OH peLunT 3aperncTpmpoBaThbCs B NiiaHe No3xe.

Opyrne nuua C 3acyvMTbiBaeMblM CTPaxOBbIM MOKPbITUEM, HanNpumep CO CTPaxOBKOW OT ObiBLUErO
paboTogartens unu npodcoto3a, Ynpaenenus no genam BetepaHoB (Veterans Administration, VA),
nporpammbl TRICARE for Life unu EPIC, He noanexart wrpady 3a perncrpaumto ¢ onosgaHmemMm. Cymma
wrpadpa coctaensiet 1 % (oamH npoueHT) oT 6a3oBoro B3Hoca $32.34 B 2011 1. 3a NONHbI MeCsIL, B Te4EHME
KoToporo y4actHuk Medicare He 3aperMcTpuMpoBanca B MriaHe CTPaxOBOro MOKPbITUS peLenTypHbIX
npenapartoB Medicare n He MMern 3acHMTbIBAEMOrO CTPaxXOBOro MOKPbITUS. OTOT WTpad AomKeH ObiTb
BbINia4yeH nocne npmobpeteHnsa cTpaxoBkn Yactu D. Ecnn y4acTHUK MMeET 3acumTbiBaeMoe CTPaxoBoe
NMOKPbITME C pa3pbiBOM He 6onee Yem 63 AHS Nocre OKOHYaHUS AeCTBUSA CTPaxXoBOro NOKPbITUSA U Havana
pencteua Medicare, yactn D, oH He nognexuT wrpady. LWTpadom 3a pernctpauuto ¢ onosgaHMeEM He
obnaratTcsa nuua, nony4aroLume nosHy Unn YactudHyo cybemanto Extra Help.

MHCTpyMeHTbI ynpaBneHus pacxogamu

C uenblo KOHTPONSA pacxodoB MfaHbl CTPAxXOBOrO MOKPbITUS peuenTypHbiX npenapatoB Medicare
NCNonb3yHT cnegyowme MHCTPYMEHTLI yNpaBneHus pacxogamm — kateropum (Tiers), npegsaputensHoe
paspeLueHue (Prior Authorization), noatanHoe nedexue (Step Therapy) 1 KONMMYECTBEHHbIE OFPAHNYEHMS
(Quantity Limits).

* Karteropuu. bonbwMHCTBO nnaHoB 4Yactm D genat ceov hapmaueBTUHECKUM CRNpaBOYHUK
(nepeyeHb onnavvBaeMbIX NpenapaToB) Ha KAaTEropum 1 NOOLLPSIOT UCMOMb30BaHNE NOKPbIBAEMbIX
npenapaTtos u3 6onee HU3KON KaTeropun, Ha3Havas pasnuyHble JonnaTbl M pa3nMyHoe COBMECTHOE
CTpaxoBaHue [nng pasnuyHbix KaTeropui. Kak npasuno, HenaTeHTOBaHHble npenaparhbl
npyHagnexar K 6ornee HU3KoM kKaTeropumn 1 nMmetoT 6onee HN3KYK CTOMMOCTb, YeM MOKPbIBaEMble
npenapatbl n3 60rnee BbICOKOW KaTeropun, Hanpumep naTteHToBaHHbIE Npenaparbl.

* [lpepaBaputenbHoe paspelleHue. [laxe ecnv nnaHoM npeaycMOTPEHO CTPaxoBoe MOKpbITUe
onpeferieHHoro npenaparta, BKMYEHHOro B nepedyeHb, MOXeT notpeboBaTbCs, 4TOObI Bpau
cBSA3ancy ¢ NnaHoM 1 06bSACHUN MEAULMHCKY0 HEOBX0ANMMOCTb Ha3HayYeHWs 3Toro npenapara.

®* [loatanHoe rneyveHue. [MnaH 4actm D MoxeT npegycmaTpmBatb, 4YTOObl y4acTHUK Hadvan
ncnonb3oBaTb MeHee [0POorocTosLmne npenapartbl AN nevyeHus 3abonesaHus, npexane Yem oH
HayHeT onnayusBaTb bonee goporocTosilee naTteHToBaHHOe nekapcTBo. OQHAKO ecrnv y4acTHUK
y>Xe NpuHUMan MeHee OOPOron rnpenapat, OH AOMKEeH NOroBopuTL CO CBOMM BpayoM O nogave
3anpoca Ha UCKIo4eHue.

* KonuyecTBeHHble orpaHu4yeHus. 1o npuymHam 6e30MacHOCTM M YMEHbLUEHUS pPacxonoB
nnaHbl MOryT OrpaHuyMBaTh KOMMYECTBO MpenapaTtoB, oOnnavvBaeMblX 3a OnpeaeneHHbIN
nepvog BpemMeHu. Hanpumep, nnaH moxeT onnadymsatb nuwb 30-AHEBHbLIM 3anac npenapara,
npuobpetaemMblin 3a oauH pas. OgHako, He3aBMCKMMO OT paspeLLEHHOro KONNMYeCTBa, MPUMEHSIOTCS
ofMHaKoBble gonnarbl.

3A CMNPABKAMW OBPALLAVTECH B MPOIPAMMY HIICAP MO TENE®OHY 311 52



How Do | 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 quantity needed for a 30-day supply. Itis bestto 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. Itis 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 phone. If you
would like help using the Plan finder, please contact a HIICAP counselor.

Do | need a Part D Plan if | Have Employer Health Coverage?

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

Do | Need a Part D Plan if | 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.
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Kak BbiOpaTb nnaH yactu D?

Utobbl BbIOpaTb nnaH 4actm D, COOTBETCTBYIOLWIMA BalwMM MOTPEOHOCTSIM, BOCMOSb3YNTECH
NMOMCKOBbIM MHCTPYMEHTOM NEePCOHaNM3MpOBaHHOIO nnaHa no agpecy www.medicare.gov. Bel moxeTe
BOCMOSb30BaTbCA NEPCOHANM3MPOBaHHbLIM MOUCKOM, BBEASA Bally JIMYHYIO MHEOPMAaLMIO O CTPaxoBKe
Medicare, unv obLMM NONCKOM, ANS KOTOPOro He HY>XHO BBOAUTL NNYHY MHopmaumto o Medicare.

Bbl gomkHbl 6yaete BBECTM Ha3BaHMSA NeKapcTB, KOTOPble Bbl MPUHUMAETE B HaCTosILLee BpeMs WUnu
KoTopble Bbl ByaeTe NnpMHMMaTh B CReayoLeM roay, a Takke 403bl U KONM4ecTBO, Heobxoanumoe Ha CpoK
30 gHel. Mbl pekomeHayeM Bam 06paTUTbCA K dpapMaLleBTy 3a CMMCKOM BalLMX MpenapaToB, Npexae
4YeM Bbl BOCMOSb3yeTECh MONCKOM.

Bam npegnoxat BbibpaTb ABe anTeku, KOTOpble Bbl XOoTenu 6bl BKMOYUTL B Baw nouck. [ocne toro
Kak Bbl BBeAeTe BCHO MHGOPMaLMIO, MOMCKOBas nporpammMa npefocTaBUT BaM CMMCOK MaHOB YacTu
D B nopsigke BO3pacTaHus LieH, OT HaumeHee Opornx Ao Havbonee goporux. Heobxoammo usyunTb
noapoBHOCTM KaKOoro nraHa, 4YTobbl MOHATb, KakMe WHCTPYMEHTbl yrnpaBfeHust pacxodamu, ecnu
TaKoOBble UMEKTCH, MOTryT ObITb NPUMEHUMbI. PekomeHayeTca No3BOHWUTL COTPYAHMKaM nraHa, YTobbl
npoBepuTbL MHGOPMaLIO.

BbibpaB nnaH, KOTOPbI COOTBETCTBYET BalMM NOTPEOHOCTAM, Bbl MOXETE 3aperncTpupoBaTbCs B HEM
yepe3 MHTepHeT unu no tenedoHy. Ecnn Bam HeobxogmMma nomoLLb NPy UCMOMNb30BaHMM NOUCKOBMKA
NIaHOB, CBAXXUTECH C KOHCYNbTaHTOM nporpammbl HIICAP.

HyxeH nu MHe nnaH Yyactu D, ecnun y MeHsl ecTb MeAMLUMNHCKas CTpaxoBKa Yyepes paboropnartena?

BoamoxHo, Bam He noTpebyeTtcs peructpauusi B nnaHe yactu D, ecnu y Bac ecTb 3acumTbiBaemoe
CTpaxoBOe MOKPbITME Yepe3 HblHewHero wunu GbiBwero pabotopatensi. HblHEWHWA unu ObiBLINIA
paboTofaTenb AOMKEH COOOLWMUTL BaM, 0ObIMHO B NUCbME, SIBNSIETCS N Balle CTPaxOBOE MOKPbITME
neKkapcTBEHHbIX NpenapaToB 3acYMTbIBAEMbIM M OOIMKHbLI NN Bbl 3apermcTpupoBaThbCs B MNiiaHe 4acTy
D. Ecnu Bbl He nomnyyuTe nucbma, CBSKUTECH C paboTopateneM, YToObl BbISICHUTb, AOMKHbI MU Bbl
3aperncTpupoBaTbcs B nnaHe yactu D. 3To BaXHO, MOCKONbKY perucTpauus B nnaHe 4actu D moxeT
noABeprHyTbL PUCKY BCe MeAULMHCKOe CTpaxoBoe obecneyeHue, noriyyaeMoe 4Yepe3 AAaHHOrO
pa6oTtopaTensi, a He TONbKO CTPaxoBoe NOKPbITUE peLenTypHbIX NpenapaToB.

HyxeH nu MHe nnaH yactu D, ecnu A He npMHUMalo nekapcTea?

Hanuune ctpaxoBoro nnaHa onnartbl peuenTypHbIX NeKkapCTBEHHbIX npenapaTtoB yactu D aBnserca
Heobs3aTenbHbIM, XOTS HEOBXOAMMO MOMHMWTb, YTO OGOMBbLUMHCTBO NWL, MOFYT 3aperncTpupoBaTbCs
B MfaHe Nulib B Mepuod exerogHon crneuuanbHon peructpaumm (Annual Election Period, AEP) c
15 okTsI0ps no 7 gekabpsi kaxgoro roga. Bo3amoxHO, BamM CTOMT BbiOpaTh Camblii HEQOPOroWn MNiaH Ha
cnydvan, ecnu Bam notpebyeTca npuHMMaThb npenapartbl B criegylowem rogy. Takke He 3abyabre, 4To
Bbl MOXETEe MOABEPrHYTLCA LWTpady Npu peructpaumm ¢ ono3aaHmeM, ecriv Bbl He 3aperncTpupyeTtech
TOraa, Koraa Bbl M3HA4YarbHO MOSyYnTe Ha 3TO NpaBo.
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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 $35,000 for singles and $50,000 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. Enrollees pay a reduced rate 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.

If you have Medicare Part D, Medicaid spenddown, or limited prescription drug coverage,
EPIC may be used to supplement that coverage to further reduce prescription drug expenses.
Individuals with full Medicaid are not eligible for EPIC.

How much will my prescriptions cost with EPIC?

Prescriptions costing up to $15 You pay $3
Prescriptions costing $15.01-$35 You pay $7
Prescriptions costing $35.01-$55 You pay $15

Prescriptions costing over $55 You pay $20

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 $35,000. 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 is responsible for an annual fee of $140. A couple with
an income of $24,000 would pay $275 per person to participate in EPIC’s Fee Plan.

EPIC’s Deductible Plan is for individuals with annual incomes between $20,001 and $35,000,
and married couples with incomes between $26,001 and $50,000. 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 couple with an income of $42,000, each person must meet an annual
deductible of $1,230.
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NMPOIPAMMA LUTATA HbIO-MOPK EPIC

(CTPAXOBOE NOKPbITUE ®APMALIEBTUYECKUX NMPENAPATOB AJA
NOXWUINbIX TrPAXOAH (ELDERLY PHARMACEUTICAL INSURANCE COVERAGE))

lMporpamma cTpaxoBOro MOKpbITUS hapMaLEeBTUYECKMX NpenapaToB Ansa noxunelx rpaxgaH (EPIC) —
3TO MnporpaMma CTpaxoBOro obecneveHvss peuenTypHbIMU NEeKapCTBEHHbIMU npenaparamy MoXubIX
rpaxgaH, gencreytouwas B wrate Hoto-Mopk. Ecnu Bel cTaplue 65 net, npoxueaeTe B wrate Heto-Nopk
1 Baw goxod He npesbiwaet $35 000 gns ogHoro nvua 1 $50 000 Ans cemMenHbIX nap, BO3MOXHO, Bbl
nMeeTe NpaBo Ha yvactune B nporpamme EPIC.

YyactHuku nporpammbl  EPIC  moryT npuobpetatb peuentypHble npenapatel B 4 500 antekax,
y4acTBYIOLLMX B MpOrpaMme M pacnornioxXeHHblx B wrtate Hbto-opk, npegbsasme ceoto kapty EPIC.
Y4yacTHuKM npuobpeTtaloT peuenTypHble npenapaTbl MO CHWXKEHHOW LeHe C YyY4eTOM WX CTOMMOCTM.
Hanpumep, ecnv npenapat ctout B npeaenax $15—%$35, yyactHuk 3annatut $7. Hanbonblias gonnata
coctaensiet $20, HE3aBMCUMO OT CTOMMOCTY pPeLLenTypPHOro npenapara.

Ecnn y Bac umeetca ctpaxoBka Medicare, 4acte D, Medicaid ans nuy C¢ npesbllleHneM foxoaa
(«spenddowny) unu orpaHn4eHHoOe CTpPaxoBOe NMOKPbITUE peLenTypHbIX Npenapartos, nporpamma EPIC
MOXeET AOMONMHUTENBHO NOKPbIBaTb 3TW pacxofbl, YTobbl ewle 6onee CHU3NTbL pacxofbl Ha peuenTypHble
npenaparkl. Jluua ¢ nonHom ctpaxoBkon Medicaid He nmetoT npaea Ha yvactue B EPIC.

CKonbKo 6yAyT CTOUTb peuenTypHblie Npenaparbl, eCNu 1 CTaHy y4aCcTHUKOM nporpammbl EPIC?

PeuenTypHble npenapaTtbl cToMMocTbto Ao $15 Bbl nnatute $3
Mpenapatbl ctoumocTblo $15,01-$35 Bbl nnatute $7
Mpenapatbl ctoumocTblo $35,01-$55 Bbl nnatute $15
Mpenapatbl cToumocTblo 6onee $55 Bbl nnatute $20

MnaHbl nporpammbl EPIC — MNMnaH ¢ exerogHbIiM B3HOCOM U [naH ¢ HecTpaxyeMbiM MUHUMYMOM

Mporpamma EPIC npegycmaTtpuBaeT aBa nnaHa — lNnaH ¢ exerogHbim B3HocoMm (Fee Plan) u lNMnaH
Cc HecTpaxyeMbiMm muHumymom (Deductible Plan). Jluua, nogarwouwme 3aaBneHne Ha yvacrtue, He
MOryT camu Bbi6paTb nnaH; EPIC npuHumaeT pelleHMe Ha OCHOBaHMM goxoda nuua/ceMernHoOn
napsbl.

MNnaH c exerogHbIM B3HOCOM nporpammbl EPIC npegHasHadeH ang nvy, ¢ rogoBbiM 4OXOOO0M, He
npesbiwatowmm $20 000, 1 ons cemenHbIX nap ¢ Aoxoaom, He npesblwatowmm $35 000. YyacTHuKK
lMnaHa ¢ exerogHbiM B3HOCOM BHOCAT €XErofgHyt nnaTty ucxoas us goxodos. [locne onnatbl B3HOCA
YYaCTHUKM OMfavyMBaloT TOfbkO CyMmMmy gonnatbl no nporpamme EPIC 3a peuenTypHble npenaparthbl.
B3HOChLI OCHOBaHblI Ha CyMMe Aoxoda 3a NpeaLecTBYOLWNIA rof, OHM BbiNfla4yMBalOTCA €XeKBapTarbHO.
Hanpumep, nuuo ¢ goxogom $16 000 GyaeT BHocUTb exxerogHyto nnaty B cymme $140. Mapa ¢ goxoaom
$24 000 6ynet BbinnaynBaTh cymmy $275 Ha yenoBeka, YTOObI ydacTBoBaTh B [1naHe ¢ eXeroaHbiv
B3HOCOM nporpammbl EPIC.

MnaH ¢ HecTpaxyeMbiM MMHUMYMOM nporpammbl EPIC npegHasHayveH anga nuu, ¢ rogoBbIM 40X040M
o1 $20 001 go $35 000 n ans nap ¢ goxogom ot $26 001 go $50 000. YyacTHukM MNnaHa c HecTpaxyemMbim
MWHUMYMOM ONJia4yMBaloT peLenTypHble Npenaparbl, Moka CymMa Bbinnat He ByaeTt paBHa nx opaHLLmn3e
EPIC, koTopas ocHOBaHa Ha cymMMe Ooxoga 3a nmpedlwlectBylowwmi rog. MNMocne Bbinnatbl paHLLM3bI
YYaCTHUKM OMnayMBaloT TONMbKO CyMMY Aonnatbl, npegycMoTpeHHon nporpammon EPIC. Hanpuwmep,
y4yacTHuK ¢ goxonom $23 000 gorkeH onnaTtuTb exeroaHyto dpaHwmay B cymme $580. CemeliHas napa
¢ goxoaom $42 000 gomkHa onnaTuTb exeroaHyto dpaHwmndy B cymme $1 230 Ha kaxgoro cynpyra.
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How Does EPIC Work with Medicare Part D?

NYC law requires EPIC member, also be enrolled in a Medicare Part D plan (see the Medicare
Part D section, page 45, for more information), with Part D coverage being primary and EPIC
coverage being secondary. (However, EPIC does not require most of its members in Medicare
Advantage plans without Part D coverage to enroll in a MA plan with Part D coverage, although
it is recommended.) 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 during the Part D
deductible and “donut hole” (the Part D coverage gap). Medications that by law are not covered
by Part D plans can be covered by EPIC.

NEW: Effective October 1, 2010, NYS law was been amended to require EPIC Members to
maximize the use of their Medicare Part D coverage. EPIC will continue to provide members
supplemental (secondary coverage) for drugs that are first covered by their Part D plan
as the primary payer. However, EPIC can only cover drugs not covered by member’s Part
D plan after they have completed two levels of appeals that are available under Part D.
EPIC will provide up to a 90-day temporary supply of a drug not included on the member’s
Part D plan’s formulary if the prescriber contacts EPIC’s Temporary Coverage Request
(TCR) Helpline at 1-800-634-1340 and agrees to cooperate with pursuing a coverage
determination request and two levels of appeals from the plan. If the prescriber cannot be
reached by the pharmacist, the pharmacist may dispense a three-day emergency supply
after calling the TCR Helpline. If the coverage determination request or any stage of appeal
is approved, EPIC will cover the drug as a secondary payer. If the second appeal is denied
from the Independent Review Entity Maximus, EPIC will provide extended coverage of the
drug to the member.

Under the amended law, EPIC will continue to provide immediate primary coverage for
drugs in the categories that are excluded from Medicare Part D (e.g. benzodiazepines,
barbiturates, etc.)

EPIC has made programmatic changes to maximize the use of beneficiaries’ Part D plans, as
well as the use of generic drugs:

* Follow the Part D Plan’s Formulary: EPIC first requires the pharmacist to contact the
prescriber to ask them if they would consider prescribing a medication covered by the
Part D plan. If the drug cannot be changed, the prescriber is required to call the EPIC TCR
Helpline and attest that they are pursuing an appeal if they want the member to receive up
to a 90-day temporary supply of medication while the appeal is being processed.

* EPIC will be a secondary payer for Part D plan members who use certain mail order
pharmacies, even if that mail order pharmacy is outside of NY State. (EPIC will not pay
the out-of-state pharmacy for a drug not covered by the Part D plan.)

* EPIC will require and assist its members who are potentially eligible for the Medicare Low
Income Subsidy or a Medicare Savings Program to apply for both benefits.
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Kakum o6pasom nporpamma EPIC paboTtaeTt BmecTe ¢ Medicare, yactb D?

B COOTBETCTBMM C 3aKOHOAATENbCTBOM T. Hbto-Mopk yyacTHuk nporpammbl EPIC gomkeH BbiTb Takke
3apeructpmpoBaH B nnaHe Medicare, yacte D (monmonmHuTenbHyt0 WMHGoOpMauuio cM. B pasgene
«Medicare, yactb D», cTp. 46), npnyem cTpaxoBka 4yactu D siBnsieTca nepBuYHON, a cTpaxoeka EPIC —
BTOpMYHON (ogHako EPIC He TpebyeT, 4ToObl ee y4aCTHMKM, 3aperncTpMpoBaHHble B nnaHax Medicare
Advantage 6e3 ctpaxoBku 4YacTtu D, pernctpupoBanuck B nnaHe MA co cTpaxoBkon 4yactm D, xots aTo
npeanoyYTUTENbHO). YyacTHUKM nporpammbl EPIC onnaymBatoT gonnary, Ucxoast 3 CyMMbl, OCTaBLUENCS
nocne BbINMar no nnaHy Yactu D, Tem cambiM pacxodbl 4N y4acTHMKA yMeHbLuatoTes. Hanpumep, ecnu
cyMma gonnarthbl 3a npenapat coctaenseT $20 no nnaHy D, n y Bac ecTb cTpaxoBka EPIC, Bbl onnatute
ponnaty $7 no nnaHy EPIC 3a npenapar, ctoumocTb koToporo cocTaenseT $20. Kpome Toro, EPIC 6yget
MOKpbIBaTb BalLM Pacxodbl BO BpeMs AenCTBUSA ppaHwmabl Yactn D n Bo Bpems paspbiBa B CTPaXOBOM
o6ecneyeHnn no vyactm D («donut hole»). MNpenapaTbl, KOTOpPbIE MO 3aKOHY HE OMNJIAaYMBAOTCA NIaHamMu
yacTtu D, moryT 6bITb NOKpbITLI NriaHoM EPIC.

HOBbIE MPABWUJIIA: HauuHasa ¢ 1 okTa6psa 2010 r. 3akoHogaTenbcTBO I. Hblo-Mopk TpebyeT ot
y4yacTtHukoB EPIC MakcumanbHO yBennuuTb Ucnosib3oBaHue ux crpaxoBku Medicare, yactb D.
EPIC OypeT no-npexHemy npeaocTtaBnATb AOMOSIHUTENIbHOE CTPaxoBoe MOKpbITUE (BTOpUYHas
CTpaxoBKa) NleKapCTBEHHbIX NMpenapaTtoB, KOTOpble CHayana onna4yuBaloTcs nnaHom yvactu D,
BbICTYNaloLWWUM B ponu nepBuYHOro nnartenbsiliuka. OgHako nporpamma EPIC moxeT onnaumBaTb
TONbKO npenapartbl, He MOKpbiBaeMble nnaHom 4yactu D, nocne 3aBepweHuss AByX 3Tanos
anennsaAuMOHHOrO npouecca, npeagycmoTpeHHbix 4Yactbio D. EPIC npepoctaBuT BpeMeHHbIN
90-aHeBHbIN 3anac npenapara, He BKINHOYeHHOro B CMUCOK pa3peLleHHbIX NpenapaToB niaHa 4acTu
D, ecnu MeaAUMLUMHCKMIA pabOTHUK, BbINUCABLUUM Npenapar, CBAXETCA COo CryX06omn npegoctTaBneHus
BPEMEHHOro cTpaxoBoro nopbitTus nnaHa EPIC (Temporary Coverage Request, TCR) no TenecdoHy
ropsden nuHum 1-800-634-1340 u cornacutca nopgatb 3anpoc Ha yCTaHOBMIeHWE BO3MOXHOCTMU
npenocTaBrieHUs CTPaxoBOro MOKPbITUA M HavyaTb ABYX3TaNHbIA anessisilMOHHbLIM npouecc.
Ecnu chapmaueBT He MOXeT CBA3aTbCA C MEOULMHCKUM pabOTHUKOM, BbINUCaBLIMM Npenapar,
chapmMaueBT MOXeT NpeaocTaBUTb TPEXAHEBHbLIM 3KCTPEHHbIM 3anac npenapara nocre 3BOHKa B
cnyx6y TCR. B cny4yae ogob6peHus 3anpoca Ha ycTaHOBIeHUe BO3MOXHOCTU NpeaocTaBrieHus
CTPaxoBOro MOKPbITUS WU MNpPOBeAEeHHMA nboro atana anennsuMoHHoro npouecca EPIC
onnaTuT CTOMMOCTb NpenapaTa Kak BTOpUYHbIN nnaTtenbwuk. Ecnv BTopon atan anennsiMoHHOro
npouecca 6yaeT OTKINOHEH He3aBUCUMOMN opraHu3auumen no nepecmotpy Maximus (Independent
Review Entity Maximus), EPIC npepoctaBUT NOCTOSAHHOE NOKPbITUE CTOMMOCTU npenapara ans
y4YacTHUKa.

B cooTBeTCTBUM C HOBOW peaakumen 3akoHa EPIC 6yaet npogomkaTtb HeMeAneHHOe NepBUYHOe
CTpaxoBoe NMOKpbITUE NpenapaToB U3 KaTeropun, He NokpbiBaeMbix nnaHom Medicare, yactb D
(Hanpumep, 6eH30aMa3enuHbI, 6apbuTypaTbl 1 Ap.).

MNMnan EPIC BHeC nameHeHus, npegycmatpumBatoLLme MakcumMmanbHOe UCMnonb3oBaHue nnaHoB Yactm D, a
Takke MCNomnb3oBaHNe HenaTeHTOBaHHbIX NpenapaTos:
®* B COOTBETCTBUM C NEPEYHEM JleKapCTBEHHbIX NpenapatoB nnaHa vyactu D: EPIC tpebyert, utobbl
hapmaueBT cBA3anca ¢ MegUUUHCKMM pabOoTHMKOM, BbIMMCABLUMM Mpenapat, 1 y3Han, MOXeT
v TOT BbINUCaTb Npenapart, NoKpbIBaeMbIvi NnaHoM yactu D. Ecnv npenapaT 3amMeHnTb Henb3as,
MEANLMHCKNIA pabOoTHMK, BbINMUCABLUMA Npenapart, OOIMKeH Mo3BoHUTb B cnyxby EPIC TCR wu
CcOoOOWNTb, YTO OH HAYMHAET anennsaUMOHHbIA NPOLECC, eCIN Y4aCTHUKY He06X0AMMO NonyyYnTb
BpeMeHHbIn 90-OHEBHbIM 3anac npenapara Ha NPOTSKEHUN anennsiuMoHHOro npoLiecca.
® EPIC 6yget BbicTynaTb B ponu BTOPUYHOrO nnaTtenbliuka AN y4acTHUKOB nnaHa 4vactum D,
Monb3YHOLLMXCA YCIyraMn HEKOTOPbLIX anTeK, BbIChINAOLWMX Npenaparbl Mo novte, Aaxe ecrnv ata
anTeka pacnornoxeHa 3a npegenamu wTtata Heto-Mopk (EPIC He 6ygeT onnauvBath pacxopbl
anTeke, pacnonoXeHHOM 3a npegenamu LTaTta, 3a npenapaTt, He MOKPbIBAaeMbI MNaHOM
yacTtu D).
®* EPIC okasbiBaeT nomouwpb 1 TpebyeT OT CBOMX YYACTHUKOB, KOTOPblE MMEKT MOTeHUManbHoe
npaBo Ha norny4veHne cybcmanm ans manoumywmx no nporpamme Medicare (Medicare Low
Income Subsidy) unm Ha ydactne B cbeperartenbHon nporpamme Medicare Savings Program,
noaaTb 3asiBNeHne Ha nonyyeHne obenx nbror.

3A CMNPABKAMW OBPALLAVTECH B MPOIPAMMY HIICAP MO TENE®OHY 311 58



* EPIC Appeals: For drugs not on the Part D plan’s formulary, EPIC will assist prescribers
by providing them with appeal forms and Part D plan phone and fax numbers to help them
request an exception from the Part D plan’s formulary. The enrollee does not need to
take any action on this measure; EPIC will handle all contact with the Part D plan and the
enrollee’s prescriber.

* Mandatory Generic Drug Program: For seniors with EPIC only, who are prescribed a
brand name drug with an “A” rated generic equivalent, the pharmacy will contact the
prescriber to see if the enrollee can receive the generic drug. If the prescriber wants the
enrollee to have the brand name drug, they must call EPIC’s Prior Authorization Call Line
at 1-800-256-8082.

EPIC helps its enrollees select a Part D plan that best fits their drug and pharmacy needs. For
those in the Fee Plan, EPIC will pay the Part D premium, up to $38.69 per month in 2011, which
is the amount of a “benchmark” plan. For EPIC enrollees in the Deductible Plan, EPIC will
reduce the amount of the deductible by $38.69 per month ($465 per year) to help pay for the Part
D premium which they are required to pay. EPIC enrollees with full Extra Help will have their
EPIC fee waived; those with partial Extra Help are responsible for paying their enrollment fee.

How to Enroll In EPIC

Call the EPIC Helpline at 1-800-332-3742 to obtain an enrollment form and to ask any questions
you have about the program. You can also visit www.nyhealth.gov/health _car/epic/index.htm for
more information or to download an application.
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* (O6xanoeaHue pelieHui EPIC. [Insa npenapaTtoB, He BKINKOYEHHLIX B MEPEYEHb NpenapaToB nnaHa
yactu D, nporpamma EPIC npemocTtaBuT MeguuUMHCKOMY paboTHMKY, BbiMMCABLUEMY Mpenapar,
dopmMy anenndauun, Homep TernedoHa n akca nnaHa Yactu D, 4Tobbl TOT MOr NoAaTh 3anpoc Ha
paspeLlueHne CTPaxoBoro NOKPbITUSA Npenaparta, He BKIYEHHOro B nepeyeHb Yactu D, B nopsake
WCKITIOMEHUS. YUYACTHUKY HE HYXXKHO NpeanpuHnMMaTh HUKaKUX OeNCTBUIA B AaHHOM npouecce; EPIC
CBSXKETCA € nriaHom 4actv D n ¢ Bpadom y4acTHMKa, BbINMCaBLUUM Npenapar.

* [lporpamma obsa3aTenbHbIX HeNaTeHTOBaHHbIX NpenapaTtoB (Mandatory Generic Drug Program).
[Ons noxunbix nud, ABMSIOWMXCA ydacTHUKaMM Tonbko nporpaMmmbl EPIC, koTopbiM BbinMcaH
naTeHTOBAHHbLIN MpenapaTt, MMEKLWMA HenaTeHTOBaHHLIM aHanor kareropum «Ax», anTteka
CBSXKETCA C MeAMUMHCKMM pabOTHUKOM, BbiNMCABLUMM npenapaTt, 4yTobbl y3HaTb, MOXET nu
YYaCTHUK NOMy4YMTb HenaTeHTOBaHHbIN npenapar. Ecnu Bpay, BbinMcaBwniA nNpenapart, peLuunT,
YTO YYaCTHWUK LOSDKEH MONyyYnTb NaTeHTOBaHHbIM npenapart, OH AOMKEeH NO3BOHUTb B CRyxOy
nonyyYeHns npeaBapuTenbHOro paspeweHus nporpammbl EPIC — Prior Authorization —
no tenedgoHy 1-800-256-8082.

EPIC nomoraet cBouM y4yacTHMKam BbIOpaTh NnaH Yyactu D, KoTopbI Hanmy4wmnmM o6pa3omM COOTBETCTBYET
nx NOTpebHOCTAM B MeauKameHTax 1 ycnyrax anteku. [Anga ydactHukoB [MnaH ¢ exxerogHbiM B3HOCOM B
2011 r. EPIC 6yneT onnaymBaTh B3HOC YacTn D — go $38,69 B MecsL, 4To ABNAETCA CYMMOW MCXOOHOIO
nnana. [ns yvyacTHukoB [naHa ¢ HecTpaxyembiM MUHUMYMOM EPIC ymMeHbLIMT cyMMy dopaHLn3bl Ha
$38,69 B mecsu ($465 B rog), 4ToObl MOMOYL BbINNATUTL HEOOX0AMMbIE B3HOCKI MO YacTu D. YyacTHMKM
EPIC, koTopbiMm BbiNnaymBaeTca nonHasa cyocuana Extra Help, He 6yayT BHOCUTL nnaTty no nporpamme
EPIC; yyacTHukn, kotopbim cybeuamm Extra Help BbinnaunBaroTcst YacTUYHO, AOMKHbBI ONaTUTb B3HOC
3a perncrpaumio.

Kak 3aperncrpupoBatbca B EPIC

MosBoHnTe B cnyxby nporpammbl EPIC no TenedoHy 1-800-332-3742, 4tOoObl NOMy4nUTb
dopMy peructpauum M 3agatb BOMPOCLI O nporpamme. Bbl Takke MoxeTe nocetutb Beb-canT
www.nyhealth.gov/health_car/epic/index.htm, 4To6bl NONy4MTbL AOMOMHUTENBHYD MHAOPMAaLMIO UMK
cKkayaTb oopMy 3asBreHus.
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NEW YORK PRESCRIPTION SAVER CARD (NYP$)

The New York Prescription Saver Card (NYP$) is a New York State sponsored program. The
NYP$ card offers a discount for eligible New York State residents when they purchase their
prescriptions at participating pharmacies.

NYP$ is a free discount card for all who are eligible — there are no costs to join or use this card.
The NYP$ card is not insurance, but rather a discount card, offering savings of up to 60% on
generics and 30% on brand name drugs. Most drugs are covered under the NYP$ program.

Eligibility
To be eligible for the NYP$ card, you must be:

* Aresident of New York State; and

* Meet one of the following:
o Age 50-64 OR
o Any age and determined disabled by the Social Security Administration

* Not receiving Medicaid (unless you have Medicaid with a spend down); and

* Have an annual income (in the previous calendar year) of up to $35,000 (single) or
$50,000 (married); and

Who might be good candidates for this card?

* [ndividuals of any age determined disabled by Social Security but who do not yet have
Medicare coverage.

* [ndividuals under age 65 with Medicare Part D who may need drugs not on their plans’
formularies or not covered under Part D;

* Individuals aged 50-64 with limited or no other drug coverage.

Interaction between NYP$ and Medicare Part D

Disabled Medicare beneficiaries under age 65 can use the NYP$ card instead of the Part D plan
card while meeting the annual deductible and during the “donut hole;” however, your Part D plan
also provides discounted prices during the deductible or “donut hole.” You may use your NYP$
card instead of your Part D plan, but the purchase will not automatically be credited toward your
Part D out-of-pocket accumulation. You should contact your Part D plan; they may be willing to
credit your discount card purchase if you send them a paper receipt.

You may use your NYP$ card to purchase prescriptions not on the plan’s formulary and those
not covered under Medicare Part D.
Can the NYP$ card be used with other discount cards?

No. You can have other prescription coverage and still be eligible for the NYP$ card. However,
you cannot use the discount card with another prescription discount or insurance card for the
same prescription.

Application and Further Information

You can download an application or apply online at https://nyprescriptionsaver.fhsc.com, or call
1-800-788-6917 (TTY 1-800-290-9138) to request a paper application in the mail.
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ONCKOHTHAA KAPTA HA PELENTYPHbIE MNMPEMAPATbI (NEW
YORK PRESCRIPTION SAVER CARD, NYP$)

HOvckoHTHaa kapTa Ha peuenTypHble npenapatbl (NYP$) — 10 nporpamma, duHaHcMpyemas LwtaTom
Hbto- |/|OpK Kapta NYP$ npegocraBnsieT ckuaky xutensm wrata Hbto-Mopk, iMetowmym npaBo Ha y4actue
B JJ@aHHOW nNporpammMe, rnpuv rnokyrnke peLenTypHbIX NpenapaToB B anTekax, y4acTBYIOLLMX B porpaMmve.

NYP$ — ato GecnnaTHasi OMCKOHTHas kapTa Afsi BCEX YYaCTHWKOB nporpamMmbl. Peructpauusi B
nporpamme u ucrnonb3oBaHue KapTbl aBnsoTcs 6ecnnaTtHbiMu. Kapta NYP$ He siBnsieTcst cTpaxoBKoM,
3TO [OMWCKOHTHasi kapTta, obecnedvBaioliasi akKOHOMUIO [0 60 % npuM MNOKynke HenaTeHTOBAHHbIX
nekapcTBeHHbIx npenapatoB 1 4o 30 % npwv Nokynke nateHToBaHHbIX NpenapaTtos. o nporpamme NYP$
onnaynBaeTcsa 6onbluas YacTb NpenapaTos.

MNMpaBo Ha y4yacTue
YT106bI nonyuntb kapty NYP$, Bbl 4OMKHBI ObITh:

YKutenem wrara Heto-Mopk
CooTBeTCTBOBaTbL OAHOMY U3 CrieayroLnX KpUTepUeB:
o ObITb B Bo3pacTe 50—64 net; U
o ObITb B N060OM BO3pacTe U UMeTb CTaTyC HETPYAOCNOCOBHOrO, YCTaHOBIEHHbIV YNpaBneHnem
counanbHoro obecneyeHus (Social Security Administration)

®* He nonyyatb Medicaid (3a nckntodeHnem cnyyaes Hanmuna Medicaid ans nvuy ¢ npeBbILLEHNEM
aoxopna)

®* VIMeTb exerofHblii oxoq (B NpeALecTBYOLWEM KaneHaapHoM roay), He npesbilwatowmin $35 000
(ans oaHoro yenoseka) unu $50 000 (ans cemenHol napbl)

KTo umeeTt npaBo Ha nony4yeHue AaHHOMU KapTbl?

® Jluya nroboro Bo3pacTta, MMetoLLME CTaTyC HETPYAOCNOCOOHOro, YCTaHOBIIEHHbIN YNpaBneHnem
coumanbHoro obecneyeHuns, HO elle He nmetrolme ctpaxoBkn Medicare.

®* Jluuya, He pocturwme 65 net, umerowme cTpaxoBky Medicare, yactb D, KOTOpbIM MOryT
notpeboBaTbCA nekapcTBa, He yKasaHHble B MepeyHaX npenapartoB WX MNMaHOB WM He
onnla4ymBaemble no yactu D.

®* Jluuya B BOo3pacte 50—64 neT, MMetoLmne CTPaxoBKy C OrpaHUYEHHbIM CTPaxoBbIM MOKPbITUEM
nekapCTBEHHbIX NpenapaToB UnNu 6e3 NOKpbITUSA NeKapCTBEHHbIX NpenapaToB.

B3aumopencteme NYP$ n Medicare, yactb D

HeTpynocnocobHble yyacTHMkM nporpammbl Medicare B Bo3pacte Ao 65 netr mMoryT MCMosnb30BaTb
kapTy NYP$ BmecTo nnaHa yactu D, BbinnaTnB exerogHyto dpaHLLmM3y, 1 BO BpeMsi nepvoaa paspbisa
B cTpaxoBoMm obecneyeHnn. OgHako Bawa 4YacTb D Takke obecneumBaeT CKMOKM BO BpeMs AeWCTBUSA
hpaHWn3bl UNn BO BpeMs nepuoga paspbiBa B CTPaxoBOM obecneyeHun. Bbl moxeTe ncnonb3oBatb
kapTy NYP$ BmecTto nnaHa yactu D, HO nokynka He OydeT aBTOMaTU4eCkn OTHECEHA K BalLWUM HaNUYHbIM
pacxogam 4yactn D. CBsxuTecb C BawmM nnaHom Yactn D; BO3MOXHO, OHM COrMacsaTcs y4yecTb Bally
MOKYMKY NO OUCKOHTHOWM KapTe, eCriv Bbl UM npuLineTe 6yMaKHbI Yex.

Bbl MmoxeTe ncnonb3oBatb kapTy NYP$ ans nokynku peuenTypHbIX NpenapaToB, KOTOPbIE HE yKa3aHbl B
nepeyvHax npenapartoB nfaHa U He NoKpbIBatoTcAa nnaHom Medicare, yactb D.

MoxHo nu ncnonb3oBaTb kKapty NYP$ BMecTe ¢ ApyrumMn QUCKOHTHLIMU KapTaMu?

HeT. Y Bac moxeT 6bITb Apyroe MOKpbITUE PacXxodoB Ha NEKapCTBa, HO Bbl BCE PaBHO MOXETE MMETb
npaBo Ha nony4deHune kaptbl NYP$. OgHako ons ogHoro peuenta Bbl HE MOXETE MCMONb3oBaTh 3Ty
OWCKOHTHYIO KapTy OOHOBPEMEHHO C APYrov AMCKOHTHOW KapTOW Ha peuenTypHble npenapatbl UMu
CTpaxoBOW KapTon.

3asiBneHue 1 gononHuTenbHas MHgopmauus

Bbol MoxeTe ckayaTb opMy 3asBrneHus, noaatb 3asiBNeHWe B peXxume OHNnawH Mo agpecy
https://nyprescriptionsaver.fhsc.com wunu no3goHuTb N0 TenedgoHy 1-800-788-6917 (nuHus
TTY: 1-800-290-9138), 4T06bI NONYUNTHL BYMaXKHbIN IK3EMNASAP 3asBAEHNUS NO NoyTe.
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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. Applications can be obtained at a Medicaid office or

at:

www.health.state.ny.us/health_care/medicaid/program/update/savingsprogram/msapp.pdf.

Individuals can mail applications to: Medical Assistance Program, Correspondence Unit, 330
West 34th Street, 9th Floor, New York, NY 10001.

Below is information on the Medicare Savings Programs, followed by income and resource limits
for each of the programs:
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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 (Ql): 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 Ql-1. States are allotted money for this program on a yearly basis.
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.

2011 MSP Monthly Income and Resource Limits
(after any deductions/exclusions)

Single Married Couple

Income Resources Income Resources
QMB: 100% FPL $907.50 No Limit $1,225.83 | No Limit
SLMB:120% FPL $1,089 No Limit $1,471 No Limit
Ql: 135% FPL $1,225.13 | No Limit $1,654.88 | No Limit
QWDI: 200% FPL $1,835 $6,680 $2,492 $10,020
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CBEPETATENbHbIE NMPOrPAMMbI MEDICARE

CbeperatenbHble nporpammbl Medicare (Medicare Savings Programs, MSP) npegHasHayeHb! 418 noMOLLm
KNeHTam, COOTBETCTBYHOLLMM KpUTEPUSIM, B ONfiaTe CTPaxoBblX B3HOCOB U APYrMX PACXOA0B, CBA3AHHbIX
¢ nporpammon Medicare. B r. Hbto-Mopk nporpammamu MSP pykoBogouT YnpasreHue TpyaoBbIMU
pecypcamu (Human Resources Administration, HRA). ®opmy 3aaBrneHna MOXHO NONyyYnTb B OTAENEHUN
nporpammbl Medicare nnu B iHTepHeTe no agpecy www.health.state.ny.us/health_care/medicaid/program/
update/savingsprogram/msapp.pdf. 3assneHna crnegyet otnpaBnate no agpecy: Medical Assistance
Program, Correspondence Unit, 330 West 34th Street, 9th Floor, New York, NY 10001.

Hwxe npeacTtaBneHa nHgopmauus o cbeperatenbHbix nporpammax Medicare, a Takke 06 orpaHUYeHusIx
no JoxodaM M pecypcam Ans Kaxaown U3 nporpamm:

Mporpamma ans nonyuyatenen ctpaxoBoro o6ecnevyeHusi Medicare (Qualified Medicare
Beneficiary Program, QMB). B pamkax gaHHou nporpaMmbl Oniia4yvBaioTcs CTpaxoBble B3HOChI
no nnaHam Medicare, yacTb A u/vnn 4acTb B, a Takke onnadnBaeTcs COBMECTHOE CTpaxoBaHue U
dpaHLwn3bl No Yactn An yactu B. Bl MOXeTe MMeTb NpaBo Ha yvacTme nMbo TONbKO B NporpaMmme
QMB, nu6o 1 B nporpamme QMB, n B Medicaid. Ecnu nuua, 3apernctpupoBaHHbie B Nporpamme
QMB, xoTaT nonyyatb nonHoe cTpaxoBoe nokpbiTve Medicare 6e3 Hann4yHbIX pacxodoB, OHU
OOIMKHbI 00paLLaTbCs K NocTaBLUMKaM, KOTopble paboTatoT Kak ¢ nporpammon Medicare, Tak 1 ¢
Medicaid.

Mporpamma ans nony4yatenen ctpaxoBoro obecneyeHus Medicare ¢ HU3KMUM goxogom
(Specified Low Income Medicare Beneficiary Program, SLMB). B pamkax gaHHo nporpammbl
onflaynBaloTCa CTpaxoBble B3HOCHI No nnaHy Medicare, yacte B. Bbl MOXeTe MmeTb NpaBo Ha
yyacTtume nmbo Tonbko B nporpamme SLMB, nu6o ogHoBpeMeHHo B nporpammax SLMB n Medicaid
(c npeBbliweHnem goxoaa («spenddowny)). YTo6bl MeTb NpaBo Ha yyacTue B nporpamme SLMB,
3aaBuMTENb JOMKEH ObITb 3aperncTpupoBaH B nnaHe Medicare, Yactb A.

Mporpamma ans npasomo4Hbix nuy (Qualified Individual, Ql). B pamkax gaHHon nporpaMmmbl
onfla4ynmBaloTCa CTpaxoBble B3HOCHI No nnaHy Medicare, yacTtb B. JIMLo He MOXeT 0OAHOBPEMEHHO
yyactBoBaTb B nporpammax QI-1 n Medicaid. Yto6bl MMeTb NpaBoO Ha yvacTve B nporpaMmme
Ql-1, 3aaBuTenb AomkeH O6bITb 3aperncTpmpoBaH B nnaHe Medicare, yactb A. [Ina obecneyeHns
BbINaaT No AaHHbIM NporpamMmMam LiTaTtam eXerogHo BblAeNATCs cpeacTsa.

Mporpamma Ans npaBoOMOYHbLIX paboTawwWwmx nuy ¢ HeTpyaocnocobHocTbio (Qualified
Working and Disabled Individual, QWDI). B pamkax gaHHOM nporpammbl OMnaynsBaroTcs
TOmNMbKO CTpaxoBble B3HOCLI Mo nnaHy Medicare, 4actb A. CTpaxoBble B3HOCHI MO 4YacTu B He
onnayneatoTcsa. 3asButenb OOMKeH OblTb HETPYAOCNOCOOHbIM paboTHMKOM mMnagwe 65 ner,
NnoTepSIBLLUMM MPaBO Ha CTpaxoBble BbiNMaTbl MO MnaHy 4Yactu A B CBA3M C BO3BpalleHMEM Ha
pabory.

OrpaHun4yeHusi No MecAYHOMY JoxoAy U pecypcam ans yyactusi B MSP Ha 2011 .
(nocne Bbl4eTOB/MCKNIOYEHU)
Ons nuu, He cocTosILMX B 6pake | nA ceMelHbIX nap
Hoxoa Pecypcebl [oxoza Pecypcebl
QMB: 100 % cdenepanbHoro | $907,50 OrpaHnyeHue $1 225,83 OrpaHunyeHue
ypoBHA 6epHocTu (Federal OTCYTCTBYET OTCYTCTBYET
Poverty Level, FPL)
SLMB: 120 % FPL $1 089 OrpaHnyeHue $1471 OrpaHnyeHue
OTCyTCTBYET OTCYTCTBYET
Ql: 135 % FPL $1 225,13 OrpaHun4yeHune $1 654,88 OrpaHunyeHune
OTCYTCTBYET OTCYTCTBYET
QWDI: 200 % FPL $1 835 $6 680 $2 492 $10 020
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Medicare Savings Program Advocacy Tips:

* [ndividuals in an MSP are automatically eligible for full Extra Help for paying for Medicare
Part D prescription drug coverage (see page 45).

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

* |[f you are working, you may still qualify for a Medicare Savings Program.
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AprymeHTbl B nonb3y coeperatenbHbix nporpamm Medicare.

® Jluuya, 3aperncTpmpoBaHHblie B nporpamme MSP, aBTomaTtnyecks nony4yaroT npaBo Ha MOJSHYHO
cybenguio Extra Help gna onnaTtbl CTOMMOCTM peLenTypHbIX NeKapCTBEHHbIX NpenapaToB B
pamkax nnaHa Medicare, yacTtb D (cm. cTp. 46).

®* Yt0o6bl Noagath 3asBneHne Ha yvyactne B MSP, xoantb B otaenerHne Medicaid He Hy>HO.

[ ]

Ecnu Bbl paboTtaeTte, Bbl BCe paBHO MOXeETe MOMy4MTb NpaBO Ha y4yactue B cbeperatenbHon
nporpamme Medicare.
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MEDICARE FRAUD AND ABUSE

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

What is Fraud?

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

Kickbacks, bribes or rebates.

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

Billing for items or services not actually provided.

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

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

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

What is Abuse?

Abuse can be incidents and practices which may not be fraudulent, but which can result in
losses to the Medicare program.

Examples of abuse are:

Over-utilization of medical and health care services.

Improper billing practices.

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

Routinely waiving the 20% co-insurance and deductibles.

Medicare Do’s and Don’ts

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

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

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

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

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

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

* Keep a record of your doctor visits and the processing of your bills by comparing the
Medicare Summary Notice (MSN) and other coverage to the actual care.
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MOLWEHHUYECTBO U 3J1I0YNOTPEBJIEHUA B NPOIrPAMME
MEDICARE

Mo oueHkam cbe/:l,epaanoro npaBuUTENbCTBa, MWUITIMapdbl OOJ1J1apoB — I'IpVI6J'II/I3VITeJ'IbHO OecATb
NMPOUEHTOB 3aTpaT B paMKax rnporpamMmmbl Medicare — TEPAKTCA NO NPpUYNHE MOLLEHHNYECTBA, pacTpaT n
3ﬂ0yI'IOTpe6J'IeHVIFI. Mbl npusbiBaeM y4aCTHMUKOB nporpamMmmbl Medicare 6bITb 6D,VITeJ'IbeIMI/I n COOGLLI,aTb
0 NobbIx Nnogo3pPUTESNTbHbLIX CHETaX.

Y10 ABNAETCA MOLEHHUYECTBOM?

MOLUEHHNYECTBO — 3TO aKkT MOMYYEeHUs MNKU MOMbITKA MONYYeHUs1 YCnyr Unu nnatexen o6MaHHbIMK
AENCTBUSIMU — HaMepeHHOo, [O06pOoBONMbLHO M 3aBeAOMO NpPoAyMaHHbIM crnocobom. [Mpumepamu
MOLLEHHMYECTBA SABMNAIOTCS:

«OTKaTbl», B3ATKN U BO3BPaThl NnaTexen.
VMcnonb3oBaHue KapTbl v Homepa B nporpamme Medicare gpyroro nvua ¢ Uernbio nosyyYeHns
YCNYT.
BbicTaBneHve cyeta 3a ToBapbl UK YCyrn, KOTopble He 6binv NpeaocTaBeHbl.
[MoBTOPHOE BbICTaBNEHNE CHETA 3a OOHY U Ty e YCryry B TOT Xe Unv ApYron OeHb.
BbicTaBneHve cyeta 3a HenokpbiBaemble YCIyrM, TakMe Kak cTomaTorormyeckass nomolLLb,
NAaHOBbLIV YXOA 3a CTYNHSAMU, YCIYri, CBA3aHHbIE CO CITYXOM, CTaHOapTHble 0pTarbMOosiornyeckme
obcrnenoBaHMA U NpoYee, a Takke NpeacTaBneHne AaHHbIX YCyr Kak NoKpbiBaeMblX.

® BeicTaBneHue cyeTa ogHoBpeMeHHo Medicare n apyroun cTpaxoBon KOMAaHUn, N 0gHOBPEMEHHO
Medicare 1 naumeHTy, C HAaMepeHNeM MOyYNTb ABOVHYIO Onnary.

Y10 ABNdeTcs 3noynotpebneHnem?

3noynoTtpebneHmemMm MoryT ObITb Cryvan UnM NpakTuka, KOTopble He ABMSIOTCA MOLUEHHUYECTBOM, HO
MOryT HaHecTu yuep6b nporpamme Medicare.

Mpymepamu 3noynoTpebneHunii SBnNaTCA:

UpeamepHoe Mcnonb3oBaHMe MegULMHCKUX YCIYT U YCIyr No yxoay.
HekoppekTHOe BbiCTaBleHNe CHETOB.
YBenuyeHne CToUMOoCTU yCnyr Ansi y4acTHMKOB nporpammbl Medicare no cpaBHEeHWUo ¢ Apyrumm
naumeHTamu.
® Ortkas B MCnpaBrieHMn CHETOB NpK 0BHapPYKEeHUN OLUINBOK.
® Otka3s oT 20%-HOro COBMECTHOIO CTPaxoBaHUs U hpaHLLKS.

Y10 MOXHO U Yero Hemnb3ga Aenatb Y4acTHUKY nporpammsbl Medicare

Hukoraga He cooOwarite Baw Homep Medicare He3HaKOMbIM MOASAM.
OcTeperaMTecb YacTHbIX MfIAHOB MEOULUMHCKOro o6CnyXumBaHUSA, Bpayven WM MOCTaBLLMKOB,
KOTOpbl€ 3BOHAT N0 COBCTBEHHOW MHMLMATUBE U NpeanaratoT ToBapbl U YCAyrn ¢ JOCTaBKON Ha
AoMm.

®* He poBepsinTe nogsM, KOTOpble 3BOHAT BaM M NPEACTaBASATCA COTPYAHMKaMK NporpaMmbl
Medicare. CotpyaHunkn Medicare He 3BOHAT y4aCTHMKaAM NMpPoOrpaMmbl 1 He XOASAT Mo AOMaM.

* Byabre 6AUTENbHbI B OTHOLLEHMM KOMMAHWI, KOTOpble NpeanaratoT Bam 6ecnnartHble ToBapbl U
ycnyru 3a nepegady sawero Homepa Medicare.

®* OcTeperantechb NOCTaBLLMKOB YCNyr MO YX04y Ha AOMY, Npeanaralowmnx HeMeauumnHCKMe yenyrm
Mo TPaHCMOPTUPOBKE UM YCIYT MO BbINOMHEHNIO paboT No AOMY B KAYeCTBE YCIyT, yTBEPXXAEHHbIX
B paMkax nporpammsl Medicare.

®* He poBepsnTe niogam, 3asBhsOWUM, YTO 3HAKOT, Kak ONMaTUTb YCryru, He MOKpbiBaemble B
pamkax nporpammbl Medicare.

* BepguTe y4eT nocelleHnn Bpada u ob6paboTkM BalMX CHETOB, CpaBHWMBAs CBOAHbLIA OTYET
Medicare (Medicare Summary Notice, MSN) 1 apyryto nHhopmaumio N0 CTPaxoBOMY MOKPLITUIO
C AeVCTBUTENBHO NPeoCTaBNEHHbIMWN YCIyraMu.
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Be alert to:

* Duplicate payments for the same service.

* Services that you do not recall receiving.

* Services billed that are different from the services received.

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

How to Report Medicare Fraud

If you believe health care fraud or abuse has been committed, call 1-877-678-4697. Detail as
much of the following information as possible:

Provider or company name and any identifying number next to his or her name.

Your name, address and telephone number.

Date of service.

Type of service or item claimed.

Amount approved and paid by Medicare.

Date of the Medicare Summary Notice (MSN).

A brief statement outlining the problem. Try to be as specific as possible. When Medicare
beneficiaries assist Medicare in finding fraudulent or abusive practices, you are saving
Medicare —and yourself—money.

To report Medicare Fraud and Abuse,
Call SMP (Senior Medicare Patrol) at 1-877-678-4697.

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

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

IDENTITY THEFT

The Federal Trade Commission offers information about how to protect your identity.
Please contact the FTC for information or to make a complaint by calling
1-877-438-4338 or www.consumer.gov/idtheft

Please protect your Medicare number and Social Security number, as well as your date

of birth, and any other personal information such as banking or credit card information.

Be scrupulous and ask questions of those requesting this information from you and do

not hesitate to inquire the legitimacy of their need for this information. Be an informed
and proactive consumer.
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ByabTte 6auTeNnbHbI B OTHOLEHUM:

lMoBTOpPHOW onyatbl OAHOW U TOW Xe YCIyru.

Ycnyr, 0 nonyyYeHnn KOTopbIX Bbl HE MOMHUTE.

OnnayveHHbIX ycnyr, KOTOpble OTNINYAKTCA OT NOMYYEHHbIX BaMMW.

Onnartbl no nporpamme Medicare ycnyru, 3a KOTOPYIO Bbl y>Ke 3anfiaTuiiv NOCTaBLLUKY.

Kak coo6LuTb 0 MOLWeHHNYeCcTBe B OTHOWeHUM nporpammbl Medicare

Ecnu Bbl cuntaete, 4to 6bINO COBEPLIEHO MOLUEHHMYECTBO WM UMENO MeCTO 3noynotpebneHue,
no3BoHUTE no TenedoHy 1-877-678-4697. CoobwmTe kak MOXHO OGoree nogpoOHO creayoLLyto
nHdopmaumto:

*  damunmilo M UMSA NOCTaBLUMKa WY HAUMEHOBaHWE KOMMAaHWUW, YKaXuTe UAEHTUDUKALMOHHbIV
HOMep psAaoOM C haMmunuen NN HaMMeHOBaHMEM.

Bawwu nmsa n damunumio, agpec n Homep TenedoHa.

[aTy okaszaHus ycnyru.

Bua 3aaBneHHon ycnyrm nnu Toeapa.

CymMmy, YTBEPXKOEHHYIO M OnriadeHHyo no nporpamme Medicare.

HaTty nonyyeHus cesogHoro otyeta Medicare (MSN).

KpaTkoe wm3noxeHne npobnemsbl. [onbiTanTecb MakCUManbHO YETKO WU3NOXUTb CYyTb OAaHHOWN
npobnemsl. Korga yyactHukn nporpaMmmbl Medicare nomoratoT BbISSBUTb paKTbl MOLLEHHMYECTBA
WIn 3rnoynoTpebneHnii, OHM COXPaHSIOT He ToNbKo AeHbrn Medicare, HO U CBOM AEHbLIU.

IOns Toro 4To6bLI COO6LWUTL 0 hakTax MOLLEHHU4YecTBa UNnu
3noynoTpeoneHuna B nporpamme Medicare,

no3BoHuTe B NaBHoe ynpaBneHne Medicare no 6opb6e ¢ HapyLeHnAMN
(Senior Medicare Patrol, SMP) no tenecoHy 1-877-678-4697.

Y1061 COOOLWNTL 0 (hakTax MOLLIEHHUYeCcTBa UMK 3510ynoTpeoeHus B OTHOLIEHUW NNaHoB
Medicare, yacTtb D,

no3BoHuTte B Medic no TenedoHy 1-877-7SafeRx

Mpobrnema MoLEeHHNYECTBA 1 3M10yNoTPebreHnst KacaeTcsi BCEX, M MOMOYb MOXET Kaxabli!

KPAXA NMEPCOHAIbHbBIX OAHHbLIX

PegepanbHaa komuccus no toproene (Federal Trade Commission, FTC) npegocrasnser
MHOPMaLMIO O TOM, KaK 3alMTUTb NepcoHanbHble gaHHble. CBsxxmTeck ¢ komnccmen FTC ans
nonyyeHnsa nHpopmaumm nnm nogadn xanobbl no TenedoHy
1-877-438-4338 nnun Ha Beb6-canTe no agpecy www.consumer.gov/idtheft

MpnHMManTe Mepbl NO 3almMTe NMHPOPMaLUKM O BaleM HOMepe y4acTHUKa nporpaMmmel
Medicare n Homepe coumanbHoro obecneveHuns, a Takke gaTbl Balero poxaeHns 1 nodon
ApYyron nepcoHansHon nHopMaLmm, HanpuMmep BaHKOBCKOW MHAOpMaLUn Nnn nHopmMaLlmm o
KpeanTHbIX KapTax. byaste BHUMaTenbHbl M 3aaBanTe BOMPOCHI NUuaM, MblTaloWUMCH MONyvuTb
OT Bac JaHHY0 MHOPMaLNIO, He CTECHAWTECH CMPOCUTb O 3aKOHHOCTU MOSyYeHUs AaHHOM
nHpopmMaumn. byaste H(POPMUPOBAHHBLIM U aKTUBHbBIM MOTpebuTenem.

3A CMNPABKAMW OBPALLAVTECH B MPOIPAMMY HIICAP MO TENE®OHY 311 70



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-Covered Services

. Emergency & Hospital Services . Diagnostic Services

« Preventive Services « Occupational Services
« Personal Care Services « Clinic Services

. Case Management Services . Screening Services

« Approved Prescription Medication « Rehabilitative Services
« Physical Therapy « Hospice Care

. Speech and Hearing Rehabilitation . Eyeglasses & Optometry Services
« Tuberculosis (TB) Related Services « Dental Services and Dentures

« Mental Health Services . Prosthetic Devices

« Private Duty Nursing . Transportation

« Hearing aids

Medicaid Eligibility
The following eligibility criteria must be met for those age 65+, blind or disabled: Income and
Asset Limits, Citizenship/Immigration criteria, and residency.

1. Income and Asset Limits for 2011

Single Individual:
* Maximum monthly income: $767 per month
* Assets: $13,800 (plus $1,500 burial fund)

Married Couple:
* Maximum monthly income: $1,117 per month
* Assets: $20,100 (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, remember that you may be eligible
for a Medicare Savings Program to help pay the Medicare premiums and other costs associated
with Medicare (see page 63 for more information).
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MEDICAID

Medicaid — aTo nporpamma cTpaxoBaHWda ANS NML C HU3KMM [JOXOLOM, COBMECTHO (prHaHcupyemas
deneparnbHbIM NPaBUTENLCTBOM, NpaBUTENLCTBaAMU ropoda v wrata. Medicaid sasnaeTtcs nporpammMon
OnNS NpoLleaLwmnx «NpoBepKy MaTepuarnbHOro MofoXeHusa» W Ons nofyyvyeHus npaBa Ha yyactue B
nporpamme TpebyeT OT 3asBUTENEN NOATBEPXKOEHUS CTaTyca Hy)Xaatowerocs B (oMHAHCOBOW MOMOLLM.
Korga nuuo nonyyaetr npaBo Ha yyacTue B nporpamme, emy BblOaeTcsl NMOCTOSAHHAs MracTukoBas
kapta Medicaid, koTopasd OelCTBYET Ha NPOTSXKEHUN BCEro BPEMEHU y4acTus B rnporpaMmme. Y4acTHUK
nporpamMMbl UICNOMb3YET ee Kak KpeaUTHYI0 KapTy 4518 onnaTbl MEAULMHCKUX YCyT B NI06OM MeaULMHCKOM
yupexgeHun, npuHnmatowem kapTtobl Medicaid.

Ycnyru, nokpbiBaeMmbie nporpammon Medicaid

Ycnyrn HEOTNOXHOM 1 6GONBHUYHON NOMOLLM
lNpodumnakTnyeckme ycnyrm

Ycnyrn no nn4Homy yxoay

Ycnyrn no Be4eHuIo KIMeHToB
YTBEepXAeHHbIe peLenTypHble npenaparhbl
dunsnotepanus

CniyxoBasi 1 pedeBasi peabunmraumsi
Ycnyru, cBa3aHHble C TyGepKynesom

Mcuxunatpudeckme ycnyrm
Ycnyru nepcoHanbHoOn MeacecTpbl

AnarHocTtuyeckme ycnyru
TpynoTepanus

KnnHuyeckune ycnyru

Yenyrn obcnegoBaHus
PeabunuTtaunoHHble ycnyrm
Ycnyru xocnmca

Ouku 1 ycnyrn ontomeTpucTta

CtomaTtonornyeckme ycnyru n 3yoHble
npotesbl

[NpoTe3Hble ycTponcTea
Ycnyru TpaHCnopTUPOBKM

. CnyxoBble annapartbl

MNMpaBo Ha yyacTtue B nporpamme Medicaid

Jinua cTtapluie 65 ner, He3pAaAYvne unn Hepr}J,OCI'IOCO6HbIe OOJKHbI  YOOBIETBOPATL Crefyrunm
KpUTepmndam: OorpaHm4yeHme no goxodamMm M akTmBawm, Fpa)K,D,aHCTBO/VIMMMrpaLlMOHHbIVI CTaTtyC, a TaKxe
MECTO XUTeJbCTBAa.

1. OrpaHu4eHuna no goxogam u aktueam Ha 2011 r.

[ns nuu, He cocTosawmx B Bpake:
® MaKkcuMMarbHbIA eXemecayHbin goxon: $767 B mecsl
®  AxTuBbl Ha cymmy: $13 800 (gononHutensHo $1 500 — pe3epB Ha puUTyasnbHble yCryri)

[lnsa cemenHbIX nap:
® MaKkcuManbHbIA exemecadHbit goxon: $1 117 B mecsu,
®  AkTmBbl Ha cymmy: $20 100 (gononHuTensHo $3 000 — pe3epB Ha puUTyasbHble YCryri)

CyLLecCTBYyHOT onpefeneHHble BblYeTbl U3 foxoaa, NodToMy Aaxe ecnv pasMmep Ballero 4oXo4a Bblle
AaHHbIX CYMM, Bbl MOXETe noaaTtb 3asiBNeHne Ha yyacTtue B nporpamme. Kpome Toro, ecnv pasmep
BaLUero [oXxoAa Bbille YKa3daHHbIX CyMM, BO3MOXHO, Bbl MMEETE NpaBo Ha y4acTue B nporpaMmme Ans nu ¢
npesblweHnem goxoaa Medicaid (Excess Income Program), B COOTBETCTBUM C KOTOPOM KaXabli MeCSL, Bbl
TpaTuTe CyMMY, Ha KOTOPYHO Ball 4OXO4 NpeBbILIaeT A0MYCTUMOE OrpaHmyeHme, YTobbl UMETb CTPaxoBOe
nokpbeliTve no nporpamme Medicaid. bonee Toro, ecnu pasmep Ballero oxoda Bbille AOMYCTUMbIX
CyMM B pamkax nporpammbl Medicaid, nOMHUTE O TOM, YTO Bbl MOXET€ MMETb MpaBO Ha yyacTue B
cbeperatensHon nporpamme Medicare n nonyyYnTe NOMOLLb B OMfaTe CTPaxoBbIX B3HOCOB UMW OPYrnx
pacxogoB, CBA3aHHbIX ¢ nporpammoin Medicare (oNONMHUTENBHYIO MHCPOPMaLMIO CM. Ha CTp. 64).
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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.

2. Citizenship/Immigration

To be eligible for Medicaid, you must be a U.S. citizen or qualified alien.

3. Residency

You must live in New York State to apply for Medicaid in New York State. If you live in New York
City, you must apply in New York City; you can apply in any borough, regardless of the borough
of residence.

To Apply for Medicaid, you must complete and submit an application. The Access NY Health
Care application, form DOH 4220, can be used by anyone applying for Medicaid. Those 65 and
over, certified blind or disabled, or applying for skilled nursing care, must also submit Supplement
A with the DOH 4220 application. You can access the applications and instructions, in both
English and Spanish, at www.nyhealth.gov/nysdoh/fhplus/application.htm.

Where do | submit the application?
You have a choice of where and how to submit your Medicaid application:

* Go to your local Medicaid office — you can submit the application in person at the office,
or drop off a completed application. See page 121 for a listing of Medicaid offices, or call
the Human Resources Administration toll free at 1-877-472-8411, or 311.

* Contact a Facilitated Enroller — you can file an application, or drop off a completed
application, with the Facilitated Enroller. Facilitated enrollers are community agencies
with staff that are trained to help with completing and submitting the Medicaid application.
For a list of facilitated enrollers, call 1-877-934-7587 or go to www.health.state.ny.us/
nysdoh/fhplus/where.htm.

* Submit an application by mail. Mail the completed application along with supporting
documents to:
Initial Eligibility Unit
HRA/Medicaid Assistance Program
PO Box 2798
New York, NY 10117-2273
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AKTUBbI BKIoYaloT B cebs HanmyHble cpeacTBa, GaHKOBCKME cyeTa, MHAMBUAYarbHble MEeHCUOHHbIe
cyeta (IRA) 1 ueHHble Gymarn. HekoTopble BUAbl aKTUBOB HE YYUTLIBAKOTCS B AAHHbIX OrPaHUYEHUSIX,
BKItOYas AOM/KBapTUPY, SBMSIOLLYHOCS BalUMM OCHOBHbIM MECTOM XXMTENbCTBA, aBTOMOOWIb U NMUYHbIE
BeLLM.

2. NpaxxaaHCTBO/MMMUIPaUMOHHbIN CTaTyC

YTtoObl MmeTb NpaBo Ha y4yactve B nporpamme Medicaid, Bbl OOMmMKHbI 6bITh rpaxgaHuHoMm CLUA vnn
WMHOCTPaHLEM, HaxoasALWMMCH B CTpaHe Ha 3aKOHHbIX OCHOBaHUSX.

3. MecTO XuUtenbcTBa

Yr1o6bI nogatk 3asBreHne Ha yyacTve B nporpamme Medicaid B wrate Hbto-Mopk, Bbl 4OMKHBI MPOXMBATL
B wrate Hbto-Nopk. Ecnu Bbl xuseTe B ropogde Hbto-Mopk, Bbl AOMKHbI NOAABaTL 3asBlieHVe B ropoae
Hbto-Mopk. Bbl MoxeTe nogaeaTtb 3asiBfieHWe B IOOOM parioHe ropoga, He obsizatenbHO Mo MecTy
XUTEnbCTBa.

Y100bI NOAaTL 3asiBNieHMe Ha y4yactue B nporpamme Medicaid, HeobxogMmo 3anonHUTbL 1M nogaTb
3asiBneHune. XXenarowme npuHaTb y4actme B nporpamme Medicaid gormKHbl 3anonHnTb GnaHk 3asiBneHus
(Access NY Health Care), doopmy DOH 4220. Jlnua crapuwe 65 net, KoTopble NpuU3HaHbl HE3PSUYNMMU
NN HEeTPyaoCcnocobHbIMK, MW nvua, nojawlwme 3asBfieHne Ha nofyvYeHne KBanuguuMpoBaHHOIO
CECTPUHCKOro yxoaa, BmecTte ¢ dopmont DOH 4220 gormkHbl Takke nogatb JononHeHne A. Bl MoxeTe
nony4nTb (POpPMbl U yKasaHWs MO 3amnOfHEHUIO HA aHITIMACKOM M MCNAHCKOM A3blkax B VIHTepHeTe no
agpecy www.nyhealth.gov/nysdoh/fhplus/application.htm.

Kyna nogaBatb 3asiBneHue?
Bbl MmoxeTe BbiOpaThb, rae nogaTh Balle 3asBrieHME Ha yyacTme B nporpamme Medicaid:

® MOXHO 3alTK B MeCTHoe oTaerneHue nporpammbl Medicaid n nepegatb 3asiBrieHne COTPYAHUKY
OTAENEHNS NTMYHO NN NPOCTO OCTaBUTb ero. Cnncok otaeneHui nporpammbl Medicaid npuBeneH
Ha cTpaHuue 122, kpome TOro, 3a MHGOPMauMen Bbl MOXETE 0OpaTUTbCA B YNpaBneHue
TPyAoBLIMU pecypcamu no TenedoHy 6ecnnatHon nuHum 1-877-472-8411 vinn 311.

®* MOXHO CBAA3aTbCH C yypexaeHUeM, MPOBOASALLMM perncTpaumio, — TaM Bbl MOXETE 3anofHUTb
3asBrieHne UM OCTaBUTb 3anofiHEHHOe 3asBreHne. YupexaeHus, NnpoBosiime pernctpaumio,
ABMSAIOTCA 0OLECTBEHHBIMU YYpexXaeHUs MU C NepcoHanom, oby4eHHbIM OKasbiBaTb NOMOLLb Npu
3anonHeHun 1 nogade 3asaBrieHM Ha ydyactme B nporpamme Medicaid. MNonyunts nHgopmaLmio
O [aHHbIX yyYpexaeHusx MoxHo no TenedoHy 1-877-934-7587 wnu B VIHTepHeTe no agpecy
www.health.state.ny.us/nysdoh/fhplus/where.htm.

® MoxHO OTnpaBuUTb 3asBriEeHME MO 3AMEKTPOHHOM MoyTe. BhlWnuTe 3anonHeHHoe 3asiBfeHue
BMeCTe C MOATBEPXAALWMMN JOKYMEHTaMU No agpecy:
Initial Eligibility Unit
HRA/Medicaid Assistance Program

PO Box 2798
New York, NY 10117-2273
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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 be automatically 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 47 for more information) and
will pay a reduced amount for the prescription medications. Dual eligibles with incomes under
100% of the Federal Poverty Level will have co-pays of $1.10 generic/$3.30 brand name. Those
with incomes over 100% FPL will have co-pays of $2.50 generic/$6.30 brand name. Duals will
no longer pay co-pays once the total cost of covered drugs reaches the catastrophic level of
$6,447 in 2011,

Certain drugs, such as over-the-counter medications, benzodiazepines, barbiturates, and
vitamins are, by law, not covered by Part D. These will continue to be covered by Medicaid.
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Kakum obGpas3om ocyulecTBnfieTcA B3aumogencTtBume mexay nporpammon Medicaid m nnaHom
Medicare, yactb D?

BonbLlUMHCTBO Ntoaen, ABNSOLWMXC ydacTHMKamMmu nporpamm Medicaid n Medicare (M3BeCTHbIX Kak «nuua
C ABOWHbBIM NPaBOM»), AOMKHbI CTaTb y4acTHMKaMu nnaHa Yyactu D, n 6yagyT aBTomMaTMyeckn 3a4mcneHbl
B 6a30BbIN NaH, ecnu He 3aperucTpypytoTcs B OAHOM M3 NaHOB CaMOCTOATENbHO. Jluua ¢ ABOMHbIM
NpaBOM MOTYT MEHSITb MIaHbl KaXAbI MecsL, NpU4eM HOBbIM NnaH ByaeT BCTynaTb B CUIy C NEpBOro
yuncna cneayrowero mecsaua. (Mpumevanune. Jlnua, 3aperncTpmpoBaHHbIe TONbLKO B nporpamme Medicaid
He perncTpupytotcs B nnaHe Medicare, yactb D.)

JInua ¢ OBOMHBIM NMPaBOM aBTOMAaTMYECKU PETMCTPUPYIOTCS ANS MNofydeHus nornHon cybemanmn Extra
Help (cm. gononHuTEnbHY MHpopmauuio Ha cTp. 48) u 6yayT nNnatuTb MEHbLUE 3a peLenTypHble
nekapcTBeHHble npenapartbl. Jluua ¢ ABOMHbIM npaBoM, nmetowme goxon meHee 100 % deaepanbHOro
ypoBHsi 6eaHocTu (Federal Poverty Level), nomkHbl 6yayT gonnaynsats $1,10 3a HenateHToBaHHbIN/$3,30
3a NaTeHTOBaHHbLIN npenapar. Jlnua ¢ ABOWHbLIM NpaBoM, uMmetoLlme goxopn Beiwe 100 % denepanbHoOro
ypoBHS GeaHOCTU, AOMKHbI ByayT aonnadynBath $2,50 3a HenateHToBaHHbIN/ $6,30 3a NaTeHTOBaHHbIN
npenapar. Jlnua c ABONHBbIM NPaBoOM He ByayT onnadmBaTh YacTb CTOMMOCTW NIEKapCTBEHHbIX NpenapaTos,
ecrnu obuas cymma 3aTpaT Ha NekapcTBeHHble npenapatbl AocTurHeT B 2011 1. $6 447.

OnpegeneHHble nekapCcTBEHHbIE Npenaparkl, Hanpumep 6e3peuenTypHble npenapatbl, 6eH3oanasenuHbl,
Gapbutypatbl 1 BUTAMWUHbI, NO 3aKOHY He noasiexxart NoKpblTUi0 nnaHoM Yactn D. [aHHble npenaparthbl
OyaoyT nNokpbiBaTbCs B paMkax nporpammbl Medicaid.
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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 who
cannot afford to pay the cost of their care must provide the VA with financial information on their
annual income and resources. Eligibility for free medical care is based on geographical income
thresholds. 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 2011 income
and asset net worth threshold is $80,000. If your income is $11,830 or less, then you receive free
VA prescriptions. If your income is $29,402 or less and do not have a service connected iliness,
then you receive free VA Health care. The 2011 Medicare deductible is $1,132. Veterans not
eligible for free care are responsible for a co-payment.

Four Basic Types of Co-payments

* Medication — Prescription copayment charges were established by Congress. The charge
is $8 for each 30 day or less supply of medications provided on an outpatient basis for
non service-connected conditions.

* Outpatient — The copayments will be based on primary care visits ($15) and specialty
care visits ($50).

* [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.

* 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.

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.

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. For more information on TRICARE, call
1-877-363-6337 or visit www.tricare.osd.mil.
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NocobuA ANnA BETEPAHOB U NPOITPAMMA TRICARE FOR LIFE

[ns nonyyeHna mMeguUMHCKOro yxoda B ydpexaeHusax YnpasneHus no genam setepaHoB (Department
of Veterans Affairs, VA) BeTepaHbl JOmKHbI ObiTb 3aperncTpupoBaHbl YnpasneHveM. BetepaHbl moryT
nogaBaTtb 3asiBNEHME Ha MonyvyeHne CTPaxoBOro MOKpbITUS B Nioboe Bpems. BeTepaHbl, KOTOpble He
MOry OnnaTUTb pacxodbl N0 MEAULMHCKOMY OBCHYy>XMBaHWUIO, OOSMKHbI NpegoctaBuTb VA brMHaHCOBYO
MHopMaLmo 0 CBOEM rO4OBOM Aoxode M pecypcax. [1paBo Ha nonyvyeHne 6ecnnaTtHOW MeLULMHCKON
NOMOLLM OCHOBLIBAETCH Ha reorpadunyeckon npegenbHorM cymme goxopa. BonbLUMHCTBO BETEpaHoOB,
nmewLwmx 3aboneBaHne WM UHBANMAHOCTb, HE CBA3aHHbIE C MPOXOXAEHWEM BOEHHOM CryXbbl, u
BETEpPaHOB, NMeLLMX 3abonesaHne nnm MHBaNNMOHOCTb, CBA3AHHbIE C MPOXOXAEHNEM BOEHHOWN Cry>XObI,
C WHOEKcOM HeTpyaocnocobHocTn 0 %, No KOTOPbIM HE BbIMMAAYMBAOTCA LEHEXHble KOMMeHcauumu,
OOIMKHbI €XerogHo NpoxXoauTb NPOBEPKY MaTepuanbHOro MONoXeHUs UM gaTb cornacue Ha BHeceHue
cooTteeTcTBYtoLen gonnatel VA. [JaHHas nposepka MaTepuanbHOro nornoXeHns OCHoBaHa Ha CeMenHOM
Joxoge U 4YnCTo CTOMMOCTW akTuMBOB. [pefernbHad cymMma [OXOOAOB U 4UCTbIX aktmBoB B 2011 T
coctasnsiet $80 000. Ecnu Baw goxop coctaenseT meHee $11 830, Bbl OyaeTe nony4vatb peLenTypHble
npenapatbl oT VA 6ecnnatHo. Ecnu Baw goxop coctaensieT meHee $29 402 v y Bac HeT 3aboneBaHus,
CBSI3aHHOrO C NPOXOXAEHNEM BOEHHOW cny0bl, Torga Bbl Oyaete nonyyarb 6ecnnatHoe MeanumMHCKoe
obcnyxuneaHue ot VA. dpaHiwmaa Medicare B 2011 . coctaensieT $1 132. BeTepaHbl, He MMetoLLMe NpaBa
Ha 6ecnnaTtHoe MeaunuMHCKoe 06CnyXuBaHue, BHOCAT Jonnary.

l'|eTbIr.)e OCHOBHbIX Buaa gonnart

* JlekapcTBeHHble npenapaTbl — CymMa AOoNnaThl 3a peLenTypHble NekapCTBEHHbIE npenapaTbl
Obina ycrtaHoeneHa KoHrpeccom. [aHHasi cymma coctaensieT $8 Ha 3anac npenapaToB Ha
kaxgple 30 gHen, Npu YCNOBMM YTO NeYeHne NpOXoaMT amOBynaTopHO U COCTOSIHME He CBA3aHO C
NPOXOXXAEHMEM BOEHHOWN Cry>0bl.

* AmMOynatopHoe nevyeHue — gonsnara npu noceweHnn OCHOBHOMO fevallero Bpada coctaBnseT
$15, npu noceweHnn cneumanucta — $50.

® CraumoHapHoe ne4veHue — KoHrpecc ornpegenurn, 4YTO COOTBETCTBYyKOLAA [Jonrata 3a
CTauMoHapHOe NeYeHne CknaablBaeTcsa U3 CyMMbl TEKYLLLEro pa3mepa hpaHLum3bl Mo nporpamme
Medicare (Medicare Deductible Rate) 3a nepBbie 90 gHen npebbiBaHMs B GonbHULE U
[OOMNONHUTENBHON exeaHeBHol onnatbl B pasmepe $10.

®* [onrocpoyHbin yxoa — nnarta, B3umaemasa VA 3a AOMroCpPOYHbIA yXxon, 3aBUCUT OT Tuna
npegocTaBnseMbiX YCNyr U UHANBMAYarbHON NNaTexecnocobHOCTN BETEpaHa.

VAHe MmoxeT BbICTaBnATb cHeTa Medicare, n03TOMY BeTepaHbl, UMeIOLLIME NOKPbITUE TOMNbKO MO NporpaMmme
Medicare 1 BHocsaLWMWe gonnarty 3a MeguUMHCKUE yCryrk, nofnyyart cYeT 3a nNpefocTaBlieHHble YCnyru.
Mpy Hannuum gononHUTerNbHOro nonmca VA BbICTaBUT NEPBUYHBINA CYET OPYroN CTPaxoBOW KOMMaHUK.

Mporpamma meauumHckoro ctpaxoBaHus TRICARE obGecneuvBaeT cTpaxoBOe MNOKPbITUE CEMEW
BOEHHOCIYXXaLLMX CPOYHOM CNyXObl, cEMel BOEHHOCMYXaLUmMX, NOorMbmnx BO BpeMs MPOXOXAEHMUS
CPOYHOM CNy>Obl, a Takke BOEHHOCNYXalnx B OTCTABKE M UX CEMEW, HE3aBMCMMO OT TOro, ABIISIETCS
BeTepaH HeTpyaocnocobHbiM unu Her. MNporpamma TRICARE genutca Ha Heckonbko YacTten: TRICARE
Prime, TRICARE Extra n TRICARE Standard. JaHHble nporpammbl UCNONb3YOT pasfnuyHble CETU
NMOCTaBLUMKOB 1 OTNn4atoTca obsi3atenbcTBaMm No pasgeneHnto pacxoaos.

MNpaso Ha yyacTtue B nporpamme TRICARE for Life (TFL) umeloT BoeHHOCyXawme B oTCTaBKe (U UX
cynpyru), npocnyxusilune He meHee 20 ner, ctapwe 65 net u 3aperMcTpMpoBaHHble B HacTosiLee
Bpems B nnaHax Medicare, yactu A u B. TFL — 310 nnaH meguumHckoro obenyxmsanus 6e3 onnatbl
CTpPaxoBbIX B3HOCOB, KOTOPbIA SABMAETCS OOMONHUTENbHBIM K nporpamme Medicare n BknoyaeT B
cebsa nporpammy obecneveHus NOXunblx nogen nekapcteeHHbiMu npenapatamu TRICARE Senior
Pharmacy. YTtobbl nonyuntb gononHutenbHyto nHdopmaumio o nporpamme TRICARE, nossoHuTe no
TenedoHy 1-877-363-6337 nnn nocetnte Beb-canT no agpecy visit www.tricare.osd.mil.
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Civilian Health and Medical Program (CHAMPVA) is a health insurance program for dependents
of 100% permanently and totally disabled veterans. CHAMPVAhas 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/hac.

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 enroliment.

For more information on VA benefits, call 1-877-222-8387 or visit www.va.gov/hac.
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Mporpamma MeguUMHCKOro ob6GcnyxuBaHus rpaxgaHckmx nuy (Civilian Health and Medical
Program, CHAMPVA) — 310 nporpaMmma MeOuLMHCKOro CTpaxoBaHWA ONS WXAOMBEHLEB BETEpPaHOB
co0 100%-HOM NOCTOSAHHOWM W MOSIHOW HeTpyaocnocobHocTblo. B pamkax nporpammbel CHAMPVA
exerogHaa dpaHwmu3a cocTtaenser $50 Ha 4yeroBeka M $100 Ha cemMbio B KaneHOapHbI rof.
Kpome TOro, mmeercsa COBMECTHOe cTpaxoBaHue c onnaton 25 % obwen cymmbl. [lporpamma
CHAMPAVA He wvMeeT crnucka MOCTaBLMKOB. BOMbLUMHCTBO MOCTaBLMKOB B paMKax Mporpamm
Medicare n TRICARE Takke npuHumaoT nauveHToB nporpammbl CHAMPVA (He 3abyabre
YTOYHWUTb Yy CBOEro noctaewuka). Ecnu Bbl nmeete npaeBo Ha ydactue B nporpamme TRICARE, Bbl
He CcMOXeTe 3apeructpupoBatbcsi B nporpamme CHAMPVA. YtoObl nonyynTb AOMNOMHUTENbHYHO
nHdopmaumo o nporpamme CHAMPVA, nossoHnte B VA no TenedoHy 1-800-733-8387 wunu
noceTtute Beb-cant www.va.gov/hac.

Kakum o6pa3om BaanumoaemcTByeT CTpaxoBoe NMOKpbITUE NIeKapCTBeHHbIX NpenapatoB VA 1 nnaH
Medicare, yactb D?

CTpaxoBoe MOKpbITUE peuenTypHbIX npenapatoB VA cuMTaeTcs 3acnyxvsaloolwmm [osepus. ITO
O3HaYaeT, YTo AaHHas nporpaMmma He Xyxe (unu gaxe nydwe), yem nnaH Medicare, yacte D. MoxHo
nonb3oBaTbCcs 06erMn nporpamMmmamm — nraHom 4Yactv D 1 nokpbITMeM nekapcTBeHHbIX Nnpenapatos VA.
Ecnu Bbl nponyctunu peructpaumio B nnaHe Yyactn D, a noTom pemnm 3apernctpmpoBatbes, Wwrpad 3a
perncTpaumio ¢ ono3gaHMeM He B3MMaeTCs.

YToObI NONY4YnTb 4ONONMHUTENBHYI0 MHPOPMALMIO B OTHOLLEHUM CTpaxoBoro obecneyeHust VA, NO3BOHUTE
no TenecoHy 1-877-222-8387 nnun nocetnte Beb-canT no agpecy www.va.gov/hac.
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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 for 18 months after you leave your job, or for
29 months if disabled. COBRA is designed to 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, which is generally less expensive than individual private coverage.

If you are on COBRA before you become Medicare eligible, COBRA will stop 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 of starting COBRA coverage in order to
avoid Medicare’s late enrollment penalty.

***You Might Be Able to Purchase COBRA at a Reduced Cost***

The American Recovery and Reinvestment Act of 2009 (ARRA) provides for premium
reductions under the COBRA program. Individuals who were involuntarily terminated from
employment between September 1, 2008 - May 31, 2010 may be eligible to pay only 35
percent of their COBRA premiums for nine months; the remaining 65 percent is reimbursed
to the coverage provider through a tax credit. Subsequent legislation expanded the subsidy
to those terminated through May 31, 2010 and increased the length of the subsidy from 9 to
15 months.

Individuals with incomes over $125,000 ($250,000 for married couples) are not eligible for this
subsidy. In addition, if you are eligible for other group health coverage (such as through a
current employer or a spouse’s employer) or Medicare, you are not eligible for this subsidy.
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AOPYIME BAPUAHTbI MEOULIMHCKOIO CTPAXOBAHUA ONA
XXWUTENEN HbIO-MOPKA

COBRA

depnepanbHbI 3aKOH NpeanucbiBaeT pabotogarensam, umerowmm 6onee 20 paboTHUKOB, NPEAOCTaBUTb
um peructpauuio B nporpamme COBRA B kadyecTBe «NPOANEHNSA» CTPAXOBOro NOKPbITUS MEeAULIMHCKOro
obcnyxusaHus, obecnedrBaemoro pabotogartenem, B TeveHne 18 mecsaueB nocne yBonbHEHUS C paboThl
n B TeyeHne 29 mecsaues nocne notepu TpypocnocobHocTu. MNMporpamma COBRA oGecneunBaet Bac
CTpaxoBbIM MOKPLITUEM, NOKa Bbl HE 3aperncTpupyerecs B nporpammMe Medicare unm He HareTe HOBYIO
paboTy, KoTopasa npegnaraeT nnaH MeaMUMHCKOro ctpaxoBaHus. Bel OyaeTte MMeTb NpaBo Ha CTpaxoBoe
NOKpbITME, €CNW Bbl BbIMAETE HA NEHCUIO, yinaeTe ¢ paboTbl, nonagere nog CokpalleHne, BaM COKpaTaT
Yyacbl paboTbl MK B Criy4ae cMepTu unu pas3eoga ¢ pabotatowmm(ent) cynpyrom(on). Beibop npoaneHus
CTPaxoBOro MOKPbITUA AOMMKEH MpPoM3onTU B TedeHne 60 gHeN ¢ MOMeHTa yBeJOMIeHUs O npasax B
pamkax nporpammbl COBRA. CtpaxoBble B3HOCbI B pamkax nporpammbl COBRA coctasnstor 102 %
CYyMMbI, KOTOPYIO paboTogaTenb 1 paboTHMK NNaTaT nnady. Baw(a) cynpyr(a) n vkanBeHLbl Takke NMetoT
npaBo Ha MnonyYeHne CTpaxoBblX BbinNfaT B pamkax nporpammel COBRA, uTo, Kak npaBuno, geLlesre,
yeM opopMIEHNE NHONBUOYANBHOW CTPAXOBKMU.

Ecnu Bbl 6binKn 3apermuctpupoBaHbl B nporpamme COBRA go Toro, kKak nony4vny npaso perncrpauum
B nporpamme Medicare, Bawe ydactne B nporpamme COBRA npekpatuTcs, Korga HayHeTcsa yyactue
B nporpamme Medicare. Ecnu Bbl MMeeTe npaBo Ha yvacTue B nporpamme Medicare n npogomnxaerte
pabortatb, Bbl MoOXeTe BblbpaTb nporpammy COBRA, korga Bbl 3akoH4MTe paboTaTtb, HO AOIMKHbI
3apermcTpmpoBaTbCd B MraHe yactu B B TedeHne 8 mecsueB ¢ Hayana 4encTBUS CTPaxoBOro NOKpbITUA
B pamkax nporpammbl COBRA, 4ToObI n3bexartb WwTpada 3a pernctpaumo ¢ ono3gaHmem B nporpamme
Medicare.

***B0o3MOXHO, 8bl uMeeme npaeo npuobpecmu nonuc COBRA no cHUXeHHOU yeHe***

3akoH 00 0340pOBMEHMM SKOHOMUKM U peunHBecTMpoBaHum 2009 r. (American Recovery and
Reinvestment Act, ARRA) npegycmaTpuBaeT CHWXEHNE pa3Mepa CTPaxoBbiX B3HOCOB MO NporpaMmme
COBRA. Jlnua, He no cBoew Bone nuumeluMecs paboTbl B nepuog ¢ 1 ceHTabpsa 2008 r. no 31 mas
2010 r., BO3MOXHO, MMEIOT NpaBo onfladnBaTh TOSIbLKO 35 NPOLEHTOB CTPaxoBOro B3HOCA B pamMKax
nporpammbl COBRA B TeueHne 9 mecsaueB; ocTaBlumMecsd 65 NpoLUeHTOB BO3MELLAOTCH MOCTaBLUUKY
CTPaxoBbIX yCryr NOCPeACTBOM HAITOroBbIX JTbIOT. B COOTBETCTBUM CMOCNEAYOLLMM 3aKOHOA4ATENLCTBOM
Oblnn paclmpeHbl cyocngumn ons nuy, nuwmnelumxca pabotsl o 31 mas 2010 r., n npoaneH cpok
BbInnatbl cybemani ¢ 9 0o 15 mecsues.

Nuua c goxogom Beiwwe $125 000 gonnapoe ($250 000 AonnapoB Ans ceMenHbIX Nap) He UMEIOT Npasa
Ha nonyveHue aaHHoun cybenaun. Kpome TOro, ecnu Bbl MMeeTe NpaBo Ha Apyrve BuAbl FpynnoBoro
CcTpaxoBaHusi (Hanpumep, vepes Tekyuwero pabotogatens wnu pabotogatensa cynpyra(u)) umnu Ha
BCTynneHue B nporpammy Medicare, Bbl HE UMeEeTe NpaBO Ha NosyYeHne gdaHHbIX cyocngunin.
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Family Health Plus

Family Health Plus (FHP) is a public insurance program for adults between the ages of 19 and
65 who are without health insurance, ineligible for Medicare or Medicaid, and who have limited
or no other health insurance coverage. FHP coverage is available only through private HMOs.
Some services covered by FHP include:

. Physician services « Durable medical equipment
. Prescription drugs « Dental services
. Diabetic supplies & equipment . Lab tests & x rays
. Chemotherapy, radiation & dialysis . Emergency & ambulance coverage
. Inpatient & outpatient coverage « Drug, alcohol & mental health
. Vision, speech & hearing services . Rehabilitation services
Eligibility:

* You must be a U.S. citizen or be a qualified alien under one of several categories.

* You must be a resident of New York State.

®* You must be at least 19 years old, but under age 65.

* Income limits: Up to 100% of the Federal Poverty Level (FPL) for singles and couples
without children under age 19 (up to $907 per month for a single person and up to $1,225
per month for couples in 2011). Adults caring for children under age 19 can have incomes
up to 150% FPL, for example $1,838 for a household of 2, $2,316 for a family of 3 and
$2,793 for a family of 4 in 2011.

* The resource (asset) test has been eliminated for all Family Health Plus applicants/
recipients.

There are no monthly premiums or deductibles for Family Health Plus. Co-pays apply for
some FHP beneficiaries for some services; providers cannot deny you care if you cannot
pay the co-pays. You can apply for FHP at the local Medicaid office or through a community-
based facilitated enroller. Contact the Family Health Plus program at 1-877-934-7587 for the
location of your nearest Medicaid office or facilitated enroller for applications and application
assistance. Applications can also be filed through the mail, but because the originals of some
documents must be presented with the application, it is recommended to apply in person.
Visit www.health.state.ny.us/nysdoh/fhplus for more information.

Households with children under age 19 who are uninsured may wish to explore Child Health
Plus (CHP). Through CHP, children in families with incomes up to 400% FPL ($7,450/month for
a family of four in 20011) can get free or low-cost health insurance. For more information, call
311 and ask for more information on Child Health Plus.
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Mporpamma Family Health Plus (FHP)

FHP — rocymapctBeHHasi nporpamMmma CTpaxoBaHUs OS1s1 COBEPLUEHHONETHUX nny oT 19 oo 65 nert, He
UMELLNX MEANLIMHCKOIO CTpaxoBaHWs, HEe MMEIOLLMX NpaBa Ha yyactue B nporpammax Medicare nnu
Medicaid 1 nmerowmnx orpaHM4EHHOE CTPaxoBOE MOKPbITUE MEAMLMHCKUX pacxodoB B pamMKax Opyrnx
CTPaxoBbIX NPOrpaMm MM He MMeIoLLMX Takoro nokpblTuaA. CtpaxoBaHne FHP npegoctaBnsioT TONbKo
YyacTHble opraHuM3auMm meguuuHckoro obenyxmeaHus (Health Medical Organisations, HMO). Ycnyru,
nokpbiBaeMble B pamkax nporpammbl FHP, cpegun npoyero, BKIOYatoT:

« Ycnyru TepanesTta « MegunumHckoe obopygoBaHme ANUTENbHOrO
NCNonb30BaHUA
« PeuenTtypHble nekapcTBeHHble NpenapaTtbl CtomaTonormnyeckune ycnyru
« MeguuuHckne cpeactea n obopynosaHne o JlabopaTopHble aHanu3bl U PpeHTreH
Ons 6onbHbIX AnadbeTom
«  Xumuotepanus, obrnyyeHne n gnanma e YCrnyrn aKCTPEHHON NOMOLLN U
CaHUTapHOro TpaHcnopTta
. AmOynatopHoe 1 cTaumMoHapHoe fnieyeHne .« [lenxmyeckoe 3gopoBbe M 6opbba
C arikororibHoOM N HapKOTUYECKOM
3aBVICUMOCTbIO
« Ycnyru, cBsi3aHHbIE C HapyLUeHUSMM o PeabunutaumoHHble ycnyru
3peHus, peun u criyxa

lNMpaBo Ha yyacTtue:

®  Bbl JOmMKHbI 6bITb rpaxgaHmHom CLUA nnun nHoctpaHueMm, HaxogawmMmMcs B CTpaHe Ha 3aKOHHbIX
OCHOBaHVsIX, 1 nognaaatb Nof ONpeaeneHHyYo KaTeropuio.
Bbl 4OMKHBI NOCTOAHHO NPOXMBaTb B WTaTe Hblo-Mopk.
Bbl gomkHbI GbITh B Bo3pacTe oT 19 go 65 ner.
OrpannyeHuna no goxogy: Ao 100 % depepanbHoro ypoBHsa 6egHoctn (FPL) ana nuu, He
cocTosiluMX B Opake, M CeMerHbiX nap, He umerowmx geter mnagwe 19 net (8 2011 r. go
$907 B mecsay ans nuu, He cocTosilmMX B Opake, n oo $1 225 B mecsu AN cemenHbIx nap).
CoBepLueHHOMNeTHNE Nuua, BoCcnMTbIBalOWMe aetern mnagwe 19 net, MoryT MMeTb OOX04 OO0
150 % FPL, Hanpumep, $1 838 Ha cemblio u3 2 yenosek, $2 316 Ha cemblo 13 3 yenosek 1 $2 793
Ha cemblo 13 4 yenosek B 2011 1.

® 3aaBuTensaMm Ha yyacTue M y4yacTHMkam nporpammbl Family Health Plus He HyHO npoxoguTb
npouenypy NOATBEPXKOEHMS PECYPCOB (aKTMBOB).

B pamkax nporpammbl Family Health Plus oTcyTCTBYIOT BbIUETHI M €XXKEMECSYHbIE B3HOCHI. [11151 HEKOTOPbIX
Yy4aCTHUKOB nporpaMmmbl FHP B OTHOLLEHUW HEKOTOPLIX YCRyr 4eNCTBYIOT gonnathbl. [MocTaBLUMKM HE MOTyT
OTKasaTb B NpedoCTaBNeHNN YCyru, CNu Bbl HE MOXXETE BHECTU gonnaty. Bel MoxeTe nogath 3asiBrneHune
Ha ydactue B nporpamme FHP B mecTHom otgeneHum nporpammbl Medicaid wnu B opraHusauum,
npyHMMaloLWen 3asaBreHnsa Ha ydyactue B nporpamme. Cesxutecb ¢ nporpammon Family Health Plus
no tenedoHy 1-877-934-7587, ansa Toro 4Ttobbl y3HaTb agpec Gnuxawuwero otaeneHus nporpammbl
Medicaid unu yupexgeHus, npMHMMatoLWero 3asBneHnsa Ha ydactue B nporpamMmme M OKasblBatoLLero
NoMOLLb B nogadve 3asiBneHust. 3aseneHne MOXHO Takke nogartb no noyTe, HO B CBA3U C TEM, YTO HYXHO
npefocTaBnATb OpUrMHaNbl HEKOTOPbIX AOKYMEHTOB, PEKOMEHAYETCHA nogaBaThb 3asiBieHUEe JINYHO.
MoceTnTe BeG-canT no agpecy www.health.state.ny.us/nysdoh/fhplus, 4To6bl nONy4YMTL ONOMHUTENBHYIO
NMHpopmaumtio.

CeMbKn C HesacTpaxoBaHHbIMM AeTbMU Mnagwe 19 net, BO3MOXHO, 3aumHTepecyeT nporpamma Child
Health Plus (CHP). B pamkax nporpammbl CHP getn B cembsix ¢ goxogom ao 400 % FPL ($7 450
Aonnapos B Mecsl Ansa ceMby U3 YeTblpex Yyenosek B 2011 r.) MoryT nonyynTs 6ecnnatHoe cTpaxoBaHue
UNKn cTpaxoBaHWe MO CHWXEHHbIM LeHaM. YToObl NonyyYnTb AONONHUTENBHY0 MHOPMaLUIO, NMO3BOHUTE
no TenedoHy 311 n nonpocuTe NPeaoCcTaBUTbL AOMNOMHUTENbHbIE CBeAeHnsA no nporpamme Child Health
Plus.
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Healthy New York

Healthy New York is reduced cost health insurance for small employers, sole proprietors, and
individuals who lost their insurance due to unemployment of self or spouse. Eligibility guidelines
for small employers are different than those for individuals and sole proprietors. All Healthy NY
coverage is offered through private insurance companies, and monthly premiums vary by plan.
Co-payments and deductible amounts are the same for all Healthy NY plans.

For Healthy NY coverage for individuals, one must be between the ages of 19 and 65, and
ineligible for Family Health Plus or Medicare. If the individual is covered through COBRA they
can apply for Healthy NY instead, or they can apply prior to their COBRA ending. Gross monthly
income limits in 2011 are $2,257 for an individual, $3,036 for a household of two, $3,815 for a
household of three and $4,594 for a household of four. There are no resource limits.

For additional eligibility information, and eligibility information for small employers and sole
proprietors, as well as application information, please contact 1-866-432-5849 or visit www.
healthyny.com.

Health Pass

Health Pass is health insurance for the working uninsured and is available to small businesses
and sole proprietors. Coverage is offered through several managed care companies. For
additional information, please contact 1-212-252-8010, or visit www.healthpass.com.

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 www.nyc.gov/html/hhc/html/access/hhc_options.shtml.
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Mporpamma Healthy New York

Healthy New York — aTo nporpamma CTpaxOBaHUS MO CHWXXEHHbIM LeHaM Onsi Menkux paborogarenen,
YacTHbIX NpegnpuHUMaTene n nuu, NOTepsBLUMX CTpaxoBaHWe B CBSA3M C MNoTepen COBCTBEHHOM
paboTbl Unu NoTepen paboTkl cynpyrom/cynpyron. Kputepum Hannumsi npaea y Menkux pabotogarernen
OTNMYaOTCH OT KpUTEPUEB A115 YaCTHbIX NPeAnpUHUMATENEn 1 Nnu, NOTEPSBLLUMX CTPAXOBOE MOKPbITHE.
Bce nokpbiTne B pamkax nporpammbl Healthy New York obecneumBaeTcsi 4acTHbIMU CTPaxOBbIMM
KOMMaHMAMM; pasmep eXeMeCsYHbIX B3HOCOB 3aBWCUT OT MnaHa ctpaxoBaHus. Cymmbl gonnat u
dpaHLLIM3 0aNMHAKOBLI Ans Bcex nNnaHoB nporpammbl Healthy New York.

[ns yyacTtus B nporpamme Healthy New York yacTHble nuua gomkHbl 6biTb B Bo3pacTe oT 19 o 65 net u
He MMeTb NpaBa Ha y4acTue B nporpammax Family Health Plus n Medicare. Ecnv nvuo 3apernctpupoBaHo
B nporpamme COBRA, BMECTO 3TOr0 MOXHO 3apernctpupoBarbcs B nporpamme Healthy New York unum
nodaTtb 3asiBfIEHNE Ha y4acTMe OO0 OKOHYaHusA cpoka gencteus nporpammbl COBRA. OrpaHuyeHus no
obLemy mecsiyHoMy aoxoay Ha 2011 r. coctaBnsoT $2 257 ans nuu, He cocTosLmx B bpake, $3 036 ons
cemel 13 gByx yenosek, $2 815 ansa cement u3 Tpex yenosek n $4 594 ona cemein U3 YETbIPEX YEMOBEK.
OrpaHun4eHunsa no pecypcam OTCYTCTBYIOT.

YTo6bl NONYYMTb AOMONHUTENBHYI0 MHAPOPMALNIO B OTHOLLEHUW MPaB Ha y4acTue B NporpaMme, a Takke
MHOpPMaLMIO B OTHOLLEHMWN MPaB Ha yYyacTue Menkux paboTtogarenen, YacTHbIX npegnpuHuMmarenem un
CcBedeHMs 0 nogadve 3asiBIEeHUs1, NO3BOHMTE Mo TenedoHy 1-866-432-5849 unu nocetute Beb6-cant no
agpecy www.healthyny.com.

Mporpamma Health Pass

Health Pass — 310 nporpamma cTpaxoBaHusa AOnisi paboTaroWmx He3acTpaxoBaHHbLIX UL, AOCTYMNHas
ONA  BnagenbueB MarnbiX MpeanpusaTUn M YacTHbIX npegnpuvHMMaTtenen. YCnyrm CcTpaxoBaHWUS
NpeaoCTaBnSAlT HECKONMbKO OpraHu3auumn perynupyemoro MeguuumHCKOro obcnyxuBaHus. YTobbl
NoNyYnTb OOMNONHUTENBHYI0 MHAOPMaLNIo, MO3BOHUTE Mo TenedoHy 1-212-252-8010 nnn nocetute Beb-
canT no agpecy www.healthpass.com.

Mporpamma HHC Options

HHC Options — 310 nporpamma, KoTOpyt npeaocTasnser Kopropauust 30paBoOXpaHEHUs U
oonbHUy ropoga Heto-Mopk (NYC Health and Hospitals Corporation) n kotopas gaet goctyn nuuam
N CEMbSM CO CPedHVM U HU3KMM OOXOAOM K YyCryram 34paBOOXpaHeHusi NocpeacTBOM ceTu 60onbHuL
N yupexgeHun sgpaBooxpaHeHus HHC. [aHHasi nporpammMa MMEeET CKOMb3SILLYH LKany B3HOCOB. 3a
yyactne B nporpamme HHC Options nnata He B3aumaeTcs. Bbl mnatute Tonbko 3a obGCnyXMBaHME.
MMMUrpaumMoHHbI  CcTaTyC nNpu ONpedeneHuM npaea Ha BCTynneHne B nporpammy HHC He
yunTbiBaeTcs. YTobbl MonyyunTb OOMNOMHUTENBHYK WHOpMauuMio, nocetute Beb-camT no agpecy
www.nyc.gov/html/hhc/html/access/hhc_options.shtml.
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NY Bridge Plan

The Patient Protection and Affordable Care Act of 2010 created the Pre-Existing Condition
Insurance Plan (PCIP) which will last until January 2014. NY Bridge Plan is the PCIP in New
York State and is administered by GHI. NY Bridge Plan is health insurance coverage which is
available to individuals who have a pre-existing condition, have not had insurance for at least
6 months, and who are U.S. Citizens or Residents. There is no minimum age to qualify for this
coverage, though one is not eligible if you turn 65 and gain Medicare coverage. Those covered
by the plan must see in-network providers except in case of emergency. The monthly premium
is $421/month per person in New York City. Applicants must provide proof that they have a pre-
existing medical condition. For more information, call (877) 444-9622 or visit www.nybridgeplan.
com.

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. You may also contact the NYS
Association of Insurance & Financial Planners at 1-212-221-3500.

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.sag.org

Financial Services

Nonprofits
Technology
Media & Advertising
, . Arts, Culture or 1-718-222-1099
Freelancer’s Union . .
Entertainment www.freelancersunion.org

Domestic Child Care Giver
Traditional or Alternative
Health Care Provider
Skilled Computer User

87 CALL 311 FOR HIICAP ASSISTANCE


http://www.nybridgeplan.com
http://www.nybridgeplan.com

Mnan NY Bridge

3aKOH 0 3aluMTe NauMEHTOB M AOCTYNMHOM MeauumHckom obcenyxuneaHmm 2010 r. (Patient Protection and
Affordable Care Act) ctan npuunHon pa3paboTkn CTpaxoBOro niaHa Ans fnuL ¢ paHee CyLeCTBOBaBLUNM
3abonesaHuem (Pre-Existing Condition Insurance Plan, PCIP), kotopbiin 6yneT aencrsoeaTth 40 sAHBaps
2014 roga. NMnaH NY Bridge sBnsetca nnaHom PCIP wTata Hbto-Nopk, pyKoBOACTBO AaHHbLIM MIT@HOM
ocyulectenset GHI. NnaH NY Bridge siBNsSieTCs1 NNaHOM CTpaxOBaHWUS, AOCTYMHbIM ANsl ML C paHee
CYyLLIeCTBOBABLUMM MEAMLMHCKUM COCTOSIHUEM, KOTOPble HE MMENN CTPaxOBOro MOKPbITUS B TeYeHue
He MeHee 6 MecsiLeB U ABNATCA rpaxkgaHamu unu peangeHtamm CLUA. HmkHas Bo3pacTHas rpaHuua
ONA BCTYNNEHWs B OaHHbIA NfaH OTCYTCTBYET, XOTS NMUO cTaplie 65 neT, 3apernctpupoBaHHOE Mo
nporpamme Medicare, He MMEET NpaBa Ha BCTYMNSIEHME B AaHHbIW nnaH. Jlvua, nmerowme crpaxoBoe
MOKPbITUE AaHHOro nriaHa, oBCNyXMBalTCA MNOCTaBLUMKAMW, BXOOSALWMMWU B CETb, 3a WCKIIOYEHNEM
cryyYaeB NpeaoCTaBneHns SKCTPEHHOW NOoMoLLM. ExemecsayHbii cTpaxoBoi B3HOC cocTaenser $421
Ha 4enoBeka B ropoge Hbto-Nopk. 3asBuTenb JOMKEH NPeaoCTaBUTb AOKa3aTeNbCTBO HANNYnsa paHee
cyuiectBoBaBLUero 3abonesaHus. YTobbl MONyyYnTb AOMOMHUTENbHYO WMH(OPMAaLMIO, NMO3BOHUTE MO
TenedoHy (877) 444-9622 nnn nocetute Beb-canT no agpecy www.nybridgeplan.com.

MeguumnHckoe CTpaxoBaHue U npeanpuHuMmaTtTernbCKasa OeATesNIbHOCTb

PaboTHukam psiga npodeccuin npeanaraeTcs CTpaxoBaHMe Mo rpynnoBbiM Tapudam. [oxanyncra,
obpaTtuTech K Bawemy paboTtogarento n/mnmn B npodeccroHarbHble OpraHM3auum, YneHoM KOTOPbIX Bbl
aBnsgeTecb. Hmke npuBeaeHbl pecypebl, K KOTOPbIM MOXHO 06patuTbcs, YTobbl onpeaennTb, AOCTYMNHbI
Ny BaM rpynnoBble NiaHbl. Bbl Takke MOXeTe No3BOHMTL B Accoumauuio no nraHupoBaHnio B obnactu
cTpaxoBaHua n uHaHcoB wTtaTta Heto-Mopk (NYS Association of Insurance & Financial Planners) no
TenedoHy 1-212-221-3500.

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

1-212-791-3400

Btopo obecnyxmBaHus
ManbIX NpeanpuaTUm

M'nbansa rpadomkoB-

PaboTHMK Manoro npeanpuaTus

padvkn-gnsanHepobl

An3anHepoB www.gag.org
HauunoHanbHbIN coo3 Mucatenm 1-212-254-0279

nucarenemn WWW.NWu.org
MMNbOVS KMHOAKTEPOB AKTepbl 1-212-944-1030

www.sag.org

®dunHaHcoBbIE yCnyru
Hekommep4eckne opraHusaumm
TexHonorunm
CMW n peknama
MckyccTBO, KynbTypa u

chepa pasBrieHeHnn 1-718-222-1099
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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:

Receive all the care necessary for your condition.

Be fully informed about your medical condition, including treatment options.

Learn about coverage and possible costs.

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.

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

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

* 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 the Independent Peer
Review Organization, IPRO, at 1-800-331-7767 where trained staff will review your case before
noon of the day after the beneficiary receives the notice. If you request immediate review by
IPRO, you will not be financially responsible for additional hospital charges until noon of the day
following your receipt of IPRO’s review decision.

Medicare Advantage enrollees may use the plan’s appeals process to appeal an inpatient stay
denial or they can contact IPRO 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.
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NMPABA NAUMEHTOB U ANENNAUUN YHACTHUKOB
NMPOrPAMMbI MEDICARE

Bce yyacTHuku nporpammbl Medicare 3awumweHsbl oguHakoBbIMU NpaBaMu HE3aBUCUMO OT TOrO,
fAiBNSieTeCb NN Bbl YYaCTHUKOM OA4HOro u3 6asucHbix nnaHoB Medicare unu nnaHa Medicare
Advantage.

Kak yyacTHuk nporpammel Medicare Bbl uMeeTe crnegytoLiue npaea:

® [lonyyaTtb BCe HeobxoamMmMoe MeauumHcKkoe obenyxmBaHue, kKoTopoe TpebyeTcsi Mpu COCTOAHUM
BaLLero 300pOBbS.

® [lonyyaTtb MHOPMALMIO B OTHOLLEHUM COCTOSIHWS BaLLEero 30opoBbs B NOMHOM 06beMe, BKo4as
MHOpMaLMIO O BapuaHTax NeyeHus.

* [lony4aTtb MHPOPMALMIO O CTPAXOBOM MOKPBLITUM U BO3MOXHbIX 3aTpaTax.

® [lonyyaTtb B NMCbMEHHOM BUAE NaH BbINUCKN 13 BonbHULbBI. BCe pelueHns, KoTopble NpuHUMaeT
6onbHMUa, NNK Balla opraHusaumsa MeguumHckoro obenyxmsanusa (HMO), nnu opraHmsaums m3
cucTeMbl NpeanoYTUTensHoro Belbopa nocrtaswuka (PPO) o Bbinucke, 4OMKHbI BbITb OCHOBaHbI
NCKMIOYNUTENBHO Ha BalLMX MeAULMHCKUX NOTPeBHOCTAX, a He Ha kakoM-nnbo cnocobe onnarbl.

* O6GxanoBaTbNMCbMEHHbIeyBEeAOMIEHNs1060TKa3e BCTPaXOBOMMOKPbITUMYCIYT, NPeA0CTaBEHHbIX
B 60MbHMLE, B pamMKax NnaHoB OpraHM30BaHHOIMO MeAULIMHCKOro 06CIyXXMBaHUS (B OpraHn3aumnsax
HMO) nnun B pamkax nporpammel Medicare. 5

®* [lonyyatb Bce yBegomrieHuss B nucbMeHHom Buae. HE TPEHEBPETAUTE OAHHBIMU
YBEOOMJTEHNAMW. Bo Bcex yBeOOMNEHUAX O0MMKHA cogepaTbCca MHOopMauna o TOM, Kak
obxxanoBaTb peLleHus. 3

®* B cooTBeTCTBMM C HOBbIM 3akoHOM LiTaTa Heto-Mopk «MNpaso 3Hatb» (Right to Know Law) (3akoH
0 [docTyne K MHdopmauuu O nannmatMBHOM yxoAe) Bcem Ge3HadexHO OOmnbHbIM KUTENsm
wrata Hbto-Mopk, KOTOpbIM MpeaocTaBnseTca yxod Bpada wunu xupypra, 6yaet npeanoxeHa
ncuyepnbiBaoLwwas uHgopmaums ob yxoge B Xocnuce, ManInMaTtUBHOM JeYEHUW C Lenbio
obnervyeHns 6onu n Apyrmx BO3MOXHbIX BapuaHTax yxoda. Y Bac Takke eCTb NpaBo OTKasaTbCs
UNn nNpepeBaTb UCKYCCTBEHHOE MOAAEpXaHMe XN3HU, Nony4mTb obesbonueatolime npenaparbl u
OOMOSTHUTENBHYIO MHPOPMAaLMIO O BapuaHTax NeyveHus.

[ns Toro4Tobbl NnoaaTh Xanoby B OTHOLLEHUW Ka4eCTBa NpeoCcTaBnsieMoro 06cnyXnBaHmsa unmn coobLLmTb
O COMHEHWsIX B OTHOLUEHMU CpOKa BbIMNUCKU M3 BONbHULBLI, NO3BOHUTE B OpraHnsauuio He3aBUCMMOWN
akcnepTHon oueHkn (Independent Peer Review Organization, IPRO) no tenedony 1-800-331-7767,
rae KesanuduumpoBaHHble CneumanvicTbl pacCMOTPSAT Balle Aerno A0 MonyaHsA crneayoLwero AHS nocne
nonyyvyeHus 3assutenem yesenomMmneHus. Ecnv Bbl 3anpawmnBaeTte HemeaneHHOe pacCMOTpeHne Jerna B
IPRO, Bbl He Byaete HeCcTM (DPUHAHCOBYKO OTBETCTBEHHOCTb 3a ynnaTy AOMNOMHUTENbHbIX 6OMbHUYHBIX
pacxooB [0 NonyaHA criedytoLllero aHg nocne nonyyeHuna pelenmns IPRO.

YyactHukn nnaHa Medicare Advantage MoryT ucnonb3oBaTb Mpouedypy nodadn anennduuu,
NpeayCMOTPEHHYO NfaHoM, Ans o6anoBaHWA OTka3a B CTaUMOHAPHOM fedYeHurn NMbo OHM MoryT
ceaAsatbed ¢ IPRO oo nonyaHsa crniegytowero HA nocne noslyyYeHms yBeqoMeH s O BbInMcke 13 60nbHULbI
1 npaBax Ha obxanosaHue B pamkax nporpammbl Medicare (Notice of Discharge and Medicare Appeal
Rights, NODMAR). O6xanoBaTb OTKa3 B ApYyrMx ycryrax MOXHO HernocpeaCTBEHHO B OpraHu3auuu,
npegocTaBnAoLLEN CTPaxoBoe NMOKPbITUE.
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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 iliness, 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 can be done in advance of needing home care to improve the home surroundings?

* Evaluate the home setting for accessibility in the event of reduced mobility.

* [nstall safety aids such as handrails on stairs and in the shower, brighter lights and louder
telephone rings.

* Remove or reduce hazards such as loose scatter rugs and long electric cords. Place
commonly-used items on low shelves.

* Make room for any needed home health care equipment.

* Determine whether another person, not a member of the family, could be accommodated
for nighttime duties.
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NITAHUPOBAHUE OONITOCPOYHOIO YXOOA

|_|OCKOJ'Ibe NPOAOITXUTENIbHOCTb XU3HU NMOXUI1bIX niogen yBennyuniacbh, O4eHb MHOTNX 3ab0TUT TO, KaKnM
O6p830M 6y,1:|,eT npenocTaBATbLCA UM MeANLMHCKNI yxo4 n Kak 6y/:|,eT BbIMMAOETb (*.)I/lHaHCOBaFI CTOpOHa
BOMNpOCa, Korga OHM CTaHyT MeHee NOoABUXKHbIMW. ,D,OJ'IFOCpO‘-IHbIVI yxo4 — Ha oMy, B alibTeépHaTuBHOM
MeCTe NnpoXmBaHnAa UM B AoOMeE rpecTtapesbiX — Tpe6yeT NnnaHNpoBaHUA. lMoHnmaHne BapnaHTOB "
BMOOB yXo4da, a TakKXe BOnpocoB d)MHaHCMpOBaHMH OaHHbIX YCIyr NOMOXET MOXWUIbIM NOAAM YyCrNeLwHO
KOHTPOJIMPpOBaATb CUTyaUMKO B NO34HUE oAbl CBOEW XM3HN. Huxe npencrtaslieH o630p MHTEPECYLWNX
BOMNpOCOB B obnactn nrnaHnpoBaHNA OO0NTTOCPOYHOIo yxoda U CTpaxoBaHUA.

YT1o Takoe AONrocpoyHbLIN yxoa?

,D,OJ'IFOCpO‘-IHbIVI yxo4 npeancrtasndeT cobon eXeaHeBHYIO MNMOMOLLb, Tpe6yemyro NOXXUITOMY 4erioBEKY C
NPOAOITXUTESIbHbIM 3aboneBaHueM, HeprD,OCI'IOCOGHOCTbPO NI KOTHUTUBHbIM HapyLleHnem (HaanMep,
bonesHb Anbureﬁmepa), KOTOpPbIE MOTyT NMPUBECTU K HecnocobHoCTU K CaMOO6CJ'Iy)KVIBaHVIIO B NOJSTHOW
Mepe. ,D,OJ'IFOCpO‘-IHbIVI yXo[ BKITHOYAET yXo4 B AOME NnpecTapernbiX, a Takke npegocraBsiieHne noMmoLn Ha
OOMY B OCyLLeCTBI1€HUN noBceaHEBHOM AeAaTenbHOoCTU. Kak npasuIo, D,OJ'IFOCpO‘-IHbIVI yxoa noapasgendrT
Ha YEeTbIpe KaTteropumn:

1. KBanuguumnpoBaHHbLIN _CECTPUHCKUA _yXOA: eXeOHEBHbI MEeOUUUHCKUA YXO4 WU YCryru
peabvnutaumm, KoTopble MOryT MpPeaoCTaBnATbCSA UCKMOYUTENBHO  KBANUMULMPOBAHHbLIM
MeaULMHCKMM NepcoHanoM uUnm nog ero pykoBoAcTBoM. [aHHbIN BUA yxoda npefocTaBngeTcs
no npeanMcaHunio Bpadya.

2. MeavLUMHCKUI YXO4 CPEeAHEro YPOBHS: NEPUOANYECKUN MEONLMHCKUIA YXO4 1 peabunmTaunoHHble
yCryrn, HasHayeHHble BpayYoM W npefocTaBndemble WUCKITYUTENBHO KBanmnguuMpoBaHHbIM
MeaULMHCKUM NepcoHanom uUnm nod ero pykoBoACTBOM.

3. YxoO Ha gomy: Kak npasBuno, KBanuULMPOBAHHbLIA CECTPUHCKUA yxon, npenocTaBrisieMbli
Ha OOMY B TedeHuMe HenorHoro pabodvero OHA — noroneguyeckas noMouwb, uanotepanus
unu TpygoTtepanua, ycrnyru, npeaocTtaBnsemMble B Te4eHME HEenonHoro paboyero AHS nuuamu,
BbIMOMHAOLWMMN NpocTenLIne MeguLMHCKUe npoueaypbl Ha ZOMY Ui NOMOLLb MPU BbIMOSTHEHUM
paboT no gomy cneumanbHbIM NepcoHanoMm.

4. naTQOHa)KZ yxona, I'Ipe,D,OCTaBJ'IFIeMbIVI JimuaMm C Lesnbio yaoBIrieTBOPEHNUA UX TTIUYHbIX I'IOTpe6HOCTeI7I,
HanpunMmep I'IOTp66HOCTeI7I B nepeaBmxeHunu, NINYHOWN TUrMeHe, ogeBaHuUn, NMUTAHUN Un npuneme
npenaparos. Kak npaBsuJio, YEroBEK HE OOJTKEeH 06]'Iaﬂ,aTb MeANLMHCKON KBaJ'IVI(*)VIKaLI,VIeVI n He
OOJTXEH NMpPOoXoAnTb o6yl-|eH|/|e, 4YTOObI npenocTaBnATb AaHHbIE YCITYTU.

Kakue gencTBusi MOXHO npegonpuHATb 3apaHee, A0 HaACcTynrieHus I'IOTpEﬁHOCTVI B AOoMallHeM
yxoae, YTOOLI ycoBepLleHCTBOBaTb AOMALUHOO O6CTaHOBKY?

® OueHuTb [JOMalHIK OOCTaHOBKY Ha npegMeT [OCTYMHOCTM B Cryvae OrpaHuyeHus
NOABUXKHOCTH.

® YCTaHOBUTbL 3NemMeHTbl 6e30MacHOCTU, HanpMMep NMOPYYHU Ha NECTHULE U B Aylle, OCBELLEHNE
NOBbILLIEHHOW APKOCTU U TeneOHHbIN 3BOHOK YCUITEHHOW FPOMKOCTH.

® YcTpaHuTb 06beKThbl, MpeacTaBnstoLmne onacHOCTb, UM YMEHbLUUTL UX KONMYECTBO, Hanpuvep

ybpaTb He3akpenneHHble KOBPUKM W AOSNIMHHbIE 3MeKTpudeckMe LWHypbl. MomecTutb 4vacTo

ucrnorb3yemMble NpegMeTbl Ha H/XKHUE MOMKU.

OcBo6oanTL MECTO ANst MeAMLMHCKOrOo 060pyaoBaHUSA, NCMOMb3yeMOro B JOMALLUHUX YCITOBUSX.

Onpenenntb BO3MOXHOCTb pa3MeLLLEHNS OOMONHUTENBHONO YerioBeka, He SBMSIHOLLErocs YrieHOM

ceMbW, JOMa AN HOYHbIX OEXYPCTB.
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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 $100-150.00 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.

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, or 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.

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

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

4. 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. The beneficiary is admitted within thirty days after a minimum 3-day hospital stay.

2. The doctor documents that the patient requires a skilled level of care; custodial care can
also be involved.

3. 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.
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KakoBa cTOMMOCTb A0NrOCPOYHOro yxoga?

CTOMMOCTb yCnyr YaCcTHOrO MOMOLUHWNKA, NPeOoCTaBAoLWLEro yxo Ha JOMY, 3aBUCUT OT YacoB paboThl,
YPOBHSA NpeaocTaBnsemblx ycnyr n tpebyemon ksanudukaummn. Ecnu noctaBlumk ycnyr MeguLMHCKOro
yxoga paboTaeT B cepTUMUMpOBaHHON OpraHusaumu, NpeaocTaBnsAlLWen ycnyrm Ha gomy, rae Bce
3aTpartbl NOKpbIBaOTCA Nporpammammn Medicare nnu Medicaid, pasmep onnaTtbl ycTaHaBNMBaETCSA JaHHOW
opraHu3auuen Ha 6ase rocygapCcTBEHHbIX cTaHAapToB. CTOMMOCTb YCnyr N0 NPeAOoCTaBNEHNIO YaCTHOro
noBceaHEBHOro yxoaa coctapnseT oT 20 gonnapos B Yac. [NpegoctaBneHne KBanmguumpoBaHHOIo yxoaa
TepaneBTamMn UNn NpMxXoasaLLIMMN MmegcecTpamm, Hanpumep, MoxeT obonTtuck B 100—150 gonnapos 3a
noceLlueHune.

CpenHsist CTOMMOCTb COAepXaHus B JoMe npectapenbix B Hoto-Mopke coctasnset B cpeaHem $125 000—
$180 000 B rog. Moxunblie nau, KOTOpbiM TPebyeTca coaepkaHue B OOMeE MpecTapenbiX, OOIMKHbI
MOKpbIBaTb AaHHble 3aTpaTbl M3 COOCTBEHHOrO AOXOA4a M aKTMBOB B paMKax MraHa CTpaxoBaHus,
NoKpbIBatoOLLEro 4OSrOCPOYHbIN YX04, Unn B paMkax nporpammsl Medicare.

KTo onnaumBaeT [onrocpoyHbin yxoan?
Medicare

CTpaxoBoe NoKpbITUE AONTOCPOYHOIO yXoda B paMkax nporpammbl Medicare pacnpocTpaHsaeTcsi TONbKO
Ha HeoBXOOUMbIN C MEOULIMHCKOW TOUKM 3PEHUST YX04, NPeanncaHHbIn Bpa4yoM.

Yxoa Ha JoMy NOKpbiBaeTcs nporpammon Medicare, korga:

1. Jlnyo HyxxgaeTcsa B nepnoanyeckmx KBanuduumpoBaHHbIX MEANLNMHCKMX YCyrax — pusmnotepanus,
TpygooBas Tepanvsi Unm ioronegms, MOHMTOPUHI COCTOSAHMUS, NEPEBA3KU, UHBEKLUM NN KOHTPOIb
obopynoBaHus. «llepunogudeckne» o3Ha4yaeT MeEHeE CeEMU AHEN B Heademno 1 He bornee 28 yacoB
B Hegento. Medicare MOXeT yBenu4UMTb KONMMYECTBO 4acoB yxoda B Hedernto, HO Npu yCroBuu
COKpalleHusi nepuoga npepoctaeneHns ycnyr. Kak npasuno, Medicare npegocrtaBnsdetr oT
8 0o 12 yacoB yxoga B Hegernto.

2. Jlnuo, KOTOPOMY NPEAOCTaBMSETCS YXO/, HE MOXET MOKMAATb CBON OM, 32 UCKIIOYEHMEM CllyYaeB
NCMosb30BaHNSA MHBANUAHOMO Kpecna um NoCTOPOHHEN NOMOLLW.

3. Bpau onpegenset, 4To nuuy TpebyeTcst yXoa Ha AOMY, U Ha3HaYaeT MnraH fievyeHns Ha JOoMY.

Ycnyrm npenocTaBnaiTcs cepTUuunMpoBaHHOM opraHusauuen no yxogy Ha gomy (Certified
Home Health Agency, CHHA), yuacTtsytoLleli B nporpamme Medicare.

YXo4 B yYpexaeHun KBanmnLmpoBaHHOIO CECTPUHCKOIO yxoaa NoKpbiBaeTcs nporpammon Medicare:
1. Korga nauMeHT NocTynaeT B TEYEeHWe TpuauaTh OHEN Nocrne fiedeHnss B CTauMoHape B TeYeHne
HEe MeHee Tpex OHEN.

2. Bpau ykasblBaeT B AOKyMEHTax, YTO nauueHTy TpebyeTcs kBanuduumpoBaHHbii yxog. Croga
MOXET BXOAUTb TakKe NaTPOHaXKHbIV YXOA.

3. Yxog npepocTtaBnsieTcs B yupexaeHum  KBanupuuumpoBaHHOIO  CECTPMHCKOrO  yxopa,
ceptudpuuymposaHHom Medicare.

4. TlokpbITne B pamkax nporpammbel Medicare pacnpoctpaHsietcda Ha 100 gHen B nepmo CTpaxoBbIX
BbINNat, npu4em B nepmog ¢ 21-ro no 100-1 geHb ycryrn onsiadnBaroTcst COBMECTHO MPOrpamMmon
Medicare n naumeHTom.
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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, | 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 iliness 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.

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):

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

* 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.
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Mporpamma gononHutenbHoro crpaxoBaHua Medicare (Medigap)

HaumHaa ¢ 2010 r. HoBble nonucel Medigap He NOKpbIBaOT BOCCTAHOBUTENbHbLIN Nepuod B AOMaLLHNX
ycnosusx. OgHako ctapble nonuvcbkl Medigap (D, G, | n J) moryT npegycmatprBaTb CTPaxoBOE MOKPbITUE
BOCCTaHOBUTENBLHOIO nepuoda Ha OOMY W onfnadveaTb YCIYrnM NepcoHaribHOro yxona B pasmepe [0
$40 3a noceweHne Bpaya, B obuwen cymme go $1 600 B rod, B To BpeMs kak nporpamma Medicare
MOKpbIBAeT nNpeaocTaBneHne KeanuUUMPOBaAHHOIO AOMalUHero yxoga nocne 3aboneBaHus wunu
TpaBMbl. [lepcoHanbHbIN yxoa BKAOYaeT B cebsi NOMOLLb B MOBCEOHEBHON OEATENbHOCTU, HAanpumep, npu
npuemMe BaHHbI, 0O4eBaHuUM1, MUTAHUN, NOCELLEHM TyaneTa u nepemelleHmmn. [1na nonyyeHns CTpaxoBoro
MOKPbITUS MEAULMHCKOro yxoda Ha Aomy nnaHoMm Medigap nvuo, KOTOpoMy NpegocTaBnsaoTCa YCnyri,
CHavana AOIMKHO NOoMyYnTb NPaBO Ha KBaNnnULIMPOBAHHbIA MEAMLIMHCKUI yXO4 Ha AOMY MO nporpamme
Medicare.

Medicaid

Medicaid — nporpamma, douHaHCMpyeMas COBMECTHO rOCydapCTBOM, LUTAaTOM W ropodoM, B pamMKax
KOTOPOW MOKPbIBAKOTCA BCE BUAbI MEOAMLMHCKOrO yxoda W OONrOCPOYHOro yxoda, NpegocTaBnsieMoro
nmuaMm € HA3KUM AOXOA0M U OrpaHUYeHHbIMU akTuBamu. [1na nonyyeHns npasa Ha ydacTve B nporpamme
Medicaid B kadyecTBe NOXWUIIOro nvua, NpoXunearLero goMa, AaHHoe NMLO AOMKHO NoAaTh 3asaBreHne
1 NoaATBEepANTb NPaBO Ha ydYacTue JOKYMEHTaMyn O MaTepranbHOM MOMOXEHUW, a Takke NpegocTaBUTb
NOATBEPXKAEHME COOTBETCTBUS APYrMM KpuTepusiM. [oKpblTue pacxodoB Mo yxody Ha AOMY B paMKax
nporpammbl  Medicaid npegoctaBnseTcs no nNpeanvcaHuio Nevawero Bpada O HeoOXOAMMOCTM
KBanMUUMPOBaAHHbLIX YCIYyr U MEePCOHANbHOro yxo4a, KOTopble MOryT NPeAoCTaBnATbCA NaUUEHTY
aoma.

[nsa nonydeHus ctpaxoBoro NokpblTua Medicaid 3aTpaT Ha cogepxaHve B AOMeE npecTtapenbiX fAnuo
OOMKHO yOOBMNETBOPATH COOTBETCTBYHOLWMM TpeboBaHMAM B OTHOLIEHUMM AOXOo4a W pecypcoB. Jlvua
OOMKHbl NepeaaTtb 60MbLUY0 YacTb CBOEro Aoxo4a ANs Oonnathl YCNyr No yxody, OCTaBUB Ha fNYHbIE
HY>KHbI NLLb HEBONbLLYHO YacTb.

OrpaHunyeHus nporpammbl Medicaid Ha nepegayvy akTMBOB: CTONKHYBLUMCb C BbICOKON CTOMMOCTbBIO
AOMNroCpOYHOro yxoda B AOME npecTapernbiX U yxoda Ha OOMY, NMua, UMeoLMe HAKOMNSEeHHbIE aKTUBbI
MHOrga nepenatoT AaHHbIe aKTMBbI YNleHaM CeMbU, YTOObI MONYyYNTb NPaBO Ha NOKPbITUE YCIYTr B paMKax
nporpammbl Medicaid. lNpegynpexaeHne: ana Toro 4ytobbl nepepadYa akTUBOB Obifla 3aKOHHOM,
MOXWI0e NULIO HE MOXET YKasblBaTb YfieHaM CeMbW, KakuM 06pa3om pacnopskaTbCsi CpeacTBamu, 1, B
CBOI0 04epedb, He MOXET NpeTeHaoBaTh Ha BO3BpaT CPeacTB.

3akoHoaaTensbCTBo WraTa Hbto-Mopk yctaHasnmeaet crieaytoLme TpeboBaHMs 1 CaHKLMW NpU nepeaade
aKTMBOB C LieNbio Nofy4yeHust npaBa B paMkax nporpammbl Medicaid Ha nonydeHue ycnyr B y4pexaeHnsax
(obpaTtnTe BHMMaHue, 4To WwTpadHble CaHKuMM 3a nepegadvy akTMBOB C LENbI0 MOSTyYeHUsi CTPaxoBOro
nokpbITMs Medicaid He npeaycMoOTpeHb!):

® nepefaya aKTMBOB, OCYyLLIECTBIiEeHHass MeHee Yem 3a 60 mecaueB OO nogayn 3asiBMeHUs Ha
y4acTue B nporpamme Medicaid, noeneyeT 3a cobo wTpadHON Nnepmnog oXxXnaaHus.

® Medicaid paccMOTpuUT nepegadvy akTMBOB, KOTOpas uMena mecto 3a 60 mecsiueB 4O MOMEHTa
nogayn 3asaeneHunsa. Ecnv aktmebl GbInn nepedaHbl B TEHEHME paccMaTpyMBaemMoro nepvoga, Ha
3aaBuTENda ByaeT pacnpoCTpaHATLCS WTpadHOM Nepuon OXnaaHus HaumHasa ¢ Aatbl nepegadn
akTuBOB. Jlvuy 6yaeT oTKka3aHo B CTPaxoBOM MOKPLITUKN B paMkax nporpammbl Medicaid Ha Takoe
KONMMYEeCTBO MecsLEeB, KOTOPOe MO0 Obl ObITb NOKPLITO MOCPEACTBOM akTMBOB NuUua Npu ero
HaxoX4eHun B JOMe npecTapenbiX.
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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.

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
2011 under Medicaid, the community spouse may retain a minimum of $74,820 and a maximum
of $109,560 in assets and $2,739 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 71.

By law, states are required to impose estate recovery, which is a claim against the estate of
the deceased person, including their home, for what Medicaid paid for the person’s at-home or
nursing home care. The claim process cannot begin until after the death of the surviving spouse
or surviving minor child.
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Kak 3alnTuTb CBOW «M30bLITOYHLIA AOXOA» NpPU yYyacTuu B nporpamme Medicaid

HeTpynocnocobHble nuvua noboro Bo3pacta, KOTOPbIM MNPefoCcTaBnsioTCa YCnyru no nporpaMmme
Medicaid, Bkrtoyas yxoq Ha OMY, OHEBHOW yX0o[ 3@ NOXUITbIMU FTIOABMU, @ TakKe NOKPbITME pacXO4oB
Ha peuenTypHble NekapcTBa, MOryT MOMHOCTbI UCMONb30BaTb CBOW A0X04 AN Onnatbl 3aTpaTt Ha
npoXxueaHve, fenas BkNag B AoBepuUTenbHbIA (POHA ocobbix noTpebHocTten (supplemental
needs trust). bonbLue HET HEOBXOAMMOCTU NepefaBaTh «U3BbLITOYHbIN JOXO4» UNWU OEHLIN, KOTOPbIE

Heobxogumo noTpaTntb («spenddowny), nporpamme Medicaid. [loBepuTesnbHbii ooHA 06begMHEHHbIX
AOXOA0B MoA, PYKOBOACTBOM HEKOMMEPYECKOW OpraHvM3auumn nosyyvaeT n3ObITOYHbIA eXEMECAYHbIN
AOXO4 Nvl 1 nepepacnpenenser ux or MMeHW AaHHOro nvua B COOTBETCTBUM C €ro yKasaHUsMu
NN yKasaHUAMKW 3aKOHHOro npeacrtaButens. MNpOKOHCYNbTMPYMTECH C LOPUCTOM OTAena no genam
NOXWNbIX NO4EN UMM OCBEAOMSIEHHLIM MEHEKEPOM MO repmaTtpudeckoMy yxogy Ans nonyyeHus
AOMOSNMHUTENbHOW MHGOPMaUMM B OTHOLUEHMM NMAHUPOBAHWUS HACNeACTBEHHOINO MMYyLLEeCcTBa W
noBepuTenbHoro goHaa ocobbix NOTpebHOCTEN.

3awmTta nuua, Yyen (Ybs)cynpyr/cynpyra NpoxmBaeT B yupexaeHun yxopa. Korga cynpyr unm cynpyra
NocTynaeT B yupexaeHue Ons nonyvyeHus OonrocpovHOro yxoga, obecnedvBaeTcs 3awwmrta cynpyra/
Cynpyru, oCTaBLLErocs(oCcTaBLIencsa) AoMa, OT OBHULLAaHNA B pesynkTaTe onnaThl PacxodoB Mo yxoay.
depepanbHoe 3aKOHOAATENbCTBO W 3akoHoAaTenbCTBO wWTaTa Hbto-Mopk Tpebytot, utobbl cynpyr/
cynpyra, npoxusaroLmn(as) goma, mMor(na) coxpaHuTb 3a cobon Aom, aBTOMOOUMb, NNYHbIE BELUN U
HeKOoTopyto cymmy aeHer n3 obwmx aktneos. B 2011 r. no nporpamme Medicaid cynpyr/cynpyra MoxeT
COXPaHUTb akTMBbl Ha cymmy oT $74 820 oo $109 560 n noxoa B pasmepe $2 739 B mecsuy. OgHako, korga
3a oboumn cynpyramm OCyLLEeCTBNAETCA YXOA4 Ha AOMY, 3alimTa nuua, Yyen (4bs) cynpyr(a) npoxvsaet
B ydpexaeHun yxoda, He npegycmoTpeHa. Ecnu oguH vnm oba cynpyra nony4varoT yxo4 Ha goMy Mo
nporpamme Medicaid, OHM MOryT COXpaHWUTb OOXOL W pecypcbl TOMbKO B nNpegenax, paspelleHHbIX
nporpammoit Medicaid 1 ykasaHHbIX Ha cTpaHuue 72.

B cooTBeTCTBUM C 3aKOHOO4ATENbCTBOM LUTATbl LOMKHbI B3bICKMBaTb BO3MeELLEHME 3a cuveT
HacneacTBEHHOro MMYLLECTBa; UCK NO4AeTCs B OTHOLIEHUM MMYLLIECTBA MOKOMHOIO, BKNOYas AOM, Ha
cymMMmy, KoTopasi notpadeHa Medicaid Ha onnaTty yxoda 3a NMUOM Ha OOMY UIM B JOMe NpecTaperbiX.
Mpoueaypa nogayn n pacCMOTPEHUS MCKa MPOBOLMUTCS TOMbKO NOCHe CMePTN OCTaBLLErocs cyrnpyra unm
HecoBepLUeHHoMNeTHero pebeHka.
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LONG TERM CARE INSURANCE

Long term care insurance pays for some or all 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.

Long-term care insurance has its benefits and limitations. To make the most informed decision,
you must understand the policy’s coverage terms. Most long-term care insurance policies pay a
fixed dollar amount (for example, a maximum daily benefit of $100) for each day you qualify to
receive the designated level of long-term care. Buying a long-term care insurance policy assures
at least partial coverage for nursing home, home care and other types of care.

In 2010, several insurance companies raised the premium price for long term care insurance
policy holders. If you are a current policy holder 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.

Long-Term Care Insurance: Policy Limitation Definitions

Insurability: All long term care insurance policies are medically underwritten, so companies
have the ability to deny you coverage. However, standards vary from company to company, so
if one company denies coverage, another may provide it. Overall, you must purchase long term
care insurance before you need to use the policy. If you want to buy the insurance because you
need the benefits today, you'll have a hard time getting covered.

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's
important to disclose all of your medical information truthfully.

Elimination Period or Waiting Period: The period of time (usually 30, 60 or 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. The longer the elimination period a policy designates,
the lower the premium.

Benefit Trigger: The conditions that have to exist in order for the policy-holder to become eligible
for 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.
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CTPAXOBOE NOKPbLITUE OONMOCPOYHOIO YXOOA

B pamkax cTpaxoBOro MOKPbITUSI [ONTOCPOYHOIO YXO[a OMnayMBaloTCsl BCE PACXOAbl, CBsI3aHHble C
[ONTOCPOYHBIM YXOA40M, BKIOUAs YXO4 Ha JOMY, B JOME MpecTapernbiX, B yYpexXaeHUsIx ambynaTtopHoro
TMNa U NaHcuoHaTax Ans NOoXunbix nogen. Jlioam nprobpeTatoT nonuckl, YToBbI 3alMTUTL 40X04 U
pecypchbl, a Takke COXPaHUTb HE3aBUCUMOCTb, KOHTPOIb Ha4 (hMHAHCaAMM U NOMYYUTb AOCTYN K ycrnyram
yxoda.

CTanOBOG NOKPbITME OONITOCPOYHOIo yxoda uMeeT CBOU npenmyLiecTtaea U orpaHn4YeHus. YToO6bI MPUHATb
Hanbornee B3BELUEHHOE peweHne, HeO6XOD,VIMO NOHUMaTb YCI1I0BUA CTpaxoBaHUA. BonbWNHCTBO
nnaHoOB CTPAaxXoBOIo NMOKPbITUA AOJITOCPOYHOIO yXo4da BblrnfiavdnBaroT (*)I/IKCI/IpOBaHHy}O CyMmmy (Hanpwmep,
MaKCunmMmalibHad OHEBHasdA Bblinnarta $100) 3a Kaxabl OeHb, B TEYEeHue KOTOpPOro Bbl MMEETE MNpaBoO
nony4yartb D,OJ'IFOCpO‘-IHbIVI yxon onpeneneHHoro ypoBH4A. nOKyI'IKa nonnca CcTpaxoBaHwuA, NOKpbIBakoLLEro
ﬂ,OJ’IFOCpO‘-IHbe/'I yxoa, obecneunBaeT Kak MWUHUMYM YaCTUYHOE MOKPbITME CcodepXaHua B OOMe
npecrtapenbiX, yxoga Ha AoMYy U APYrnxX BnaoB MegnumMHCKOro yxoaa.

B 2010 r. HEKOTOpble CTPaxoBbl€ KOMMAaHUN yBEINMNYUIIN pa3Mep CTPaxoBOro B3HOCA AJiA /J,ep>|<aTenel7|
nonnca CTtpaxoBaHUA OOJTTOCPOYHOIo yxoAda. Ecnun Bbl aBnsieTech aepxareriemMm normnmca mn cHmUTaerte,
4yTO yCTaHOBJ'IeHHbII7I pa3mep CTpaxoBOro B3HOCA CJIMLLKOM BEJIUK, O6paTI/ITer HenocpeacTtBeHHO B
CTpaxoByHd KOMMaHUIO. KomnaHusa moxet CKOppPEKTUpoBaTb CTanOBOVI nnaH n cagenartb noJinc bonee
OOCTYMNHbIM. Ecnu Bbl npekparunte onnavymnBaTb B3HOCHI, Bbl NoTepdAeTe nosinc n BHeCeHHble CyMMblI.

CTanOBoe NOKPbITUE OONMITOCPOYHOro yxoaa: orpaHn4eHusA B pamMkKax nomnuca

CTpaxoBas npuemnemMocTb. Bce cTpaxoBble Nonvchl BblAaroTcs Ha 6ase MeauUMHCKON MHopMaumu,
NO3TOMY KOMMaHWM MOTyT OTKasaTb B MPEeAoCTaBMeHnM NokpbiTus. OgHako cTaHAapThbl pasnuyaroTcs
B 3aBMCMMOCTM OT KOMMaHWM, MO3TOMY €Cnv Kakas-nMMbo KOMMaHWA OTKaXeT B NpenocTaBneHun
MOKPbLITUSA, Apyrasi KOMMaHUs MOXET ero npegocTaBuTb. Kak npasumno, HeoGxoamnMo Nomny4YnTb CTpaxoBoe
MOKPbITME OONTOCPOYHOr0 YXo[a A0 TOro, Kak BaM NpuaeTcs BOCMNoNb30BaTbCsA NonnMcoM. Ecnu Bel xoTuTe
NpUOBPECTM CTPaxoBKy, MOTOMY YTO BaM HYXXHO BOCMONb30BaTbCA €0 CErofiHs, Bac, CKOpee BCEero, He
3acTpaxytor.

MpopomkxutenbHOoCTb paHee cywecTBoBaBllero 3aboneBaHus. CyllecTByeT  ycrnosue,
orpaHu4MBaloLLEe CTpaxoBble BbinmaTbl B CBS3UN ¢ 3aboneBaHMeM, KOTOpPOe CyLLeCTBOBario Ha MOMEHT
Hayana nokpbITus. OrpaHuyeHue KacaeTcs TOMbKO TeX COCTOSIHWM, B OTHOLUEHMM KOTOpbIX Oblno
npeannucaHo Unu MnosnyYeHo feyveHne y MeauUMHCKOro cneuuanicta B TeYeHue LEeCcTM MecsiueB [0
Hayana nokpblTus. Korga Bbl nogaeTe 3asiBieHNe Ha NnorlydeHne CTPaxoBOro NOKPbITUS, BXKHO OTKPbITO
COOBLWNTL BCIO MEAMLMHCKYH MHpopmaLmio o cebe.

Bbluntaembin nepuon, unu nepuopn oxumpaHusa. [Nepvon Bpemenu (kak npaswuno, 30, 60 wnu
90 gHen), B Te4YeHMe KOTOpPOro Bam HeobGXoaMMbl YCryrn no LONrOCPOYMHOMY yxody, HO A0 Hayana
nepuoga crpaxoBaHud. B TeyeHue gaHHoro nepuoga Bbl onnadmeaete 100 % ctommocTtn ycnyr. Yewm
NPOLOIMKUTENbHEE BblYMTAEMbIN NEpPUOL, TEM HMXKE CTPaxXoBOW B3HOC.

OcHoBaHua ons CTpaxoBbIX BbliMNnart. Ycnosus, HeOGXQD,VIMbIe 4Ona nonyyvyeHna gepxkareriem nornumca
npaBa Ha CTpaxoBbl€ BbIMJ1aThbl. Bce nonucel B WiTate HbPO-VlOpK OCHOBaHbl Ha HECNOCOOHOCTH aepxartend
nosimca BbINOJIHATb KaKyI'O-J'II/I6O «noBCeHEBHYKD [OeATENIbHOCTb» WV Hanuumm «KOTHUTUBHbIX
HapyLlJeHVIIZ». BHMMmaTenbHO n3yynTe, Kakmm 06pa30M KaxXgasa CTpaxoBasd KOMMNaHUA onpeaender
NnpaBOMOYHOCTb U KakKne OCHOBaHUA AJ14 CTPpaxoBblX BbiM1aT NnpeayCcMoTpeHbl NOfIMCOM.
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Long-Term Care Insurance Benefit Definitions

Daily Benefit: Insurance policies generally pay a fixed dollar amount per day. For example, an
individual may select a policy that pays a daily benefit of $200 for nursing home coverage. If the
cost of care exceeds your daily benefit amount, you are responsible for the difference. Insurance
companies also 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 vary within the nation and within the state, so doing research for 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.

Length of the Benefit: The number of years (usually 3 years, 5 years or 7-10 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.

Inflation Protection: Inflation protection provides increases to the daily benefit amount that
helps offset the expected increases in the costs of long term care services. Inflation protection
is incorporated into the policy’s premium, and benefits continue to increase throughout the life
of the policy.

Long-Term Care Insurance Premiums

The individual’'s age at the time of application is a factor in determining the policy’s premium. Other
considerations, such as inflation protection, amount of daily benefit or the length of the elimination
period, will also affect the premium.

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 2011,
taxpayers can deduct the cost of the policy’s premium, up to the maximum, by age:

Taxpayer age 40 years and under $340
Taxpayer age 41-50 years $640
Taxpayer age 51-60 years $1,270
Taxpayer age 61-70 years $3,390
Taxpayer 71 years or older $4,240
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Onpegenel-wm, Kacawllinecsd CTPaxoBOro NOKPbITUA OOMATOCPOYHOro yxona

ExeaHeBHble cTpaxoBble Bbinnatbl. CTpaxoBble MOMAWCHI, Kak nNpaBuno, npegycMaTpuBaioT
hUKCMpOBaHHY CyMMY B Aonnapax B AeHb.Hanpumep, Nuuo MoxeT BbiGpaTh NONUC, B paMKkax KOTOPOro
exeaHeBHO Bbinnadmeaetcsa $200 Ha NoOKpbITUE YCnyr, NPEAOCTaBNAeMbIX B AOMe npecTapenbix.Ecnu
CTOMMOCTb YCIyr NpeBbiLIaeT eXXeAHEBHYIO HOPMY, Bbl CAMOCTOSITENBHO OnnadynsaeTe pasHuuy. CTpaxoBble
KOMMaHMM Takke ONpeaenstoT NPOLEHT, KOTOPbIN ONfaynBaeTcs NOIMCOM 3a NPeAoCTaBneHne yenyr Ha
aomy, kak npasuno, 50-100 % OT cymmbl, KOTOpas BblAENAETCA B paMKax nonuca Ha nonyyeHve ycnyr B
Aome npecTtapenbix. Ecnv Bam BaxHO nony4yaTh YX04 Ha AOMY, TOrAa BbISICHUTE YCIOBUA NpeaoCcTaBeHns
MOKPbITUS YCIYT Ha AOMY.

Ha TeppuTtopun rocygapctea M wtata CTOMMOCTb YCIyr No yxody BapbUpyeTcs, NO3TOMYy Heobxoanmo
BbISICHUTb CPEOHIO CTOMMOCTb yXoda B Ballem pervoHe. YTobbl MOMy4nTb  OOMOMHUTENBHYO
MHOPMaLMIO O CPedHE CTOMMOCTM YCNyr B AoMax npecrtapenbix Heto-Nopka, nocetnte Beb-cant no
agpecy www.health.state.ny.us/facilities/nursing/estimated_average rates.htm.

MpooomKkNTeNnbHOCTb CTPaxoBOro NMoKpbITUA. KonuyectBo net (kak npaeuno, 3 roga, 5 netr unu
7-10 net), B Te4yeHMe KOTOPbIX MOMMC MOKPbIBAET YCMyrn AOMTOCPOYMHOrO yxo4a, HadvHas C KOHua
Bbl4MTAEeMOro nepvoga. Hanpumep, ecnu Bbl Ha4anu nonyyate nocobue no nonucy B Bo3pacte 70 ner,
nonuc Ha 3 roga obecnevnT Bac cTpaxoBaHnem o 73 neT.

3awuTta oT MHdpnNAuuK. 3awmta OT MHDNAUMKM obecneyvBaeT yBenMYeHWe eXeaHEBHOW CyMMbl
nocobus, 4To NomoraeT cbanaHcUpoBaTb YBENMUYEHME CTOMMOCTM YCNyT AONTOCPOYHOro yxoaa. 3awmTa
OT UHNALMM BKIIOYEHA B pa3Mep B3HOCA Ha MOMUC, 1 pa3Mep CTPaxoBbIX BbINMaT, BbinsayMBaembiX no
nonucy, NPoaomKaeT YBENMYMBATLCS HA NPOTSPKEHUN BCEro CpoKa AeNCTBMSA nonumca.

CTQaXOBbIe B3HOCLI 3a nepuvon OOJIrOCPOYHOro yxona

dakTopoMm, onpeaensoLmMM pasMep B3HOCa, ABNAETCS BO3pacT Nnvua, NnodaroLlero 3assreHve. Takke
Ha pasmep B3HOCa BNUSAIOT Takue (aKTopbl, Kak 3aluTa oT MHANSUMUK, pasmep exxeqHeBHbIX CTPaxoBbiX
BbINMAT U MPOOIMHKUTENBHOCTb BblYMTAaEMOrO Nnepuoaa.

HanoroBble Bbl4eTbl U3 CTPaxoBbiX B3HOCOB 3a Nepwuon AONIFOCPOYHOro yxoga MoryT ObiTb
Npou3BeAEHbl, €CNN YKa3aHOo, YTO Ha MONUC PacrnpOCTPaHAETCS Hanorosbi LeH3. PenepanbHbIn
HanoroBbIi BbIMET HA CTPaxoBOE MOKPbITUE AOMrOCPOYHOrO yxoda 3asiBMSETCs Kak MefuLMHCKue
pacxofpl, pa3buTtble N0 cTaTbAM, NpeBbiwatowme 7,5 % ckoppekTupoBaHHOro obuiero goxoaa. NMockonbky
B3HOCbI MOTYT ObITb AOCTATOYHO BbICOKMMM, OCOBEHHO A8 NOXWUNbIX NI0AEN, AAaHHBIN BbIYET CYMTaETCA
CTUMYNMPYIOLLMM hakTOPOM NpUoBpeTeHnss CTpaxoBoro nokpbiTus. B 2011 r. HanoronnatenbLMKA MOTYT
Bbl4ECTb CreayLLYy0 MakCuMmarnbHYy0 CTOMMOCTb CTPaxoBOro B3HOCA B 3aBUCUMOCTM OT BO3pacTa:

BospacT Hanoronnatenswuka — o 40 net $340
BospacTt HanoronnatensLuuka — ot 40 go 50 net $640
BospacT Hanoronnatenswuka — ot 51 go 60 net $1 270
BospacTt Hanoronnatenbwuka — ot 61 go 70 net $3 390
BospacT HanoronnatensLuuka — ctapuwe 71 roga $4 240
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Source: IRS Revenue Procedure: 2010-40

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:
www.tax.state.ny.us/pdf/2008/fillin/inc/it249 2008 _fill_in.pdf.

Instructions can be found at www.tax.state.ny.us/pdf/2005/inc/it249i 2005.pdf.

Types of Long Term Care Insurance Policies

In New York State, there are two types of long term care insurance policies, 1) traditional, non-
partnership private insurance; and 2) insurance sold under the New York State Partnership
for Long Term Care. Both types of policies can be purchased through an insurance company,
certified agent or through some employers who offer long term care insurance as a benefit.

Traditional, non-partnership private insurance policies offer flexibility and customization of
options for long term care benefits with a wide range of price points. Typically, the policies are
purchased for a specific number of years and are portable throughout the length of the benefit.
However, when the length of benefit is finished, if care is still needed, then the individual has to
use his/her own resources to cover care expenses.

The New York State Partnership for Long-Term Care program s designed to assist the residents
of New York in planning for the cost of long term care. The partnership program combines
private long term care insurance with Medicaid Extended Coverage to provide New Yorkers
with a lifetime of long term care benefits. To utilize Medicaid Extended Coverage benefits, the
beneficiary must reside in New York State.

Here’s how it works: After you purchase a partnership policy and you trigger the start of benefits,
you will start to use the private insurance policy just like traditional long term care insurance.
However, if you exhaust the private portion of the policy’s benefits, you will then be able to
use the benefits offered through Extended Medicaid without having to “spend down” resources
to qualify for Medicaid coverage. 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.

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 1-888-697-7582 or visiting
www.nyspltc.org.

More information on long term care insurance can be found at the New York State Insurance
website: http://www.ins.state.ny.us/Itc/ltc_index.htm
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WcTounmk: Hanorosas npoueanypa Hanorosow cnyx6bl CLUA (IRS Revenue Procedure): 2010-40

HanoroBbin BblueT wTaTta Hblo-Mlopk MoxeT 6biTh 3asBNEH Kak MOBbILLEHHAs Hanorosasi nbrota B
pasmepe 20 % OT cyMMbl CTPaxoBOro B3HOCa Mpu ykazaHuu B Hanorosown cgopme IT-249. Hanorosyto
dopmy IT-249 moxHo HanTu no agpecy www.tax.state.ny.us/pdf/2008/fillin/inc/it249 2008 _fill_in.pdf.

YkazaHus Mo 3anofnHeHno NpuBeaeHsl Mo agpecy www.tax.state.ny.us/pdf/2005/inc/it249i_2005.pdf.

Tunbl CTPaxoBbIX MOMUCOB NOKPbLITUA AONTOCPOYHOro yxoaa

B wrate Hblo-Mopk cyliecTByeT ABa Tuna CTPaxoBbiX MOMMCOB MOKPLITUS AONrOCPOYHOro yxoaa: 1)
TpaaMUMOHHOE, YacTHOe CTpaxoBaHue, NpeaoCTaBraeMoe KOMNaHme, He BXOAsALIEN B NapTHEPCTBO; U
2) cTpaxoBaHMe B paMKax MapTHepCcTBa Mo AOfrocpodyHoMy yxogy wraTta Heto-Mopk (New York State
Partnership for Long Term Care). lNonucbl OaHHbIX TUMOB MOXHO MPUOBPECTU Yepe3 CTPaxoBYIO
KOMMaHuo, cepTMdULMPOBAHHOIO areHTa unu pabotodartens, npeanararollero B KayecTBe nocobus
CTPaxoBOE MOKPbITME AOMTOCPOYHOrO yXoAaa.

TpaauuMOHHOE 4acTHOe CTpaxoBaHMe, NpeAoCcTaBnsieMoe KOMNaHWeW, He BXxoAswWwen B
napTHepCcTBO, Npeanaraet rMmbKoCTb U MHAMBUAYanNbHLIA NOAXO4 Npy Noabope BapuvaHTOB MOKPbLITUS
[AONrOCPOYHOrO yXo4a MO pasnuyHbiM LeHaM. Kak mpaBuno, nonuc nokynaeTcsi Ha onpeneneHHoe
KONMYeCTBO NET U OEeiCTBYeT B Te4eHune BCero nepvoa CTpaxoBbix Bbinnat. OgHako Korga nepuop
CTPaxoBbIX BbiMNfaT 3akaH4YMBaeTcsi, a HeobXoAMMOCTb B yXO[e BCe elle CyLeCcTBYeT, NINLO AOIMKHO
Mcnosnb3oBaTbh COBCTBEHHbIE PECYPChI A4S MOKPLITUS 3aTpaT Mo yxoay.

Mporpamma cTpaxoBaHusi B paMKax napTHepcTBa NO [ONrocpPoYHOMY yxody wraTta Hblo-Wopk
co3gaHa Ans npefocTaBreHus NOMOLUM Xutenam wTata Heto-Mopk npu nnaHMpoBaHUM CTOMMOCTM
aonrocpovHoro yxopa. lNapTHepckaa nporpaAmma coyetaer B cebe 4YacTHOe CTpaxoBOE MOKPbITUE
AONIOCPOYHOrO yX0Aa C pacliMpeHHbIM cTpaxoBaHveM no nporpamme Medicaid (Medicaid Extended
Coverage) n npegoctaBnseT xutenam wrata Hetko-Mopk cTpaxoBoe NOKpbITUE AONTOCPOYHOrO yxoaa
Ha NPOTSXKEHUM BCeW KM3HW. YToObI BOCMONb30BATLCA MOKPLITUEM PACLUMPEHHOrO CTpaxoBaHWUsA Mo
nporpamme Medicaid, nMuo AOMKHO NOCTOAHHO NPOXMBAThL B WTaTte Hbto-Nopk.

[aHHasa cuctema cTpaxoBaHus paboTaeT cnegylowum obpasom: nocre npuobpeTeHnsa nomnuca y
KOMMaHMM NapTHeEpPCTBa W Ha4yana CTPaxoBbIX BbINMAT Bbl NOMb3yeTECb YACTHbIM CTPAXOBbIM MOMMCOM
KaK TpaAMLMOHHBIM CTPaxoBbIM MOKPbITUEM AONTOCPOYHOro yxoda. OgHako ecnu Bbl U3pacxogyeTe 40N
nocobus, BbINMaYMBaeMOro B paMkax AaHHOrO MoriMca YacTHOWM KOMMaHWeW, Bbl CMOXETE Mony4yatb
nocobne paclMpeHHOro CTpaxoBaHusl B paMkax nporpammbl Medicaid, n Bam He NpuaeTcsa «CHWXaTb
ypoBeHb goxoga», 4Tobbl MOny4MTb NpaBoO Ha yyactue B nporpamme Medicaid. [JaHHOe nonoxeHue
Nno3BOMSET AepXaTtensM nonuca, NpegocTaBneHHOro KoMnaHuen, aBnstLLlencsa YneHom MapTHepcTsa,
nony4vaTb CTPaxoBO€e MOKPbITME JONTOCPOYHOrO YXOA4a Ha NPOTSXKEHUN BCEM XMU3HU 6e3 HeobXxoanmocTu
COKpaLLeHnsi COBCTBEHHLIX PECYPCOB, YTOObI MMETL NPaBo Ha yyacTtue B nporpamme Medicaid. [Joxoa
HeobXxoaMMO MCNONb30BaTh B NEPBYIO ovepenb Af1s onnaThl yCryr B pamkax nporpammbl Medicaid.

[JononHutenbHylo MHdopMaumio o nommucax [MaptHepctBa B wrate Hblo-Mlopk MOXHO nonyuuTs,
MO3BOHMB MO TenedOoHy ropsaYen NMHUKM No o6CnyXnBaHUIO KNMeHToB [MapTHepcTBa no obecneveHmnto
ponrocpoyHoro yxoga B wrate Heto-Mopk (NYS Partnership for Long-Term Care) 1-888-697-7582 nnu
noceTne BeG-canT no agpecy www.nysplic.org.

[ononHUTENbHYD MHOPMALMIO O CTPAxXOBOM MOKPLITUX LONTOCPOYHOrO yXO4a MOXHO MOMy4uTb B
MHTepHeTe no agpecy http://www.ins.state.ny.us/ltc/ltc_index.htm.
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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 iliness, 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. ADo 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 acopytoeach of yourdoctors and to the family memberwho mightbe your “agent.” Acopyis as
good as anoriginal. These forms are available at hospitals, doctor’s offices and from state offices at
www.oag.state.ny.us. The forms are free and do not require a lawyer to complete.

NEW

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 IV lines.
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NMPEOBAPUTEJIbHbIE PACINOPAXEHUA
BALLE MNMPABO NMPUHMMATb MEONUMHCKWNE PELLEHWA MO 3AKOHY

Y Bac ecTb NpaBO CaMOCTOSITENbHO MPUHMMATb PELUEHUs] B OTHOLLEHMWU BalLero 340pOBbsi, BKMOYas
npaBo pellaTb, KaKON MeOMLIMHCKUIA yXon4 WK NeYeHne MpUHATb, OTKIOHUTb MNKU npekpatuTb. Ecnun
Bbl HE XOTMUTE Mony4vaTb OonpeaeneHHble BUAbl NeYeHusi, Bbl JOMMKHbI COOOLWUTL O AaHHOM MOXenaHum
Bpavy, 60MbHMLE UNK ApyrMM NocTaBLUMKaM MeauLMHCKOro obcnyxmBaHus. Y Bac ecTb NpaBo Nosy4nTb
MOJSHYH MHCPOPMALMIO O CYLLHOCTM Ballero 3aboneBaHusi, BKMoYasi NPeaioKeHHbIE BapuaHTbl JIeYeHus,
ansTepHaTUBHbIE METOAbI NIEYEHUS U PUCKN AaHHbIX NpoLeayp.

BaM Hy>HO NOroBopuTL C Cynpyrom/Cynpyroi, YneHaMmum cembm, Grm3kumm Apy3bsiMy U BallMM BpayvomMm,
4yTOObI ONpeaenuTbLCs, XOTUTE N Bbl COCTaBUTb NpeaBapuTenbHble pacrnopsbkeHus. Obeyante ¢ HUMK
3apaHee Baluy NpeanoYTeEHNsi B OTHOLLEHUM yxoAa 3a BaMMu.

MpensapuTenbHble PacriopskKeHnss — 9TO [AOKYMEHT, B KOTOPOM yKasaH Ball BbiGOp B OTHOLUEHMM
MeanLMHCKOro redeHuns. B Heto-Nopke cyliecTByeT Tpu Buaa npenBapuUTeSibHbIX pacrnopsiKeHU:

1. [OBEpeHHOCTb Ha MpUHATUE MEOMUMHCKMX pPelleHWr MO3BONSEeT BaM HasHayaTb [Apyroro
yenoseka, CMoCOOHOro NPMHMMAaTbL MEAULIMHCKNE PELLEHNST 3a BacC, B CriyYae eCnuv Bbl HE CMOXETe
NPUHUMATb [OaHHble PELUEHUS CaMOCTOATENbHO. BbIOpaHHbIN BaMu «NOCPEAHUK» OOIDKEH
YEeTKO 3HaTb BaluM MOXENaHUs B OTHOLUEHWM NeYeHus, ObiTb JOCTYMHbIM NPY BO3HWKHOBEHMUU
HeobxognuMoCTN 0bcyanTb BapuaHThl Bbibopa 1 ObiTb COrnacHbIM Npy HEOBXOANMOCTHM B3STb Ha
cebs1 OTBETCTBEHHOCTb. Baww Bpay u nepcoHan 60nbHULbI, Kak MpaBuIio, He MOryT ObiTb BaLLIMMM
«MocpeaHnKamm».

2. 3aBellaHve O XWM3HW COAEPXUT BalM MOXENaHWs B OTHOLWEHWM OKas3aHus MeLMLMHCKON
NMOMOLUM U NPEANOYTEHUS B OTHOLUEHMW NEYEHWUs UMW Mpoueayp ANns NOAOEPXKaHUS XKWU3HW,
KOTOpble BaM MOTyT Ha3HauuTb NPU HACTYNIIEHUN TEPMUHANBHOIO COCTOSIHWUSI UMW MOCTOSIHHOIO
6Gecco3HaTenbHOro CoCcToAHMSA. [IOKyMeHT A0omKeH OblTb NOANUCAH, HA HEM JOIMKHA CTOATh AaTa
1 nognucb cengetens (Bpay unm 6rnmskni poaCcTBEHHUK HEe MOryT ObiTb CBUAETENAMMN).

3. Ortkas ot peaHumaumnu (Do Not Resuscitate Order, DNR) yka3biBaeT Ha TO, UTO Bbl OTKa3blBaeTECh
OT peaHMMaLuMKn B Clly4ae OCTaHOBKM cepaua Unmn abixaHusi.

MpegBapuTenbHble  pacrnopsXeHus OOSMKHbl  XpaHUTbCA B OOCTYMHOM MecTe Ha  crnyyaw
ypesBblHaMHOM cuTyaumn. He nomewante wux B 0OaHKOBCKMA cendd. Bblgante Konuiwo BCeEM
BalWMM Bpayam UM YfieHy CeMbM, KOTOpbIn MOXeT ObiTb Bawmm «nocpedHukoM». Konus
W OpuUrMHan WMelT OOWHAKOBY cuny. bnaHkM [JaHHbIX OOKYMEHTOB MOXHO MOMy4uTb B
OonbHULAx, B KabuHeTe Bpava wunu Ha Beb-caniTe reHepasnbHOro MpoKypopa LwwTata no agpecy
www.oag.state.ny.us. bnaHku BblgatoTca 6ecnnatHo, ANg ux 3anofnHeHus He Tpebyetca npucyTcTeme
topucTa.

HOBOE B 3AKOHOOATEJIbCTBE

B cooTtBeTcTBUM C 3aKOHOM O MPUHATUN CEMENHBIX MeaULMHCKMX peweHun (Family Health Care
Decisions Act) YneHbl cembn v BriM3Kun gpyr MOryT NPUHUMAaTb PELLEHUS, BKOYas MPUOCTaHOBKY
UNu npekpalleHne npoueayp no NOAAEPXKaHUIO XU3HM OT fvua naumeHTa, KOTOpblIN He umeeT
BO3MOXHOCTU MPUHUMaTb TakMe pelleHns unm He oopMuUn NpeaBapuTerbHbIE PACroPsKEHMUS.

OpHako, HECMOTPS Ha HanNMYMe AaHHOTo 3akoHa, Mbl pekomeHayeM xutensam Heto-Mopka opopmutb
[OBEPEHHOCTb Ha NPUHATNE MEAULMHCKUX PELLEHMIA, MO3BOMSAOLLYO HAa3HaYE€HHOMY NILLY, KOTOpPOoe
HasblBaeTCA «MeANLMHCKUM MOCPEAHUKOMY», MPUHUMATb PELLEeHUs 3a Apyroe nuuo, yTpaTuBLlee
cnocobHocTb aenaTb BblGop. [locpegHUK OOMKeH 3HaTb O BalUMX MOXENaHUsSX B OTHOLLEHUM
NUTaHMSA 1 NOCTYNNEHMS BOAbl Yepes nuTaTenbHble TPYOKM U BHYTPUBEHHbIE KanenbHULbI.
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ELIGIBILITY CHARTS

MEDICARE 2011
ORIGINAL MEDICARE DEDUCTIBLES, CO-INSURANCE & PREMIUM AMOUNTS

Part A--Hospital Insurance

Deductible —  $1,132 (per benefit period)

Co-payment —  $283 per day for the 61st-90thday each benefit period
— $566 per day for each “lifetime reserve day”

Skilled Nursing Facility Co- —  $141.50 per day for the 21st-100th day each benefit

payment period

Part B--Medical Insurance

Monthly Premium — $115.40
Annual Deductible — $162
Co-Insurance — 20% for most services; 45% for mental health services

Note: 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”. If you have less than 30 quarters of Social Security
coverage, your Part A premium will be $450 a month. If you have 30 to 39 quarters of Social
Security coverage, your Part A premium will be $248 per month. These are the Part A premium
amounts through December 31, 2011.
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KPUTEPUUN YHACTUA B NMPOIrPAMME

MEDICAREB 2011 .

CYMMbI ®PAHLUUS, OOMJIAT U CTPAXOBbIX B3HOCOB MO BA3UCHOMY
MNMJAHY MEDICARE

YacTtb A: 60nbHUYHOE CTpaxoBaHue

®paHwnsza — $1 132 ponnapoB (3a NbroTHbINA Neproa)
Jonnata — $283 ponnapa B AeHb 3a nepuog ¢ 61-ro no 90-i aeHb
KaXkgoro nepuoga CTpaxoBbiX BbinnaTt
—  $566 gonnapoBs B AeHb 3a kKaxabl pe3epBHbIN AEHb
(B TEUEHME XKN3HWN)
[onnata 3a yypexgeHue — $141,50 B geHb 3a nepuoa ¢ 21-ro no 100- AeHb Kaxaoro
KBanMmuMpoBaHHOIO nepuoga CTpaxoBbiX BbinnaTt
CECTPUHCKOro yxona

YacTtb B: MeguumnHcKkoe cTpaxoBaHue

ExxemecaYHbIN B3HOC —  $115,40

E>xxerogHasa (ppaHLum3a —  $162

CoBMecTHOe cTpaxoBaHue — 20 % pns 6onblwmHcTBa yenyr; 45 % ans ncuxmaTpuyeckmx
ycnyr

MpumeyaHue. HekoTopble kKaTeropum nuu, ctapLue 65 neT He yaosneTBopstoT TpeboBaHNsAM YnpasneHus
coumnanbHoro obecneyeHusi (SSA) B OTHOLIEHMM GONBHUYHOrO CTpaxoBaHMA (nNnaH 4Yactu A), B
paMKax KOTOpOro OTCYTCTBYHOT CTpaxoBble B3HOCbl. Ecnv Bbl BXxoguTe B [JaHHYIO KaTeropwuio,
Bbl MOXeETe MOMyyYnTb CTpaxoBaHWe Mo MnaHy YacTu A, onnavmBas eXemeCsYHbI CTPaxoBOW B3HOC.
[aHHasa cxema HasbiBaeTcs GOMbHWYHLIM CTpaxoBaHWEM C onnarton B3Hoca. Ecnv Bbl nonb3oBanuch
coumanbHbiM obecnedyeHneM B TeyeHne meHee 30 KBapTaroB, CymMMa CTPaxOBOro B3HOCA B pamkax
nnaHa yactm A coctasut $450 B mecaL. Ecniv Bbl monb3oBanuck couunanbHbiM obecneyeHnem B Te4eHne
30-39 kBapTanoB, CyMMa CTpPaxoBOro B3HOca B paMkax nraHa 4Yactu A coctaBuT $248 B mecsu,. [laHHble
CYMMbI B3HOCOB B OTHOLLEHUM YacTu A gencteytoT no 31 gekabps 2011 r. BKNIOYMTENBHO.
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Medicare Savings Programs for
Low-Income Medicare Beneficiaries (2011)

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 for Part A.

SLMB - Specified Low-Income Medicare
Beneficiary Levels $1,089 $1,471
State pays Medicare Part B premium only.
Ql - Qualifying Individuals

State pays Medicare Part B premium only.

$907.50* $1,225.83

$1,225.13 $1,654.88

*You can also apply for QMB if you earn less than the above ranges but are not interested in applying for Medicaid.

MEDICAID 2011

Standard Medicaid

Maximum Income and Asset Levels* for those who are blind, disabled or age 65 and over:

Monthly Income Assets
Individual $767 $13,800
Couple $1,117 $20,100

*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.
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CbeperatenbHblie nporpammbl Medicare ans
YaCTHUKOB NporpamMmmbl C HU3KUM OOXOA0M 1r.
OrpaHuyeHue MecA4YHOro goxoaa
(nocne Bcex HaNOroBbIX BblYeTOB/

MCKITHOYEHUH)
Ona nuu, He Ona cemenHbIx nap
cocToslUX B

Opake

Mporpamma QMB (nporpamma AnA NnpaBoOMOYHbIX
y4yacTHukoB Medicare)

WTat Hero-Mopk onnaunBaeT cTpaxoBble B3HOCHI, *

¢hpaHWN3bI U COBMECTHOE CTpaxoBaHue ANA nNuu, $907,50 $1225,83
aBTOMaTU4YeCKM UMerLWmX npaBo Ha yyactme B
nnaHe 4yacTtm A.

Mporpamma SLMB (nporpamma gns npaBoMOYHbIX
y4acTHuKoB nporpammbl Medicare ¢ HU3kum
[,0XO040M) $1 089 $1 471
LUTaT onnaynBaeT TONbKO CTPaxoBOM B3HOC ANA
y4yactua B nnaHe Medicare yactu B.

Mporpamma QI (nporpamma AN NpaBOMOYHbIX

nvu)
LUTat onnaynBaeT TONbKO CTPaxoBOM B3HOC ANA $1225.13 $1654,88

y4yactua B nnaHe Medicare yactu B.

*Bbl Takke MoxeTe nodaTb 3asiBneHne Ha ydactue B nporpamme QMB, ecnin Ball JOXOA HWXKE YKa3aHHbBIX HOPM U Bbl HE XOTUTE
nogaBsaTh 3asiBrieHne Ha y4actue B nporpamme Medicaid.

MEDICAID 2011

CraHpoapTHasa nporpamma Medicaid

MakcumanbHble YPOBHW AOXO4a W akTMBOB® AM1S NUL, C HAPYLUEHUSIMU 3PEHUS, HETPYLOCMNOCOOHOCTbIO
unu ctaplue 65 net:

MecsayHbin noxon AKTVBbI
[ns nuu, He cocToAwmx B Gpake $767 $13 800
[ns cemenHbIX nap $1 117 $20 100

*Mepsbie $20 doxoda uckmrodaromes. Cymmbl npedcmaesrneHsl 6e3 ebidema $20. Bam paspewaemcs
umems pe3epe Ha pumyarbHbie ycryeu e pasmepe $1 500 Ha yenoseka.
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Nursing Home-Based 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:
Resources: $74,820 minimum; $109,560 maximum Income: $2,739 monthly.

In NYC, the Medicaid payment rate is $9,636 a month towards the care of a nursing home
resident.

Medicare Savings Programs for
Low-Income Medicare Beneficiaries (2011)

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 for Part A.

SLMB - Specified Low-Income Medicare
Beneficiary Levels $1,089 $1,471
State pays Medicare Part B premium only.
Ql - Qualifying Individuals

State pays Medicare Part B premium only.

$907.50* $1,225.83

$1,225.13 $1,654.88

*You can also apply for QMB if you earn less than the above ranges but are not interested in applying for Medicaid.
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Mporpamma Medicaid ans nauMeHTOB AOMOB NpecTapenbixX

0OX0[AO. Ecnu nuuo, cogepxalleecsi B JOMe MNpecTapenbiX, MMEET NpaBo Ha MOfyyYeHne noaaepKku
B pamkax nporpammbl Medicaid, Becb goxond nepexoauT OOMY MpecTapenbiX 3a ucknodeHvem $50
€XXEMECSAYHO Ha NNYHbIE HYXXObl JAaHHOIO Nuua.

AKTUBDbI. Bce nuyHble akTuBbl A0MKHbI ObiTb MCNOMNb30BaHbl B MEPBY O4epeab A5 OnaTbl pacxonoB
(3a wmcknoyeHneM: Ooma/KBapTupbl, ABMASIOWMXCA OCHOBHbIM MECTOM MNPOXMBAHWUA, aBTOMOOUNA M
NNYHBIX BELLEN).

ONA CEMEWHbIX MAP. Ecnv oavH 13 cynpyros MMeeT NpaBoO Ha CTPaxoBOe MOKPLbITUE yXOAa B AOMe
npectapenbix nporpammbl Medicaid, cynpyr(a) nuua, npoXxmnsatoLwero B JOMe NpecTapernbiX (OCTaBLUNNCS
Aoma), UMeeT NpaBo Ha COXpaHeHMe HEKOTOPOM HYacTh 40X04a N pecypcoB, NpUHaanexalmx nape, B 10
Bpems Kak nporpamma Medicaid onnaunBaeT yxoa cynpyra/cynpyri B JOMe NpecTtapenbiX.

Cynpya/cynpyaa moxem umema:
pecypcel: He meHee $74 820, He Gonee $109 560 Ooxoa: $2 739 exemecsayHo.

B r. Hbto-Mopk Tapnd onnatbl Medicaid 3a ycnyrv yxoaa, okasbiBaeMble B JOME NMPecTaperbIX, COCTaBnseT
$9 636 B MecHL,.

CoeperatenbHble nporpamMmmbl Medicare ans
YAaCTHUKOB NporpaMmmMmbl C HU3KUM AOXO40M 11

OrpaHuyeHMne MecsiMHOro goxoaa
(nocne HanoroebIX Bbl4eTOB/

MCKITHOYEHUM)
Ons nuy, He Ona cemenHbIX nap
COCTOALMUX B

Opake

Mporpamma QMB (nporpamma AnA npaBoOMOYHbIX
y4yacTtHukoB Medicare)

WTat Hero-Mopk onnaunBaeT cTpaxoBble B3HOCHI, "

¢hpaHWN3bI U COBMECTHOE CTpaxoBaHUe AN Nuu, $907,50 $1225,83
aBTOMaTU4YeCKM UMerLWMX NpaBo Ha yyactme B
nnaHe 4yacTtm A.

Mporpamma SLMB (nporpamma gnsi npaBoMOYHbIX
y4acTHukoB nporpammbl Medicare ¢ HU3kKUMm
[,0X040M) $1 089 $1 471
LUTat onnaynBaeT TONbKO CTPaxoBOM B3HOC ANA
y4yactusa B nnaHe Medicare yactu B.

Mporpamma QI (nporpamma Ans NpPaBOMOYHbIX

nvu)
LUTat onnaymBaeT TONbKO CTPaxoBOM B3HOC ANA $1225.13 $1654,88

y4yactua B nnaHe Medicare yactu B.

*Bbi makxe moxeme rodamb 3aseneHue Ha ydacmue 8 rpoepamme QMB, ecrnu sawa 3apabomHas nnama HUXe yKasaHHbIX
HOPM U 8bl He Xomume rnodasams 3asierieHue Ha yyacmue 8 ripoepamme Medicaid.
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MEDICARE 2011 Chart for Higher Income
Part B Premiums and Part D Surcharge

Modified Adjusted Gross
Income (MAGI)

Part B Monthly Premium

Prescription Drug
Coverage Monthly Premium
Amount

Individuals with a MAGI of
$85,000 or less /

Married couples with a
MAGI of $170,000 or less

2011 Standard
Premium = $115.40

Your Plan Premium

Individuals with a MAGI
above $85,000 up to
$107,000 /

Married couples with a
MAGI above $170,000 up
to $214,000

Standard Premium
+ $46.10

Your Plan Premium
+ $12.00

Individuals with a MAGI
above $107,00 up to
$160,000 /

Married couples with a
MAGI above $214,000 up
to $320,000

Standard Premium
+ $115.30

Your Plan Premium
+ $31.10

Individuals with a MAGI
above $160,000 up to
$214,000 /

Married couples with a
MAGI above $320,000 up
to $428,000

Standard Premium
+ $184.50

Your Plan Premium
+ $50.10

Individuals with a MAGI
above $214,000 /

Married couples with a
MAGI above $428,000

Standard Premium
+ $235.70

Your Plan Premium
+$69.10

For more information see the Social Security Administration webpage at www.ssa.gov
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MEDICARE 2011 Tabnuua anga nuu ¢ NoBbIWEHHbIM YPOBHEM AoxoAa
B3Hocbl B pamMKkax nfiaHa Yyactu B n gonnara 3a yvyactue B nnaHe yactu D

MoaunnumpoBaHHbIn
CKOPPEKTUPOBAHHbI BanoBon
poxop (Modified Adjusted
Gross Income, MAGI)

E>xemecsa4HbI B3HOC MO
nnaHy 4Yactm B

Paamep exxemecsiyHOro

B3HOCa Mo nporpamme

CTPaxoBOro NOKPbITUS
peuenTypHbIX NpenapaTos

Jlnua, He cocTosiwme B Gpake
n umetowme MAGI B pasmepe
He 6onee $85 000 /

CewmeliHble napbl, MMetoLmne
MAGI B pasmepe He
6onee $170 000

Ctangapt Ha 2011 .
CtpaxoBoit B3Hoc = $115,40

CTtpaxoBow B3HOC B paMKax
BaLLEro nnaHa

Jlnua, He cocTosiwme B Gpake
n umetowme MAGI B pasmepe
ot $85 000 oo $107 000 /

CewmeliHble napsbl, nmeroLwme
MAGI B paamepe ot $170 000
no $214 000

CraHgapTHbI pasmep
CTPaxoBOro B3HOCa
+ $46,10

CTtpaxoBow B3HOC B paMKax
BaLLEero nnaHa
+$12,00

Jlnua, He cocTosiwme B Gpake
n umetowme MAGI B pasmepe
ot $107 000 go $160 000 /

CewmeliHble napsbl, nMeroLwme
MAGI B paamepe oT $214 000
no $320 000

CraHngapTHbI pasmep
CTPaxoBOro B3HOCa
+ $115,30

CTtpaxoBow B3HOC B paMKax
BaLLEro nnaHa
+$31,10

Jlnua, He cocTosiwme B Gpake
n umetowme MAGI B pasmepe
ot $160 000 oo $214 000 /

CemelHble napbl, UMeroLwme
MAGI B pa3mepe oT
$320 000 oo $428 000

CtaHgapTHbI pasmep
CTPaxoBOro B3HOCa
+ $184,50

CTpaxoBow B3HOC B paMKax
BaLLEero nnaHa
+ $50,10

Jlnua, He cocTosiwme B Gpake
n umetowme MAGI B pasvepe
6onee $214 000/

CewmeliHble napsbl, nmeroLwme
MAGI B pasmepe bonee
$428 000

CraHgapTHbI pasmep
CTPaxoBOro B3HOCa
+ $235,70

CTpaxoBoi B3HOC B pamKax
BaLLEero nnaHa
+$69,10

Umobb! nony4yums dononHUmMernbHyr UHghopmayuto, nocemume geb-calim YrnpasneHus coyuarbHO20

obecrieyeHusi o adpecy Www.Ssa.gov.
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RESOURCES

NYC HICAP HEIPINE ..o 311
www.nyc.gov/html/dfta/html/senior/hiicap.shtml

Department for the AQiNg........coeeiiiiiii e 31
www.nyc.gov/html/dfta/html/home/home.shtml

AARP e 1-212-758-1411
www.aarp.org

ACCESS-A-RIAE ... 1-877-337-2017
www.mta.info/mta/ada/paratransit.ntm

Advocacy, Counseling and Entitlement Services Project (ACES)..................... 1-212-614-5552

Attorney General Bureau of Consumer Fraud and Protection ..............cccccee.. 1-800-771-7755
www.oag.state.ny.us

Catholic Charities Of NY ..o 1-212-371-1000
www.catholiccharitiesny.org

Center for the Independence of the Disabled in New York..............cccccoiiiiinnne. 1-212-674-2300
www.cidny.org

Centers for Medicare and Medicaid Services (CMS) .........cccociiiiiiiiiiiiiiiieeen 1-800-MEDICARE
WWW.CmMS.gov

Child HEalth PIUS ... 1-800-698-4543
http://www.health.state.ny.us/nysdoh/chplus/index.htm

Community Service Society Of NY ... 1-212-254-8900
WWW.CSsny.org

Eldercare LOCAON ...........uiiiiiiiiiee e 1-800-677-1116
www.eldercare.gov

Elderly Pharmaceutical Insurance Coverage (EPIC).........cccooiiiiiiiiiiiiiiee. 1-800-332-3742
www.health.state.ny.us/health_care/epic/index.htm

Family Health PIUS.........oooi e 1-877-934-7587
www.health.state.ny.us/nysdoh/fhplus/what_is_fhp.htm

Federation of Protestant Welfare AQenCies ............oooocuiiiiiiiiiiiiiiiiec e 1-212-777-4800
www.fpwa.org

HEAIN PaSS ... 1-888-313-7277
www.healthpass.com

Healthy NY e e s eene e 1-866-HEALTHY NY
www.healthyny.com

HEAR NOW (provides hearing aids to people with limited resources).............. 1-800-648-4327
www.sotheworldmayhear.org/hearnow/

Health and Hospitals Corporation (HHC Options) ...........eeeeeiiiiiiiiiiiiiiiiiiiiiieeeee 31

http://www.nyc.gov/html/hhc/html/access/hhc_options.shtml
HRA info line — for all HRA programs, including Food Stamps,

Public Assistance and MediCaid .............ooccuuiiiiiiiiiiiiiieee e 1-877-472-8411

Hospice Foundation of AMEriCa. ..........uuuuuiuiiiiiiiiiiiiiiiiiii e 1-800-854-3402
www.hospicefoundation.org

Institute for the Puerto Rican/Hispanic Elderly ............cccccooiiiii 1-212-677-4181
www.iprhe.org

IPRO (inpatient-quality of care complaints)..........ccccooiiiiiiiiiiiiii e 1-800-331-7767
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PECYPCbI

TenedoH cnpaBo4HON CYXObI NYC HICAP ..o 311
www.nyc.gov/html/dfta/html/senior/hiicap.shtml

OenaptameHT no genam noxunbix nuy (Department for the Aging, DFTA) .................. 31
www.nyc.gov/html/dfta/html/home/home.shtml

AmepukaHckast accoumnaumns NEHCUOHEPOB (AARP) ......uviiiiiieeie e, 1-212-758-1411
www.aarp.org

ACCESS-A-RIAE.....ciii ittt e e e e e e e e anraaeaeaane 1-877-337-2017

www.mta.info/mta/ada/paratransit.ntm
[MpoekT No npegocTaBneHunto Yenyr B cdepe 3auThbl NPaB, KOHCYNLTUPOBAHUS U

coumansHon nomowm (Advocacy, Counseling and Entitlement Services

Lo T R O ) PR 1-212-614-5552
KomuTteTt npu reHeparnsHON NpokypaTtype no 6opbbe ¢ MOLIEHHNYECTBOM U 3alumTe
notpebutenen (Attorney General Bureau of Consumer Fraud and Protection)............ 1-800-771-7755

www.oag.state.ny.us .

Katonuyeckne GnarotBoputenbHble opraHnsaumm Heto-Mopka (Catholic Charities

Lo i 1N 2 TP OO PR SRR PRSP 1-212-371-1000
www.catholiccharitiesny.org .

LleHTp He3aBucmmocTn nHeanuaoB Heto-Mopka (Center for the Independence of the

Disabled in NEW YOTK) ......ooiiiiiiei ettt e e e e e nneeee s 1-212-674-2300
www.cidny.org

LlenTpbl obcnyxmBaHusa Medicare n Medicaid (Centers for Medicare and Medicaid

SEIVICES, CIMS)... ittt e et e e e et e e e e e e e e e e e e e nneeas 1-800-MEDICARE
WWW.CMS.gov

Mporpamma Child Health PIUS ..., 1-800-698-4543
http://www.health.state.ny.us/nysdoh/chplus/index.htm

O61ecTBo coumanbHbix yenyr Heto-Mopka (Community Service Society of NY) ......... 1-212-254-8900
WWW.CSSNy.org

EldErCare LOCATON .......oi ittt ettt e e e e e e e e e e e e eeeeas 1-800-677-1116

www.eldercare.gov
I'Iporpamma CTpPaxoBOro NOKPbITUA NEKaPCTBEHHbIX NpenapartoB ANd NOXUIbIX

rpaxgaH (Elderly Pharmaceutical Insurance Coverage, EPIC)........ccccccoviiiiiiiiiiiiinee. 1-800-332-3742
www.health.state.ny.us/health_care/epic/index.htm
Mporpamma Family Health PIUS............ooiiiiieeeee et 1-877-934-7587

www.health.state.ny.us/nysdoh/fhplus/what_is_fhp.htm
depepaumsa NpOTECTAHTCKMX areHTCTB couunanbHoro obecneyvenns (Federation of

Protestant Welfare AQENCIES) ......uuiiiiii it a s 1-212-777-4800
www.fpwa.org
MporpaMMa HEalth Pass ..........uuiiiiiiiiiiii ittt a e 1-888-313-7277

www.healthpass.com

«300p0BbI Hbt0-MOPKD (HEAINY NY ... s e e 1-866-HEALTHY NY

www.healthyny.gom
«YCIbIWbTE CEMYAC» (HEAR NOW) (npegocTaBneHne CryxoBbIX annapaTtoB

TIOOSAM C OTPAHNYEHHBIMU PECYPCAMM) ...vvvveeeereaeeeeeeiesaasrsrseereeeaeeseesssassssssseereeaaaseesenannns 1-800-648-4327
www.sotheworldmayhear.org/hearnow/
Koprnopauus 3gpaBooxpaHeHus u meguumHekux ydpexaenui (Health and Hospitals

Corporation, HHC OPLiONS) ....cc.uiiiiiiiiiiiiee ettt 311
http://www.nyc.gov/html/hhc/html/access/hhc_options.shtml

WudopmaLmoHHasa nuHusa Ynpaenenus TpyaosbiMy pecypcamu (HRA) — ons Bcex

nporpamm HRA, BKkntoyas NpoAoBONbCTBEHHLIE TalOHBI,

coumanbHyo nomMoub 1 nporpamMy MediCaid ............eeeviiiiiiiiiiiiiiieee e 1-877-472-8411

®oHg xocnmcoB Amepukn (Hospice Foundation of America)..........eveeeeciieeeeeiciiiee e, 1-800-854-3402
www.hospicefoundation.org

NHCTUTYT npobnem noxunblx NyapTOpUKaHLUEB/MCNaHOA3bIYHbIX rpaxaaH

(Institute for the Puerto Rican/Hispanic EIderly).........ccooouiiiiiiiiiiiiieee e 1-212-677-4181
www.iprhe.org

OpraHusaums HesaBucmumon akcnepTHon oueHkn (IPRO) (>kanobbl B OTHOLLEHWM

KaYeCTBA CTALMOHAPHOTO JTEUEHUIS) .. .eeeeeeiitiiieeeaiiieeeeestieeeaesanteeeeesanseeeeesaneeeeaesannnneeas 1-800-331-7767
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RESOURCES

IPRO (to appeal hospital diSCharge)...........cccoooiiiiiiiiiiieeee e 1-800-446-2447
WWW.ipro.org

LawHelp.org (to search for legal services, including pro bono).........cccccceeee.....
www.lsny.org

Long Term Care Insurance Resource Center............uuvvvevvviviiiiiiiiiieeeeeeieeeeeeeeeee. 1-212-676-0629

Medicaid hospital discharge appeals (IPRO) ..o 1-800-648-4776

Medicaid referral for providers accepting Medicaid.............cooociiiiiiiiiiiiiiiinee. 1-800-541-2831

Medicare Coordination of BenefitS .............uvviiiiiiiiiiiiiiiiiiiieeeeeeeeeeee 1-800-999-1118

Medicare Fraud Hotline (Office of the Inspector General, DHHS)..................... 1-800-447-8477

Medicare HONE...........uueiiiiiiiiiiiii ettt e eeeeeeeeeas 1-800-MEDICARE

Medicare Rights Center.........c..uiiiiiiiii e 1-800-333-4114
www.medicarerights.org

National CounCil ON AQING .......uuuiiiiiiieaii e
www.ncoa.org

National Health Information Center...............ueviiiiiiiiiiiiiiiieeeeeeeeeeee e 1-800-336-4797
www.health.gov/nhic

New York Prescription Saver Card .............uevviiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e 1-800-788-6917
https://nyprescriptionsaver.fhsc.com TTY

1-800-290-9138

NYC Department of Health.............oeeiiiiiiiiieeeeeeeeeee e 311
www.nyc.gov/html/doh/htm

NYC Long Term Care Ombudsman Program...........cceeeeeeeiiiiiiiiieieieeeeeeiieee 1-212-962-2720
www.nyfsc.org/services/ombuds.html

NYS Department of Health-HMO complaints ............cccoovviiiiiiiiiiiiiiiiiiiiieeeeeeee, 1-800-206-8125

NYS Insurance Department..............eeeeiiiiiiiiiiiiiiieieeeeeeeeeeeeee e 1-800-342-3736
www.ins.state.ny.us

NYS Insurance Department (in New YOrk City).......cccveeeiieiiiiiiiiiiiiiei 1-212-480-6400

NYS Medicaid HelPliNe..........coouiiiiiiieiie e 1-800-541-2831
www.nyhealth.gov/health_care/medicaid

NYS Office for the Aging Senior Citizen Helpline ..o, 1-800-342-9871
www.aging.ny.gov

NYS Office of Professional Medical Conduct (physician quality control

COMPIAINTS) .. e e e e e 1-800-663-6114

NYU Dental ClNIC......ceiiiiiiiiieeieiie et 1-800-998-9800
www.nyu.edu/dental

Railroad Retirement Information.................oooiiiieeeeeeee 1-800-833-4455
www.rrb.gov

SMP (formerly Senior Medicare Patrol) in NYS..........oooiiieeeee 1-877-678-4697

Social Security AdmINIStration ... 1-800-772-1213
www.socialsecurity.gov TTY

1-800-325-0778

United Jewish COMMUNITIES ........eeiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e 1-212-284-6500
Wwww.ujc.org

United States Department of Veterans Affairs ...........cccoo, 1-800-827-1000
www.va.gov
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PECYPCbI

OpraHusaums HesaBmcmuMon akcnepTHom oueHkn (IPRO) (obxanoBaHme BbINUCKA 13

Lo =T T =T o X ) PR PSRR
WWW.ipro.org

LawHelp.org (novnck topnanyeckux yCnyr, B T. Y. OriaroTBOPUTENTBHBIX) ......vvvvveeerereeensn..
www.lsny.org

PecypcHbIV LleHTp CTpaxoBOro NoKpbITUSA gonrocpodHoro yxoga (Long Term Care

INSUrance RESOUICE CENTET) .....oiiiiiiiiiie et e e e e s snreeea e

O6G>xanoBaHue BbINUCKM M3 CTauMoHapa B pamkax nporpammbl Medicaid (IPRO)........
NHopmaLums o nocTaBLmKax, NpeaoCTaBASOWLMX YCNYrY B pamKkax nporpaMmbl

=Yooz o IR PSSO POUUPRPRRR
KoopanHaums ctpaxoBbix BbinnaT no nporpamme Medicare.........oooevveeiiiiiiiiieenneee.n.
lNopsyasa nuHms nporpammbl Medicare no Bonpocam moleHHu4ecTBa (Cnyxba

rnasHoro nHcnektopa (Office of the Inspector General, DHHS)) .........ooooiiiiiiiinniiinnn,

Mopsyasa nuHMS NPOrPaMMbl MEAICAre .......ccuuviiiiiiiiie e

MpaBoBo LeHTp nporpammbl Medicare (Medicare Rights Center)..........cccccvvvveeeeeeennn.
www.medicarerights.org

HauunoHanbHbIn coBeT no Agenam noxunbix rpaxgaH (National Council on Aging) .......
www.ncoa.org

HaunoHanbHbI Meanko-nHpopMaumoHHbin LeHTp (National Health Information

L0721 01 =T o O PP P PP
www.health.gov/nhic

[WcKoHTHas kapTa Ha NpuobpeTeHne peLenTypHbIX NeKapCTBEHHbIX NpenapaTos B

Hbto-Mopke (New York Prescription Saver Card) ........cueeveiiiiiiiiiiiiiiieeceiiieee e
https://nyprescriptionsaver.fhsc.com

[enapTameHT 3apaBooxpaHenuns ropoga Hito-Mopk (NYC Department of Health) ......
www.nyc.gov/html/doh/htm
Mporpamma omMByacMeHa Mo JoNrocpoYHOMY yxoay ropoaa Hito-Mopk

(NYC Long Term Care Ombudsman Program) ...........cccccueeieeiiiiiieeeiiiiieeeseieieee e
www.nyfsc.org/services/ombuds.html

[enapTameHT 3gpasooxpaHeHus wrata Heto-Mopk (NYS Department of Health) -

*anobbl B OTHOLLEHUW OpraHn3aL i MEANLIMHCKOTO OBCIYXUBAHUS.......cc.eerveerieeaneeens

HenapTtameHT cTpaxoBaHus wrata Heto-Mopk (NYS Insurance Department) ..............
www.ins.state.ny.us

[lenaptameHT cTpaxoBaHusi WwTaTa Heto- -Mopk (NYS Insurance Department) B ropoae

HBEO-VIOPK ...ttt n e

CnpasoyHas cnyx6a nporpammbl Medicaid wrata Hbto-MopK .......c.ocvoeveveeeiecee
www.nyhealth.gov/health_care/medicaid

CnpaBoyHas crnyx6a ynpasrneHus no Aenam noxunbix rpaxaaH wrata Heto-Mopk

(NYS Office for the Aging Senior CitiZEN).........ccooiuiiiiiiiiiiie e
www.aging.ny.gov

Cnyx6a npoeccnmoHanbHoN MeanLMHCKON aTvku WwtaTta Huto-Mopk (NYS Office of

Professional Medical Conduct) (»anobbl B OTHOLLEHUN KayecTBa TepaneBTU4ECKMX

170 1)L T PRSP
Crtomatonormyeckas knuHuka Hito-Mopkekoro yrmeepcuteta (NYU Dental Clinic) .....

www.nyu.edu/dental
NHpopmaLms o neHCMOHHOM obecneveHnn paboTHUKOB Xene3HOAO0POXKHOIo
Q2= (el o] o1 = PO OO T PP PPPTPPPPPPURPT
www.rrb.gov
maBHoe ynpaeneHune Medicare no 6opbbe ¢ HapyweHuamm (Senior Medicare
Patrol, SMP) TaTa HBI0-VIOPK. ....cciiuiiiiie ittt
YnpaeneHue coumansHoro obecnedeHus (Social Security Administration)...................
www.socialsecurity.gov

Coto3s eBpeickmx 06wmH (United Jewish CommuNities).........ocvveeveiiiiiiieiiiiiiee e,
Wwww.ujc.org

YnpaeneHnue no genam setepaHoB CLUA (United States Department of

Veterans AffairS) ....oooi e
WWW.va.gov

1-800-446-2447

1-212-676-0629
1-800-648-4776

1-800-541-2831
1-800-999-1118

1-800-447-8477

1-800-MEDICARE

1-800-333-4114

1-800-336-4797

1-800-788-6917
JIMHNa TTY:

1-800-290-9138
311

1-212-962-2720

1-800-206-8125
1-800-342-3736

1-212-480-6400
1-800-541-2831

1-800-342-9871

1-800-663-6114
1-800-998-9800

1-800-833-4455

1-877-678-4697
1-800-772-1213
JInHna TTY:

1-800-325-0778
1-212-284-6500

1-800-827-1000
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http://www.ipro.org
http://www.lsny.org
http://www.medicarerights.org
http://www.ncoa.org
http://www.health.gov/nhic
http://www.nyc.gov/html/doh/htm
http://www.nyfsc.org/services/ombuds.html
http://www.ins.state.ny.us
http://www.nyhealth.gov/health_care/medicaid
http://www.aging.ny.gov
http://www.nyu.edu/dental
http://www.rrb.gov
http://www.socialsecurity.gov
http://www.ujc.org
http://www.va.gov

Resources for Free or Low Cost Prescription Medications

RX Hope — Apply for discounted and free medications directly through this website.
www.rxhope.com or 1-877-979-4673

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

Benefits Check Up — Helps people locate benefits and services available to them.
www.benefitscheckup.org

NeedyMeds.com — Provides information on medications and patient programs explaining how
to apply to each one.
www.needymeds.com

National Association of Boards of Pharmacies (NABP) — Allows you to search for internet
pharmacies that are certified as safe distributors.
www.nabp.net

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

National Organization for Rare Diseases (NORD)—Helps uninsured or underinsured individuals
with certain health conditions to access needed medications. www.rarediseases.org/programs/
medication

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

A senior-specific portal to information geared specifically to seniors — www.seniors.gov
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Pecypchbl Ans nonyvyeHusi peuenTypHbIX NpenapaTtoB 6ecnnaTHoO
WM NO CHUXEHHbIM LieHaMm

RX Hope — caiT, rae MoXHO nofaTh 3asiBNeHMe Ha nony4veHne 6ecnnaTHblX NpenapaToB U npenaparos
MO CHWXXEHHbIM LieHaM.
www.rxhope.com nnu no tenecoHy 1-877-979-4673

MapTHepckas opraHusauusi NO OKa3aHMIO MOMOLM B MNONyYeHUM peuLenTypHbIX MnpenapaTtoB
(Partnership for Prescription Assistance)—nomoLwb B nony4eHum goctyna k 6ecnnaTHbiM peLenTypHbIM
npenaparam unv npenaparam no CHWKEHHbIM LieHaM. Takke opraHn3auns npegocTaBnseT MHopMaLunto
0 NporpamMmax, okasblBaroLLMX NOMOLLb MO gonnaTte.

www.pparx.org unm 1-888-4PPA-NOW

Mouck cTpaxoBbIX NPOrpamMm — CEPBMC MOMOLLM B MOUCKE AOCTYMHbIX NOCOOUIA 1 YCNyT.
www.benefitscheckup.org

NeedyMeds.com — cBedeHWss O nekapCTBEHHbIX Mpenapatax W nporpaMmmax Ans nauuMeHToB U
NMHopMaLmsa 0 nogayve 3asBreHUs.
www.needymeds.com

HaunoHanbHasa accoumauusa anTtedHbix ynpaBneHun (National Association of Boards of
Pharmacies, NABP) — VIHTepHeT-nonck anTek, umerLmx ceptndukar 6esonacHoro anctpmbbroTopa.
www.nabp.net

Together Rx Access — OMCKOHTHasi KapTa Ha NpuvobpeTeHne peLenTypHbIX nNpenapaTtoB, AOCTYMNHas
nMuaMm, He SABMAKLWMMCA yvacTHMKamu nporpammbl Medicare, He MMEILWMX CTPaxOBOro MOKPbITUS
peLenTypHbIX NpenapaTtoB, Yer JOX04 COOTBETCTBYET HOPMaaM.

www.togetherrxaccess.com

HauuoHanbHasa opraHusaumsa pegkux 3aboneBaHun (National Organization for Rare Diseases,
NORD) - nomowb HesacTpaxOBaHHbIM nuuamM WNuM nNuuaM ¢ HeAoCTaTOMHOW CYMMOW CTPaxoBOro
MOKPbITUSI C ONPEAENEeHHbIMA MEOULMHCKUMU COCTOSTHUSIMU B MOSTyYEeHUM OOCTyna K HeobXxoammbiv
nekapcTBeHHbIM NpenapatamM. www.rarediseases.org/programs/medication

Opyrue UHTepHeT-pecypchbl

HenaptameHT Tpyaa (Department of Labor) — nHdopmaumss o nporpamme COBRA, nporpamme Ons
OOnbHbIX aHTpako3oMm U T. 4. — www.DOL.gov

CpaBHeHue nnaHoB ctomartonormndeckux ycnyr (Dental Plan Comparison) — www.dentalplans.com

YnpaBneHne 30paBOOXpaHEHWa W couuanbHoro obecneyeHus (Health and Human Services
Administration) — www.hhs.gov

HealthFinder.gov — nHdopmaumsa o 4OCTYNHOCTW yCnyr Npu pasnuyHbix 3aboneBaHusIX
Families USA — nidopmauus o nonutmnke B obnactu 3gpaBooxpaHeHns — www.familiesusa.org
Cetb Kaiser Family — nigopmaumsa o nonutuke B obnactu 3gpaBooxpaHeHus — www.kaisernetwork.org

dopym 0 rocygapcTBeHHON nonuTtuke B obnacTtu 3gpaBooxpaHeHus (National Health Policy Forum) —
www.nhpf.org

MopTan, obecneunBaroLLMi 4OCTYN K MHGOPMaLUn 515t MOXUIION ayanTopum — WWWw.Seniors.gov
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MEDICAID OFFICES IN NEW YORK CITY

Medicaid applicants can call the Medicaid Helpline at (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.

Citywide Medicaid Office:

Central Medicaid Office, 340A West 34th Street. New York, NY 10001 (888) 692-6116

Manhattan

Bellevue Hospital: 462 First Avenue & 27th Street, Admin. Bldg “G” Link, 1st FI.
(212) 679-7424

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
Manhattanville Medicaid Office: 520-530 West 135" Street, 1%t floor. (212) 939-0207/0208

Bronx
Lincoln Hospital: 234 East 149th Street, Basement, Room B-75. (718) 585-7872/7920
North Central Bronx Hospital: 3424 Kossuth Avenue, 1st Floor, Room 1A05. (718) 920-1070

Morrisania Diagnostic & Treatment Center: 1225 Gerard Avenue, Basement.
(718) 960-2752/2799

Bronx Lebanon Hospital: 1316 Fulton Avenue, 1st Floor. (718) 860-4634/4635

Brooklyn

Boreum Hill Medicaid Office: 35 Fourth Avenue. (718) 623-7427/7428
Coney Island Medicaid Office: 30-50 West 21st Street. (718) 333-3000/3001
Bushwick Medicaid Office: 30 Thornton Street, Basement. (718) 963-4454

East New York Diagnostic and Treatment Center: 2094 Pitkin Avenue, Basement.
(718) 922-8292/8293

Kings County Hospital: 441 Clarkson Avenue, “T” Building, Nurses Residence, 1st Floor.
(718) 221-2300/2301

Queens

Jamaica Medicaid Office: 165-08 88th Avenue, 6" floor. (718) 883-8264

Elmhurst Hospital Medicaid Office: 79-01 Broadway, Room D4-17. (718) 476-5904

Far Rockaway Medicaid Office: 219 Beach 59th Street, 2™ floor. (718) 634-6910

Staten Island
Staten Island Medicaid Office: 215 Bay Street. (718) 420-4660/4732
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OTOENEHWA MEDICAID B I. Hbl0-UOPK

Jlvua, nogatowme 3asiBnNeHns Ha ydactume B nporpamme Medicaid, MoryT no3BOHUTL B CMPaBOYHYHO Cry»X0y
nporpammbl Medicaid no TtenedoHy (888) 692-6116 n ysHaTb, rae Haxoautca bnvxanilee oTaeneHue,
pexunm paboTbl JaHHOro OTAeNeHNs 1 NonyYnTb cnpasky. XXutenu ropoaa Heto-Mopk moryT o6patutbes
B OTAeneHue B Nobom 13 nAaTn pamoHOB.

lNopoackoe otaeneHne Medicaid:

Central Medicaid Office, 340A West 34th Street. New York, NY 10001 (888) 692-6116

MaHxaTTeH

BonbHuua Bellevue: 462 First Avenue & 27th Street, agmmnHncTpatmeHoe 3gaHue “G”, 1-14 atax.
(212) 679-7424

BonbHuua Metropolitan: 1901 First Avenue, 1-11 atax, kabuHeT 1D-27 (Bxog Ha nepecedeHunn 97th
Street 1 2nd Ave. ). (212) 423-7006

Otpenexne Medicaid Chinatown: 115 Christie Street, 5-11 atax. (212) 334-6114
OtpeneHne Medicaid Manhattanville: 520-530 West 135" Street, 1*atax. (212) 939-0207/0208

BpoHkc
BonbHuua Lincoln: 234 East 149th Street, LokonbHbIV 3Tax, kabuHeT B-75. (718) 585-7872/7920
BonbHuua North Central Bronx: 3424 Kossuth Avenue, 1-i atax, kabuHet 1A05. (718) 920-1070

JleuebHo-anarHocTuyeckmin ueHTp Morrisania: 1225 Gerard Avenue, LIOKOIbHbI 3Tax.
(718) 960-2752/2799

BonbHuua Bronx Lebanon: 1316 Fulton Avenue, 1-11 atax. (718) 860-4634/4635

BpyknuH

Otpenerne Medicaid Boreum Hill: 35 Fourth Avenue. (718) 623-7427/7428
Otoenexne Medicaid Coney Island: 30-50 West 21st Street. (718) 333-3000/3001
Otaenenve Medicaid Bushwick : 30 Thornton Street, uokonbHbIn atax. (718) 963-4454

JleuebHO-ANarHOCTUYECKNIA LEHTP BOCTOYHOIO Hbro-l7lop|<a: 2094 Pitkin Avenue, LOKOSbHbIN 3Tax.
(718) 922-8292/8293

BonbHuua okpyra Knxrc: 441 Clarkson Avenue, 3ganune “T”, 3gaHne megcectep, 1-11 aTax.
(718) 221-2300/2301

KBuHc

OtpeneHne Medicaid Jamaica: 165-08 88th Avenue, 6™atax. (718) 883-8264

Otpenexne Medicaid 6onbHuubl EImhurst : 79-01 Broadway, kabuHet D4-17. (718) 476-5904
Otpenexne Medicaid Far Rockaway: 219 Beach 59th Street, 2-" atax. (718) 634-6910

CtenTeH-anneHa
OtoeneHne Medicaid Staten Island: 215 Bay Street. (718) 420-4660/4732
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NMonHOE PYKOBOACTBO NO MEOULMHCKOMY CTPAXOBAHUIO
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