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Health Insurance Information
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This guide has been developed by the New York City Department
for the Aging’s Health Insurance Information, Counseling and
Assistance Program (HIICAP) to help older New Yorkers better
understand the health care coverage options currently available in
New York City. The topics include Medicare Parts A and B,
“Medigap” insurance, Medicare Advantage health plans, Medicare
Part D, Medicare Savings Programs, Medicaid, and Long-Term Care
Insurance. The information detailed here is current for the year
2014. Use it in good health!

HIICAP is New York's source for free, current and impartial
information about health care coverage for older people. The
HIICAP Helpline can assist you in getting your questions answered.
Please call 311 and ask for HIICAP to speak with one of our trained
counselors.

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

Please note that inclusion of specific health care benefit programs
does not necessarily constitute endorsement of these programs on
the part of the New York City Department for the Aging.

Dial 311 for information regarding this and other City services.

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

CALL 311 AND ASK FOR HIICAP
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Health Insurance Information
Counseling & Assistance Program

[JaHHoe  pykoBoacTBO  6bINnO  paspaboTtaHO  OTAENOM MNporpammbl
NpeaocTaBneHnss MHMOPMaUMK, KOHCYNbTauMA M MOMOWM MO  BOMpPOCaM
MeAULMHCKOro cTpaxoBaHua (Health Insurance Information, Counseling and
Assistance Program, HIICAP) [lenapTameHTa r. Hbto-/lopka no genam noxunbix
nopei, ons Toro 4Tobbl MO3HAKOMUTL MOXMWALIX >uTenel Hblo-Mopka c
BO3MOXKHOCTSIMM MEAMLIMHCKOrO CTPaxoBaHWsi, AOCTYMHbIMM B r. Hblo-Mopke.
PykoBOACTBO COAEPXMUT MH@OpMaumio O cTpaxoBke Medicare, 4actm A n B,
cTpaxoBke Medigap, nnaHax MeaMuuHCKOro obcnyxuBaHus  Medicare
Advantage, cTpaxoBke Medicare, 4actb D, nporpamMmmax Medicare Savings,
cTpaxoBke Medicaid 1 CTpaxoBaHMK Ha Cilydan HeO6XOAMMOCTU AONrOCPOYHOM
MeaMUMHCKOM nomowm. MNpeactaBneHHas 3aeck MHopMaumns AeUCTBUTENbHA B
TeueHue 2014 r. Bocnonb3ynTtech eto 1 6yabTe 340pOBbI!

MporpaMma HIICAP — 3TO npeaocTaBneHne 6ecnnaTHOM, aKTyanbHOW MU
06bEeKTMBHOM WHMOPMaLUUM O MeAWULUMHCKOM CTPaxoBaHUM AN MOXMUIbIX
xuTeneit r. Hoto-Mopka. Ecnm y Bac BO3HMKHYT BOMPOCHI, 06paTuTECh B
CNpaBoOYHYyl0 cnyx6y nporpamMmbl HIICAP. Mo3BoHuTe no TenedoHy 311 wu
MOrOBOPUTE C OAHMM U3 KBANNGULIMPOBAHHBIX KOHCYIbTaHTOB oTaena HIICAP.

KoHcynbTaHThl oTaena HIICAP moryT nobecegoBaTtb € BaMu No TenedoHy mnm
BCTPETUTLCSA C BaMW B OAHOM M3 HALUMX KOHCY/bTAUMOHHbIX LEeHTPOB. [pocTo
MO3BOHWUTE B Hally CNPaBOYHYI CNYXxOy, 4TOOblI CBA3ATbCA C KOHCY/IbTaHTOM,
KOTOpbI/ paboTaeT B BalleM panioHe.

OﬁpaTMTe BHMUMaHKE, 4YTO BK/IIOYEHME OTAESIbHbIX MPOrpaMM CTpaxoBOro
MeauUMHCKOro obecnedyeHnss He Bcerga O3HayaeT noaaep>XkKy AdHHbIX
nporpamMm [lenaptaMeHTOM r. Hbto-Mlopka no genam noXxunbix noaen.

3BoHMTE no TenedoHy 311, uTo6bl MOMyuUMTb WHADOPMaUUIO O
nporpamMmMax u Apyrux ycnyrax, fAoCTyrnHbiX B . Hbto-Mopke.

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

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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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:

e Hospital Insurance (Part A).

e Medical Insurance (Part B).

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

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

Who is Eligible for Medicare?

You are eligible for Medicare if you are 65 years old or older, and a citizen or permanent
resident of the United States for at least five consecutive years. People under age 65 may
qualify for coverage after receiving Social Security Disability Insurance (SSDI) for 24 months;
people with Amyotrophic Lateral Sclerosis (ALS) qualify the first month they receive SSDI.
People with end stage renal disease (ESRD) can qualify for Medicare, regardless of age. A
worker, as well as a worker’s spouse (including same-sex spouse) or children may be eligible
for Medicare, based on the worker’s work record, if she or he receives continuing dialysis for
permanent kidney failure or had a kidney transplant, even if no one else in the family is
getting Medicare. If you or your spouse (including same-sex spouse) are insured through
Social Security (by having earned 40 quarters of coverage), you are eligible for premium-free
Part A. Without 40 quarters of coverage, one may still get Medicare by paying a premium for
Part A. If you have questions about your eligibility for Medicare, or if you want to apply for
Medicare, call the Social Security Administration at 1-800-772-1213 (1-800-325-0778 TTY).
You can learn more about applying for Medicare at www.socialsecurity.gov.

How Do I Enroll in Medicare?

Automatic Enrollment: If you are already getting Social Security or Railroad Retirement
benefits when you turn 65, you do not have to apply for Medicare. You are enrolled
automatically in both Part A and Part B and your Medicare card is mailed to you about three
months before your 65th birthday. If you receive Social Security Disability benefits, you will
automatically get a Medicare card in the mail after you have received Social Security Disability
benefits for 24 consecutive months.

CALL 311 AND ASK FOR HIICAP
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MporpamMmma MeAMLUMHCKOro ctpaxoBaHusa MEDICARE

Medicare — 3TO HauWoHanbLHaa nNporpaMma MeauLMHCKOro CTpaxoBaHWA ANa Nuu, B Bo3pacTe 65 net u
CTaplue, onpeaeneHHbIX HeTpyAoCrnoCObHbIX rpaxaaH, He AOCTUrIKMX 3TOro BO3pacTa, M nuy C
MOYEYHON HeOCTAaTOYHOCTbIO. OHa COCTOUT U3 YETHIPEX KOMMOHEHTOB:

e bBonbHWYHOE cTpaxoBaHue (4YacTb A).

e MeamumnHckoe cTpaxoBaHue (4actb B).

e [naHbl Medicare Advantage (4actb C — HMO, PPO, nnaHbl ans nuy ¢ ocobbiMn noTpebHOCTAMM,
MeauUMHCKMEe cbeperaTenbHble cyeTa M UMHAMBMAYaNbHbLIE MNaHbl C OMJaTOM YCIyr Mo Mepe
Heobxogmmoctn). [MnaHbl Medicare Advantage obecneunBatoT CTpaxoBaHue 60MbHUYHBIX
pacxo4oB M MeaMUMHCKOe CTpaxoBaHue. YyacTeBysa B nnaHe Medicare Advantage, Bbl nonydaete
CTPaxoBKy Yepe3 3TOT MHAMBMAYaNbHbIM NaH, a He Yepe3 6a3ncHyto nporpamMmy Medicare.

e (CTpaxoBoe MoKpbITUE peuenTypHbIX JIEKAPCTBEHHbLIX NpernapaToB (4acTb D). Y4YacTHMKM nnaHa
Medicare Advantage, >Xenawowue WMETb CTPAxoOBOE MOKPbITUE JfIEKAPCTBEHHbLIX MNpenapaTos,
AO/MKHbI NPUOBPECTN AaHHY CTPaxoBKy 4Yepe3 CBOW MnaH. YYacTHMKM 6a3ncHOro nnaHa
Medicare, >enalowme MMETb CTPAXOBOE MOKpPbITUE feKapCTBEHHbLIX NpenapaToB, AOKHbI
3aperncTpupoBaThCs B HE3aBMCMMOM MaHe Yyactu D.

Kto nmeer npaBo Ha yyacTtue B Medicare?

Bbl MMeeTe npasBo Ha ydactue B nporpamMme Medicare, eciv BaM WCMONHUAOCL 65 NeT U ecnim Bbl
ABNSIETECH MPaXXAaHMHOM UM NOCTOSAHHBIM Xutenem CLUA B TeuyeHne He MeHee 5 neT nogapsaa. Jivua,
He pocturwme 65 net, UMEeKT MpaBo Ha ydacTue B MporpaMMe Mocse noslydeHus CcoumanbHOro
nocobusa no HetpyaocnocobHocTn (Social Security Disability Insurance, SSDI) B TeueHue 24 MecsILEB;
nmua ¢ 60KoBbIM aMUOTpodUUeCKnM cknepo3oM (Amyotrophic Lateral Sclerosis, ALS) nMetoT NnpaBo Ha
y4yacTue B MepBbl Mecsil, Nocne nosyyeHus nocobms SSDI. Jlnua ¢ TepMUHaANbHON CTaamen noYeyHom
HeAOCTaTOYHOCTU MMEKOT NMpaBo Ha yyacTne B Medicare HE3aBMCMMO OT Bo3pacTa. PaboTHMK, a Takxe
cynpyra (cynpyr) paboTHuka (B TOM 4YnCie OAHOro nosa) Wiam ero (ee) AeTv UMEKT NPaBo Ha yyacTue
B NpOrpaMme, y4uTblBasl TPyAOBOW CTaX paboTHMKA, eCcniv OH (OHa) NOy4YaeT NOCTOSHHLIA AManu3 ans
NEeYEHNS XPOHNYECKOW MOYEYHOWN HEAOCTAaTOUYHOCTU UK ecnin eMy (ei) bblna nepecaxeHa rnoyka, aaxe
ecnv Apyrue yneHbl ceMbu He nony4yaroT Medicare. Ecnu Bbl unun Baw cynpyr (cynpyra) (B TOM yucne
OOHOro nona) uMeeTe coumanbHylo CTpaxoBky (paboTanm v nnatwam B (OHA CouUManbHOro
obecneyeHuns B TedyeHne 40 KBapTasnos), Bbl MMeeTe NpaBo Ha yvacTve B Yactu A 6e3 ynnaTbl B3HOCOB.
Ecnn Baw odwuumanbHbIN TpyAaOBOM CTaXk MeHee 40 KBapTasioB, Bbl BCE PaBHO MOXETE MOJyyaTb
Medicare npu ycnosuu onnatbl B3HOCOB 3a YacTb A. Ecnn y Bac ectb BOMpPOChI O Bawux npaBax Ha
y4yacTtue B nporpamme Medicare niu Bbl XOTUTE NOAATL 3asiBNIeHNE Ha yyacTue B nporpamme Medicare,
No3BOHUTE B YnpasBneHune coumanbHoro obecrieveruns (Social Security Administration) no tenedoHy 1-
800-772-1213 (nvHMA TTY: 1-800-325-0778). [JONONHUTENBHYIO MH(OPMAUMIO O NoAaye 3asiBfieHns Ha
yyactue B Medicare MOXHO MofyunTb Ha Beb-canTe www.socialsecurity.gov.

Kakum 06pa3oM MOXXHO 3apermcTrpmMpoBaTbCs B nporpamme Medicare?

ABTOMaTMyeckoe 3adncneHve. Ecim K ToMy MOMEHTY, KOorga BaM MUCNOMHUTCS 65 NeT, Bbl yxe byaete
nonyyatb nocobmsi No nporpamme coumanbHoro obecrieveHnsi (Social Security) naM NEHCUMOHHOMO
obecneyeHns ans paboTHUKOB XXene3HoAOoPOXHOro TpaHcnopTa (Railroad Retirement), BaM He HY>XHO
6yneT nogaeatb 3asBneHue Ha yyactue B Medicare. Bbl aBToMaTU4eckun byaeTte 3aunmcieHbl B 4acTb A
M yacTb B, Bam byaeT no noyte BbiCNaHa KapTa yvyacTHMKa nporpammbl Medicare npnbnusntenbHO 3a
3 Mecsua OO0 TOro, Kak BaM MCMONHUTCA 65 net. Ecnm Bbl nony4vaete couuanbHoe nocobue no
HeTpyaoCnocobHOCTN, BaM no noyte 6yaeT BbliaHa KapTa y4yacTHMKA nporpaMmbl Medicare nocne
TOro, Kak Bbl bygete nony4vatb coumanbHoe nocobue no HeTpyaoCrnocObHOCTU B TeveHune 24 MecsueB

noapsA.
NO3BOHWUTE MO TEJIE®GOHY 311 N CNMPOCWUTE O MPOrPAMME HIICAP
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Applying for Medicare Part A: Those eligible for premium-free Part A can enroll in Medicare
Part A at any time, and coverage can be retroactive up to six months. Those who need to pay
a premium for Part A (don’'t have 40 quarters of coverage through Social Security) can only
enroll January 1-March 31, with coverage effective July 1.

Applying for Medicare Part B: If you are not receiving Social Security or Railroad
Retirement benefits when you turn 65, you have a seven-month Initial Enrollment Period (IEP)
in which to enroll in Medicare. You can enroll by contacting the Social Security Administration
(SSA) three months before you turn 65, as well as the month in which you turn 65 and the
three months that follow. If you enroll in the three months prior to your birthday, your
Medicare coverage will be effective the first of the month of your birthday. If you enroll in the
month of your birthday, your coverage will be effective the first of the following month. If you
enroll in the month after your birthday, your coverage will be effective two months later. If
you enroll two or three months after your birthday, your coverage will be effective three
months later.

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

Actively Employed and Medicare Eligible: If you or your spouse are actively employed
and have health insurance through the employer, you may not need to enroll in Medicare Part
B when you first become eligible; contact the employer as to whether you are required to
enroll in Part B. You may wish to enroll in Part A regardless because there is no premium for
this coverage. Refer to the section on Medicare as Secondary Payer (see page 14) for more
information.

Medicare Part A Benefits

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

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

CALL 311 AND ASK FOR HIICAP
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Mopaua 3asBsieHns Ha yyacTtue B Medicare, 4yactb A. Jlnua, MMerowme npaso Ha ydacTue B 4acTu
A 6e3 ynnaTtbl B3HOCOB, MOryT 6biTb 3auncneHbl B Medicare, yactb A, B Nt060/M MOMEHT, NMpu 3TOM
CTpPaxoBOEe MOKPbITUE MOXET pacnpoCTPaHATLCA Ha nepuod A0 6 MecauesB A0 perucTpaumu. Jlvua,
KOTOpbIM HeobxoauMo nnatuTb B3HOCHI 3@ 4YacTb A (C oduuManbHbIM TPYAOBbIM CTaXeM MeHee
40 KBapTasnoB), MOryT perncTtpypoBaTbCa B MporpamMme TONbKO B nepuwof c 1 gaHBaps no 31 MapTa,
MPUYEM MOKPLITUE ANSI HUX HAYMHAET AEUCTBOBATb C 1 mions.

NMopaua 3asBneHusa Ha ydyacrue B Medicare, yactb B. Ecnm Kk TOMy MOMeHTy, Korga BaMm
NCNONHUTCA 65 neT, Bbl He byaeTe nony4yaTb Nocobue no nporpamMMe coumanbHOro obecnedyeHns nnm
MEHCMOHHOro obecneyeHns ans pPabOTHUKOB >XENE3HOAOPOXHOMO TPAHCMOPTa, CPOK MNEPBUYHON
peructpaumn (Initial Enrollment Period, IEP), B Te4eHMe KOTOPOro Bbl MOXETe nodaTtb 3asBfeHue Ha
yyactve B Medicare, coctaBuT 7 MecsueB. Bbl MoxeTe noaatb 3aseneHue, obpatuBlMCb B
YnpaeneHnue coumanbHoro obecneyeHmns (Social Security Administration, SSA) 3a Tpu Mecsaua A0 TOro,
KaKk BaM WCMNONHUTCA 65 /IeT, B TeyeHue Mecdua, KorJa BaM WCNOMHUTCA 65, M B TeyeHue
3 nocneaytowmx mecsaueB. Ecnu 3aumcneHve npousovaeT B TeYeHMe TPex MecsiueB A0 AOCTUXKEHUS
BaMu 65-NeTusi, AecTBME CTpaxoBkM Medicare Ha4yHETCs C NMEPBOro YMcia Mecsua, B KOTOPOM BaM
NCNoNHUTCA 65 net. Ecnu 3auncneHne npov3ongeT B Mecsiue, B KOTOPOM BaM MCMONHUTCS 65 neT,
CTpaxoBKa HauyHET AEMCTBOBATb C NMEPBOro YMCia creayrowero Mecsiua. Ecnm 3auncnenve npomsonget
yepes Mecsil Nnocse AOCTUXKEHUS BaMU 65-N1ETUS, CTpaxoBKa HaYyHET AEMCTBOBATb CNyCTs ABa Mecsiua.
Ecnn 3auncneHne npov3ongeT uyepe3 ABa MM TpU Mecsiua Nocne AOCTMXKEHMSI BaMKU 65-neTus,
CTpaxoBKa Ha4yHET AeCTBOBaTb CMyCTs TpY Mecaua.

Ecnu Bbl He 3aperncrpupyetecb B NporpaMmMme B TeyeHMe AAHHOro CeMMMECSYHOro nepuvoga, BaMm
NPpUAETCA A0XAATbCA Creayrolero oblero nepuoaa 3a41McieHunsl, KOTopbld HaunHaeTcst 1 sHBaps U
3aKaH4ymBaeTcd 31 MapTa KaXaoro roaa, npyv 3TOM CTPaxXOBOe TMOKpbITUE MO 4YacTM B HayHeT
[eCTBOBaTb He paHee uons. Ecnn Bbl He 3aperucTpupyeTtecb B MporpaMMe B TeYeHue Cpoka
MEepBMYHOM perncTpauMm M y Bac WM Balero cynpyra (cynpyru) He 6yaeT CTpaxoBKM MO MecCTy
paboTbl, BaM NpuaeTcs 3annatutb 6onee BbICOKMIM B3HOC B KayecTBe wWTpada 3a perncrpaumio ¢
onosgaHveMm. Pa3mep wTpada 3a perucTpauuio C OonosfgaHneM coctaBnser 10 % 3a Kaxable
12 MecsaueB 3a4epXXKn permcrpauumn B Yactu B.

Pa6oraowue nmua v avua, MMerowme npaBo Ha yyactme B Medicare. Ecnm Bbl uam Baw
cynpyr (cynpyra) pabotaeTe M uMeeTe CTpPaxoBKy MO MecTy paboTbl, BaM He o06s3aTenbHO
permcTpmpoBaTtbcs B nporpaMmme Medicare, YyacTb B, Kkoraa Bbl BNEPBbLIE MOMYYMTE NPaBO Ha y4vacTue;
yTouHuTe y paboTtoaatensi, AO/MKHbI I Bbl 3apermcTpMpoBaThbCcs B YacTn B. He3aBMCMMO OT 3TOro Bbl
MOXKETe 3aperncTpupoBaTbCsl B Y4acTU A, MOCKOSIbKY [aHHasi CTpaxoBKa He BK/HOYAET eXeMEeCSYHOW
onnatbl. NS NOMyYeHUs AOMONHUTENbHOM WHGOpMauumu cM. pasgen «Medicare — BTOPWUYHBIN
nnatenblmk» (CTp. 14).

CrpaxoBble BbinJaTtbl NporpaMmmbl Medicare, 4acTtb A

MporpaMmMa Medicare 4acTb A MOKpbIBAET 6OMbHUYHBIE pacxodbl, YXOA4 B  YYpeXAEHUU
KBanMdOUUMPOBAHHOIO CECTPMHCKOrO yX0aa, YXO4 Ha A0MYy U B XOCMNUCE.

YyacTtHukM nnaHoB Medicare Advantage nosy4aroT CTpaxoBbie BbifnaTbl MO YacTu A yepes
CBOM NJ1aH M He MMEIOT NpaBa nogaBaTb cyeta B Medicare.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP

5



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

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

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

Most people are eligible for premium-free Part A because they or their spouse have at least 40
quarters of coverage with Social Security. Those who do not have 40 quarters of coverage
with Social Security can pay a monthly premium for Part A coverage. In 2014, if you have less
than 30 quarters of Social Security coverage, your Part A premium will be $426 a month. If
you have 30 to 39 quarters of Social Security coverage, your Part A premium will be $234 per
month. For low-income beneficiaries who qualify for the QMB Medicare Savings Program (see
page 39), QMB may also be able to pay the Part A premium for those who do not qualify for
premium-free Part A.

Part A Cost Sharing in 2014:

e Deductible: $1,216 per benefit period

e Days 61-90 of an inpatient stay: $304 per day
e Lifetime Reserve Days: $608 per day

Skilled Nursing Facility Care: If after being discharged after a three-day minimum stay as
an inpatient in a hospital (not counting the day of discharge), you need to go to a skilled
nursing facility, Medicare will help pay for your care for up to 100 days in a benefit period.
(Days under “observation” status in a hospital are covered under Medicare Part B, and are not
counted towards the three-day qualifying minimum stay for SNF coverage.) Medicare Part A
pays the full cost of covered services for the first 20 days. All covered services for the next 80
days are paid for by Medicare except for a daily co- payment amount of $152 in 2014. If you
require more than 100 days of care in a benefit period, you are responsible for all charges
beginning with the 101st day. Note: a stay in a skilled nursing facility is not long term
care.

CALL 311 AND ASK FOR HIICAP
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CraumoHapHoe 60nbHMYHOE nedyeHue. Medicare onnaymeBaeT npeaocTaBlieHNe HeobXoaAMMbIX C
MEANLIMHCKON TOYKW 3peHMUst YCyr B TedyeHne He bonee 90 AHeN B cepTUMLMPOBAHHONM NMPOrpaMMo
Medicare 60nbHMLE 06Lero Npoduns Un NCUxmaTpuyeckon 60MbHMLE B NEPUOA CTPAxXOBbIX BbiNaT.
Mepuopa cTpaxoBbiX BbINJ1IAT HAYMHAETCS NPWU NOCTyNAeHn B 60NbHULY W NPOAOIKAETCS B TeYeHue
60 aHer noapsa Nocnie BbIMUCKU M3 60MbHULBI UK YUpexXaeHusl KBanMbUUMPOBaHHOMO CECTPUHCKOMO
yxopda. ocne OKOHYaHMsI OAHOro Mepuoda CTPaxOBbiX BbIMAAT CeAyOLWMA Nepuos HavyHeTCs npu
o4yepegHOM MOAYYEHUWU CTAUMOHAPHOro 60MbHWYHOrO nedyeHus. [onydaTenn CTpaxoBblX BbINAAT MO
nporpaMmme Medicare UMelOT 60 pe3epBHbIX AHEN (Ha NPOTSXKEHUM XM3HM) NOC/E OKOHYaHMs 90-ro AHS
ntoboro nepnoaa CTpaxoBbiX BbinaaT.

Medicare onnatut He 6onee 190 AHei (B TEYEHME >XM3HW) CTALUMOHAPHOMO MCUXMATPUYECKOrO
NeYyeHns, NpefoCTaBNeHHOr0 B ncuxuaTpuyeckon 6onbHuue. Mo okoHyaHum 190 aHer Medicare
onnaTUT AOMNOSIHUTENIbHOE CTauMOHAPHOE MNCUXMATPUYECKOe JiedeHne, NpPeaoCcTaBieHHOe TOMbKO B
60nbHMLE 0bLiero npoguns.

Yactb A Medicare nomoraeT onnatutb npebbiBaHWe B nanaTe Ha ABOMX, MWUTAHWE, MONy4YeHne
PErynsipHbIX MeACECTPUHCKUX YCNyr, YyCnyrn peabunutaumm, NEKapCTBEHHbIE MpenapaTtbl, M3aenus
MEAMUMHCKOrO Ha3HayeHusi, NlabopaTopHble aHanu3bl M peHTreH. [lporpaMma TakXe OnnayvBaeT
onepaLMoHHbIE M MOCNEONEPALMOHHBIE ManaThl, NCMXMATPUYECKUE YCIyrK, NpebbiBaHME B OTAENEHWUM
WHTEHCMBHOM Tepanuu W OTAENIEHMM KapAMOpeaHuMauuuM, a TakXkKe MpouYne yciyru U CpeacTsa,
HeobxoaMMble C MEAULIMHCKOW TOYKW 3pEHMSI.

BonblWMHCTBO NtoAeN UMEIOT NPaBO Ha yyacTue B YacTu A 6e3 ynnaTbl B3HOCOB, MOCKOMbKY OHU UK UX
Cynpyru uMetoT Kak MMHUMYM 40 KBapTanoB oduumanbHOro TpyAOBOro craxa. Jivua ¢ odvumanbHbIM
TPYAOBLIM CTaXXeM MeHee 40 KBapTasioB MOMyT OMJjlaumMBaTh €XXEMECSUYHbIA B3HOC 3a MOKPbITUE YacTu A.
B 2014r. npu Hanmumm y Bac MeHee 30 KBapTanoB OMUUMANBbHOrO TPYAOBOro CTaXxa CyMMa
CTPaxoBOro B3HOCA B paMKax M/jaHa 4vactm A coctasuT $426 B Mecau. [pyu Hanmvuum y Bac 30—
39 kBapTanoB oduUMaNbHOro TPYAOBOro CTaXka CyMMa CTPaxOBOro B3HOCA B paMKax MjaHa vactm A
coctaBut $234 B Mecau. [Ana vy C HU3KUM [0OXOAOM, OTBEYAKWMX KPUTEPUSM y4yacTus B
cbeperaTenbHol nporpaMmme Medicare QMB (cM. cTp. 39), nporpaMMa QMB MOXET TakXe OnjiaynBaTb
B3HOCbI 3@ y4yacTue B 4YacTh A, ecln 3TW NvMua He MMEIOT NpaBa Ha y4yactue B Yactn A 6e3 ynnathbl
B3HOCOB.

3aTpaTbl nauneHTa no 4actm A B 2014 r.:

e OpaHwwusa: $1 216 3a nepuoa CTpaxoBbIX BbIMnart.

e [1HM 61-90 cTaunoHapHoro seyeHns: $304 B AeHb.

e KonMyecTBO pe3epBHbIX AHEN Ha NPOSITHXEHUU XN3HW: $608 B AEHbD.

O6cnyxxMBaHue B yupexaeHuu KBannduuuMpoBaHHON0 CECTPMHCKOro yxopa. Ecnn nocne
OKOHYaHMS TPEXAHEBHOrO0 MMHUMANbLHOrO Cpoka npebbiBaHns B 60nbHULE (HE cunTast AHS BbIMNUCKMK)
BaC HanpaBaAT B Yy4ypexaeHue KBannduuuMpoBaHHOrO CECTPUHCKOro yxoda, nporpamma Medicare
MOMOXET onaTnTb A0 100 AHelN obcnyXmBaHUS 3a nepuoa CTpaxoBbix BbinnaT. (Cpok npebbiBaHUs
«nop HabnogeHnem» onnavmMeaeTcs no nporpamMMe Medicare, YacTb B, 1 He yunTbiBaeTCs Npu onnarte
TpexXaHEBHOr0 MMHUMANbHOIO CPOKa NpebbiBaHWS B YYpeXAEHUN KBaNM@PUUMPOBAHHOIMO CECTPUHCKOIO
yxoda). Medicare, YacTtb A, onsla4yMBaeT MOJIHYO CTOMMOCTb MOKPbIBAEMbIX YC/Yr B TeYEHME MNepBbIX
20 gHel. Medicare onnaYyMBaeT BCE TMOKPbIBAaEMble YCNyrM B TeuyeHue cneayowmx 80 AHeM, 3a
UCKJTIOYEHMEM CYMMbI eXeJHEeBHbIX AonaaT, cocTasnsowyo B 2014 r. $152. Ecniv B nepnog CTpaxoBblX
BbINJAT BaM NoTpebyeTcs nony4yeHne yxoaa B TedeHue 6onee yeM 100 AHeW, BaM NpUAETCS OniaTuTb
BCE pacxoAbl CaAMOCTOSTENIbHO HauMHas co 101-ro aHs. MpuMmevaHue. O6cnyxuBaHue B
yuypexxaeHun KBanndpULUMPOBaAHHOIr0 CECTPUHCKOro yxoAa He SIBNSIeTCA AO0JIFOCPOYHbIM
yXoA4oM.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP



Home Health Care: If you are homebound and require skilled care for an injury or iliness,
Medicare can pay for care provided in your home by a home health agency. A prior stay in
the hospital is not required to qualify for home health care, and you do not have to pay a
deductible for home health services. Medicare Part A pays the entire bill for covered services
for as long as they are medically reasonable and necessary. The services may be provided on
a part-time or intermittent basis, not full-time. Coverage is provided for skilled care, including
skilled nursing care, physical, occupational, and speech therapy. If you are receiving skilled
care, you may also qualify for other services, such as a home health aide and medical social
workers.

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

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

CALL 311 AND ASK FOR HIICAP
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O6cny)xuBaHue Ha AOMYy. ECnu Bbl HE MMeeTe BO3MOXHOCTWU BbIXOAUTb M3 AOMa U BaM Tpebyetcs
KBaNM@PULUMPOBaHHbIA yX04 B CBA3M C TpaBMOW MK 3aboneBaHuneM, Medicare MOXET ONMaTUTb YXOA,
NpefoCTaBNSEMbIN areHTCTBOM MO OKa3aHWI0 MeAMLMHCKON MOMOLLUM Ha AoMY. [ns nonydeHus npasa
Ha obcnyxmBaHMe Ha AOMYy He TpebyeTcs npebbiBaHMe B 60NbHULE, U BaM HE NPUAETCS ONNaynBaTb
¢dpaHWK3y 3a NnpeaocTaBneHme MeAMUMHCKMX YCNyr Ha AoMy. YacTb A Medicare onnaymMBaeT BeCb CYET
33 MOKpbIBaeMble YCNyrn, eciiv OHU SIBNSIOTCS LenecoobpasHbiMU U HEOBXOAMMBIMU C MEAULIMHCKOW
TOYKM 3peHus. YCnyrn JOMKHbI NPeaoCTaBnATbCS Ha BPEMEHHOW OCHOBE WM B TEUYEHWE HEMOSHOro
paboyero AHs, HO He MOMHbIA pabounii AeHb. OnnaTa NPeaoCTaBsieTCsl 3a KBannULIMPOBAHHBIN YXOA,
BK/IIOYAs KBaNMPULMPOBAHHBIN MEACECTPUHCKMIA yXOA, Ycnyrn dusnoTepanum, TpyaoTepanum U
noroneamn. Ecnu Bbl nony4yaeTte KBanU@PULUMPOBaHHbLIA YXOA, Bbl, BO3MOXHO, MMeEETe MNpaBO Ha
nofayyeHme Apyrux ycnyr, HanpvMep ycnyr noMOLHMKa Mo MeaMUMHCKOMY OBCNyXXMBaHWIO Ha AOMY M
yCnyr MeAnLUMHCKMX CouManbHbiX paboTHMKOB.

NHdopmaums 06 0b6s3aTenbHOM NporpaMMe OpraHM30BaHHOMO A0rocpoYHoro yxoaa (Managed Long
Term Care, MLTC) Medicaid anga nuu, umelowmMx npasBo Ha y4yactve ogHoBpeMeHHO B Medicare u
Medicaid, npeacrasneHa Ha cTp. 44.

Ycnyrn xocnuca. YuacTHuku Medicare ¢ Heu3neummbiM 3a60sieBaHNEM MOTyT Bbl6paTh MOsyyYeHue
yxoda B XOCNUCe BMECTO CTaHAAPTHOro CTpaxoBoro obecneuveHusi Medicare. Ycnyrm xocnuca
HanpaB/ieHbl Ha NpeaocTaBneHne koMdopTa 1 obneryeHne 6onn. Yxoa MOXET NpeaoCTaBNsTbCA Ha
AOMY WM B CTAUMOHApe, OH BK/IIOYAET MHOXECTBO YCnyr, ObblYHO He MoKpbiBaeMblx Medicare,
HanpMMep NOMOLLb MO XO3SCTBY, KOHCY/IbTaLMN 1 HEKOTOPbIE peLenTypHbIe NpernapaTbl.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP



Medicare Part B Benefits

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

e Outpatient hospital services

Outpatient mental health care

Blood, after the first 3 pints

Ambulance transportation

Physical, speech & occupational therapy
Preventive & Screening tests

Flu, pneumonia & hepatitis B vaccines
Injectibles

Artificial prostheses

X-rays & lab tests

Durable medical equipment

Medical supplies

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

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. Beginning in 2014, the co-insurance for
mental health services is 20%, similar to other Part B covered services (in 2013 the co-
insurance was 35%).

Medicare covers physical and speech therapy services up to $1,920 per year and occupational
services up to $1,920 per year in 2014. The cap includes all therapy done in the office, home
(if not receiving Medicare-covered home health care services), and care in the outpatient
department of a hospital (as of October 2012). There are certain exceptions which allow the
cap to be extended, such as for more complicated medical conditions. You can check with
your physical therapist to see if you qualify for an exception.

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 16 for information on
Medigap policies.

Medicare Part B Cost Sharing - 2014
e Monthly Premium: $104.90 (Individuals and couples with annual incomes over $85,000
and $170,000, respectively, will be responsible for higher premiums. See page 62 for
more information.)
e Annual Deductible: $147
e Co-Insurance: 20% for most services, including mental health services.

CALL 311 AND ASK FOR HIICAP
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CrpaxoBbie BbinJaTbl NporpaMmsbl Medicare., Yactb B

MporpaMMa Medicare, YacTb B, onaunBaeT pasfiMyHble MEAULIMHCKME YCTYyTM U TOBapbl MEAULIMHCKOMO
Ha3HaAYEeHNsl, HO — YTO CaMOe BaXXHOE — OHa OMJIAuYMBAET CYETa 3a YCIyru Bpaden. Yciyru Bpaua,
Heo6XoAUMbIE C MEAMLMHCKOM TOUKM 3PEHMS, OMJIauMBalOTCA HE3ABMCMMO OT TOro, 6blIM SN OHM
npenocTaB/eHbl Ha AOMyY, B KabMHETe Bpaya, B KJIMHMKE, B IOMe NpecTapesbix unv B 6onbHULE. YacTb
B Takoke noMoraeT onnayneaTth:

e aMbBynaTopHbIe YCIyru; e  NHBEKLMOHHbIE NTEKAPCTBEHHbIE CPEACTBA;

e ambynaTopHoe NcUxmMaTpuyeckoe fedYeHune; e UCKYCCTBEHHble NpoTe3bl;
e repenvBaHue KpoBW Nocne nepsbix 1,4 nutpa; e peHTreHorpaduyeckme n nabopaTtopHble
e TPAHCMNOPTMPOBKY Ha MalLMHE CKOPOW MOMOLLY; nccnenoBaHus;
e (usmMoTepanuio, NOroneanio U TpyaoTepanuio; e  MeauumHckoe 0bopyaoBaHWe ANUTENbHOMO
e NpoduNakTU4YecKme N CKpUHUHroBble MCMNOJIb30BaHUS;
obcnenoBaHus; e  MeAMUMHCKME pacxoaHble MaTepuarbl.
e  BaKUMHAUMIO MPOTMB rpunna, NHEBMOHNN U
renatuta B;

Yuyacrunkn nnaHoB Medicare Advantage nosy4yaroT CTpaxoBble Bbifn/iatbl Mo Yactn B uepes
CBO# IJ1aH, OHM He MOryT nogaBaTb c4eTa B Medicare.

Kakue pacxoabl Bbl HeceTe rno 4yacru B?

Mo yacTn B Bbl AO/MKHBI OMnaunBaTb exerogHyto dpaHwnsy. ocne nonyveHns gpaHwusbl Medicare
onnayveaeT 80 % yTBepXAEHHbIX pacxodoB. Bbl AO/MKHLI onnaunBaTh ocTaBwmecd 20 %, KOTopble
Ha3bIBAOTCA COBMECTHbIM CTpaxoBaHMeM Medicare. C 2014 r. pa3Mep COBMECTHOro CTpaxOBaHUS
ncuxmaTpuyeckmx ycnyr coctasnset 20 %, aHanorMyHo ApyruM nokKpbiBaeMbiM yciyram no yactm B (B
2013 r. pasMep COBMECTHOro CTpaxoBaHusa coctasnsan 35 %).

B 2014 r. Medicare onnauyuBaeT ycnyrn cdusmoTepanum n noroneamm Ha cymmy o $1 920 B roa wm
ycnyru TpygotepanMM Ha cymmy o $1920 B roa. CrpaxoBoe TMOKpbITUE BK/IKOYAET BCe
TepaneBTUYEeCKME YyCyrn, noayyeHHble B KabuHeTe Bpaya, Ha AoMYy (B C/lydae OTCYTCTBUS CTPaxOBKU
Medicare, MNOKpbIBAKOWEN MeAUUMHCKOE 06CNyXMWBaHWE Ha AOoMy), a Takke B aMbynaTopHOM
oTaeneHnn 6onbHMUbI (C OKTS6ps 2012 r.). B onpeaeneHHbIx cny4asix, HanpuMep npyv Hanuumm ocobo
CEPbE3HbIX MEANLIMHCKMX COCTOSIHWIA, AENCTBYIOT WCKIIOYEHUS, MO3BONSAIOLIME MPOAUTL CTPAxOBOE
MOKPbITUE. Y3HalTe y CBOEro TepaneBTa, MOXETE /i1 Bbl MPETEHAOBATb HA Takoe UCKITHOYEHME.

JlononHuTenbHbIM CcTpaxoBor nnaH Medicare (Medigap) nomoraeT nonydatensm nbroT Medicare
onJlauMBaTh CBOK YaCTb PacxoAoB, HEe MOKpbiBaeMbix Medicare. 3T NOMANCHI NOMOraloT JIMKBUAMPOBATL
«npobenbl» MNpu BbiNnaTe Bo3MeleHns Medicare, HO TONbKO B OTHOLIEHUWU YTBEPXAEHHbLIX YCNyr
nokpbiBaeMbIx Medicare. MHgopmMaumio o nonucax Medigap cM. Ha cTp. 16.

3aTpaTbl nayveHTa no Yyactu B Medicare B 2014 r.

e BExeMecsiuHbIn B3HOC: $104,90. (Jlnua, He cocTosilme B 6pake, U CEMeNHbIE Napbl C EXXEroAHbIM
aoxoaom 6onee $85 000 1 $170 000 COOTBETCTBEHHO, AO/MKHbI ByAYT NNATUTb EXKEMECAYHBI
B3HOC Mo 6oree BbICOKOW CTaBKe. [JonoNHUTENbHYIO MH(OPMALIMIO CM. Ha CTp. 62.)

e BxerogHasa dpaHwmza: $147.

e CoBMecCTHOe cTpaxoBaHue — 20 % Ana 60NbLWMHCTBA YCIYr, BKOYas NCMXMaTpUYecKue yciyru.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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How Much Can Providers Charge for Services?

There are different relationships that doctors and medical providers can choose to have with
the Medicare program. What category the provider is in affects how much you will pay for their
services. Providers can be “Participating” providers, “Non-Participating” providers, or they can
“Opt Out” of the Medicare program. Below are descriptions of each of these scenarios.

If a provider is a “Participating” provider, they will always accept the Medicare allowed
amount as payment in full (Medicare pays 80% and the beneficiary pays 20%). If you
want to find out whether a provider is participating, you can ask, “Is the doctor a
participating provider in the Medicare program?” It is best to ask this question when
making an appointment, and also to confirm this information at the time of the
appointment.

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

> If a provider accepts assignment, he or she will accept the amount Medicare
approves for a particular service and will not charge you more than the 20% co-
insurance (for most services).

» If a provider does not accept assignment, the charges are subject to a
“Limiting Charge,” which is an additional charge over the Medicare- approved
amount. The Limiting Charge that applies for office visits and home visits is 15%.
For most other services provided by physicians in New York State, the Limiting
Charge is 5%.

TIP: To locate providers in the Medicare program,

visit www.medicare.gov or call 1-800-MEDICARE.

Providers can “Opt Out” of the Medicare program. Medicare providers have the right to
officially “opt out” of Medicare for a two-year period and enter into a private written
contract with any Medicare patient who seeks their treatment. The doctor will set a fee for
each specific service and the patient agrees to pay the costs understanding that Medicare
will not pay that doctor or reimburse the patient. A Medicare supplement policy or
“Medigap” will not pay any of these costs either. The Medicare beneficiary is still covered
by Medicare for services by other providers. “Opting Out” is different from providers who
do not accept Medicare Assignment where the set fees and reimbursements are still
controlled by Medicare.

CALL 311 AND ASK FOR HIICAP
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KakoBa CTOMMOCTb yC/yr, 3anpaluMBaeMas NoCTaBLYMKaAMU yCyr?

B nporpamMe Medicare npeaycMOTpPeHbl pasHble BWAbl OTHOWEHMM C BpayaMM M MNOCTaBLUMKaMM
MeANUMHCKMX ycnyr. CTOMMOCTb YCNYr 3aBUCUT OT KaTeropuu, K KOTOPOM OTHOCUTCS! MOCTaBLUMK YCAYT.
Cpean NOCTaBLUMKOB YC/yT MOTYT ObITb «y4YacTBYHOLUME» MOCTABLUMKN, «HE YYACTBYIOLIME» MOCTABLUMKW,
a Takke Te, KOTOpble MOryT MO COBCTBEHHOMY YCMOTPEHWMIO OTKas3aTbCs OT COTPyAHMYECTBa C
nporpammort Medicare. Hwke npeacTtaBneHbl ONMCaHNA KaXXaon U3 3TUX KaTeropui.

«YyacTByrowme> MOCTaBLUMKN YCIIyr BCerga MpUHUMAKOT MOJIHYK onnaTy yaiyr oT Medicare
(Medicare onnaumnsaet 80 %, a y4acTHMK nporpaMmbl — 20 %). YTobbl y3HaTb, SBNSETCA NN TOT
WM MHOW MOCTaBLUMK YCNYr YYacTBYHOLMM, Bbl MOXETe 3aAaTb BOMPOC: «3TOT Bpay yyacTBYeT B
nporpamme Medicare?» Jlyywe Bcero 3agatb 3TOT BOMPOC BO BPeMs 3arnuncy Ha MNpueM, a TakKxe
NOATBEPAUTb 3TY MH(OPMALMIO BO BpeMs CaMoro npuema.

MocTaBWMKN yCnyr MOryT 6biTb «He y4YacTBYHOLWMUMM>». He ydyacTBylolMe MOCTABLUMKK YCIyr
TOXE MMEIOT OTHOLLEHMS! C nporpamMor Medicare. OTAnYME A@HHOW KaTeropum OT «yYacTBYHOLUMX»
NMOCTaBLUMKOB YC/yr 3aK/It04aeTcs B CTOMMOCTU UX YCNYr ANnS y4yacTHUKa rnporpaMmbl Medicare. He
yyacTBylOLIME MOCTaBLWMUKA YCIyr MOryT MPUHATb WIN HE MNPUHATb NEpeycTynky npaB Ha
CTpaxoBble NbroTbl. ECIM BbISACHUTCS, YTO MOCTaBLUMK YC/yr HE y4yacTBYeT B MporpamMme, 3agamnTte
BONpoC: «[puUMeT NN 3TOT Bpay NepeycTyrnKy npae Ha CTPaxoBble NbroTbl 3@ Moe 06CyXXnBaHme?»

» Ecnn Baw Bpay npuMeT nepeycTtynky npasB,OH MNOJy4uT YTBEPXAEHHYH Medicare
CyMMy 3a NpeaoCTaB/ieHME KOHKPETHOM YC/IyrM, a CyMMa, KOTOPYlD BaM NpuaeTcs
onnatuTb, He npeBbicUT 20 % CYMMbl COBMECTHOMO CTpaxoBaHus (4ns 60NblUMHCTBA
ycnyr).

» Ecnm Baw Bpay He NpuUMET MnepeycTynkKy npaB, pacxoabl 6yayT OTHeCeHbl K
«JIMMUTUPOBAHHOWM ONnyiaTe», KOTopas ABMSAETCS AOMNOMHUTENbHOM OMNaToOM CBEPX CYMMbl,
yTBEPXXAEHHON Medicare. Pa3mMep NMMUTMPOBAHHOM OMMaThl, KOTOPbLIA MPUMEHSIETCA K
BM3UTaM B KabWHeT Bpaya M BM3UTAM MeAMUMHCKUX CMeumannctoB Ha AOM, COCTaBnseT
15 %. [ns 60nbluMHCTBA YCIyr, MpeaocTaBfsieMblX B WTaTe Hbro-VIopK, pa3mep
IMMUTMPOBAHHOM OMnaTbl COCTaBNSET 5 %.

COBET. YT06bI HaTV NOCTaBLUMKOB YCNyr, CBA3aHHbIX C NporpaMmoi Medicare,

nocetute Beb-canT www.medicare.gov unmn no3BoHuTe no TenedoHy 1-800-MEDICARE.

MocTaBWMKM YCyr MOTYT <«OTKa3aTbCA» OT COTPYAHMYECTBAa C nporpaMmoin Medicare.
MocTaBWwumKKM ycnyr, yyacTeylowme B nporpamme Medicare, MMelOT NpaBo opuUManbHO NpepBaTb
COTPYAHMYECTBO C NporpamMmoi Medicare Ha ABa rofa v 3aK/Il04UTb MMCbMEHHbIN AOrOBOP C N1t06bIM
YYaCTHMKOM nporpamMmbl Medicare, obpaTMBLUIMMCA K HUM 3a fnedyeHveM. Bpay ycTaHaenvsaeT
Tapud 3a Kaxay KOHKPETHYI YCiyry, a nauMeHT COrnalaeTcs onsaynmBaTb pacxofbl, MOHUMaS,
yTo Medicare He 6yaeT onnauyuBaTb YCIyrM 3TOrO Bpaya MAM BO3MELATb Pacxodbl MauMeHTy.
Monuc gononHMTENnbHOro cTpaxoBaHus Medicare — Medigap — Takke He 6yaeT onfiaumBaTb 3TU
pacxoabl. Npu 3TOM nporpamMma Medicare 6yaeT npogo/mkaTh OnnavMBaTh ydacTHWMKY Medicare
ycnyru, npefocTaBisieMble ApYyrMMM MoCTaBwmkamy ycnyr. Onnata Bpayel, OTKas3aBLUMXCS OT
yyactusi B Medicare, OT/MYaeTCcs OT OnsiaTbl Bpayel, He MPUHMMAOWMX MepeycTynKy npaB Ha
CcTpaxoBble nbrotol Medicare, koraa Medicare npoAO/MHKAET KOHTPOSMPOBATL YCTAHOBJ/IEHHbIE
Tapudbl U BO3MELLEHNE CyMM.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP


http://www.medicare.gov/

Advance Beneficiary Notice of Non-Coverage

Sometimes Medicare may not cover a service because it is not considered to be “medically
necessary.” In these cases, the health care provider must provide, in writing, the “Advance
Beneficiary Notice of Non-coverage (ABN)” indicating the service that they believe Medicare
will not pay for. The form must contain the service in question; the date of the service; a
specific reason why the service may not be paid for by Medicare; and a place for the
beneficiary to sign as proof that they understand and accept responsibility to pay for the
service. The beneficiary is not responsible to pay unless he or she signed a valid ABN. The
ABN does not apply to services never covered by Medicare (i.e. hearing aids), which are
always the beneficiary’s responsibility. Providers must use an ABN for physical, speech and
occupational therapy services. Without a signed ABN, the beneficiary is not responsible for
charges in excess of the cap for these services (see following page for a sample ABN).

Medicare Summary Notice

For assigned claims, a Medicare Summary Notice (MSN) will be mailed quarterly to each
Medicare beneficiary for whom a Part A and/or Part B claim was submitted by a provider. For
unassigned claims, a MSN will be mailed as the claims are processed, along with a check to
the beneficiary, if the beneficiary has pre-paid for the service. Beneficiaries will be able to
utilize the MSN for reimbursement from a Medigap policy. The MSN also contains information
on how you can appeal Medicare claim denials. Beneficiaries can also access their MSNs
electronically at www.mymedicare.gov. To view a sample MSN for Medicare Parts A and B, as
well as an explanation for reading the MSN, visit
www.medicare.gov/pubs/pdf/SummaryNoticeA.pdf and
www.medicare.gov/pubs/pdf/SummaryNoticeB.pdf.

CALL 311 AND ASK FOR HIICAP
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MpensaputenbHoe wu3BELleHUWE Y4yacTHMKA nporpaMmbl 06 OTCYTCTBUM

CTPaxoBOro NoKpbITUA

B HekoTopbIx cnyyasx nporpamMma Medicare MOXET HE MOKPbIBATb TY WU UHYIO YCNYry, €C/iv OHa He
cuMTaeTcs HeobXoAMMOM C MEAMLMHCKOM TOYKM 3peHus. B Takux cnyyasix Bpayu, MpuHUMatoLume
CTpaxoBKY, AO/DKHbI HanNpaBUTb NpeaBapuUTeibHOE NMUCbMEHHOE U3BELLEHWE YYaCTHUKY NporpamMmmbl 06
OTCYTCTBMM CTpaxoBoro nokpbitua (Advance Beneficiary Notice of Non-coverage, ABN) C yka3aHueMm
ycnyru, KoTopasl, Kak OHW nonaratoT, He OyaeT onnayveHa nporpammoi Medicare. ®opMa A0MKHA
coaepxaTtb MHGOPMaUMIO 0 AaHHOW ycnyre; AaTy NPeAoCTaBNEHNS YCIYTW; KOHKPETHYIO MPUYMHY, MO
KOTOpOW ycnyra MOXeT He ObiTb onnaveHa Medicare; M MeCTO, rae y4aCTHWK MPOrpaMMbl AOSHKEH
pacrnmcaTbCa B MOATBEPXAEHME TOrO, YTO OH MOHMMAET OTBETCTBEHHOCTb M 006s3yeTcs onnatuTb
CTOMMOCTb YCNyru. Y4YaCTHUK MpOrpamMMbl HECET OTBETCTBEHHOCTb MO OnJiaTe TO/IbKO B C/ly4vae
noAnMcaHnsl AeNCTBUTENBHOIO NpeaBapuTenbHoro yeeaomnenns (ABN). ABN He pacrnpoCcTpaHsieTcs Ha
yCcnyru, He NOKpbiBaeMble nporpaMmmon Medicare (HanpuMep, C/yXxoBble annapaTtbl), OnjayvBaTb
KoTopble B 1I060OM Cnyvae AO/MKEH YYaCTHUK NporpaMMbl. [OCTaBLUMKKM YCAyr AO/MKHBbI UCMOSb30BaTh
ABN ansa dwsunotepanuu, noronegun n Tpyaotepanuu. bes nognucaHmns ABN y4acTHMK nporpammbl He
HeceT OTBETCTBEHHOCTU 3@ pacxofbl, MpeBbllaloWwmne NMMUT AN AaHHbIX ycnyr (cM. obpasey ABN Ha
CneaytoLen CTpaHuue).

CBopaHbIii oTyeT Medicare

[nsi TpeboBaHMI O CTPaxOBOM BO3MELLEHUN C «MEPEYCTYMNKOM MpaB Ha CTPaxoBble JIbrOTbl»: OAWNH pa3
B KBapTan Ka)AOMY YYacCTHWKY nporpammbl Medicare, B OTHOLEHWW KOTOPOro Bpad npeabABusl
TpeboBaHMe O CTPaxOBOM BO3MeLleHMM NOo 4Yactm A u/vnn yactm B, no nouyte GyaeT oTnpasneH
CBOAHbIA oTyeT Medicare (MSN). [nsi TpeboBaHUA O CTPAxOBOM BO3MeLLEHUN 6€3 «nepeycTynku npas
Ha CTpaxoBble NbroTbl»: oT4eT MSN 6yaeT oTnpasneH Mo noyTe nowie pPaccMOTpeHus TpebosaHus,
TaKXXe YYaCTHWKY nporpamMmbl 6yaeT OTNpaBfeH YeK, eC/iM OH YXe OnnaTtui AaHHY YCnyry.
Y4YacCTHMKM NporpaMmmbl CMOrYT WCMOMb30BaTb OTYET MSN Ang NOosyvyeHUs BO3MELLUEeHWS Mo Mosucy
Medigap. OTyeT MSN TakXe COAepXWUT MHQOPMaUMIO O TOM, Kak Bbl MOXETe OMnpoTecToBaTb OTKa3
Medicare B CTpaxoBOM BbinjaTe. YYacTHMKM MpOrpaMMbl TakXXe MOryT MOJlyYuTb CBOM OT4Y4eT MSN B
3/1EKTPOHHOM BMAe Ha Beb-caniTe www.medicare.gov. CM. obpasey MSN ansi yacteit A n B Medicare, a
TaKkKe TMOSACHEHUS K HeMy Mo ccouikaM  www.medicare.gov/pubs/pdf/SummaryNoticeA.pdf wu
www.medicare.gov/pubs/pdf/SummaryNoticeB.pdf.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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A. Notifier:

B. Patient Name: C. ldentification Number:

Advance Beneficiary Notice of Noncoverage (ABN)
NOTE: If Medicare doesn’t pay for D. below, you may have to pay.

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

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

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

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

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

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

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

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

H. Additional Information:

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

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

I. Signature: J. Date:

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

Form CMS-R-131 (03/11) Form Approved OMB No. 0938-056
CALL 311 AND ASK FOR HIICAP
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A. YBegomutensb:
B. UmMa nauumeHTa: C. UpeHTndnKaumoHHbIN HOMEP:

NpenBapuTenbHoOe N3BeLLeHNe YY4acTHUKY NporpaMmmMbl 06 OTCYTCTBUM

cTpaxoBoro nokpbiTns (ABN)
NMPUMEYAHUE. Ecnu Medicare He onnayuBaeT ycnyry B rpade D. HWXe, BO3MOXHO,
BaM npuaeTcs onnaTuTb ee.
Medicare onnadvMBaeT He BCe YCNyru, KOTOpble Bbl UKW Ball NOCTaBLLMK MEOULMHCKUX YCNYr cHMTaeTe
HeobxoaMMbIMU. Y Hac ecTb OCHOBaHMs nonaraTb, 4To Medicare He onnaTuT ycnyry B rpadpe D.

HXe.

D. E. NpuyuHa, no kotopon Medicare F. MpubnusutensHas

MOXeT He onnaTuTb yCcnyry: CTOUMOCTb

BALLUUN OENCTBUA:
O3HakoMbTeCb C AaHHBIM YBEOOMMEHUEM, YTOObI NPUHATH MHHOPMUPOBAHHOE peLLEHNE.
3aganTe Ham ntobble BOMPOCHI, KOTOPbIE MOTYT BO3HWMKHYTb MOCNE 03HAKOMIEHNS.
YKkaxuTe, XoTuTe nNu Bbl Nosy4aTb YCnyry, ykawaHHyto B rpade D. BblLLE.
MpumeyvaHue.Ecnun Bl BbIGepuTe BapuaHT 1 nnm 2, Mbl MOMOXEM BaM BOCMONb30BaTLCA APYron
MMEKLLNIACS CTPaxXOBKOW, XOTA 3TO He aBndeTca TpeboBaHnem Medicare.

G. BAPMAHTBLI. Bbl MOXeTe BbIOpaTh TONIbKO OAUH U3 BapuaHToB. Mbl He MOXXeM caenaTb 3TO 3a
BacC.

L1 BAPUAHT 1. A xody nony4yaTtb ycryry, yka3aHHyto Bbille B rpagpe D. Bbl mOxeTe
notpeboBaTb HEMeAIEHHOM OnnaThl, HO S TaKKe X04y, YTOBbI cYeT No odumumansbHOMY peLleHuto 06 onnare,
KoTopoe 6yaeT ykaszaHo B cBogHoM otyete (MSN), 6bin BoicTaBneH Medicare. A noHnmato, YTo ecnu
Medicare He onnaTtuT ycnyry, 1 6yay HeCTU OTBETCTBEHHOCTL 3a OnnaTy, HO OCTaBMAK 3a cCO6oM nNpaBo
nopatb anennaumto B Medicare, crnenys ykasaHuam B MSN. Ecnu Medicare onnaTtut ycnyry, 10 Bbl
BO3MECTUTE MHE BCe pacxofbl, KpoMe Aonnat v opaHLLmn3.

U BAPUAHT 2. A xo4dy nonyyatb yCnyry, yka3aHHyto Bbilwe B rpacde D., HO MpoLuy He
BbicTaBnsATb cyeT Medicare. Bl moxeTe noTpeboBaTb OT MEHS HEMEANEHHOW onnaTthl NPUYNTAOLLIMXCA
cymm. Ecnn Medicare He 6yaeT BbICTaBreH CYeT, 1 He CMOry nogaTb anennsauumio.

U BAPUAHT 3. A He xouy nony4daTb yCcnyry, ykazaHHyo Bbille B rpade D. A noHumato,

YTO B 3TOM crydae siHe 6yay HECTU OTBETCTBEHHOCTL 3a onraTty u He cmory notTpeboBaTtb oT Medicare
pelweHus 06 onnare.

H. JononHuTtensbHasa nHdopmMauums.

B paHHOM yBepoMneHun yKka3zaHo Hawe MHeHue. OHO He fiBnsieTcs ohuumnanbHbIM pelueHrem
Medicare. Ecnuy Bac ecTb BONpOCbl OTHOCUTENBHO AAHHOMO YBEAOMIEHUS NN BbICTABIEHUS CHETOB
Medicare, 3BoHuTe no TenedoHy 1-800-MEDICARE (1-800-633-4227/nuHua TTY: 1-877-486-2048).

Moanucb HMXe O3Ha4YaeT, YTo Bbl nonyynnnm n noHMMmaeTe aHHoe yBe4oMI1IEHNE. Bbl Takke nony4yaete
KOMwuto.

|. Mlognucs: J. OaTa:

CornacHo 3aKoHYy O COKpaleHUU KaHuenspckoi pabotbl 1995 r., 3anpeweHo TpeboBaTb 3anosHeHMA GOPM, Ha KOTOPObIX HE YKasaH AeWCTBUTENbHbIN
KOHTPOJIbHbIN HOMEp AAMMHUCTPATUBHO-6l0aKeTHOro ynpasneHus (OMB). [eicTBuUTenbHbIN KOHTPOAbHLIN Homep OMB aaHHoi dopmbl — 0938-0566.
MNpnbansntenoHoe Bpems 3anosHEHUA AAHHON GOPMbI, BKAOYAA BPeMA Ha O3HAaKOMJ/IEHWE C UHCTPYKUMAMMU, NOUCK MHOOPMALMOHHBIX pecypcos, cbop
HEobXOAMMbIX AaHHBIX, @ TaKKe 3aNoAHEeHUE U NPOBePKY MHbOPMALMK, COCTAaBAAET 7 MUHYT Ha KaxKAablii BONpocC. Ecnuy Bac ecTb 3aMeyaHna OTHOCUTENIBHO
TOYHOCTU OLLEHKM BPEMEHMW 3aMOHEHUA UAU MOMKeNaHUA Mo yAyylleHuo AaHHoM dopmbl, nuwmte no agpecy: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Baltimore, Maryland 21244-1850.

®opma CMS-R-131 (03/11) dopma yTeepxKaeHa, Homep OMB 0938-056
MO3BOHUTE NO TENEDGOHY 311 M CNPOCUTE O NPOTPAMME HIICAP
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MEDICARE PREVENTIVE SERVICES

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

Alcohol Misuse
Screening and

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

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

Cardiovascular
Disease (CVD)

to promote a healthy diet.

Bone Mass
Measurements

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

Cardiovascular
Screening

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

Colorectal Cancer
Screening

Fecal Occult Blood Test: covered once every 12 months Flexible Sigmoidoscopy:
covered once every 48 months Colonoscopy: covered once every 24 months if you
are at higher risk for colon cancer. If you are not at higher risk it is covered once
every 10 years but not within 48 months of a screening flexible sigmoidoscopy.

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

Depression
Screening

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

Diabetes Services

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

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.

HIV Screening Test

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

CALL 311 AND ASK FOR HIICAP
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NMPOPUJTAKTUYECKME YCINIYITU MEDICARE

MporpamMma Medicare obecneunsaer 100%-e NOKPbITME NPaKTUYECKN BCeX NPoduIaKkTUYecKnx ycnyr, Ha
KOTOpbIEe He pacrnpocTpaHseTcs TpeboBaHune ynnatbl dpaHLLn3bl N0 YacTu B n/vnn gonn coBMecTHoro
CTpaxoBaHus B pa3mepe 20 %. CTpeMscb NOMOYb BaM COXpaHWUTb 340poBbe, Medicare obecnedvBaeT
MOKpbITUE CNeayoLWwmx NpoPUIaKTUHECKUX YCIyr:

CKPUHWHT 1 Medicare onnayMBaeT €XEeroaHbli CKPUHWHI 3/10ynoTpebnenuns ankoronem. Ans
ncmMxonornyeckoe vy, NpoAEMOHCTPUPOBABLUNX MOJSIOXKUTENbHbIE pe3yfibTaTbl CKpUHMHIa, Medicare
KOHCYJIbTMPOBaHNe TaKXXe OMniaunBaeT He 6onee YeTblpeX KOPOTKMX OYHBLIX CEaHCOB MOBEAEHYECKOro
no Bornpocam NCUXOJIOrMYECKOro KOHCY/TIbTUPOBAHUS €XErogHo.

3noynoTpebnenus

aJlkoronem

lNoBeneH4yeckas Medicare onnaynMBaeT OAHO O4YHOE MOCelleHne C Uenblo CHmxeHns pucka CC3
Tepanus npu exerogHo. B xoge nocelleHnss pekoMeHAyeTcs MnpueM acnuvpyHa, MpoBOAUTCH
cepaeyHo- CKPUHWHI  BbICOKOrO  apTepvanbHOro [aB/fieHUs, a TakKXe roBeAeHYeckoe
COCYAUCTbIX KOHCYNbTMPOBAHME C LIeNblO NMOOLPEHUS 340POBOrO NUTAHMS.

3aboneBaHuax (CC3)

/i3amMepeHne KOCTHOM
Macchbl

Mpoueaypbl BbISIBNEHUS MOTEPU KOCTHOM MacCbl WM OMNpeAEeneHnst MIOTHOCTM
KOCTHOM TKaHM OMnauvBaloTCs OAMH pa3 B 24 mMecaua. [lpaBo Ha npoBeaeHue
[JaHHbIX Mpoueayp WMET JKEHLIMHbI, MWMElolIMe pPUCK OCTeonopo3a unu
nonyvawolime MeaMKaMeHTO3HOEe JieYeHMEe OCTeonopo3a, a Takke fuua C
naTosiorMein No3BOHOYHUKA.

[wvarHoctuka cepgeyHo-
COCyANCTON CUCTEMBI

Medicare onnaynBaeT ANArHOCTUKY CEPAEYHO-COCYANCTON CUCTEMBI, BKtOYAs
NPOBEPKY YPOBHS XONECTEPUHA U YPOBHS APYIrMX XMPOB (IMMMAOB) B KPOBU OAWH
pa3 B 5 ner.

O6cnepnoBaHmne Ha
KONOpeKTasbHbIA pak

AHanu3 Kana Ha CKpbITY0 KpPOBb: OMiadvMBaeTcs oAMH pa3 B 12 mecsueB. [Mbkas
CUrMOMJOCKONNSA: OMlaYMBaeTCs OAWMH pa3 B 48 MecaueB. KoloHOCKOMUS:
OMnJaYMBaeTCs OAMH pa3 B 24 Mecsila, €ClM Bbl HaxoauTecb B rpynne pucka
pa3BUTUSI KONOPEKTaNbHOro paka. Ecnn Bbl He HaxoaUTeCb B rpynne pucka, ycnyra
OMslaYnBaEeTCs oaMH pa3 B 10 NeT, HO He paHblle YeM 4epe3 48 MecsueB nocne
rMBKON CUIrMOWMIOCKOMUM.

Vppurockonusi: ee  MOXHO 3aMeHWTb  TMOKOW  CMIMOMAOCKOMMEN UMK

KOMIOHOCKOMNKWEN; Bbl onnadmnsaete 20 % OT CyMMbI, yTBEPXAEHHOW Medicare.

CKpUHUHT aenpeccun

Medicare onniaymMBaeT CKPUHWHIM Aenpeccun, BbINOSIHAEMbIE BallMM TepaneBToM,
OAWH pa3 B 12 MecsueB.

JunabeTtnueckoe
obcnyxunBaHme

OvarHoctnka avabeta ana nvu M3 rpynnbl pucka onsiaumeaercsd Ha 100 %.
OnnaumBatoTCA  MIIOKOMETPbI, NAHUEeTbl, TeCT-Mofocku M obyyeHne HaBblkaM
CaMOCTOATENIbHOIo KOHTpON4 Anabeta anga WMHCY/TMHO3aBUCUMbIX "
WHCYNIMHHE3aBMCMMBIX UL, KOTOPbLIM MOCTaBneH AnarHo3 avabet. Bbl onnauvBaeTe
20 % OT CcyMMbl, YTBepxaeHHon Medicare, nocne BbinaaThl ppaHLWm3bl MO YacTym B.

[wnarHocTtrka rnaykomol

[ns nvu B rpynne BbICOKOrO pUCKa B OTHOLLEHMW TIAYKOMbI, BK/IKOYas nuu, C
AnabeToM MM ceMenHbIM aHaMHE30M T1ayKOMbI, YC/yra Onjla4nBaeTcs OAvH pa3 B
12 mMecsiueB. Bbl onnaumBaete 20 % OT CyMMbIl, yTBEpXAeHHON Medicare, nocne
BbINNaThl hpaHLLIM3bI NO YacTu B.

AHanms Ha BNY-
NHbeKUNo

OnnayvBaeTcs oAnH pa3 B 12 MecsueB Ans MNtoboro y4acTHMKa Nporpammsl,
KOTOpoMy TpebyeTcsi NpoBeaeHVEe aHanm3a.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Mammaogram
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.

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.

Obesity Screening
and Counseling

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

Pap Test and
Pelvic Exam

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

Physical Exam

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

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.

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

Medicare covers screening for Chlamydia, gonorrhea, syphilis and hepatitis B, as well
as high intensity behavioral counseling (HIBC) to prevent STIs. The screening is for
up to two individual 20 to 30 minute, face to face counseling sessions annually for
those at increased risk for STls, if referred for this service by a primary care provider
and provided by a Medicare eligible primary care provider in a primary care setting.

Smoking Cessation
Counseling

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

Vaccinations/Shots

Flu: covered once per flu season.

Pneumonia: Prevents pneumococcal pneumonia. Usually only needed once in a
lifetime.

Hepatitis B: covered if at high or intermediate risk.

CALL 311 AND ASK FOR HIICAP
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MamMMmorpammsl

OnnaunBaeTcs nNpoBeAeHne OJHOM MCXOAHOM MaMMOrpaMMbl B BO3pacTe oT 35 A0
39 net. Bcem xeHwuHaM, nMerowmM cTpaxoBky Medicare, B Bo3pacrte oT 40 ner,
OMNfauMBaeTCca  npoBedeHWe  MaMMorpamMMbl OAMH pa3 B 12 Mecsaues.
[varHocTnyeckass MaMMorpamMa oOrnsiauvBaeTcs B Noboe BpemMs npu Hanuyuum
CMMMTOMOB paKka MOJIOMHOM >xene3bl. K AMarHOCTMYecKoM MaMMorpamme
npuMeHsieTcs ppaHLLIn3a U COBMECTHOe CTpaxoBaHue 20 % no 4actu B.

OueTtonorus

Medicare onnaumBaeT 3 Yaca OYHOIO KOHCY/IbTUPOBAHUS B TEUEHME NEPBOrO roaa U
2 yaca B TEUYEHME KaXI0ro NnocneayioLlero roaa Ans y4acTHUKOB, CTpaaatoLLmx
AnabeToM unu 3a6oneBaHNEM MOYEK.

CKPUHUHT 1
ncuxonornyeckoe
KOHCYNbTUpOBaHue npwm
OXWpEeHUH

Ecnu Baw nHaekc Macchl Tena cocrasnset 30 unu bonee, Medicare onnaymMBaeT
OLIEHKY MUTaHUS, a TaKXKe MHTEHCMBHOE MoBefeHYeCcKoe KOHCYNbTUPOBaHNE U
noBefEeHYEeCKYyo Tepanuio.

Mazok NanaHukonay u
rMHEKONormyeckui
0oCMOTp

Ma3ok [lanaHukonay, FMHEKONOrMYeckniA OCMOTp W 0bcneaoBaHME MOJOYHbIX
»Kenes MOKpbIBalTCA OAWH pa3 B 24 Mecaua wivM OAMH pa3 B 12 MecsdueB Ans
XKEHLUMH M3 TPynnbl pUCKa B OTHOLUEHMM paka LIEMKM MaTKU WUNM BarMHalbHOMO
paka. Yciyru oniiaynmsaroTcs 418 BCeX XeHLWMH-y4acTHUL Medicare.

MeanUMHCKMIN OCMOTp

McxoaHbI NpounakTMYecknin MEANLIMHCKUI OCMOTP OMJ1auYMBaETCs B TEYEHNE
nepsbix 12 MecaueB yyactusa B nporpamMe Medicare, YacTb B. Kpome Toro, ans scex
y4YaCTHUKOB nporpaMmbl Medicare, 4acTb B, OnNiaunMBaeTCs eXeroaHoiv
Npo@UNaKTUYECKMIN OCMOTP, HO HE B TeYEHNe 12 MecsueB Nocsie MCXOAHOro
ocMoTpa.

[wnarHocTtuka paka
npocraThbl

Lndposoe pektanbHoe obcnenoBanue: oniavmMBaeTcs oAvH pa3 B 12 mMecsues Ans
MY>X4uMH B Bo3pacre 50 net u ctapwe. Bbl onnauvsaete 20 % OT CyMMbI,
yTBEPXXAEHHOM Medicare, nocne BbinaThl hpaHLWmM3bl NO YacTu B. AHa/M3 KPoBM Ha
npocTaTnyeckmn cneundmyeckmnii aHtured (MCA): onnaynmBaeTcs OaAMH pas B

12 mecaueB ansd My>X4duH B Bo3pacte 50 NeT n craplle.

CKPUHWHI Ha UHeKUMMK,
nepeaatoLmecs nonoBbIM
nytem (UMMM), n
BbICOKOMHTEHCUBHOE
noBeaeH4YecKoe
KOHCYNbTUPOBAHME MO
npodunakTnke UMMM

Medicaare onna4nBaeT CKPUHWHI Ha X1aMUAMO3, roHopeto, cndmnnnc n renatut B, a
TaKxXe BbICOKOMHTEHCUBHOE MoBefeHYeckoe KOHCYNbTUPOBaHWe Mo NpoduiaKkTuke
MMMMN.  CkpuHWHr  BKIOYaeT He 6onee ABYX MHAMBMAYaNbHbIX CEAHCOB
MCUXONIOTMYECKOr0  KOHCYNbTUPOBaHUA  MpOAOIDKUTENbHOCTLIO  20—-30 MUHYT
eXerogHo Ana Juvud, Haxogawmxca B rpynne pucka WMMM, npu  Hannuum
COOTBETCTBYIOLLEr0 HaripasfeHWs TeparnesTa, npeaoctaBneHHoro Medicare B
paMKax NepBUYHOr0 MeAMLUMHCKOro 06CnyXnBaHus.

KoHcynbTaumm no
BOMpocaM TabauHou
3aBUCUMOCTH

KoHcynbTaummn ansa nuu, >enatowmx 6pocTb KypuTb. Medicare onnaunMBaeT 8 OYHbIX
BU3UTOB B TeYeHWNe 12 MecsiLeB AN1st Tabako3aBUCUMbIX YYACTHUKOB MPOrpaMMbl.

BakuvHauvs/npuBuBKM

Cpvnn: onsaYMBaETCS OAMH pas B Nepuoa aNUAEMUM rpunna.

MHEeBMOHUS: NpodMNaKTUKa MHEBMOKOKKOBOW NHEBMOHMKU. OBbIYHO ee aenatoT
OAVH Pa3 B XXMU3HMW.

CenaTuT B: oniiaunBaeTcs Npy BbICOKOM MM YMEPEHHOM PUCKE.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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MEDICARE AS SECONDARY PAYER
WHO PAYS FIRST?

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

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:

This chart shows who pays first in cases where someone has Medicare and
insurance from a current employer:

YOU ARE... YOUR EMPLOYER MEDICARE WILL PAY...

65+ covered by employer plan | Less than 20 employees | First. Employer plan second.

65+ covered by employer plan | 20 or more employees | Second. Employer plan first.

65+ covered by spouse’s Less than 20 employees | First. Employer plan second.
employer plan

65+ covered by spouse’s 20 or more employees | Second. Employer plan first.
employer plan

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

Disabled under 65 covered by | 100 or more employees | Second. Employer plan first.
employer plan

Disabled under 65 covered by | Less than 100 First. Employer plan second.
other family member plan employees

Disabled under 65 covered by | 100 or more employees | Second. Employer plan first.
other family member plan

Any age with End Stage Renal | Any number of Second for the first 30 months of
Disease (ESRD) covered by employees Medicare enrollment. After 30
employer plan of self or other months, Medicare is primary.

family member

Liability Insurance and Medicare: In situations of an accident or injury, the expenses of

medical care may be covered by other types of insurance such as no-fault or automobile
insurance, homeowners or malpractice policies. Since many liability claims take a long time to
be settled, Medicare can make conditional payments for these cases to avoid delays in
reimbursement to providers and liability to beneficiaries. Medicare will pay the claim and later
seek to recover the conditional payments from the settlement amount.

CALL 311 AND ASK FOR HIICAP
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MEDICARE — BTOPUYHbIN NJIATE/IbLLUK
KTO NMNATUT NEPBbIM?

B cnyyae korga wuMmeeTcs cTpaxoBka Medicare M apyras MeauUMHCKasi CTpaxoBka, HeobxoauMmo
onpeaenvTb, Kakasi U3 HUX SIBMISIETCS MEPBMYHOM, @ Kakasi — BTOPUMYHOM. lMepBMYHas CTpaxoBka — 3TO
CTpaxoBKa, NepBo/ paccMaTpuBatoLas TpeboBaHMe BbiMiaTbl CTPAXOBOro BO3MELLUEHUS, @ BTOPUYHAS
CTpaxoBKa pacCMaTpMBAET OCTATOK MOCAe OnaThl WK OTKIOHeHUs TpeboBaHWS BbInaaTbl CTPaxoBOro
BO3MELLEHMSI NEPBUYHOM CTPaXOBKOM.

Bonpoc o0 TOM, KTO NAaTWUT NepBbiM, BO3HMKAET Yy YY4aCTHUMKOB 6a30BoM nporpammbl Medicare (Yactu A
n B), MMetoLmMX ApYryto CTPaxoBKy, HanpuMep:

3aechb TaK)Ke yKa3aHo, KTO MJ1IaTUT NepBbiM NPy Hannuun Medicare U CTpaxoBKM OT

TeKywiero paéoroparens.

Bbl...

Y BALLUEIo PABOTOATESIA
PABOTAIOT...

MEDICARE...

CrapLue 65 neT n uMeeTe CTpaxoBKy vepe3
pabotogarens

MeHee 20 cOTpyaHMKOB

MNepBunyHag. MnaH
paboToaaTenst BTOPUYHLIN.

CrapLue 65 feT n uMeeTe CTpaxoBKy vepe3
paboTtogartens

20 1 6onee COTPYAHUKOB

BTopuuHas. MnaH
paboToaaTenst NnepBUYHbIN.

CrapLue 65 neT n uMeeTe CTpaxoBKy vepe3
paboTogaTtens cynpyra (cynpyru)

MeHee 20 cOTpyAHMKOB

MNepBunyHag. MnaH
paboToaaTensi BTOPUYHLIN.

CrapLue 65 neT n uMeeTe CTpaxoBKy vepe3
paboTogaTtens cynpyra (cynpyru)

20 1 6onee COTPYAHUKOB

BTopuuHas. MnaH
paboToaaTenst NepBUYHbIN.

slBnseTecb HETPYAOCNOCOOHBIM NNLOM MiaaLe 65
NEeT N UMeeTe CTPaxoBKy Yepes paboToaaTens

MeHee 100 cOTpyOHUKOB

MNepBunyHag. MnaH
paboToaaTenst BTOPUYHLIN.

slBnsieTecb HETPYAOCMOCOOHbIM NNLIOM MnaaLe
65 NeT 1 nMeeTe CTPaxoBKy vepe3 pabotoaaTtens

100 u 6onee coTpyaAHUKOB

BTopuuHas. MnaH
paboToaaTenst NepBUYHbIN.

slBnseTecb HETPYAOCMOCOBHLIM NULOM MnajLle
65 NeT U UMeeTe CTPaxoBKy Yepes usieHa CeEMbU

MeHee 100 cOTpyOHUKOB

MNepBunyHag. MnaH
paboToaaTenst BTOPUYHLIN.

slBnseTecb HETPYAOCMOCOBHbLIM NULOM MAajLle
65 NeT U UMeeTe CTPaxoBKy Yepes usieHa CeEMbU

100 u 6onee coTpyAHUKOB

BTopuuHas. MnaH
paboToaaTenst NepBUYHbIN.

JInyo ntoboro Bo3pacTta C TEpMUHANLHOW CTaamen
noyeyHou HegoctatouHocTu (End Stage Renal
Disease, ESRD), nmeloLlee CTpaxoBKy yepe3
paboTogaTens uam uneHa ceMbh

Noboe konnyecTso
COTPYOHUKOB

BTopuyHas B TeueHue

30 MecqaueB nocne
peructpauuu B Medicare.
Yepes 30 MecsueB
Medicare cTaHOBUTCSA
NepBUYHbLIM CTPaxOBaHUEM.

CIpaxoBaHue OTBETCTBEHHOCTU M Medicare. Mpy BO3HUKHOBEHUM HECHACTHbIX C/ly4aeB W TPaBM

pacxodbl Ha MeAMUMHCKYIO MOMOLb MOryT MOKpbIBaTbCS APYrMMM BMAAMU CTPaxOBOK, Hampumep
MOSIMCOM  CTpaxoBaHWUs  MNPOeCCUOHANbHON  OTBETCTBEHHOCTW, aBTOTPAHCMOPTHOrO  CPeACTBa,
HeABMXMMOro MMyLIecTBa WMAM OT Bpeaa, HacTynawoowero 6e3 BWHbI CTpaxoBaTens. [1ocKonbKy

paccMoTpeHne 60nblMHCTBA TpeboBaHWMM O CTPaxOBbIX BbiNJATax 3aHWMAET AO0CTaTOYHO MHOMO
BpeMeHK, Medicare MOXET BHECTW YCMOBHbIM MnaTex BO M3b6exaHWe 3aepXXeK C onnaTon ycniyr
MOCTaBLUMKOB YCMYr M CTPaxoBblX BbIM/aT y4acTHMKaM Mnporpammbl. Medicare onnaTtuT fieyeHue no
NpeaocTaBfieHHbIM MM CYETAM, HO MO3XE 3aMpOoCUT KOMMEHCMPOBATb CBOM pPacxofbl U3 CyMM,
MONYyYEHHbIX CBOMMU KITMEHTaMM MO YNOMSIHYTbIM BbllLe APYrMM CTPaxOBKaM.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Medicare benefu:lary over age 65 contlnues to work thelr employer or thelr 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. Enrollment in Medicare Part B should be done within 8 months of the end of active
employment, not at the end of health care coverage, in order to avoid a possible gap in
coverage and a late enrollment penalty.

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

Disability and Medijcare: If a person becomes disabled and is unable to work, an EGHP
generally covers the costs. If the company employs 100 or more individuals, the EGHP is

primary and Medicare is secondary. If there are fewer than 100 employees, Medicare is
primary and the EGHP is secondary. Disability, as determined by Social Security, will entitle an
individual to Medicare coverage after the 24th month of disability payments without regard to
age.

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

coverage because they have End Stage Renal Disease and are either receiving maintenance
dialysis treatments or have had a kidney transplant. If there is an employer group health plan,
it is primary during the first 30 months of Medicare eligibility. After 30 months, Medicare is
primary.

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

event of a job-related injury and covers only health care expenses related to the injury. Pre-
existing conditions can be paid by Medicare if Worker's Compensation does not cover these
conditions.

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

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

CALL 311 AND ASK FOR HIICAP
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Pa6ot ue nu Tapwe 65 fieT — nJjaHbl CTpaxoBaHus Y Tonatena (Emplover
Group Health Plan. EGHP) u Medicare. Ecnn Bnageneu ctpaxoBku Medicare, koTopoMy bonee 65 ner,
npogo/mkaer pabotatb, ero pabotoaatens unu pabotogatens ero (ee) cynpyra (Cynpyru) AOMKeH
NpenocTaBnTb OAMHAKOBOE CTPax0OBOE MOKPbITUE BCEM COTPYAHUKAM U UX CEMbAM HE3aBMCMMO OT BO3pacTa.
Ecnv B koMnaHum, B KOTOpoKn paboTaeTt yyacTHUK Medicare unm ero/ee cynpyr/cynpyra, 3apernctpmpoBaHo
20 n 6onee COTPYAHWKOB, MnaH CTpaxoBaHus 4depe3 paboTopartens ABAseTCs MNepBUYHbIM, a Medicare
BTOpUYHbIM. ECnn B KOMNaHuu pabotaeT MeHee 20 COTPyAHMKOB, Toraa Medicare SBNSeTCS NEPBUYHBIM, @
nnaH CTpaxoBaHus Yepe3 paboToaaTtens BTOpUYHbIM. Medicare, YacTb B, Bcerga oTkpbita Ans pabortarowmx
Ny, UMeLWMX CTPaxoBKy 4yepe3 pabortopatens. [OMOMHUTENbHYIO MHMOPMAUMIO MOXHO y3HaTb Ha Beb-
cante Medicare no agpecy www.medicare.gov unm no TtenedoHy 1-800-MEDICARE.  HekoTopble
pabotogatenu TpebyioT, 4TobbI NMUA, MMelowmMe npaBo Ha Medicare, 3apeructpupoBanncb B Medicare,
yactu A n/unmn B. PekomeHayeTcs 06cyanTb 3TOT BONpPOC ¢ pabortoaatenem.

Ecnm coTpyaHUK pelumT BbIMTM Ha MEHCMIO, eMy HeobXOAMMO paccMOTPEeTb BO3MOXHOCTb perMcTpaumn B
Medicare, 4actu B, nockonbKy Medicare, 4acTb B, OyaeT nepBMYHON CTPaxXOBKOW MOC/E BbIXOAA HA MEHCHIO.
CrpaxoBka no 4actm B nogpasymeBaeT exemecsyHble B3HOCb.. HeobxoauMmo 3aperncrtpupoBaThbCs B
Medicare, YactTn B, B TeyeHMe 8 MecALEB MOC/e OKOHYaHMSI MOMHOW 3aHATOCTW, @ He MOC/Ee OKOHYaHMA
LAENCTBUSI MEAMLIMHCKOM CTPaxOBKW, YTO6bI M36exaTb BO3MOXHOIO nepuoaa 6e3 CTpaxoBOro MoKpbITUSt U
wrpada 3a perncTpaumio C Orno3AaHNeEM.

MeauuvHckaa CTpaxoBKa il NEHCUOHEPOoB. [1pyn Hammuun Medicare U CTPaxoBKU A8 NEHCUOHEPOB
Medicare cUMTaeTCs NEPBUYHOM CTPAXOBKOW, @ CTPaxoBKa ANl NEHCMOHEPOB — BTOPUYHOW.

HerpynocnocobHocrtb u Medicare. B cnyyae HacTynneHus HeTpyaoCnocobHOCTW, Koraa COTPYAHUK He
MoXeT paboTaTb, 06bIYHO pacxoabl MOKPbIBAET MfaH CTpaxoBaHus vepe3 paborogatens. Ecnv B komMnaHum

pabotaetr 100 u 60onee COTPyAHWKOB, MiaH CTpaxoBaHUsl yepe3 paboTopaTtens ABNSETCS NEpPBUYHbLIM, a
Medicare — BTOpuYHbIM. Ecnm B KOMnaHum pabotaeTr MeHee 100 coTpyaHukoB, Medicare sBnseTcs
MepBMYHbIM CTpaxoBaHMEM, a MfaH CTpaxoBaHus 4epe3 paboTopgatens — BTOpuYHbIM.  CraTyc
HETPYAOCNOCOBHOCTU, MPWUCBOEHHBIA OpraHaMy COLManbHOro obecrneyeHuns, AaeT MpaBO Ha MoNyyYeHue
CTpaxoBku Medicare 4epe3 24 Mecsua noOCne Havana nosayyYeHns nocobus Mo HETpyAoCnoco6bHOCTM
He3aBMCMMO OT BO3pacTa.

TepMuHanbHaa cTagvsa NOYEYHOW HEeAOoCTaTOYHOCTUW. HekoTopble nuua MMeET npaBo Ha
nosiyyeHuMe CTpaxoBkuM Medicare, YacTb B, MOCKOJIbKY Y HUX TEPMMUHaAJIbHas CTagusl NMO4YEYHOM

HEAOCTAaTOMHOCTM, U OHM MNOJIy4YaloT AManu3 Win UM 6bina nepecakeHa nouka. Ecim y Hux
MMeeTCs NNiaH rpynnoBoro MeAMUMHCKOro CTpaxoBaHusl Yyepe3 pabotopartens, OH SIBNSETCA NepBUYHbIM B
TeyeHue nepsbix 30 MecaueB nocne peructpauuu B Medicare. Yepes 30 mecaueB Medicare CTaHOBUTCA
NepBUYHBbIM CTPAXOBAHMEM.

TpPaxoBaHWe OT HEeCYACTHOIO CJiyyas H yeM Mecrte u Medicare. CTpaxoBka OT HECYACTHOrO
cnyyast Ha paboyeM MecTe 06bIMHO SIBNISIETCA NMEPBMYHOM B C/lydae TpaBMbl, MOly4eHHON Ha paboyeM MecTe,
OHa TMOKPbIBAaET TOMbKO MEAMLUMHCKME pacxofbl, MMelolme OTHOWeEHNe K TpaBMe. Pacxogbl no
CyLLeCTBYIOWMM 3aboneBaHnsiM MOryT ObiTb onnadveHbl Medicare, eCnm CTpaxoBka OT HECYaCTHOro Cry4yas
Ha paboyeM MecTe ux He NOKpbIBaET.

(0) JibHasg nporpamMmmMm a_n 7] J1IeBAHNEM JIErKnx BA3AHHbIM TOi B

YroNbHOW MPOMBIWIEHHOCTU., U Medicare. ®egepanbHas nporpaMMa Ans JeroyYHbiX 6H0/bHbIX
obecrneumBaeT NpeaoCcTaBlieHne ycnyr, CBA3aHHbIX C 3aboneBaHMEM Nerkux U ApyrMmu 3aboneBaHusIMU,

Bbl3BaHHbIMM PaboToN B YrofibHOM MPOMbIWIEHHOCTU. Medicare MOKpbIBAaeT ANs 3TUX NUL pacxodbl Ha
yCNyru, He CBSI3aHHbIE C aHTPAKO30M.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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MEDICARE SUPPLEMENT INSURANCE (Medigap)

What Is A Medigap Policy?

Medicare Supplement Insurance (Medigap) is specifically designed to fill the gaps in Medicare
coverage. Regulated by federal and state laws, the policies can only be purchased from private
companies. You must have Medicare Parts A and B to purchase a Medigap policy.

Why Do |1 Need A Medigap Policy?

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

What Medigap Policies Are Available?

There are ten standard Medigap policies available in the United States, designated “A” through
“N.” Each of the policies covers the basic benefit package (which cannot be changed by
adding or subtracting the provisions), plus a combination of additional benefits. Older Medigap
policies from before the 1992 standardization are still in effect, but cannot be offered to new
enrollees. Individuals with an older policy can switch to a new, standard policy, but would not
be allowed to go back to the old policy. Some of the older policies may provide better
coverage, especially for extended skilled nursing care. Effective June 1, 2010, plans E, H, |
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 I Enroll in a Medigap Policy?

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

When Can | Switch Medigap Policies?

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

CALL 311 AND ASK FOR HIICAP
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AOMNOJIHUTE/IbHbIA CTPAXOBOM NNIAH MEDICARE (Medigap)

YT1o npeacrasnser coboi crpaxosou nonmc Medigap?

[JlononHuTenbHbIM CcTpaxoBo nnaH Medicare (Medigap) co3gaH Ans BOCMONHeHUs npobenos B
CTpaxoBOM TMOKPbITUM MporpamMmbl  Medicare. [JaHHble NOMAUCHI  perynupytoTcs  deaepanbHbiM
3aKOHOAATENLCTBOM W 3aKOHOAATENLCTBOM LWTaTa M MOryT ObiTb NpuoBpeTeHbl TOMBbKO Y YacTHbIX
KomnaHun. [nsi npuobperenns nonuca Medigap Bbl A0/MKHBI MMETb CTpaxoBKy Medicare, Yactu A u B.

3aueM HyxeH nonuc Medigap?

Monuc Medigap obecneuvMBaeT BO3MELLEHME MOHECEHHbIX BaMW MeAMUMHCKMX pacxoaoB, He
MOKPbIBaeMbIX NporpamMmmort Medicare, KOTOpble ABASKOTCS AONEN 3aTpaT yYacTHUKA. Hanpumep, nonmc
Medigap MOXeET MOKpbIBaTb (ppaHLWM3y 4YacTu A, COBMECTHOe CTpaxoBaHue 20 % npeayCMOTPEeHHbIX
pacxodoB Ha ambynaTopHble ycnyrM 4Yactm B wm pgpyrue pacxogbl. O6paTtute BHMMaHUe, YTO
HEeKOTOpble rJiaHbl MOKPbLIBAIOT JIUWb YacTb AaHHbIX pPacxoAoB, a HEKOTOopble MJaHbl
MOKPbIBAIOT UX MOJIHOCTbIO. YYacTHUKM MnaHa Medicare Advantage He MMeloT npaBa Ha yyacTue B
nnaHe Medigap, NOCKOSIbKY CTpaxoBoOe NOKpbITUE AybnupyeT onnaty, Npon3BoanMyto nnaHoM Medicare
Advantage.

Kakue cywecrsyrot nonucbl Medigap?

B CLLUA cyuwecTByeT AecsaTb CTaHAapTHbIX nonucoB Medigap, obo3Haudaembix 6ykBamm ot A go N.
Kaxxabln U3 nonmcoB MMeeT 6a30BbIN CTPaxoBOW MakeT (KOTOPbIN HENb3sl U3MEHUTbL NyTeM Ao6aBneHus
WM BblUATAHWUS  MOMOXEHMIN), a Takke KOMOMHAUMIO [AOMOSMHUTENbHBIX CTPaxoBbIX —YC/yT.
MpeawecTsytowme nonucel Medigap, AeCTBOBaBILME A0 CTaHAapTM3aumu 1992 r., Bce elle SBNSTCs
AENCTBUTENBbHBLIMU, HO UX BOMbLUE HE MpeaniaratloT HOBbIM KIMEHTaM. Jluua Co cTapbiM MOAMCOM MOryT
NneperTh Ha HOBbIN, CTAHAAPTHLIM MOMNC, HO OHM HE CMOryT 3aTEM BEPHYTbCS Ha CTapbii Nosnuc.
HekoTopble M3 cTapblX MONUCOB npepnaratoT 6onee BbIrOAHOE CTPaxoOBOE MOKPbITUE, OCOBEeHHO B
OTHOLUEHUW ANUTENbHOIo KBanuduUMpoBaHHOIO cecTpuHCKoro yxoaa. C 1 mioHs 2010 r. nnaubl E, H, |
n J bonblue He NpegnaraldTCd HOBbIM YYaCTHMKAM. YYacTHMKM C niaHamu Medigap E, H, | n J Moryt
COXPaHUTb CYLLECTBYIOLLYIO CTPAX0OBKY, OHW TaKXe MOryT CpaBHUTb CTpaxoOBble BbiMNaTbl CO B3HOCAMMU,
4yTOb6bI ONpeaennTb, ABASETCA I UX NMAaH SKOHOMUYECKU BbIFrOAHBIM.

Korpa s Mmory npuo6pectu nonmc Medigap?

B wrate Hblo-Mopk Bbl MoxeTe npuobpectt nonuc Medigap B nioboe Bpemsi mocne pervcrpaumu B
nporpamme Medicare. BaM rapaHTMpoBaHa BO3MOXHOCTb NpMobpecTn Nonuc Aaxke B TOM Ciy4yae, ecnm
BaM elle He WCNOoNHWAOCL 65 1eT W Bbl NofyvyaeTe cTpaxoBaHuMe Medicare Mo npuyuHe
HEeTPYA0CNOCOH6HOCTH.

Korpa s Mory nomeHsaTb nonmc Medigap?

B wrate Hblo-Mopk Bbl MOXeTe NMOMeHsSTb KOMMaHMIo, B KOTOPOi npuobpenu nonuc Medigap, a Takke
CMeHUTb TUN nonuca Medigap B nboe Bpemsi. HekoTopble KOMNaHuMu TpebyloT Ballero yyactus B
onpeaesnieHHOM MaHe B TeYEHME HEKOTOPOro NMepvoja BPEMEHU, MOC/IEe YEro Bbl MOXETE MEpPENTU Ha
ApYron npegnaraembin MMM nnaH. OgHako Bbl TaKXKe MOXETe CTaTb YYaCTHMKOM MnaHa,
npeanaraeMoro Apyron KOMMnaHuen.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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How Do I Choose A Medigap Policy?

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

How Am | Protected?

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

How Are Premiums Determined?

In New York State, you are protected by “community rating.” The premium set by an
insurance company for one of its standard Medigap policies is required to be the same without
regard to age, gender or health condition. That means that the premium for Plan C from one
insurance company will be the same for a woman, aged 72 in poor health as it will be for a
man, aged 81, in good health. A chart of the ten standard plans follows the description of the
plans. The insurance companies and their premiums for NYC Medicare beneficiaries can be
found on page 21.

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 for immediate coverage for a
pre-existing health condition (1) if you buy a policy during the open enrollment period after
turning 65 or (2) if you were covered under a previous health plan for at least six months
without an interruption of more than 63 days. If your previous health plan coverage was less
than six months, your new Medigap policy must credit you for the number of months you had
coverage. Some insurers have shorter or no waiting periods for pre-existing conditions. A
chart with the waiting periods for pre-existing conditions can be found online at
http://dfs.ny.gov/consumer/caremain.htm#sub_gen.

CALL 311 AND ASK FOR HIICAP
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Kakum o6pa3om MoxxHO Bbi6paTb nonmc Medigap?

Mockonbky nnaHbl Medigap ABASOTCA  CTaHAAPTU3MPOBAHHLIMKM, BaM  HeobXxoAMMO CHavana
onpeaenuTbcs C YpoBHEM HeobxoaAMMOro BaM MOKpbITMSA. Onpefenvs, NbroTbl KAaKoro MsiaHa
COOTBETCTBYIOT BalMM MNOTPebHOCTAM, Bbl MOXETe CpaBHWUTb B3HOCHI, NpeasiaraemMble YCIyru u
penyTaumMio CTPaxXoBblX KOMMaHWMA. BOMbWMHCTBO CTpaxoBblX KOMMaHWi, npeanaratowmx Medigap,
paboTaloT B KOMMbLIOTEPHOM CeTM nporpamMmbl Medicare, MO3TOMy BaliM 3asiBKM MOMyT ObiTb
06bpaboTaHbl 6€3 AOMONHUTENbHOM 6yMaXKHOW pPaboThl («3NIEKTPOHHAS MEPEKPECTHAsi CUCTEMa»).
Kpome TOro, KOMnaHuMm MOryT BbICTaBfSITb CYETA Ha OMNATy B3HOCOB €XEMECSYHO, eXeKBapTasbHO
WM eXEroAHo; Bbl MOXETE Bbl6paTb YAOOHLIM ANna Bac rpacdvk onnaTthl.

Kakum o6pa3som s 6yay 3awmiieH?

Bce npopaBaeMble CerogHsi CTaHAapTHble nonucbl  Medigap  SIBRASAOTCS  rapaHTUMPOBAHHO
npoaneBaeMbiMn. CTpaxoBasi KOMMAHMSI HE MOXET OTKa3aTbCs OT MPOAJIEHWS Ballero nosuca, 3a
NCKITIOYEHNEM CJTy4aeB, KOrAa Bbl HE OM/lauMBaEeTe B3HOCHI UM €C/M Bbl YKA3a/in HEBEPHbIE CBEAEeHMS
B 3asiBNeHun. deaepanbHoe 3aKOHOAATENLCTBO 3amnpellaeT CTPaxoBOW KOMMAHUMM WMnuM npoaaBLy
npoaasaTb BaM BTOpoi nonuc Medigap, Ay6nmpyowmii CTpaxoBoe NOKPbLITUE NMOSnca, KOTOPbIN Bbl YXKe
nMeeTe, TEM CaMbiM 3aLUMLLAS BaC OT HaBSA3bIBAHMS HEHYXXHbIX CTPAXOBOK. Bbl MOXETe CMEHUTb MOAnC
Medigap, ecnn BaM noTpebyeTcs Apyrov ypoBeHb CTPaxoBOrO MOKPbITUS. ECnn Bawuv MeauumHCcKue
noTpebHOCTN BO3pacTyT, Bbl MOXETE MpUObpecTn nnaH F, HanpuMmep €Cnin Bbl pewnTe, YTo nnaH B
MMEET 3HauuTeNbHble OrpaHuyeHuns. Hoebii nonuc Medigap 3aMeHMT npeawecTsyowmii nonmc. HE
AHHYNMPYWTE CTAPbBIM NOJIUC, MOKA HOBbI HE BCTYMUT B CUJTY.

Kakum 06pa3oM paccunTbiBatOTCA B3HOCDI?

B wraTe Hblo-Mopk Bbl 3alUMLLEHbl MPUHLMIOM «OBLas OLEHKa CTPaxoBOi mpeMumn» («community
rating»). CyMMa B3HOCa, YCTaHOB/IEHHAs CTPaXOBOW KOMMNaHWEW ANt OAHOTO M3 CTaHAAPTHbLIX MOSIMCOB
Medigap, Ao/mKHa O6biTb OAMHAKOBOM AN BCEX YYAaCTHWKOB, HE3aBMCMMO OT BO3pacTa, nona wnwu
COCTOSIHUS 340POBbS. ITO 03HAYaeT, YTO B3HOC MO nsaHy C OT OAHOWM M TOW e CTPaxoBOM KOMMaHWK
6yAeT OAMHAKOBbLIM ANSl XXEHLWMHbI B BO3pacTe 72 NET CO CnabblM 340POBLEM M AN MY>XUWHbI B
Bo3pacTe 81 roga C XOpowMM 340poBbeM. ocne onucaHus NNaHOB NpuBeAeHa Tabnvua C AecaTbio
CTaHAAPTHbLIMM MNaHamMu. MHbOpMaumMilo O CTPaxOBbiX KOMMAHUSX M MX B3HOCAX ANsl Yy4aCTHUKOB
nporpammbl NYC Medicare cM. Ha cTp. 21.

Korga HauHeTcs AeWACTBME CTPaxOBOro MOKPbITUA, €C/IM Y MEHS YXXe uUMeeTcsa
3aboneBaHune?

MaKCcMMarnbHbIA Nepuoa BPEMEHM, KOrAa CTPaxoBOE MOKpbITME Mo nonucy Medigap MOXeT 6biTb
OTK/IOHEHO MO MPUYMHE CYLLECTBYHOLLEro 3ab0neBaHmMsl, COCTABNSIET NEpPBbIE LWECTb MeCAUEB AEUCTBUS
HOBOrO MOSIMCA W TOMbKO B OTHOLWEHUM Tex TpebOBaHMM O CTPAaxOBOM BO3MELLEHUWN, KOTOPbLIE
HENOCPEACTBEHHO CBA3aHbl C AAHHOM MeaAMLIMHCKOWM NpobneMon. Yxe nmetolleecs 3aboneBaHne — 31o
3aboneBaHne, B OTHOLIEHMM KOTOPOro 6bina nonyyeHa MeauuMHCKas NoMowb Mav 6bin0 Ha3HayeHo
WU NpefoCTaBfeHO NeYeHre BpayoM B TeuyeHue LWeCTM MecsueB A0 AaTbl BCTYMNSIEHUS CTPaxoBOro
NMOKpbITMSA B cuiy. Bbl byaeTe nMeTb NpaBo HA HEMeAJsIeHHOoEe MOKPbITUE PacXod0B B OTHOLIEHUMU YXXe
cywecTtBytowero 3abonesaHus: (1) ecnm Bbl NpuobpeTeTe Monuc BO BpeMsl nepuoga CBO60oAHOM
permcTpaumm, nocne Toro Kak BaM UCMOSHUTCA 65 neT; unn (2) ecnun Bawim pacxofbl OnjiavyvBanmnch
npeablaywmMm niaHoM MeauuUMHCKOro CTPaxoBaHUSl B TEYEHME HEe MeHee LIeCTM MecsueB C nepepbiBOM
He 6onee 63 gHeNn. Ecnm NokpbiTMe Bawero npeabiayLwero naaHa MeAUUMHCKOrO CTpaxoBaHUs AMA0Ch
MEHee LUEeCTM MecsLEB, Ball HOBbIM nonvc Medigap AO/MKEH 3acuMTaTb BaM TO KOJIMYECTBO MECSILIEB, B
TEYEHNM KOTOPbIX Y Bac 6b110 CTpaxoBoe NOKpbITUE. [lepuoa oXuaaHus Hayana AencTBusl CTPaxoBoro
MOKPbITUS B OTHOLLIEHWUM MMELOLLErocs 3aboneBaHns B HEKOTOPbIX CTPAXOBbIX KOMMAHUSAX MOXET 6bITb
Kopoye uan Boobule OTCyTCTBOBaTb. Tabnuuy nepuoaoB OXMAAHWUS B OTHOLIEHUWN YXe MMEIOLUMXCS
3aboneBaHM MOXHO HalTK Ha Beb-cainTe http://dfs.ny.gov/consumer/caremain.htm#sub_gen.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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What Paperwork Will 1 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. They will not make
the choice for you, but they will give you the specific information you need to make your
decision.

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

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

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

e Coverage for the Part A copayment amount ($304 per day in 2014) for days 61-90 of
hospitalization in each Medicare benefit period.

e Coverage for the Part A copayment amount ($608 per day in 2014) for each of Medicare’s
60 non-renewable lifetime hospital inpatient reserve days.

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

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

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

e Coverage for the coinsurance amount for Part B services (generally 20% of approved
amount), after the annual deductible is met ($147 in 2014).

PLAN B includes the basic benefit, plus
e Coverage for the Medicare Part A inpatient hospital deductible ($1,216 per benefit period in
2014).

PLAN C includes the basic benefit, plus

e Coverage for the Medicare Part A inpatient hospital deductible.

e Coverage for the skilled nursing facility care copayment amount ($152 per day for days 21
through 100 per benefit period in 2014).

e Coverage of the Medicare Part B deductible ($147 per calendar year in 2014).

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

CALL 311 AND ASK FOR HIICAP
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Kakune oOKyMeHTbI i NO/ly4y OT CTPaxOBOW KOMMaHuM, npegiaratowen Medigap?

CrpaxoBas koMnaHus, npegnaratowas Medigap, AO/MKHA NpucnaTb BaM OMMCAHWE CTPaxoBbIX Bbinnat
(Explanation of Benefits) B kayecTBe NoATBEPXXAEHMSI TOMO, YTO OHA ONJaTUIA CBOKO YacTb TpeboBaHMIA
BbIM/1aTbl CTPax0OBOro BO3MELLEHUS MeaMUMHCKUX pacxofosB. Bmecte co cBogHbIM oTyeToM Medicare
(Medicare Summary Notice, MSN), KOTOpbI/ Bbl MoslyunTe OT nporpammbl Medicare, y Bac 6yaet obuias
nHdopMaums o npouecce 06paboTku Bawero TpeboBaHNs BbiNIaTbl CTPAXOBOr0 BO3MELLEHMS.

Kak obpaTtutbhcs 3a noMoLybio npu Bbibope nonuca Medigap?

KBanuduumpoBaHHble KOHCYNbTaHTbl HIICAP pacnonaratoT Tekywen uHdopMaumer o nonmcax
Medigap. OHM He O6yayT npuvHUMAaTb peleHns 3a Bac, OHW MNpPefoCTaBAT BaM KOHKPETHYIO
nHdopmMauuio, KoTopas noTpedyeTcs Bam AN NPUHATUS peLLEHNUS.

Kakum o6bpa3som Medicare, yactb D, coueTaercs ¢ nonmcamm Medigap?
HoBble nonucbl Medigap He OMaYMBalOT pacxofbl Ha NeKapCTBEHHbIE npenapaTbl. HoBble Monuchbl
Medigap He cBA3aHbl C YacTbio D.

CTAHAAPTHDIE NJ1IAHbI MEDIGAP

Hwxe npeacTaBneHo onuncaHue AecaTy CTaHAapTHbIX NnaHoB A—N 1 ycnyr, NpeaoCcTaBAsieMbIX KaXabiM
NAaHoM.

MJ1AH A (6a30Bbii1 MONMC) BK/IOYAET ClIEAYOLIME OCHOBHbIE CTPAaxXOBble BbIMJIATbI:

e [loKpbITME CyMMbl COBMECTHOIO CTpaxoBaHus Mo 4Yactn A ($304 B aeHb B 2014 r.) ansa gHen 61-90
rocnuTanm3aumn B TEYEHME KaXXA0ro nepuoaa CTpaxosbix Bbinnat Medicare.

e [lOoKpbITME CYMMbl COBMECTHOIrO CTpaxoBaHWMs no yactu A ($608 B AeHb B 2014 r.) 3a Kaxabli U3
60 HEBO30OHOB/NSIEMbIX PE3EPBHbIX AHEN (B TEYEHUE XKM3HW) NpebbiBaHMs B CTauMoHape 60bHMLBbI,
npepocrasnaembix Medicare.

e [okpbiTe 100 % 6O0MbHUMYHBIX pacxodoB, NpeaycMOTpeHHbIX Medicare, 4YacTblo A, nocne
NCNONb30BaHMs BCeX BOMBbHUYHBIX CTPaxoBbIX BbiNnaT Medicare. [MOKpbITUE OrpaHMyeHo 365 AHAMM
[AOMNOSTHUTENBHOMO  CTAUMOHAPHOTO OONBHUYHOIO JfleYeHUs Ha MNPOTSHKEHUMM XWU3HM Bnagenbua
nosnuca.

e [loKpbITME pacxoAoB Ha ycnyru xocnuca no nporpamme Medicare, 4acTb A, HA OCHOBE pasfeneHus
pacxoAoB.

e [lokpbiTe no nporpaMMe Medicare, 4acTb A M B, 060CHOBaHHbIX pacxoAOB B OTHOLUEHUU
nepenuBaHus nepebiXx 1,4 1 KPOBM WM 3KBMBANIEHTHOrO KOMIMYECTBA 3PUTPOLMTAPHOM MaccChbl 3a
KaneHZapHbIV rof, eCnin B COOTBETCTBUM C heiepanibHbIMM HOPMaMu He 6yayT BHECEHbI U3MEHEHUS.

e [loKpblTE COBMECTHOrO CTPaxoBaHMsl MO Yactu B (kak npaBuno, 20 % OT YTBEPXKAEHHON CYMMbl),
MpeBbILLAOLEro pa3Mep exeroaHon gpaHwmnssl (147 gonnapos B 2014 r.).

MJ1AH B BK/1l04aET OCHOBHbIE CTPaxO0Bbl€ BbIMJ1aTbl, @ TaKXKe
e Onnaty dpaHwu3bl Medicare, YacTb A, 3a npebbiBaHue B cTaumoHape 6onbHMUbI ($1 216 3a nepuog
CTpaxoBbiX BbinAaT B 2014 r.).

MJ1AH C BK/1I0OYAET OCHOBHbIE CTPaxoBble BbiNJiaThl, a TaKXKe

e Onnaty ¢dpaHwm3bl Medicare, 4acTb A, 3a npebbiBaHWe B CTaumoHape 60nbHULbI.

e [lOKpbITME CyMMbl COBMECTHOIO CTpaxOBaHMs 3a YCAyrM Y4ypexzaeHus KBanmdpuuupoBaHHOro
CeCTpUHCKOro yxoaa ($152 B aeHb 3a AHu 21-100 3a nepuog CTpaxoBbix Bbiniat B 2014 r.).

e Onnaty dpaHwm3bl Medicare, YacTb B ($147 3a KaneHaapHbivi rog B 2014 1.).

e [lokpbiTe 80 % pacxofoB Ha HeobXoaMMblE C MEAMLIMHCKOW TOUKM 3pEHWUst YCITYyrM SKCTPEHHOM
MEAMLMHCKON MOMOLUM, OKa3aHHble B 3apybexHoW CTpaHe, CBepX CyMMbl paHwm3bl $250 u
MaKCUManbHOM CYMMbI CTPaXOBbIX BbIMaT B TeyeHume »xu3Hn $50 000.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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PLAN D includes the basic benefit, plus

e Coverage for the Medicare Part A inpatient hospital deductible.

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

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

PLAN F! includes:

e Coverage for the Medicare Part A inpatient hospital deductible.

Coverage for the skilled nursing facility care daily coinsurance amount.

Coverage for the Medicare Part B deductible.

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

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

PLAN G includes the basic benefit, plus

e Coverage for the Medicare Part A inpatient hospital deductible.

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

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

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

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 K2 includes the basic benefit, plus

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

o 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.

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

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

o 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

e 365 days of additional inpatient hospital care during the policyholder’s lifetime.

o Coverage for 50% hospice cost-sharing.

L Plan F also has a “high deductible option.” If you choose the “high deductible option,” you will first have to pay
a $2,140 deductible in 2014 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).

% The basic benefits for plans K, L, M and N include similar services as plans A-G, but the cost-sharing for the basic
benefits is at different levels. The annual out-of-pocket limit can increase each year for inflation.

CALL 311 AND ASK FOR HIICAP

19



MJ1AH D Br/IOYAET OCHOBHbIE CTPaxXOoBblie BbIMJaTbl, a TaKXe

e Onnaty ¢paHwm3bl Medicare, YacTb A, 3a npebbiBaHNe B cTaumoHape 60nbHULBbI.

e [oKpbITME eXeAHEBHON CyMMbl COBMECTHOIO CTPax0BaHMs 3a YCIyrn yupexaeHust KBanmbuumpoBaHHOIO
CeCTPUHCKOro yxoaa.

e [lokpbiTe 80 % pacxoAoB Ha HeobXoauMble C MEAUUMHCKOM TOYKM 3PEHWUst YCIyrM SKCTPEHHOM
MEAMUMHCKOM MOMOLLM, OKa3aHHble B 3apybexHon cTpaHe, nocne BbinnaTbl ¢paHwusbl $250 u
MaKCUManbHOW CyMMbl CTPaxoOBbIX BbIMAAT B TeveHne xusHn $50 000.

MJ1AH F* BKntoyaer:

e Onnaty ¢paHwm3bl Medicare, YacTb A, 3a npebbiBaHNe B CTaumoHape 60nbHULbI.

e [loKpbITME eXeaHEBHON CyMMbl COBMECTHOIO CTPaxoBaHMs 3a YCIyrn yupexaeHust KBanmbuumpoBaHHOIO
CECTPUHCKOro yxoAa.

e Onnaty ¢paHwmn3bl Medicare, 4acTb B.

e [lokpbiTe 100 % AononHUTENbHbIX pacxofos rno Medicare, YacTb BZ.

e [lokpbiTe 80 % pacxodoB Ha HeO6xoAMMbleE C MEAMUMHCKOW TOYKM 3PEHUst YCIyr SKCTPEHHOM
MEAMLIMHCKOM TMOMOLUM, OKa3aHHble B 3apybexHoW CTpaHe, nocne BbiniaThl @paHwmsbl $250 u
MaKCUMasibHOW CyMMbl CTPaxoBbIX BbIMAAT B TeveHne xusHun $50 000.

MJ1AH G BK/1I0YaET OCHOBHbIE CTPAXOBbIE BbINJIaThl, @ TaKXKe

e Onnaty ¢paHwm3bl Medicare, 4acTb A, 3a npebbiBaHNe B CTaumoHape 60nbHNULbI.

e [loKpbITE eXeaHEBHOM CyMMbl COBMECTHOIO CTpaxOBaHWs 3a YCIYrn ydpexaeHus
KBaMMbMLUMPOBAHHOIO CECTPUHCKOrO yxoaa.

e [lokpbITe 100 % [ononHUTENbHBIX PacXofos rno Medicare, YacTb B

e [lokpbiTe 80 % pacxodoB Ha HeOOXOAMMbIE C MEAULMHCKOW TOYKM 3pEeHUs YCyru
3KCTPEHHOM MEeAMUMHCKOM TMOMOLUM, OKasaHHble B 3apybexHou CcTpaHe, nocne
BbiNNaThl paHwm3bl $250 M MaKCMMasbHOM CyMMbl CTPaxXOBbIX BbIMJaT B TeYEHWe
Xu3Hu $50 000.

HauuHasa c vroHa 2010 r. nonucel Medigap E, H, 1 n J He npoaaroTCs HOBbIM BJlagenbLaM
nonmcoB. OaHaKo nuua, KoTopblie npuobpenu nonucel E, H, 1 nam J oo voHa 2010 r., MoryTt
npoao/HKaThb N0JIb30BaTbCA UMMN.

MJIAH K 3BK/1104aET OCHOBHbIE CTPaXOBbie BbINIAThl, @ TaKKe

e Onnaty 50 % dpaHwmn3bl Medicare, 4acTb A, 3a NpebbiBaHNe B CTauMoHape 60nbHNULIbI.

e T[lokpblTve 50 % CyMMbl COBMECTHOIO CTPaxOBaHWSI MO YacTu B mocne onnathl eXerogHon dpaHwm3bl Ans
yactu B, HO 100 % CyMMbl COBMECTHOIO CTpaxoBaHUs NpoduaaKTnyeckmx yciyr no yact B.

e T[okpbiTve 100 % CyMMbl COBMECTHOrO CTPaxoBaHWs 4YacTh A 3a AHM 61-90 rocnuTanM3auuv B KaKabli
nepuop CTpaxoBbiX BbinnaT Medicare.

e [lokpblTve 100 % CYMMbl COBMECTHOrO CTPaxOBaHMSl MO 4acTu A 33 KaXAbli M3 60 MUCMOMb30BaHHbIX
HEBO30OHOB/ISIEMbIX PE3EPBHbIX [HEN (Ha MNPOTHKEHUM >XM3HW) NpebblBaHUs B CTauMoHape 60/bHULbI,
npegocTtasnsieMblx Medicare.

e [lokpbiTve 100 % 60/IbHUYHBIX PAacX0A0B, NpeaycMOTpeHHbIX Medicare, YacTbio A, NOC/IE UCMOSIb30BaHUS BCEX
60/IbHUYHBIX CTPaxoBbiX BbiMaT Medicare. MakKcMManbHbIN CPOK MOKPLITUSI COCTaBSIET

e 365 AHEN [OMOMHUTENBHOMO CTALMOHAPHOIO 6OMIbHUYHOIO YX04a Ha NPOTSHXKEHUM XKMU3HWU AepXKaTens nonamca.

e [lokpbITe 50 % pacxofoB Ha YCIyrM XOCnmnca Ha OCHOBE pasfeneHus pacxodos.

1B nnaHe F TakxKe ecTb «yC/I0BME BbICOKOrO NMEPBUYHOrO B3HOCa». ECnn Bbl BbIGEPETE NaH C BLICOKMM MepBMYHbIM B3HOCOM («high deductible
option»), A0 TOro Kak MniaH Ha4yHeT oniaunBaTth yCiyru, Bbl AO/MKHbI OyAeTe 3annaTuTb NEPBUYHbIN B3HOC B pa3mepe $2 140 B 2014 r. 3Ta
CyMMa MOXeET YBEeNIMUYMBATLCS Kaxabli rod. Moanchl ¢ BbICOKUM NEPBUYHBIM B3HOCOM MMEIOT 6051ee HU3KME B3HOCHI.

2 MnaH onnayMBaeT pasHULY MeXAy YTBEpXKAeHHON Medicare CyMMOI pacxofoB Ha yc/yri no Yactv B u daktuieckumn pacxogamu (B npepenax
OrpaHuyeHuii, yCTaHoBeHHbIX Medicare UM 3aKOHOAATENbCTBOM LUTaTa.

% OcHOBHbIE CTpaxoBble BbIMAATHI MAaHOB K, L, M # N BK/IHOYAIOT Takue XKe YCyry, Kak W nnaHbl A-G, HO pasfenieHne pacxo4oB Ha OCHOBHbIE
CTpaxoBble BbiniaTbl OTNYaeTcs. OrpaHMyeHne HanMyHbIX BbiMIaT MOXET MOBbIWATLCS KaxAbli rof BCNeacTue MHhNSUmK.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP

19



o Coverage for 50% of Medicare-eligible expenses for the first 3 pints of blood.
o Coverage for 50% of the skilled nursing facility care daily copayment amount. Annual out of
pocket limit of $4,940 in 2014.

PLAN L3includes the basic benefit, plus

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

o 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.

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

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

o 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 $2,470 in 2014.

Plan M? includes the basic benefit, plus

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

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

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

Plan N® includes the basic benefit, plus

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

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

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

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

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

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

See tables on pages 20 and 21 for more information on Medigap policies.

3 The basic benefits for plans K, L, M and N include similar services as plans A-G, but the cost-sharing for the basic
benefits is at different levels. The annual out-of-pocket limit can increase each year for inflation.
CALL 311 AND ASK FOR HIICAP
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o [lokpbiTre 50 % pacxofos ro nporpamMe Medicare 3a nepenvBaHue nepsbixX 1,4 51 KPoOBW.
e TlokpbiTue 50%  eXeoHeBHOW CyMMbl  COBMECTHOTO  CTpaxoBaHMsi 3@  YCIyrM  yypexaeHus
KBanUMUUMPOBAHHOIO CECTPUHCKOro yxoaa. [oaoBoe orpaHnyeHne BbiNaaT HaaMyHbiMM B 2014 r. — $4 940.

MJIAH L° BK/II04aET OCHOBHbIE CTPaXOBbie BbIMIaThI, a TakKe

e Onnaty 75 % ¢paHwm3bl Medicare, YacTb A, 3a npebbiBaHne B CTaumoHape 60/bHNLIbI.

e TloKpbiTME 75 % CyMMbl COBMECTHOrO CTPaxoBaHMsi MO 4acTu B nocne onnatbl eXeroaHow (paHwwmsbl s
Yyactu B, HO 100 % CyMMbl COBMECTHOrO CTpaxoBaHus NpoduaakTUYecknx ycnyr no Yactu B.

e TlokpbiTMe 100 % CyMMbl COBMECTHOrO CTPaxOBaHMsl YacT A 3a AHM 61-90 rocnuTanMsaummM B KadKAbIM
nepvog CTpaxoBbix Beinsiat Medicare.

e TlokpbiTe 100 % CyMMbl COBMECTHOIO CTpaxoBaHMsi 4YacT A 3a Kaxabll M3 60 MCNOMb30BaHHbIX
HEBO30OHOBNSIEMbIX PE3EpPBHLIX AHENM (B TeYEHWe >KM3HW) npebbliBaHUs B CTauuoHape 60MbHULbI,
npegocraBnsieMbix Medicare.

e [lokpbiTne 100 % 60MBbHUYHBIX pacxodoB, NPeaycMOTpeHHbIX Medicare, Y4acTbio A, MOCNe UCNOb30BaHUS BCEX
60MbHMYHBLIX  CTpaxoBblx BbiNAaT Medicare. MokpblTe orpaHuyeHo 365 AHAMW  JOMONHUTESNILHOro
CTaumoHapHOro 60fILHUYHOIO NIEUEHNS B TEYEHME XU3HW Briadenbla nonmca.

e [lokpbiTne 75 % pacxofoB Ha YCyrn Xocnnca Ha OCHOBE pa3feneHunst pacxoos.

e [lokpbiTne 75 % pacxoaos no rnporpamMme Medicare 3a nepenvBaHue nepsbix 1,4 11 KPOBU.

e TlokpbiTne 75%  eKegHEeBHOM CyMMbl  COBMECTHOrO  CTpaxOBaHusl 3@  YCUIyrM  yYpeXAeHust
KBaNUMULMPOBAHHOIrO CECTPUHCKOrO yXoaa.

e [0/10BOE OrpaHnyeHue BbiNAaT HaauyHbiMKU B 2014 . — $2 470.

MJIAH M? BK/l0YaeT OCHOBHbIE CTPaxX0Bbie BbINAaThl, @ TaKXKe:

e Onnaty 50 % dpaHwm3bl Medicare, 4acTb A, 3a nNpebbiBaHWe B CTauMoHape 60nbHULbI.

e [okpbiTne 100 %  eKeaHEBHOM CyMMbl COBMECTHOrO  CTPaxOBaHWs 33  YCIyrM  yupexaeHus
KBaNUMULUMPOBAHHOrO CECTPUHCKOrO YX0Aa.

e [okpbiTe 80 % pacxoAoB Ha HEOBXOAMMbIE C MEANLIMHCKOM TOUKN 3PEHUS YCIYr SKCTPEHHON MeAMLMHCKON
MOMOLLM, OKasaHHble B 3apybeXxHoM CTpaHe, mocnie BbinaaThl paHwmsbl $250 M MaKCMManbHOM CyMMbl
CTpaxoBbIX BbINAAT B TeyeHue xu3Hu $50 000.

Mnan N° BKIIOYAET OCHOBHbIE CTPAXOBbie BbINIaThbl, a TaKKe

e [lokpbiTne 100 % cpaHLwmn3bl Medicare, YacTb A, 3a npebbiBaHue B CTaumoHape 60nbHULbI.

e [lokpbiTMe 100 % CyMMbl COBMECTHOro CTpaxoBaHusl Medicare, YacTb B, 3a ucknodeHvem gornat o $20 3a
noceleHns kabuHeTa Bpaya u gonnat Ao $50 3a NoceLeHnst MyHKTa HEOTIOKHOW MOMOLLY.

e [okpbiTne 100 %  eKegHEBHOM CyMMbl COBMECTHOrO  CTPaxOBaHWs 33  YCIyrM  yuYpexaeHus
KBaNUMULMPOBAHHOIrO CECTPUHCKOrO yXoAaa.

e [okpbiTe 80 % pacxoAoB Ha HEOBXOAMMbIE C MEANLIMHCKOM TOUKM 3PEHUS YCIYr SKCTPEHHON MeALIMHCKON
MOMOLUM, OKasaHHble B 3apybeXxHol CTpaHe, mocne BbinaaThl dpaHwmsbl $250 M MakCUManbHOM CyMMbl
CTpaxoBbIX BbINaT B TeyeHue xu3Hn $50 000.

Medicare SELECT. B gornonHeHue K cTaHaapTHbIM nonmcam Medigap A—N cywecrsyet Medicare SELECT.
3TO pa3HOBMAHOCTL nonnca Medigap, CTOMMOCTb KOTOPOro MeHblUe CTaHAAPTHLIX nnaHoB Medigap. OgHako
Bbl MOXETE MoceLaTb TO/IbKO OnpeaeneHHble 60/bHMLbI U, B HEKOTOPbIX C/lyyasix, OrnpeaesieHHbIX Bpayen
ANSi NONTyYeHNs MeanUMHCKON nomolun. lMocetute Beb-canT
http://www.dfs.ny.gov/consumer/caremain.htm#tinsurer ans nony4YeHust 4ONONHUTENBHON MHDOPMaLMK O
nnaHax Medicare SELECT, QOCTYrHbIX B WITate Hbro-l7lop|<.

He 3abyabTe NOMHTEPECOBAaTbLCA TapudaMyM UNEHCKOTO MMM TPYMMOBOr0 CTPaxoBaHWsS Y TEKYLUEro Wn
npeaplaywiero pabotofaTtens, MOCKOMbKY TakOW BapuaHT MOXET OblTb MeHee [O0pOroCTOSALIMM, YeM
NpUOBPETEHNE UHANBUYANBHOIO MlaHa.

[JononHutensHyio nHdopmMaumio o nonucax Medigap cM. B Tabnuuax Ha cTp. 20 n 21.

% OCHOBHbIE CTPAXOBble BbIM/ATHI MNAHOB K, L, M 1 N BK/HOYAOT TaKWe Xe YCyru, Kak v niaHbl A-G, HO pasgaesieHne pacxofoB Ha OCHOBHbIE
CTpaxoBble BbiniaTbl 0TINYaeTcs. OrpaHMyeHne HanMYHbIX BbiMIaT MOXET MOBbLIWATLCS Kaxabli rof BCeacTsne HbSumm.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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BENEFITS INCLUDED IN THE TEN STANDARD MEDICARE SUPPLEMENT PLANS

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

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

e Blood: First 3 pints of blood each year.

e Hospice: Part A cost sharing.

A B C D F* G K L M N
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefit Benefit Benefit Benefit Benefit Benefit Benefit** Benefit** Benefit Benefit**
Skilled Skilled Skilled Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance
(50%) (75%)
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible | Deductible Deductible | Deductible | Deductible Deductible Deductible Deductible Deductible
(50%) (75%) (50%)
Part B Part B
Deductible Deductible
Part B Part B
Excess Excess
Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel
Emergency | Emergency | Emergency | Emergency Emergency Emergency
Out of Out of
Pocket Pocket
limit limit
$4,9400 $2,4700

*Plan F is also offered with a high deductible option.

**These plans cover the basic benefit but with different cost-sharing requirements.
CALL 311 AND ASK FOR HIICAP
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J1Ibl'oThbl, BKJIOMEHHbIE B AECATb CTAHAAPTHbLIX OMNOJIHATEJIbHbIX NJTIAHOB MEDICARE

OCHOBHbIe CTpaxoBble BbimJiaTbl. BK/OUeHbl BO BCe MJiaHbl.

MOKpbITUE 60 pe3epBHbIX AHEN COBMECTHOIO CTPAXOBAHMUS HA MPOTSXKEHUN XKU3HMU.

MeaumumnHckme pacxopbl. CoBMECTHOE CTpaxoBaHue no Yactn B (06bi4HO 20 % pacxoaos, yTBepXaeHHbIX Medicare).
MepenuBaHune KpoBu. lepsble 1,4 N1 KPOBU Kaxabli rog.

Ycnyru xocnuca. PasgeneHue pacxogos Mo yactu A.

Focnutanusauma. CoBMeCTHOe CTpaxoBaHWe Mo YacTu A, NOKpbiTMe 365 AONONHUTENbHBIX AHEN NOCNe OKOHYaHUS CTPaxoBbiX BbiMaaT Medicare u

A B C D F* G K L M N
OcHoBHble | OCHOBHbIE OCHOBHblE OCHOBHblE OCHOBHblE OCHOBHblE OCHOBHblE OCHOBHblE OCHOBHblE OCHOBHblE
CTpaxoBble|CTpaxoBble CTpaxoBble CTpaxoBble BbIMMaThl | CTPAXOBble BbiM/IaTbl| CTpaxoBble BbINaaThI CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble
BbINAaTbl | BbIMNaThl BbIMNaThl BbIMNATbI*™* BbINNATbI*™* BbINNaThl BbINAATbI**

CoBMecTHOe CoBMecTHOe CoBMecTHOe CoBMecTHoe CoBMecTHOe CoBMecTHOe CoBMecTHoe CoBMecTHoe
CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue
KBaNMMMLMPOBaHHOI KBaTM(ULIMPOBAaHHOrOKBaNnMULMPOBAHHOIO| KBaNMMUUMPOBAHHOMO |[KBanndULMpOBaAHHOKBaIMGULMPOBaH |KBanudbuLumpoBaH|KBanmbmLumpoBaH
0 CEeCTPUHCKOr0 yxoaa| CECTPUHCKOrO yXo[a | CECTPUHCKOrO yXofa | CEeCTPUHCKOro yxoaa ro CeCTPUHCKOro HOro HOro HOro
yxoga (50 %) CECTPUHCKOro CECTPUHCKOro CECTPUHCKOro
yxopa (75 %) yxoda yxoda
®paHwu3a| dpaHwmsa Yyactm A | ®OpaHwmsa yactn A | ®OpaHwmsa yactn A ®paHwu3a vyactn A ®paHwmnsa ®paHwmsa ®paHwmsa ®paHwmnsa
yactm A yactn A (50 %) | yactn A (75 %) | yactm A (50 %) yactm A
®paHwKn3a Yactu B ®paHwKn3a Yactu B
[ononHuTenbHble [ononHuTenbHble
pacxoapl Yactn B pacxoapl Yactn B
DKCTpeHHas DKCTpeHHas DKCTpeHHas DKCTpeHHas cuTyaums DKCTpeHHas DKCTpeHHas
CuMTyaums B CuMTyaums B CuMTyaums B B noe3ake 3a pybex CuMTyaums B CuMTyaums B
noesake 3a pybex noesake 3a pybex noesake 3a pybex noesake 3a noesake 3a
py6ex py6ex
OrpaHunyeHve OrpaHunyeHve
HaNNYHbIX HaNNYHbIX
Bbinnat $4 940 BbinnaTt $2 470

*TnaH F Takxe AOCTYMNeH B BapMaHTe C BbICOKON (hpaHLLN30W.

**[laHHble NnaHbl MOKPbIBAIOT OCHOBHbIE CTPAXOBbIe BbiM/1aTbl, HO UMEIOT Pas/IyHbIe Tpe6OBaHVIF| K COBMECTHOMY MOKPbITUIO 3aTpart.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Rates effective January 2014

‘ MEDICARE SUPPLEMENT INSURANCE POLICIES \

Prepared by the NYC Department for the Aging’s Health Insurance Information Counseling Assistance Program (HIICAP) 1-212-341-

3978. Please call the individual companies directly for their most current monthly rates as they are subject to change. Updated rate

charts are available at the NY State Department of Insurance website at http://www.dfs.ny.gov/consumer/medplan/medsupl14.pdf.
*Empire Blue Cross Blue Shield no longer sells Medigap policies to new subscribers. They will continue to renew Medigap policies
for current policyholders indefinitely, so long as they continue to pay their premiums.

Progressive | Conseco | United Nowy New of Earm Life Health
Ameri- York Omaha (AARP)
PLAN can
800- 800- 800- 800- 800- |888-989-| 800- 800- 866- 888- 800-
345- 332- 845- 331- 444- 9905 486- 228- 855- 858- 523-
6022 3377 5512 2512 2333 2620 9999 1212 8551 5800
A $306.08 $231.09 $321.11 | $208.00 | $169.45 | $226.30 | $254.55 | $216.57 | $275.60 | $297.11 | $156.50
B $348.62 $322.51 $381.92 | $286.00 | $226.14 | $281.75 | $276.90 | $332.29 | $369.19 | $344.79 | $219.00
C $400.57 $344.00 | $273.50 | $337.94 | $330.80 | $361.03 | $427.53 $256.00
D $398.11 $339.00 $316.10
F $406.73 $417.43 $469.36 | $325.00 | $276.24 | $339.44 | $337.51 | $412.39 | $428.42| $375.86 | $257.00
F+ $93.21 $64.00 $143.67 | $115.86
G $388.83 $395.53 | $303.00 $342.01
K $116.48 | $128.00 $175.07 $162.13 | $91.75
L $238.11 | $180.00 $238.06 $149.75
M $314.65 $307.92
N $233.02 $247.79 | $225.00 $210.04 $285.88 | $173.00

CALL 311 AND ASK FOR HIICAP
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Tapuodbl no coctoaHUIo Ha sHBapb 2014 .

NOJINCbl AONOJIHUTE/IbHOrO CTPAXOBAHUSA MEDICARE

MoaroToBneHo otaenom MNporpamMmbl NpeaoCTaBneHns MHMOPMALMK, KOHCYNIbTaLUMiA U MOMOLLM MO BONPOCaM MeAMUMHCKOro cTpaxoBaHus (Health
Insurance Information, Counseling and Assistance Program, HIICAP) [lenaptamMeHTa r. Hbto-Mopka no aenam noxunbix noaen (New York City
Department for the Aging) 1-212-341-3978. ECnu Bbl XOTUTE Y3HATb AEMCTBYIOLUME EXEMECSYHbIE TapUdbl, 3BOHUTE HEMNOCPEACTBEHHO B YaCTHbIE
KOMMaHuK, NOCKOMbKY Tapudbl MOTYT MEHATLCS. AKTyasbHble Tabnuubl ¢ TapudamMm MOXXHO HalUTK Ha Beb-caliTe [lenapTaMeHTa CTpaxoBaHUs
wraTa Hblo-Mopk no aapecy http://www.dfs.ny.gov/consumer/medplan/medsup14.pdf.
*Empire Blue Cross Blue Shield 6onblue He npogaeT nonmcel Medigap HOBbIM yyacTHMKaM. OHu 6yayT npoanesaTb nonucel Medigap TeKyLwmUM
[ilepxxaTensam Ao Tex nop noka Te 6yayT NnaTtuTb B3HOCHI.

Progressive | Conseco | United Now Newy of Earm Life Health
Ameri- York Omaha Amepuka
[1AH can Hckas
800- 800- 800- 800- 800- | 888-989- | 800- 800- 866- 888- | accouma
345- 332- 845- 331- 444- 9905 486- 228- 855- 858- uus
6022 3377 5512 2512 2333 2620 9999 1212 8551 | NeHCMOH
A | $306,08 | $231,09 | $321,11 | $208,00 | $169,45 | $226,30 | $254,55 | $216,57 | $275,60 | $297,11 | $156,50
B | $348,62 | $322,51 | $381,92 | $286,00 | $226,14 | $281,75 | $276,90 | $332,29 | $369,19 | $344,79 | $219,00
C $400,57 $344,00 | $273,50 | $337,94 | $330,80 | $361,03 | $427,53 $256,00
D $398,11 $339,00 $316,10
F | $406,73 | $417,43 | $469,36 | $325,00 | $276,24 | $339,44 | $337,51 | $412,39 | $428,42 | $375,86 | $257,00
F+ $93,21 | $64,00 $143,67 | $115,86
G $388,83 | $395,53 | $303,00 $342,01
K $116,48 | $128,00 $175,07 $162,13 | $9175
L $238,11 | $180,00 $238,06 $149,75
M $314,65 $307,92
N $233,02 | $247,79 | $225,00 $210,04 $285,88 | $173,00

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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MEDICARE ADVANTAGE PLANS HMO,
PPO, HMO-POS, SNP, MSA, PFFS

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

Medicare Advantage plans’ networks can be local, statewide, and even national. It is important
to contact the plan to understand the scope of the provider network, especially if you travel and
may require care other than emergency care outside your area of residence.

If you wish to have prescription drug coverage and belong to an HMO, PPO, HMO-POS or SNP,
you must get the Part D drug coverage through your plan. If you belong to a PFFS plan that
does not offer drug coverage, you can sign up for a separate Part D plan. Every Medicare
Advantage plan must provide its members with all of the same medically-necessary services
that “original” Medicare covers, and may include additional services, such as a prescription drug
benefit, vision, dental and hearing services. All Medicare beneficiaries have the right to obtain
the needed medical services, to get full information about treatment choices from their doctor
and to appeal any denial of services or reimbursement made by a Medicare Advantage plan.

Each member of a Medicare Advantage plan must receive a Summary of Benefits as part of the
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
Original Fee-For-Service Medicare entitles the beneficiary to obtain all medically-needed services
from any Medicare provider anywhere in the United States. Medicare sets the fees for those
services and covers 80% of most costs. The beneficiary is responsible for the balance. Medicare
supplement insurance, also known as Medigap (see page 16), 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.

CALL 311 AND ASK FOR HIICAP
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NMNJ1IAHbl MEDICARE ADVANTAGE —
HMO, PPO, HMO-POS, SNP, MSA, PFFS

MnaHubl  Medicare Advantage npegnaratoT Yy4yacTHUMKaM, [MPOXMBAKOWMM B ropoje Hito-Mopke,
anbTEpHaTMBbI 06LIYHOM CUCTEME OMMaThbl YCIyr MO Mepe HeobxoammocTy Medicare. K nnaHam Medicare
Advantage OTHOCATCS MMaHbl OpraHM3auuiA MeaMUMHCKOro obcnyxmBaHus (Health Maintenance
Organizations, HMO), nnaHbl OpraHM3auMi W3 CUCTEMbI MPEANOYTUTENBHOrO BbIGOpa Bpadven u
MEANLMHCKMX yupexzaeHuin (Preferred Provider Organization, PPO), nnaHbl HMO ¢ o6cnyXuBaHMEM MO
Bblbopy naumeHTta (Point-of-Service, POS), nnaHbl Anga nuu ¢ ocobbiMm noTpebHocTamu (Special Needs
Plan, SNP), nnaHbl MeauumMHckoro cbeperatensHoro cdeta Medicare (Medical Savings Account, MSA) u
YacTHbIE MaHbl C ONMaToM ycnyr no Mepe HeobxoamumocTu (Private Fee-For-Service, PFFS). MnaHbl HMO,
PPO, HMO-POS, SNP n PFFS paboTatoT C CETblO Bpayei, MEANLIMHCKMX LIEHTPOB, GOMbHUL, YUpeXaeHni
KBann@MUMPOBAHHOIO CECTPUHCKOrO yX0o4a M APYrMX OpraHM3auui, ycinyramMm KOTOpPbIX YYaCTHUK MOXET
BOCTOJIb30BAThCS AN YIOB/IETBOPEHUSI CBOMX MEAMLIMHCKUX NOTPEBHOCTEN.

CeTv nnaHoB Medicare Advantage MOryT ObiTb MECTHbIMW, AEACTBOBaTb B Mpejenax wraTta Win gaxe B
npegenax CTpaHbl. Bbl AOMKHBI 06PaTUTLCS K COTPYAHWKAM NnaHa, YTobbl y3HaTb, A€ U Kakue Bpauu
NPUHMMAIOT BbIGPaHHbIN BaMK MnaH, 0CO6EHHO €N Bbl NyTELLECTBYETE M BaM MOXET NoTpeboBaTbCs
MeAMLMHCKas MOMOLLb, 3@ UCK/TIOYEHNEM SKCTPEHHOW, BHE palioHa Ballero NpoXuBaHus.

Ecnu Bbl XOTUTE NOSYYNTb MOKPbLITUE PeLEenTypHLIX SIEKapCTBEHHBLIX MpernapaTtoB U CTaTb YYACTHWKOM
nnaHos HMO, PPO, HMO-POS wunn SNP, Bbl AO/MKHbI MOYYUTb CTPAaxoOBOE MOKPbITUE JIEKapCTBEHHbIX
npenapatoB 4Yact D 4epe3 Baw nnaH. Ecnm Bbl siBNSeTECb y4aCTHUMKOM MnaHa PFFS, KOTOpbIA He
npeanaraeT MoKpbITUSA NEKapCTBEHHbIX MPEenapaToB, Bbl MOXETE 3aperucTpupoBaTbCid B OTAENbHOM
nnaHe yactv D. Kaxablh nnaH Medicare Advantage AO/KeH NPeaocTaBnsiTb BCEM CBOMM y4yacCTHUKaM
OAMHaKoBble HEO6XOAUMbIE C MEAMLIMHCKON TOYKM 3PEHMUSI YCIYru, NMOKpblBaeMble 0ObIYHOWM CTpaxoBKOW
Medicare. [naHbl MOryT BK/OYaTb [JOMOJSIHUTESNbHbIE YCNYyrKM, HarNpuMep JibroTbl B OTHOLUEHUM
peuenTypHbIX  NIeKapCTBEHHbIX  npenapatoB,  odTanbMosiorMyeckue,  CTOMatosiorMyeckne  u
ayauonormyeckve yciyru. Bce yyacTHuMku nporpammbl Medicare AO/MKHbI UMETb MPaBO Ha MNoJsiyyeHne
HEOBX0ANMBIX MeANLMHCKUX YCIYr, Ha NoJlyYeHue OT CBOEero Bpaya MosiHOW MHMOpMaumMn O BapuaHTax
JleYeHus 1 Ha nopdadvy anennsauMu Npu OTKase B NPeAoCTaBNEHUU YCIYr WU BbiNnate BO3MELLEHUSA Mo
nnaHy Medicare Advantage.

Kaxxaplii y4acTHMK nnaHa Medicare Advantage AO/MKEH MOMYYUTb CBOAHBIN NMEpeYeHb CTPaxoBbIX BbINaT
(Summary of Benefits), 4TO ABNSETCA 4acCTblO MpoLecca perncTpaunm. YyacTHMKaMm [JoSmkHa ObiTb
NpeaocTaB/ieHa OCHOBHasi MHQOpMaumMs O AOMOJNIHUTENbHBIX B3HOCAX, CTaHAAPTHLIX Mpoueaypax,
TpeboBaHUSAX K AOCTYNy W MOpsAKE YBEAOMIEHUS B C/lydae 3KCTPEHHOM cuTyauum M O Jonjartax 3a
ycnyrn. TlnaH Takxke [AO/MKEH MpeaocTaBuUTb CrpaBOYMHUK MOCTABLUMKOB YCNyr, CMMCOK  amnTek,
paboTaloLLMX C MSIAHOM, U CMIMCOK OMJIa4YMBAEMbIX JIEKAPCTBEHHLIX MpPenapaTos.

MonyueHune ycnyr B 6a3ucHoM nnaHe Medicare no o6bI4HOI CMCTEMEe omJiaThbl 3a YCJIyrv no
Mepe Heob6xoaumocTu U nnaHax Medicare Advantage

BasucHbIn nnaH Medicare ¢ cucTeMolt onnatbl 3a yCyr no Mepe Heo6xoAMMOCTM MO3BONSET yYaCTHUKAM
nony4yaTb BCe HEOOXOAMMbIE C MEAMUMHCKOW TOYKM 3peHus yciyrn y noboro MocTaBlumka YCnyr,
coTpyaHuyatoulero ¢ Medicare, Ha Bcelt TeppuTopumn CoeanHeHHbIX LLTaToB. Medicare ycTaHaBnmBaeT
pa3Mep onnaTtbl 3a AaHHble YCNyry U NokpbiBaeT 80 % o6Lueit YacT pacxoAoB. YYaCTHUK niaHa AO/KeH
onMaTUTb OCTaBLYHOCS CyMMy. lnaH AOMONMHUTENBHOMO CTpaxoBaHWs Medicare, Takke M3BECTHbIA Kak
Medigap (CM. CcTp. 16) MOXET NOKpbIBaTb BCO UM 60MbLUYIO YacTb A0/IM PacXOAoB MOXMUIIOro y4aCTHUKaA.

Mnanbl HMO TpebyloT oT yyacTHuka Medicare BblIbpaTb OCHOBHOMO fevallero Bpada (primary care
physician, PCP) 13 MeCTHbIx Bpauei, pabotatowmx B cetu HMO. Hekotopble nnaHbl HMO Tpebyior,
yTtobbl PCP npefocTaBnsinv HarpasneHWe K CrneumanucrtaM, XOTS BO MHOMMX NiaHax noaobHoble
HanpaBsfieHusl K BpadaMm, pabotaowmm B cetun, He TpebytoTca. [Mockonbky HMO nonyyaeT cybcuamio ot
denepansHOro NpaBuTENbCTBA, Pacxodbl YYacTHWKA MO 3TOMY MSaHy MOryT BbiTb HUXE, YeM MO naaHy
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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-PQOS) 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.

Medicare Private Fee for Service Plans (PFFS): Most PFFS plans now have a plan
network, but members have the option of seeing any Medicare-approved provider for
care and the PFFS plan will pay for that care as long as the provider knows that you are
in that plan and agrees to treat you. Typically, one will pay less for care by using in-
network providers. PFFS plans may offer drug coverage, but if the plan does not offer
drug coverage, one can sign up for a standalone Medicare Part D plan.

A list of Medicare Advantage plans can be found in the U.S. Government’s
publication, Medicare and You Handbook. Details of the plans are available
on www.medicare.gov or by calling 1-800-MEDICARE.
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Medicare, npeagycMaTpuBaloleMy onnaty ycayr no mepe HeobxoauMmocTu. KpoMe CTpaxoBbiX Bbinnar,
npeanaraemMblx nnaHom Medicare, npefycMaTpyBalolLMM onnaTy ycnyr no mMepe Heobxoaumoctn, HMO
MOXET NpeanoXxXuTb  AONONHUTENBHOe  obecneveHue, HanpuMep  C/lyxoBble  anmnaparhl,
odTanbMONorMyeckme M CToMaToNnorMyeckue ycnyrn. 3a UCKIYEHMEM HEOT/IOKHOM MOMOLUM, YCNyTy,
NoJTlyYeHHbIE BHE CETWU, HE OMJIa4MBalOTCA. YUaCTHUK MsiaHa HEeCEeT MOJIHYI0 OTBETCTBEHHOCTb 3a onjaTty
noaobHbLIX yCnyr.

Mnanbl PPO npeaocTaBnsaioT yoiyrn nNoCTaBLUMKOB MEAUUMHCKMX yCiyr, paboTalolmx B CETU, HO He
OrpaHMyMBalOT Y4yacTHWMKA B MNOSlydeHUM yciyr BHe ceTu. PPO ycCTaHaBnvMBaeT CyMMy orniatbl 3a
MEANLIMHCKME YCYTM B CETU C (DUKCMPOBAHHOM AOMSIaTOM CO CTOPOHbI YYacTHMKA. YYacTHUKKM 6yayT
onnaynBaTb H60Mee BbICOKYIO CYMMY 3a YC/Iyry, NoslydaeMble OT Bpavel U MeAULMHCKUX YUPEXOEHWUN, He
paboTatowmx B cetn (Medicare HanaraeT orpaHM4YeHMe Ha CTOMMOCTb YC/TYr CTOPOHHMX MOCTABLUMKOB,
T. €. OrpaHNYMBaAET CyMMY, KOTOPYHD OHW MOryT 3arpoCUTb 3a CBOW YC/YrM Yy yyacTHUKA MporpaMmbl
Medicare.) TMnaH PPO Takxe MOXET BK/OYaTb AOMONHWUTENbHOE obecrneueHue, Hanpumep CryxoBble
annaparbl, odTanbMoIorMyeckne n CToMaTonornyeckme yCenyriu.

Mnan HMO c¢ obcnyxuBaHneMm no Bblbopy naumeHta (HMO-POS) oyeHb noxox Ha nnaH PPO. OH
obecneuvBaer 6onblytd rMOKOCTb, YeM nnaH HMO, NOCKONbKY YYaCTHUKWM MOMyT BOCMOSb30BaThCs
ycnyramy nocTasLLMKOB, paboTaloWmX KaK B CETU, TaK U 3a ee npeaenam.

MnaHbl gnsa nuy ¢ ocobbiMu notpebHocTaMum (Special Needs Plan, SNP) — 310 nnaHbl Medicare
Advantage (HMO wunn PPO), KoTopble AOCTYMHbl TOMbKO ANA ONpeAeneHHbIX rpynn nud, MMeoLWwmX
Medicare. Jluua, uMelowme nNpaBo Ha yyactue B rnaHe Medicare SNP: nuua, nMelowme oaHOBPEMEHHO
cTpaxoBkn Medicare n Medicaid; nvMua c onpeaeneHHbIMU XpoHUYeckuMK 3aboneBaHMaMuM U nvua,
NpoXuBaloLMe B CneumasnbHbIX YUYpeXAeHUsX, Hanpumep B fAoMe npectapenbix. CrpaxoBka SNP
BKJIIOYAET YCNyru, MokpbiBaemble niaHoM Medicare, 4yacTh A U B, a TakKe MOKPbITUE peLenTypHbIX
JIEKapCTBEHHbIX MpenapaToB. JTW MJlaHbl TakXke MOryT MpefocTaBnsATb AOMOSHUTENbHbIE YCIYry,
HeobxoauMble Ans ocobbix rpymn, 3aBUCUMbIX OT 3TUX ycnyr. Jlvua ¢ Medicare, MMelolmMe NpaBo Ha
y4yactue B SNP, MOryT 3apermcTpmpoBaTbCs B 3TOM MiaHe B ftoboe Bpems.

Mnaxnbl MeguumnHCkOro cébeperatenbHoro cuera Medicare (Medical Savings Account, MSA)
COYETAOT YCIYrM nniaHa C BbICOKOM (PpaHLUM30i M NiaHa C MeAMUMHCKUM cbeperaTesibHblM CYETOM.
[JeHbrn co cyeta MOryT 6bITb MCNOMNbL30BaHbI Ha Nlobble MeanUMHCKME pacxoabl. Ecnv oHM ncnonb3yroTes
Ha MOKpbITWE yCnyr no Yactu A unu B, oHn 6yayT matu B cHeT dpaHLm3bl. Jliobble HEMCrnonb30BaHHbIE
CpeacTBa Ha cyeTy MOryT 6biTb MepeHeceHbl Ha cneaytowmi roa. Mocne onnatbl dpaHWM3bl NnaH
MOKpbIBaeT oOrJiayMBaeMble ycnyrm no yactmh A u B Ha 100 %. YuactHukuM nnaHa MSA moryT
BOCMO/1b30BaTLCS YCnyramu noboro Bpada Mnn MeauumMHCKOro yupexaeHus, ogobpeHHoro Medicare. 3Tu
nnaHbl He BKtoYaloT Medicare, YacTb D, M Y4YaCTHUKM AO/MKHbLI NPUBPECTN HE3aBUCUMBbIN NNaH Yactu D,
yTobbl NONy4aTb ONNAaYMBaEMbIE peLenTypHble flekapCTBEHHbIE npenapaTbl.

MHamBuayanbHbIi nnaHbl Medicare ¢ onsiatoi ycnyr no mepe Heo6xogumoctu (Private Fee-
For-Service, PFFS).Y 6onblmMHCTBa nnaHoB PFFS B HacTosilee BpeMsi MMeeTcs COBCTBEHHas CeTb,
OHAKO YYaCTHUKWM MnaHa MOoryT Mofyyartb MeauuMHCKoe obcnyxusaHue y nboro Bpaya, o4o0bpeHHOro
Medicare, n nnaH PFFS 6yaeT onnauvBaTb Takoe MeauUMHCKOe 06Cy>XuMBaHWe Npu yCIoBUM, YTO Bpay
byner 3HaTb O TOM, YTO Bbl ABASETECH YYACTHMKOM NfaHa, M COrNACcUTCA NPeAoCTaBsTbh BaM JeYeHue.
Kak npasuno, obpalleHue K BpayaM BHYTpWU ceTu obxoantcs aewwesne. MnaHbl PFFS MoryT npeanaratb
MOKPbITUE NEKapCTBEHHbIX MpernapaTos, B MPOTUBHOM C/lydae y4aCTHUK MOXXET 3aperncTpupoBaThCa B
He3aBMCMMOM nnaHe Medicare, YacTb D.

Cnucok nnaHoB Medicare Advantage MOXXHO HalTK B pykoBopacTBe «Medicare v Bbi»
(Medicare and You) — nyénukauumu npasutenbcrea CLUA. Moapo6Hyo uHgopmaumio o
niaHax Bbl MOXKETE NnoJlyunTb Ha Be6-caite no agpecy www.medicare.gov unm no tenegoHy
1-800-MEDICARE.
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Frequently Asked Questions about Medicare Advantage Plans

Who is Eligible to Enroll in a Medicare Advantage Plan?

In order to be eligible to enroll in a Medicare Advantage Plan, you must have both
Medicare Part A and Part B; you must live in the plan’s service area; and you cannot have
permanent kidney failure. A Medicare Advantage plan cannot turn away an applicant
because of health problems.

How is a Medicare Advantage Plan Paid?

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

What Are My Out of Pocket Costs in a Medicare Advantage Plan?

Each Medicare Advantage plan sets its own premiums and cost sharing schedule. You
may pay a monthly premium directly to the plan, which is in addition to the Part B
premium. All cost sharing requirements must be clearly indicated to you on your benefit
card or in your summary of benefits. Call the plan if you are not sure. There may be
co-pays, co-insurance and deductibles for health services.

All Medicare Advantage Plans must have maximum out-of-pocket costs per year for all
Part A and Part B covered services, which limits how much you will have to pay out-of-
pocket in a given calendar year. In 2014, maximum out-of-pocket costs (MOOP) cannot
exceed $6,700 in-network for HMO plans and $10,000 combined in-network and out-of-
network for PPO plans.

How Does a Medicare HMO Work?

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

How Does a Medicare PPO work?

A PPO is a network of doctors, hospitals and other providers. The enrollee can get
services from within the network or go out of network. If you stay within the 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 3apaBaeMblie BONpocChbl 0 NniaHax Medicare Advantage

KTo mmeer npaBo Ha yyacTtue B nnaHe Medicare Advantage?

YTob6bl CTaTh y4acTHMKOM MnaHa Medicare Advantage, Bbl AO/DKHbI MMETb CTpaxoBKy Medicare,
YyacTb A M YacCTb B; MpoxuBaTb B 30HE OOCNY>XMBAHUS M HE MMETb XPOHMYECKON MOYEYHOW
HegocTaToyHoCcTU. [naH Medicare Advantage 0653aH NpWHATL y4YacTHWKA B CBSI3W C €ro
npobnemMamu Co 340pOBLEM.

Kakum o6pa3om onnaumBaercs niaH Medicare Advantage?

Ecnn Bbl xXOTUTe CTaTb yyacTHMKOM nnaHa Medicare Advantage, ueHTpbl ycnyr Medicare w
Medicaid (Center for Medicare and Medicaid Services, CMS) 6yayT onnauuBaTb KOMMAHWK
eXEeMeCAYHY0 (UKCUMPOBAHHYID CYMMY Ha TMOKpbITME MEeAMUMHCKUX YCIyr, KOTopble, Kak
OXMAaeTcs, MoryT noTpeboBaTbCs YHACTHUKY.

Kakue pacxopabl 1 6yay onnaumBaTb CaMOCTONAITE/IbHO B n1aHe Medicare Advantage?
Kaxabin nnaH Medicare Advantage ycTaHaBIMBAeT CBOM COBCTBEHHbIE B3HOCHbI M AonnaTbl. Bbl
MOXETE OMNJlaYMBaTh EXKEMECAYHbIN B3HOC HEMOCPEACTBEHHO MaHy, 3TO 6yAeT AOMOMHEHMEM K
B3HOCY MO 4YacTu B. B Balei KapTe CTpaxoBbIX BbIMIAT WM B CBOAHOM MEpeYHe CTPaxoBbiX
BbINJIAT BaM [AO/MKHbl ObITb YETKO pa3bsiCHEHbl Bce TpeboBaHMS OTHOCUTENbHO pa3AeneHus
pacxogoB. Eciv y Bac BO3HUKHYT BOMPOCHI, MO3BOHUTE COTPyAHWKAM MiaHa. [Ana onnatsl
MeAULMHCKMX YCNyr OT BaC MOryT notpeboBaTtbcs fonsiatbl, COBMECTHOE CTpaxoBaHue
wnm ¢ppaHwinza.

Bce nnaHbl Medicare Advantage AO/MKHbBI YCTAHOBUTbL OrpaHMyeHne HalIMYHbIX PacxodoB A1 BCEX
NOKpPbIBAaeMbIX YCNyr Yyactm A M 4actu B, 4TO OrpaHM4nT CyMMYy BallMX HaNW4YHbIX PacxodoB B
AaHHOM KaneHgapHoM rogy. B 2014 r. orpaHuyeHve HanuyHbIX pacxodosB (maximum out of
pocket, MOOP) ycTaHOB/IeHO Ha ypoBHe $6 700 B npegenax cetu ang nnaHos HMO u $10 000
ANns ycnyr, nony4eHHbIX B CETU U BHE ee ANnd niaHoB PPO.

Kakum o6bpa3omMm paboTtaert nnaH Medicare HMO?

B HMO Bbl BblbMpaeTe OCHOBHOMO fleyawlero Bpada (Primary Care Physician, PCP), KOTOpbIi
PYKOBOAMT BaLUUM fle4yeHueM, NocTyrnneHMeM B 60nbHMLUY, HanpaBleHWeM Ha AuvarHoCTUYeckue
aHanu3bl U Ha NpPOBEAEHNE NIeYEHUS], BbiAauyeil HanpaBieHUIN K CNeumanncTaM 1 BbiMUCbIBAHUEM
peuenToB. Bbl MoxeTe BblbpaTb Bpaya nNpu yCnoBWUM, YTO 3TOT CMEUManncT MOXET MPUHUMATb
HOBbIX Y4aCTHMKOB nporpaMmbl Medicare. Bbl 4O/MKHbI MOAyYaTb YCIyrM MeAUUMHCKOM MOMOLLM
BHYTpU ceth HMO. Hu HMO, HM Medicare He OnnayMBatoT YCIyrM Bpayen WUam MeauUMHCKUX
yupexaeHui, He paboTalowWwmx B MEAULMHCKOM ceTu nnaHa HMO, 3a UCK/IIOYEHNEM 3KCTPEHHBIX
cuTyauuu.

Kakum o6bpa3omMm paboTtaet nnaH Medicare PPO?

MnaH PPO npegnaraer ycnyrn cetv Bpayen, 60bHUL M APYrMX MEAUUMHCKUX YYPEXAEHWN.
YUacTHUK MOXET nosyyaTb YC/Iyrm Kak B CeTW, Tak M 3a ee npegenamu. Ecnu Bbl nonyyaete
mMeaunumHcKoe obcnyxunsaHue B cetn PPO, Bbl byaeTe gonnavmeath ((PUKCMPOBAHHas CyMMa Ha
HEKOTOpbIE YCNyru), BEPOSITHO, MEHbLUE, YeM pa3fdefieHMe pacxodoB B 6a30BOM CTpaxoBKe
Medicare. Ecnn Bbl 6ygete nonyyatb ycnyrm 3a npegenamu cetm PPO, HanpuMep npuv
HanpaBneHnn K ApyroMy Bpayy wiau Bblbope Apyroro TepanesTa WM CneunanucTa, Bbl AO/MKHbI
6bynete 3annatuTb (paHWwM3y nNaHy M 3annatuTb AOPOXEe 3a AaHHble ycnyrn. PPO onnatut
YCT@HOBJ/IEHHYIO CYMMY, @ Bbl OMJlaTUTE 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 I Complain About Quality of Care?

If your complaint is related to the quality of health care you receive, you should follow
your plan’s grievance procedures. You can also present your case to the Medicare Quality
Improvement Organization (QIO), 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. Your current doctors’ participation in the plan: Ask your doctors what
plans they participate in and whether they are accepting new Medicare patients
under that particular plan. Even if you already have an established relationship
with that doctor, you need to be certain that they will accept you as a new
patient under that particular plan.

2. Finances: Receiving care through a Medicare Advantage plan may cost you less
than receiving care through original Medicare only. Medicare Advantage plans
also may cover services which are not covered by original Medicare, such as
routine vision and dental care, as well as hearing aids. It is important to research
the fee structure in a Medicare Advantage plan before enrolling. Also, it is vital
to make sure that you review this information each year.
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Kakum obpa3oM nnaHbl Medicare Advantage pa6ortator ¢ Medicare, yactb D (onnata
JieKapCTBeHHbIX npenapaToB)?

Ecnu Bbl yyacTHMK nnaHa Medicare Advantage u XoTuTe MonyyaTb OMaTty 3a peuenTypHble
nekapcTBeHHble npenapaTbl, Bbl AO/MKHbI MPUOBPECTV AaHHYIO CTPAxOBKy Yepe3 CBOWM MnaH; Bbl
He MOXeTe CTaTb YYaCTHUKOM OTAENbHOMo (He3aBMCMMOro) niaHa Yactv D.

Kakum o6pa3oM onsiaumBaroTCsl 3KCTPEHHbIE YCYrn?

DKCTpeHHoe MeauuuHCKoe obcnyxusaHue 6yaeT onnadveHo nnaHoMm Medicare Advantage npwu
YCNOBMW, YTO Bbl BbINONHUTE ero TpeboBaHWs K npoueaype yBeAOMSEHUS M MNOSyYEeHUIo
oaobpeHuns. Bo3MOXHO, BaM NpuAETCs CHayana caMoMy 3aniaTuTb 3a MeAUMUMHCKME YCnyru, a
3aTeM HanpaBuTb 3asiBfieHMe B MnaH Ha MnonyyeHue BO3MelleHus. ECnn coTpyaHMKM naHa
pelar, YTo HeobXxoAMMOCTb B MOJSTyYEeHUMM MOMOLUM He COOTBETCTBYET €ro YCI0BUSIM WU ecnu
npoueaypa yseaomneHus He boina cobnogeHa, nnaH MoXeT 0TKa3aTbCs OMNayuMBaTb PacxXoabl.

Kakum o6pa3om 1 MOry onpoTecTtoBaTb peluieHne MeAULIMHCKOro niaHa?

PeweHns Bawero njaHa OTHOCUTENIbHO  HenpeaocTaBfeHUss  WAWM  HeonnaTbl  YCIyr
paccMaTpuBalOTC OTAENoM anennsuuin. Ecnm BaM OTKa3aHoO B OniaTe YCnyr, MOKPbIBaeMbiX
Medicare, w1 B onnaTte 3a NoKpbiBaemble Medicare TOBapbl MEAMLMHCKOrO HasHAYeHUs Wiu
BMAbl NIeYeHns:, Bbl AO/MKHbI NONYYUTb YBEAOMIIEHME, B KOTOPOM 6yaAyT OnucaHbl BallM npasa Ha
nogadyy anennsauuu.

Kaknm o6pa3oM MOXKHO NoXKasioBaTbCsl HA Ka4eCTBO NpeaocTaB/iIseMbIX yenyr?

Ecnn Bawa »anoba kacaeTcs kayectBa MOSlyYEHHOM BaMW MeAMUMHCKOM MOMOLUM, Bbl AOSKHbI
BbINONHUTL TpeboBaHMA npoueaypbl pacCMOTpeHust xanob Bawero nniaHa. Bbl Takke moxere
npeaocTaBnTb Xanoby B OpraHM3aumio, 3aHUMAIOLLYHOCH YnydlweHueM KadvectBa Medicare
(Medicare Quality Improvement Organization, QIO), IPRO B wraTe Hbto-Wopk, Bpaun u apyrue
pabOTHMKM KOTOPOM pacCMaTPMBAOT KAYeCTBO YCyr, MPeAoCTaB/eHHbIX NauneHTam Medicare. B
IPRO MOXHO no3BoHUTb Mo TenedoHy 1-800-331-7767.

B kakoM cslyyae s O/HKEH CTaTh YHaCTHMKOM mlaHa Medicare Advantage?

Ona npuHaTus peweHnss o6 yyactm B NnaHe HeobxoauMO pacCMOTpeTb Tpu  Creaytowmx
BOrnpoca:

1) yyacTMe BalMxX TeKylWMX Bpayern B NnaHe; 2) ¢hMHaHCOBbIM Bomnpoc; 3) reorpaduyeckoe
pacnosioXXeHue.

1. YyacTue BaluMX TEKYyLMX Bpauyei B MJIaHe. Y3HaWTe, B KaKuX NaHax y4yacTBYHOT
BalLM Bpayuu M MPUHMMAIOT JIM OHU HOBbIX MAUMEHTOB NO AaHHOMY nnaHy. [axe ecnu ¢
3TMM BpayoM Yy BaC YCTAHOBUINCb XOpOWMWE B3aMMOOTHOLIEHMS, Bbl [OJDKHbI
YOOCTOBEPUTLCH, YTO OH MPUMET Bac B KA4YeCTBE HOBOIMO NauMeHTa no AaHHOMY MNaHy.

2. ®uMHaHCOBbIN Bonpoc. [lofyyeHe MeaMUMHCKMX yCnyr no nnaHy Medicare Advantage
MOXeT 00OWMTUCb BaM [AELUEBNE, YEM Hanmume Tonbko 6a30BoOM cTpaxoBku Medicare.
MnaHbl Medicare Advantage TaKXke MOryT TOKpbIBaTb YCIyrn, KOTOpble He
onnaumBatoTcs 6a3oBon Medicare, HanpuMep CTaHZapTHble O(TanbMOSIOrNYECKNE U
CTOMaTO/IOrnM4ecKme ycnyru, a Takxxe Cnyxosble annapatbl. [epen 3auncneHvem B niaH
HeobxoAMMO 03HAKOMUTLCS CO CTPyKTypou cbopoB B Medicare Advantage. Takxe
KpaliHe Ba)KHO NepecMaTpuBaTb AaHHYK MHGPOPMALIMIO KaXXabIA oA,
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3. Geographical Location: It is important to think about your travel plans when
deciding whether an HMO plan is right for you. Because HMO plans have defined
geographic areas that they serve, if you plan to be outside of the service area for
any length of time, an HMO may not be right for you, since only emergency care
is covered outside the plan’s service area. The service areas of PPO and HMO-
POS plans are less restrictive, but you should still be aware of the plan’s service
area.

What If | Want to Leave My Medicare Advantage Plan?

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

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

Will | Need A Medicare Supplement Insurance Policy?

You will not need a Medicare Supplement Insurance policy (“Medigap”) if you join a
Medicare Advantage plan, as Medigap coverage would duplicate your benefits. If you
decide to join a Medicare Advantage plan, and you already have a Medigap policy, you
may want to retain it for at least 30 days, until you see if the Medicare Advantage plan is
satisfactory. By New York State law, you will always be able to purchase a Medigap policy
if you leave a Medicare Advantage plan and return to Original Medicare, but you may
face a period of non-coverage for a current health condition. For more about Medigap,
see page 16.
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3. leorpadmueckoe pacnonoxxeHme. [pMHNUMas pelieHne 0 CoOOTBETCTBUKM nnaHa HMO
BalMM noTpebHOCTAM, Bbl AO/MKHbI 06ayMaTb, cobupaeTecb M Bbl COBEpLUaTb Kakue-
nmbo noe3gku. Mockonbky nnaHbl HMO MMEIOT YeTKO onpedeneHHble reorpadundeckme
30Hbl 06CNY>XMBaHUS, €CnvM Bbl NnaHupyeTe npebbiBaTb 3a npegenamu obnactm
obcnyxmBaHnss B TedeHuMe ANUTENbHOro BpeMeHu, nnaH HMO MOXeT He
COOTBETCTBOBAaTb BalwMM MOTPebHOCTSAM, MOCKOMbKY OH MOKPbIBAET JMLWb PacxXoAbl Ha
HEOT/IOXKHYIO MOMOYb 3a NpeaenamMm 30Hbl 06CNyXXnBaHUS. 30HbI 06CITY)KMBAHWUS MNAHOB
PPO 1 HMO-POS MMEIT MEHbLUE OFPaHUYEHMIN, TEM HE MEHEE Bbl AO/MKHbI 3HATb 30HY
ob6cnyxnBaHus BalLero nnaHa.

Yro penatb, ecnin A1 3axo4y BbIMTH U3 NIaHa Medicare Advantage?

C 15 okTtsibps no 7 pekabpsi Bbl MOXeETe MOMeHsITb CBOM nnaH Medicare Advantage (MA) umm
BEPHYTbCS K 6a3oBon cTpaxoBke Medicare. [laHHOE W3MEHeHWe nnaHa BCTyrnaeT B CWiy C
1 aHBaps. B nepuog ¢ 1 sHBaps no 14 deBpans y nuy, COCTOAWMX B OAHOM M3 NnaHoB Medicare
Advantage, byaeT fOMONHWUTENbHAs BO3MOXHOCTb NeperTv Ha 6a3uncHbiM nnaH Medicare. [JaHHoe
M3MEHeHMe NfaHa BCTynaeT B cuiy € 1 yucna cneaywowero mecsiua, nnbo 1 despansi, nmbo
1 mapta. Jlnua co crpaxoBkamu Medicaid, Medicare Savings Program wunu Extra Help moryT
U3MeHUTb nnaH B noboe BpeMs, AaHHOE W3MEHeHWe MjaHa BCTynaet B cuay ¢ 1 uucna
cneayolLlero mecaua.

Echn Bbl XOTUTE BLINTM U3 oAHOro nnaHa Medicare Advantage M CTaTb YYaCTHWKOM ApYroro
nnaHa Medicare Advantage, CBSXXUTECb C MNJIaHOM, B KOTOPOM Bbl XOTUTE 3apermcTpmpoBaTbhCs
(wnn nossoHuTe no TenecdoHy 1-800-MEDICARE); HeT HeobXxoAMMOCTM noaasaTb MUCbMEHHOE
3asBMeHue.

[AosxeH nu 51 npmobpecTy NoNNC AONOJIHUTENIbHOIO cTpaxoBaHus Medicare?

Bbl He Ao/MKHBI NpyrobpeTaTb NOAMC AOMOMHUTENBLHOrO CTpaxoBaHus Medicare (Medigap), ecnm
Bbl CTaHeTe Y4YacTHMKOM nnaHa Medicare Advantage, nockonbky Medigap 6yaetr aybnuposaTtb
BalLW CTpaxoBble BbinaThl. ECNK Bbl pelunTe 3aperncTpupoBaTtbcs B nnaHe Medicare Advantage,
a y Bac yxe ecTb nonuc Medigap, BO3MOXHO, Bbl 3aXOTUTE COXPaHUTb €ro B TEYEHUE HE MeHee
30 gHen, 4Tobbl MOHSATb, COOTBETCTBYET NM NnfaH Medicare Advantage BaluMM NOTPeBHOCTSAM.
CornacHo 3akoHoAaTensCTBy LTaTa Hblo-Mopk Bbl BCceraa cMoxeTte KynuTb nonuc Medigap, ecnm
Bbl BbliAeTe 13 nnaHa Medicare Advantage » BepHeTech k 6a30Bov cTpaxoBke Medicare, HO y BacC
MOXXET BO3HUKHYTb Mepuoa, B KOTOPOM YCyrv No BaweMy TekylieMy 3aboneBaHuo NOKPbIBaTbCS
He 6yayT. [lononHuTeNnbHY nHdopMaumnio 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
an optional and voluntary benefit; Medicare beneficiaries are not required to join a plan,
although there may be a penalty for late enrollment.

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

Medicare Part D is offered in one of two ways:

1. Medicare Advantage Prescription Drug Plans (MAPDs): these are managed care
plans, such as HMOs, PPOs, HMO-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. There are 26 different PDPs available in 2014 in New York State.

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

NMnan Medicare, 4yactb D npegnaraer CcTpaxoBOe€ MOKPbITUE PpeLenTypHbIX
JieKapCTBEHHbIX NMpenapaToB Yepes YacTHbIe CTPaxoBbleé KOMMaHUM.

MnaHbl CTPaxoBOro MOKPbITUS peuenTypHbiX npenapatoB Medicare AOCTYNHbI Nt0b6oMy nuuy co
CTpaxoBkon Medicare (4actb A w/vim 4yactb B). locne npuHSATUS 3aKOHa O MOAEpHM3aumu
nporpamMmbl Medicare (Medicare Modernization Act) B 2003 r. B nnaH Medicare, Yactb D, 6bino
pobaBneHo cTpaxoBoe obecrneyeHnMe  peuenTypHbIMM  NIEeKApCTBEHHbIMM  MpenapatamyM K
CYLLECTBYIOLWMM MeANUMHCKMM CTPaxoBbIM BbirnataMm vyactm A Medicare (rocnutanv3aums), yactu B
(ambynaTtopHble ycnyrn) M nnaHoB Medicare Advantage. Yactb D — 3TO Heobs3aTenbHoe W
[06pOBONbHOE CTpaxoBaHWe; y4acTHWKM Medicare He 06s3aHbl perMcTpupoBaTbCsl B 3TOM MaHe,
XOT$S1 HAa HUX MOXET BbITb HAaNOXeH WTpad 3a perucrpaumto C orno3aaHneM.

MnaH Medicare, yactb D, OTIM4AETCA OT NiaHa Yyactu A nnu B, NOCKOsbKY OH He CTaHOApTU30BaH B
npegenax CrpaHbl, €ro yciyru npegnaraloTcsd 4yepe3 4vacTHble KomnaHun. Kaxpaas 4acTHas
KOMMaHUs COCTaBNsieT CBOW COBGCTBEHHbLIM MnaH Ans BnagenbueB Medicare. Bce 3T nnaHbl Ha
[OrOBOPHOM OCHOBE MpefoCTaBNsAOT CTpaxoBoe obecnevyeHne neKapCTBEHHbIX MpenapaToB B
pamkax Medicare, yactu D, yepe3 ueHTpbl ycnyr Medicare n Medicaid (Center for Medicare and
Medicaid Services, CMS), KOTOpble perynupyoT MnjiaHbl U KaTeropuu ornjiadMBaeMbiX MpenapaTtos.
MNpu perncrtpaumm B rnnaHe 4actm D Bbl nopjaeTe 3asBfeHWe HENoCPeACTBEHHO B YaCTHYIO
KOMMaHWUO, KOTOpasi AOroBapuBaeTCs O CTOMMOCTM BallMX NIEKApCTB C anTekamu M MMeeT CBOM
COBCTBEHHbIA  MEpeYeHb  OMJIAaYMBAEMbIX  JIEKAPCTBEHHbLIX NpenapaToB  (apMaueBTUYECKUi
CNpaBOYHMK) U anTek, paboTalowmx B MiaHe, a TakXke CBOM COBCTBEHHble npoueaypbl onnaThl
HOBbIX MNpenapaTtoB wan o6xanoBaHus C Uenblo onnaThl npenapaTta, Heobxoaumoro Ans
YAOBNIETBOPEHNS OCOBbLIX MOTPEBHOCTEN.

Bbl MOXeETE NonyunTb CTpaxoBky Medicare, YacTb D, OAHMM M3 CNEAYIOLMX CNOCO6O0B:

1. TlnaHbl NOKPbLITUS peLenTypHbIX JIEKAPCTBEHHLIX MpenapatoB Medicare Advantage (Medicare
Advantage Prescription Drug Plans, MAPD). 3TO MfaHbl OPraHW30BaHHOrO MeAMLUMHCKOrO
obcnyxnBaHus, Takne kak HMO, PPO, HMO-POS unu SNP, KOTopble npeanaraloT KOMMIEKCHbIE
nakeTbl CTPaxoBblX YCnyr, obecneyMBaloliMe MOKPbITUE OONMBHUYHOIO JIEYEHUS, BU3UTOB K
BpayaM, creuuanunuctaM, a TakXXe pacxofbl Ha anTekn W peuenTypHble npernapaTtbl. Ecnu Bbl
ABNSIETECh YYACTHMKOM MnaHa Medicare Advantage M XoTUTe NpuMoBpecTn CTpaxoBKy 4Yactu D,
Bbl ZOJDKHbI NOJYYUTb CTPax0oBOe MOKPbITHE No Yyactn D yepes Baw niaH Medicare Advantage.

2. HeszaBucmMble niaHbl 06ecneyenns peLenTypHbIMU JIEKAPCTBEHHBLIMU NpenapaTtaMu (Prescription
Drug Plan, PDP). [laHHble nnaHbl nokpbiatoT TOJIbKO peuentypHble npenapartsl. 10 COCTOSAHMIO
Ha 2014 r. B WwWrarte Hbro-l7lop|< AOCTYMNHO 26 pasnn4HbIX NnaHoB PDP.

Jlvua, peructpupytowmecs B 4Yactu D, AO/MKHbI OMNJAYMBaTb EXEMeCsYHble B3HOCbl WM 4acTb
CTOMMOCTM peLenTypHbIX NpenapaToB. [naHbl obecneyeHnst nekapCcTBEHHbIMU NpenapaTtaMn UMeroT
pasnMyHble NEepeyvHn OnayMBaeMbIX JIEKApPCTB, Pas/iMyHble CYMMbl AOMMAT M PasvyHbIe CMUCKK
anTekK, ycnyramMmm KOTOpPbIX Bbl MOXETE BOCMO/b30BaTbCs. Bce nnaHbl obecneveHnss nekapCTBEHHbIMM
npenapataMu  JO/MKHbl  MPEAOCTaBUTb  CTAHAAPTHbLIA  YPOBEHb  CTPaxOBOrO  MOKPbLITUS,
yCTaHOB/EHHbIN Medicare. OAHAKO HEKOTOpble M/aHbl NpeanaralT paclMPEHHblE CTPaxoBble
BbiM/1aTbl M MOMYyT Ha3HayaTb 6o0niee BLICOKMM €XeMeCsUHbI B3HOC. Perucrtpupyscb B MuaHe,
HeobxoAMMO BbIOpaTb TaKOM NaH, KOTOpbIA OyaeT COOTBETCTBOBAaTb BalMM MOTPEOHOCTSM B
peuenTypHbIX JlIeKapCTBEHHbIX Npenaparax.
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Beneficiaries with higher incomes (above $85,000 for an individual or $170,000 for a
couple) will pay a surcharge for Part D in addition to their plan premium. The surcharge
ranges from $12.10 to $69.30 per month, and may be paid in the same way as the Part
B premium, typically as a deduction from one’s Social Security check (see page 62 for
rate chart).

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

levels of coverage in 2014:

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

e Initial Coverage Level. You pay 25% of drug costs up to $2,850 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.)

e Coverage Gap (also known as the “donut hole”). After $2,850 in total drug costs,
you pay 47.5% of brand name drug costs and 72% 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, the
entire cost of brand name drugs purchased in the coverage gap, and the out-of-
pocket costs for generic drugs purchased in the coverage gap.

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 $2.55 co-
payment for generic medications and $6.35 for brand-name drugs.

The coverage gap is being gradually reduced beginning in 2011. In 2014, there is a
52.5% discount on brand name and a 28% discount on generic drugs purchased during
the gap, and ending in 2020, with a flat 25% co-payment for both brand and generic
drugs until catastrophic coverage is reached.

Enrollment in Medicare Part D

Enrollment in Medicare Prescription Drug Coverage involves choosing a Medicare
Prescription Drug Plan (PDP) or a Medicare Advantage prescription drug plan (MA-PD)
offering drug coverage. Comparison information is available on www.medicare.gov or by
calling 1-800-MEDICARE. You may also contact HIICAP for assistance.

Enrollment in Part D can occur during one’s seven-month Initial Enrollment Period (IEP),
(see pages 4-5). In addition, a beneficiary may join or change plans once each year
between October 15 and December 7, during the Annual Coordinated Election Period
(AEP). There are also limited exceptions where a beneficiary would be granted a Special
Enrollment Period (SEP) to enroll in a Medicare Prescription Drug Plan or to switch plans
outside of the AEP. These include the following situations:
e 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.
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YYacTHMKM C BbICOKMM A0X0A0M (Bbiwe $85 000 ana oaHoro nvua n $170 000 Ans ceMeNHON napbl),
KpoMe B3HOCa, NpeAyCMOTPEHHOr0 MX NiaHoM, 6yayT onnaunBaTb AOMOMHUTENbHBIA COOp 3a YacTb
D. JononHutenbHbii c6op coctaBnsieT ot $12,10 Ao $69,30 B MecaU, U ero MOXHO OrnlaynBaTh TEM
Xe cnocoboM, YTO M B3HOC 3a 4YacTb B, — Kak npaBuno, B BMAE BblUeTa M3 YeKa COLManbHOMO
obecneyeHuns (Tabnmuy TapudoB cM. Ha CTp. 62).

HecMOTps Ha TO YTO CTpaxoBble BbiNAATbl YacT D BapbMPYKOTCS, OHM BCE BKJIHOYAIOT CleayoLwmi

MUHMMasbHbIA YPOBEHb MOKPbLITUS B 2014 T.:

e OpaHwm3sa (8o $310). Hekortopble nnaHbl uMMeoT 6onee HU3KYK GpaHWusy unm
BoObLLEe HE UMEIOT ee.

e YpoBeHb Ha4ya/lbHOr0 CTPaxOBOro MnOKpbITUA. Bbl onnadnBaete 25 % CTOMMOCTU
npenapaToB o6Llein cTouMocTbio He 6onee $2 850. (O6was CTOMMOCTb MpenapaToB BK/OYAET
CYMMY, KOTOPYIO Or/la4yMBaeTe Bbl, U CyMMY, KOTOPYIO Or/la4yMBaEeT MniaH).

e Pa3pbiB B CTpaxoBOM NOKpbITUM («donut hole»). Mocne Toro kak oblme pacxoabl Ha
npenapaTtbl AOCTUIHYT cyMMbl $2 850, Bbl 6yaete onnaumsaTb nNpubnuavTenbHo 47,5 % 3a
MaTeHTOBaHHbIE nperapaTtbl U 72 % 3a HenaTeHTOBaHHbIE rpenaparbl, NMoka CyMMa BalUUX
Ha/IMYHbIX pacxoaos He gocturHeT $4 550. Ctoga oTHOCUTCA hpaHLM3a (eCsM TakoBast UMeeTCs)
N BCe Jor/iatbl UK CyMMbl COBMECTHOIO CTPax0BaHWUSA, OrJIa4eHHbIe Mpy AOCTUXXEHUM pa3pbiBa
B CTPaxOBOM MOKPbITUM, CyMMapHasi CTOMMOCTb MaTEeHTOBaHHbIX NpernapaToB, NpuYobpeTeHHbIX
BO BpeMs pa3pbiBa B CTPAxXOBOM MMOKPbITUM, a TaKXKe Hann4yHble pacxoAbl Ha HEMNaTEHTOBaHHbIE
npenapatbl, NprobpeTeHHbIe BO BPpEMS pa3pbiBa B CTPAXOBOM MOKPbITUN.

o Kputnueckoe crpaxosoe nokpbiTue (Catastrophic Coverage) (CBbilie CyMMbl HannyHbIX
pacxogos $4 550). Y4acTHWK nnaHa AOo/MKeH onnaumeatbh 60Mblyto M3 cyMM: nnbo 5 % (NaTb
MPOLEHTOB) CTOMMOCTVM npenapaToB, nMb60 gonnaty B pasmepe $2,55 3a HenaTeHTOBaHHbIE
npenapatbl U $6,35 3a NaTeHTOBaHHbLIE Npenaparb.

PaspblB B CTpaxoBOM MOKPbITUM TOCTEMNEHHO COKpallaeTca HaumHag ¢ 2011r. B 2014r.
npepocraenserca 52,5%-9 ckngka Ha pupMeHHble npenapatbl U 28%-9 cKuAkKa Ha HedUpMeHHbIe
npenapatbl, npuobpeTaemMble BO BpeMsi pa3pbiBa. PaspbiB ncuesHeT B 2020 r., koraa 6yaer
obecneyeHa eavHas gonnata B pasMepe 25 % 3a naTeHTOBaHHbIE W HenaTeHTOBaHHble npenaparbl,
noka He 6yaeT AOCTUrHYT YPOBEHb KPUTUYECKOrO CTPAXOBOMO MOKPbITUS.

Perncrpaumsa B Medicare, 4actb D

Pernctpaums B nnaHe CTpPax0BOro MOKPbLITUS PeLenTypHbIX JIeKapCTBEHHbIX rnpenapatoB Medicare
nogpasymeBaeT BbI6Op nnaHa obecneyeHns peuenTypHbIMM npenapatamMu Medicare (PDP) unu nnaHa
obecneyeHns peuenTypHbiMM npenapatamm Medicare Advantage (MA-PD), KOTOpble npeanaraioT
Takoe MoKpbiTMe. [ononHutenbHass wH@opMaumsa 06 3TUX nnaHax [OCTyMHa Ha  canTe
www.medicare.gov unm no TenedoHy 1-800-MEDICARE. Bbl Takke MoxeTe 06paTUTbCS 38 MOMOLLbIO
B nporpamMMy HIICAP.

3aperncTpupoBaTbCs B MfaH 4actTu D MOXHO B TeYEHMEe CEMMMECSMHOrO nepuofa nepBUYHOM
peructpaumn (Initial Enrollment Period, IEP) (cMm. cTp. 4-5). Kpome TOro, oguH pa3 B rog C
15 okTa6ps No 7 aekabps y4aCTHUK MOXET 3aperncTpupoBaTbCs B HOBOM MlaHe UAn U3MEHUTb M1aH,
BO BpEMsl eXerogHoro KoopavHupyemoro nepuoga Bblbopa (Annual Coordinated Election Period,
AEP). Takxe CyLeCcTBYIOT HEKOTOpPbIE UCK/TIHOYEHUS, COrMTAaCHO KOTOPbLIM YYaCTHUKY MpeaoCTaBseTcs
nepuoa creunanbHon pernctpaumm (Special Enrollment Period, SEP), 4Tobbl 3aperncrpmpoBatbcs B
nnaHe obecneyeHus peuenTypHbiMM MnpenapatamMm Medicare MM CMEHWUTb MMaH BHE CreuvanbHO
OTBEAEHHOrOo A4 3TOro nepnoga sBpeMeHu. Bo3aMoxHbIe cUTyaumn:
e YYaCTHMKM C ABOVHbIM MPaBOM Ha y4yactve (ivua € Medicare u nonHoin Medicaid), y4aCTHUKM
nporpamMmbl Medicare Savings Program (QMB, SLMB unu QI) v nuua, nony4yatoowme cybcnamm,
MOMyT MEHSTb M/laH OAMH pa3 B Mecsl, NpuUYeM AEWCTBME HOBOMO MJiaHa HauMHAETCs C
nepBoro Yvncna nocneaytowero mecaua.
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e EPIC members can change Part D plans once in a calendar year.

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

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

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

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

e Prescription Drug Plan withdrawal from service area.

You can apply to join a Medicare Part D plan in several ways:
e Electronically on the internet, either through www.medicare.gov or the plan’s
website. HIICAP can assist you with online enrollment.
e Over the telephone by calling 1-800-MEDICARE or by calling the plan directly.
e In person, through a Part D plan’s representative during a scheduled home visit or
at a sales/marketing event.

Late Enrollment Penalty

Even if a person with Medicare does not currently use a lot of prescription drugs, he or
she should still consider joining a Part D plan. If a beneficiary does not have creditable
coverage (coverage for prescription drugs that is at least as good as the standard
Medicare Prescription Drug Coverage), they will have to pay a penalty if they choose to
enroll later. Anyone who enrolls in Part D during the Part D Initial Enrollment Period
(1EP) will not incur a late enroliment penalty.

Other people with creditable coverage, such as through a former employer or union, the
Veterans Administration (VA), or TRICARE for Life, will not experience a penalty for late
enrollment. The penalty is equivalent to one percent (1%) of the “base premium”
($32.42 in 2014) per full month that the person with Medicare was not enrolled in a
Medicare Prescription Drug Plan when first eligible, and did not have creditable
coverage. This penalty needs to be paid for as long as you have Part D coverage. If the
beneficiary has had creditable coverage with a gap of no more than 63 days from when
that coverage ended and the Medicare Part D coverage begins, they will not be subject
to a penalty. There is no late enrollment penalty for people with full or partial Extra
Help.

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.

CALL 311 AND ASK FOR HIICAP
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e YyacTHMKM EPIC MOryT MeHATb M/iaH Yactm D oaMH pas B KaneHaapHOM roay.

e YYyacTHMKM NnaHa Yactn D ¢ pedTMHIroM 3 3Be3dbl UM HUXKe B TeyeHue 3 NeT noapsa MoryT
OVH pa3 NeperTu B NMaH C peUTUHIOM 3 3Be3Abl UK BbILLE.

e (CMeHa oKpyra npoXuBaHus, rae y y4acTHMKa MMEKTCS HOBble BapuaHThbl Bbibopa nsaHa Yactu
D. (3ToT nepvoa cChneuManbHOM  perncrpaumMmM TakXke NpeaoCTaBAsSETCs  /MuaM,
Bo3Bpawatowmmca B CLUA nocne npoXuBaHWs 3a rpaHWUEN, M NvuaM, BbIWLEAWUM U3
TIOPbMBI.)

e Jlnua, nocTynawwme B Yy4ypexaeHue [ONroCPOYHOro yxo4ad, BKIOYAs y4ypexaeHus
KBaNM@PULUNPOBAHHOIO CECTPUMHCKOMO yxoda, npebbiBaloiMe B TaKOM YYPEXAEHUA WM
nokuaatoLlue ero.

e Jlnua, TepsoWwME MNOKPbLITUE, CroHcMpyemoe paboToaaTteneM wnvM npodcoo3oM, BKIOYas
COBRA, onga perucrpauum B nnaHe yactu D.

e Bbixoa nnaHa obecneyenns peuenTypHbIMU MpenapaTtamMm U3 30Hbl 06CTY)XKUBAHMS.

Bbl MOXeTe noaaTth 3asiBrieHne B nnaH Medicare, YacTb D, HECKOSIbKMMUM cnocobamMu:

e B anekTpoHHOM BuAae 4epe3 WHTepHeT, Ha Beb-caliTe www.medicare.gov uam Ha Beb-cante
nnaHa. CoTpyaHukM nporpammbl HIICAP MOMOryT BaM 3aperncTpupoBaTbhbCsl B MaHe 4vepes
NHTepHeT.

¢ [lo TenedoHy, No3BOHMB NO HoMepy 1-800-MEDICARE mnn HeNnocpeacTBeHHO B MaH.

e JINYHO, Yepe3 npeacTaBuTENs MNaHa 4YacTm D BO BpeMs BM3WTA K BaM AOMOM WM Ha
MeponpuaTUM No npoaake/pekname.

LWrpadc 3a perncrpaumio c onospaHneM

[axe ecnn nnUo co CcTpaxoBkor Medicare B HacTosiLiee BPeMS UCMOMb3yeT HeHObLLIOE KOMYECTBO
peLenTypHbIX NpernapaToB, BCE Xe c/ieAyeT pacCMOTPETb BO3MOXHOCTb PErncTpaumm B rnjaaHe 4yactu
D. Ecim y yyaCcTHMKA OTCYTCTBYET 3aCyMTbIBAEMOE CTPAxOBOE MOKPbITUE (MOKPbITUE peuenTypHbIX
npenapaToB Ha YPOBHE CTaHAAPTHOro MOKPbITUS peuenTypHbIX npenapaToB Medicare), eMy npuaeTcs
3annatmtb  wrpad, ecim OH  pewuT 3aperncTpupoBaTbCsl B MnaHe no3xe. Ha nuy,
3aperncTpmMpoBaBLUMXCA B MjaHe 4Yactu D BO BpeMsi mepuoaa nepBuyHON pernctpaumn (Initial
Enrolliment Period, IEP), wTpad 3a perncrpaumio ¢ orno3gaHWeM He HanaraeTcs.

[Apyrve nuua C 3acuMTbiBaEMbIM CTPaxoBbiM MOKPLITUEM, HanpuMep CO CTPaxOBKOM OT ObiBLUErO
paboTtogaTens unv npodcotosa, YnpasneHus no aenam setepaHoB (Veterans Administration, VA) nnm
nporpammel TRICARE for Life, He noanexar wrpady 3a perucrpaumio ¢ onosgaHmeM. Cymma wrpada
coctaBnsieT 1 % (oaMH NpoueHT) oT 6a30Boro B3Hoca ($32,42 B 2014 r.) 3a MNOMHbLIM Mecsl, B
TeYeHMe KOTOPOro yyacTHUK Medicare He 3aperMcTpypoBaliCi B [MJIaHE CTPaxOBOro MOKPbITUA
peuenTypHbIX NpenapaTtoB Medicare U He UMeN 3aCUYMThLIBAEMOro CTPaxoBOro MOKPLITUSA. DTOT wrpad
[OMKEeH O6blTb BbiMayYeH nocne npuobpeTeHns CTpaxoBkM 4Yactu D. Ecim yyacTHUK umeet
3acYMTbIBaEMOE CTPaxoBOE MOKPbLITME C pa3pbiBOM He 6onee yeM 63 AHSI MOCNe OKOHYaHWs AEUCTBUS
CTPaxoBOro MoKpbITUS U Hayana aeicteus Medicare, Yactu D, OH He noanexuT wrpady. Ltpadom
33 perncTpaumio C onosgaHneMm He obnaraloTcsa nvua, nonyyarowme MOMHYK WAM YaCTUYHYHO
cybcmamio Extra Help.

MUHCTpyMeHTbl ynpaBneHms pacxogamm

C uenbld KOHTPOMSA pacxodoB MNfaHbl CTPAxXOBOro MOKPLITUSA peuenTypHbIX npenapatoB Medicare
NCMNOMb3YIOT  CNeaylowme  UHCTPYMEHTbl  ynpasfieHus  pacxodamum —  kateropum  (Tiers),
npeasaputenbHoe paspelweHne (Prior Authorization), nostanHoe neyeHue (Step Therapy) w
KONM4yecTBeHHble orpaHnyeHns (Quantity Limits).

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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e 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.

e 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 from the
plan.

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

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 quantities needed for a 30-day supply. It
is best to ask for a listing of your medications from your pharmacist before you start this
process.

You will be asked to select up to two pharmacies that you would like to include in your
search. After you have input all of the information, the plan finder will provide a listing
of the Part D plans, sorted from least expensive to most expensive. It is important to
look at the details of each plan to understand what cost utilization management tools, if
any, may apply. It is also advised to call up the plan to verify the information.

When you have selected the plan that’s right for you, you can enroll online or by calling
Medicare (1-800-MEDICARE) or the Part D plan. If you would like help using the plan
finder, please contact a HIICAP counselor.

CALL 311 AND ASK FOR HIICAP
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e Kareropum. BOMbLIMHCTBO MMaHOB 4Yact D aenst cBo apMaueBTUYECKUI CrPaBOYHMK
(NepeyeHb OMnauYMBaeMbiX MpernapaToB) Ha KaTeropum W MOOLLPSIOT  MCMONb30BaHME
NOKpPbIBaeMbIX MpPenapaToB M3 6oriee HU3KOW KaTeropuu, HasHayas pasfnyHble JomniaThl U
pa3IMYHOE COBMECTHOE CTpaxOBaHWEe [ANs Pas/MyHbIX  KaTeropuit. Kak npaBwno,
HenaTeHTOBaHHble npenapaTtbl NPUHaAnexaT K bonee HWU3KOW KaTeropum M umetoT Gonee
HU3KYIO CTOMMOCTb, YEM MOKpbIBaeMble npenapaTtbl M3 6onee BbICOKON KaTeropuun, Hanpumep
NaTEHTOBaHHbIE MpenapaTbl.

o [MpeaBaputenbHoe paspeweHne. [laxe ecM MJaHOM MPedyCMOTPEHO CTpaxoBoe
NOKPbLITME OMpeaeneHHoro npenapaTta, BKIIOYEHHOrO B MepeyeHb, MOXET noTpeboBaThCs,
YyTO6bl Bpay CBA3aiCS C MNAaHOM M OOBSCHU MEAMUMHCKYID HeobXOAMMOCTb Ha3HauyeHust
3TOro npenapara.

e [MostanHoe neyeHue. MnaH 4actTm D MOXET npeaycMaTpuBaTb, YTOObl YYaCTHWK Hadyan
MCMONb30BaTb MEHEE AO0POrocTosiluMe npenapatbl ANs NleYeHns 3aboneBaHns, npexae Yem
OH HayHeT onnaynBaTtb 6onee AOPOrocTosiiee MaTeHTOBaHHOE nekapcTBo. OaHako ecnu
YYaCTHUK YXXe MpUHMMan MeHee AOpOoroi npenapaTt, OH [O/MKEH MOrOBOPUTb CO CBOWM
BPa4oM 0 nojaye 3anpoca Ha UCKIYEHNE.

e KonuuecrBeHHble orpaHMueHmsa. Mo npuumMHaMm 6e30MacHOCTM M YMEHbLUEHUS PacXodoB
NNaHbl MOMyT OrpaHUYMBATbL KOMMYECTBO MNpErapaToB, OMAaYMBaEMbX 3a OnpeaeneHHbli
nepuoz BpeMeHW. Hanpumep, nnaH MoXeT onjaymBaTh NMwwb 30-AHEBHbIN 3amac npenapara,
npuobpeTaembili 3a OAMH pas.

Kak Bbl6paTb nnaH yactu D?

Ytobbl BbIOpaTb NMaH 4Yactu D, COOTBETCTBYIOWMM BaWMM MNOTPEBHOCTSIM, BOCMONb3yWTECH
nepcoHanM3vpoBaHHbIM NMOMCKOM M/iaHa no agpecy www.medicare.gov. Bbl MOXeTe BOCMO1b30BaTbCS
NepCcoHanM3VpoBaHHbIM MOWUCKOM, BBeAS Bally NMYHY0 MHQOpMaumio O cTpaxosBke Medicare, nnm
06LWMM NONCKOM, ANSt KOTOPOrO HE HY>KHO BBOAWUTb JIMYHYIO MHGOopMaumio o Medicare.

Bbl AOMKHbI ByeTe BBECTM Ha3BaHUS NIEKAPCTB, KOTOPbIe Bbl MPUHMMAETE B HACTOsILLEE BPEMS UK
KOTopble Bbl 6yaeTe NpMHMMaTh B CNEAYIOWEM rofy, a TakKe A03bl M KONMYECTBO, HeobxoanMoe Ha
cpok 30 gHel. Mbl pekoMeHayeM BaM 06paTUTbCs K chapMaLeBTy 3a CMCKOM BalLMX MpenapaTos,
npexzae YeM Bbl BOCMO/b3YETECh MOUCKOM.

Bam npeanoxat BbibpaTb A0 ABYX anTek, KOTOpble Bbl XOTeNM 6bl BKIOYMTL B Baw nouck. [ocne
TOro Kak Bbl BBeAeTe BCO MHMOPMaLMIO, NOMCKOBasi MporpaMMa NpeaocTaBUT BaM CMMCOK M1aHOB
yactu D B nopsiake BO3pacTaHUsS LiEH, OT HauMeHee Aoporux Ao Hambonee goporux. Heobxoanmo
U3y4nTb NOAPOBHOCTM KaXAoro MiaHa, YTobbl NOHATb, KaKMe MHCTPYMEHThI YNpaB/ieHUsl pacxoAaMu,
€C/IN TaKoBble UMEeoTCs, MOryT 6biTb MPUMEHNUMbI. PeKOMeHAYeTCS MO3BOHWUTL COTPYAHMKAM MNJaHa,
4TO6bI NPOBEPUTL MHDOPMALIIO.

BbibpaB noxoasimii BaM nnaH, Bbl MOXeTe 3aperncTpupoBaTbcsl Yyepe3 VHTEpHET uav MO3BOHUB B
KoMnaHuio Medicare (1-800-MEDICARE) wnn B nnaH 4actu D. Ecim BaM Heobxoauma nomoulb B
NCNOJIb30BaHNN NONCKOBUKA N1IaHOB, CBAXXMTECH C KOHCYNbTAHTOM nporpammbl HIICAP.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Do I need a Part D Plan if I Have Employer Health Coverage?

You may not need to enroll in a Part D plan if you have creditable drug coverage
through a current or former employer. The current or former employer should advise
you, usually through a letter, as to whether your drug coverage is creditable and
whether or not you should enroll in a Part D plan. If you do not receive a letter, contact
the employer to determine if you should enroll in 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 I Need a Part D Plan if I Don’t Take any Medications?

Having a Part D prescription drug insurance plan is optional, though it is important to
remember that most people can only sign up for a plan during the Annual Election
Period (AEP), from October 15 - December 7 of each year. It may be advisable to
explore the least expensive plan in case your drug needs change in the coming year.
Also remember that you may face a late enroliment penalty if you do not enroll when
you are first eligible.

CALL 311 AND ASK FOR HIICAP
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Hy)xeH M MHe mjlaH 4yactu D, eC/iM Yy MeHs eCTb MeAMUMHCKash CTpaxoBKa uepes
paboroanarena?

Bo3MOXHO, BaM He MOTpebyeTcs perncTpaums B nnaHe yactm D, ecnin y Bac eCcTb 3aC4MTbiBAaEMoe
CTpaxoBOe MOKPbITUE 4Yepe3 HbIHEWHEro MK bbiBliero pabotoaatens. HbIHEWHWMA My GbIBLIMIA
paboTtoaaTenb A0/MKEH COOOLWMTL BaM, 0ObIMHO B MMUCbME, SIBASIETCA X Ballle CTPaxoBOe MOKpbITUE
NEKApCTBEHHbIX MPEnapaToB 3aCUUTbIBAEMbIM U JO/MHKHbI SN Bbl 3apErnCTpMpoBaThCa B MlaHe YacTy
D. Ecnu Bbl HE MONMy4YUTE NMUCbMA, CBSXKUTECH C paboToaaTeneM, UYTtobbl BbISICHUTb, AO/MKHbI SN Bbl
3apermcTpupoBaThCs B NfaHe Yactu D. 3TO BaXKHO, NOCKOJIbKY perucrpauus B njiaHe 4yactm D
MOXET NoABEeprHyTb PUCKY BCEe MeAMLUMHCKOe CTpaxoBoe obecneueHue, nosiyyaemoe
yepe3s pAaHHOro pab6boroparTensi, a He TONbKO CTPaxoBOoe MNOKpbiTUE peuenTypHbIX
npenaparos.

Hy)xeH i MHe niaH Yyactu D, ecnu 1 He NPUHUMAIO JiekapcTBa?

Hanuune cTpaxoBoro nnaHa onnatbl pelenTypHbIX IeKapCTBEHHbIX NpenapaToB Yactu D aBnseTcs
Heobs13aTeNbHbIM, XOTS1 HEOEXOANMO MOMHUTb, YTO BONBLUMHCTBO ML, MOTYT 3aperncTpupoBaThbCs B
nnaHe Nnb B NEPUOA eXXEroaHoM cneumansHon permctpaunn (Annual Election Period, AEP) ¢

15 okTs6psi No 7 Aekabps Kaxaoro roga. Bo3moXkHO, BaM CTOMT Bbl6paTb CaMblii HEAOPOron MiaH Ha
cnyyai, ecnm Bam notpebyeTcs NpuHUMMaTh Npenaparsbl B cieaytowem rogy. Takke He 3abyabTe, Uto
Bbl MOXETe NoABEPrHyTLCA WTpady Npu perncrpaunm ¢ onosaHmeM, ecsiv Bbl He
3aperncrpupyeTtech Toraa, Koraa Bbl M3Ha4YasabHO NoNyYvTe Ha 3TO NpaBo.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Extra Help with Drug Plan Costs for People with Limited
Incomes

The Social Security Administration (SSA), through which people sign up for Medicare
Parts A and B, subsidizes the cost of a Part D plan for Medicare beneficiaries with lower
incomes and limited resources. The subsidy is paid directly to the Part D plan. The
program is called the Low-Income Subsidy Program (LIS), also known as Extra Help.

Individuals with monthly incomes up to 135% of the Federal Poverty Level, $1,313
($1,770 for couples), and resources up to $8,660 ($13,750 for couples) in 2014 may
qualify for full Extra Help. Those qualifying for full Extra Help will not have a
monthly premium for their Part D plan, as long as the plan selected is considered a
“pbenchmark” plan. A benchmark plan is a Part D plan that has been designated by
Medicare to meet certain coverage requirements and has a monthly premium that is
fully subsidized by Extra Help (monthly premium up to $37.23 in 2014). In 2014, there
is a “de minimis” amount of $2, meaning that if the plan’s premium is up to $2 over the
benchmark amount, the beneficiary may not be responsible to pay that amount, so long
as the plan agrees to forego payment of the additional premium. Individuals with full
Extra Help will not be subject to the plan’s deductible. Full Extra Help beneficiaries with
incomes up to 100% of the Federal Poverty Level will have co-pays of $1.20 for generic
prescriptions and $3.60 for brand name prescriptions. All others with full Extra Help will
have co-pays limited to $2.55 for generic prescriptions and $6.35 for brand name
prescriptions.

Individuals with monthly incomes up to 150% of the Federal Poverty Level, $1,459
($1,966 for couples), and resources up to $13,440 ($26,860 for couples) in 2014 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 $66 and reduced co-pays of 15% of drug costs until they reach
catastrophic levels, after which they pay the standard co-pay amounts.

HIICAP counselors can help screen for eligibility for Extra Help, as can the Social
Security Administration. Call 311 to find help near you, call SSA at 1-800-772-1213 (1-
800-325-0778 TTY), or apply online at www.socialsecurity.gov. You may apply for Extra
Help through SSA at any time and if you qualify, you will receive a Special Enroliment
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.

CALL 311 AND ASK FOR HIICAP
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AononHuTenbHas NOMOLLb NP onJiate B3HOCOB MNJiaHa
obecneuyeHunsn JNIEKapCTBE€HHbIMU NpenapaTaMm Anga aumi C
orpaHmyeHHbiMm goxogamMmm

YnpasneHne couuanbHoro obecneuveHus (Social Security Administration, SSA), B KOTOpOM
NpoXoAuT perucTpaums B nnaHol Medicare, yactn A u B, cybcnampyeT CTOMMOCTb MnaHa YacTtu
D ans manoobecneyeHHbIx nonyyatenei Medicare. Cybcmams HanpsaMyto MAET Ha onnaTy niaHa
yactm D. lMporpamma Ha3biBaeTcs «[lporpamMa cybcuanii ans manoobecneyeHHbix» (Low-
Income Subsidy Program, LIS), unu Extra Help.

Jlnua ¢ exemecsyHblM goxoaoM Ao 135 % deaepanbHOro yposHs 6egHoctu, $1 313 ($1 770
ANS CeMeNHbIX nap) u pecypcamMn Ao $8 600 ($13 750 ansi ceMenHbIX nap) UMEKT NpaBoO Ha
nosly4YeHne MoJsiHoM cybecmaum Extra Help. Jlvua, Mmerowme npaBo Ha MoslyYyeHne MnosiHom
cybcnamn, He ByayT onnauMBaTb EXEMECAYHbIN B3HOC 3a NfaH Yactv D, noka 3ToT nnaH 6yaet
ABNATbCS 6a30BbIM (benchmark). Ba3oBbI NnaH — 3TO NnaH Yact D, npeanoXeHHbi Medicare
ANS YAOBNETBOPEHUSI HEKOTOPbIX CTPaXOBbIX TPeOOBaHUN, OH MMEET eXEMECSUHbIM B3HOC,
KOTOPbIA MOJIHOCTbIO MOKpbiBaeTcs cybcuamen Extra Help (CyMMa exeMecsiyHOro B3HOCa B
2014 r. cocrtaBnser $37,23). B 2014 r. cymma «de minimis» coctaBuna 2 gossapa. JTO
O3HayaeT, 4YTo, ec/iM CTPaxOBOM B3HOC MjlaHa MNpeBbiaeT 6a30Byl0 CyMMy He 6onee yeM Ha
2 ponnapa, nony4vaTtesib MOXET He MNaTUTb 3Ty CYMMY, €C/iM MJ1aH OTKaXeTCa OT MOJyvYeHus
[AOMNOSTHUTENBHOIO CTPaxoBOro B3HOCA. Jlvua, nonydawowme nonHyr cybenmamio Extra Help,
0CcBO6OXAAOTCA OT ynnaThl (paHwWu3bl. Pa3mep COBMECTHOro nnatexa Ans nonydvatenen
nonHou cybcnaum Extra Help ¢ goxoaom ao 100 % deaepanbHOro ypoBHs 6eAHOCT COCTaBUT
1,20 ponnapa 3a peuenTypHble npenapaTtbli-AXeHepuku n 3,60 AonapoB 3a NaTeHTOBaHHbIE
peLenTypHble npenapaTtbl. [ns BCEX OCTaNbHbIX NOsy4yaTener MnosHou cybcmamm Extra Help
pasMep COBMECTHOro rareXa coctaBuT 2,55 40n1apoB 3a peuenTypHble rpenapaTbl-
>KeHepUKKN 1 6,35 A011apoB 3a NaTeHTOBaHHbIE pelenTypHble npenaparthbl.

Jlnua ¢ exemMecsuHbIM aoxoaoM Ao 150 % depepanbHOro yposHs 6eaHoctu, $1 459 ($1 966
ANS CeEMeNHbIX nap) u pecypcamm Ao $13 440 ($26 860 ana cemelHblx nap) B 2014 r. umetoT
NpaBO Ha MOJlyYeHWEe HYACTUHHOM cybcmamm Extra Help. Jlnua, nonyvarowme YacCTUYHYHO
cybcnamnio, 6yayT onnaumMBaTb E€XEMECSYHbIN B3HOC MO CKOMb3SIWEN LUKane, Mcxoas M3 ux
poxopa. Kpome Toro, oHM AomkHbl 6yayT onnaumeath dpaHwm3y B CyMMe A0 $66 1 CHDKEHHbIE
ponnaTtbl B pa3Mepe 15 % OT CTOMMOCTM MpenapaTtoB, MOKa OHW He AOCTUTHYT YPOBHSA
KPUTUYECKOro CTPaxoBOro MOKPbITUS, MOC/e Yero oHn 6yayT onnaumBaTb CTaHAAPTHYIO CyMMY
ponnar.

KoHcynbTaHTbl nporpamMmbl HIICAP M COTPYAHUKM YNpaBneHus couuanbHoro obecnedeHust
(Social Security Administration, SSA) MOryT noMo4yb BaM OrnpeaenuTb, UMEeeTe NN Bbl MPaBo Ha
AAHHYIO NbroTy. 3BOHUTE MO Ten. 311, YTobbl HAUTU BAMXKAWLLEro KOHCyfbTaHTa. Takke Bbl
MOXeTe MO3BOHUTbL B SSA no Ten. 1-800-772-1213 (nunHua TTY 1-800-325-0778) wnu noaatb
3asBKy OHMaWH Ha canTe www.socialsecurity.gov. Bbl MoXeTe nogaTb 3asiBKy Ha Mosy4veHue
cybcnanm Extra Help B SSA B ntoboe BpeMs U NOyunTb CrieumanbHbli Mepuoa perucrpaumm 3a
TO, 4TO Bblbpanu nnaH nekapcTBeHHoro obecneveHnss Medicare, 4yactb D. LTpad 3a
permcTpaumio B 4actu D € 0no3gaHmneM He pacnpoCTpaHsaeTcs Ha nvu, nosyyarowmx cybcuanio.
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NEW YORK STATE EPIC PROGRAM

(Elderly Pharmaceutical Insurance Coverage)

The Elderly Pharmaceutical Insurance Coverage program (EPIC) is New York State’s
prescription drug insurance program for New York State’s senior citizens. If you are 65
years old or over, live in New York State, and have an income of up to $75,000 for
singles/$100,000 for married couples, you may be eligible for EPIC. EPIC enrollees may
purchase prescriptions at 4,500 participating pharmacies across New York State by
showing their EPIC card.

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

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

EPIC FEE AND DEDUCTIBLE PLANS

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

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

EPIC pays the Part D monthly premium for Fee Plan members, up to $37.23 per month

in 2014. In addition, EPIC members with full Extra Help (see page 32) will have their
EPIC fees waived.

CALL 311 AND ASK FOR HIICAP
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NMPOrPAMMA CTPAXOBOI'O MOKPbLITUSA JIEKAPCTBEHHbBIX
MPENAPATOB AJ14 NOXWJIbIX JIOAEN LUTATA HbHO-UOPK

(Elderly Pharmaceutical Insurance Coverage, EPIC)

MporpaMMa CTpPaxoBOrO MOKPbLITUSI JIEKApPCTBEHHbIX MpenapaToB Ans NOXubix ntogen (Elderly
Pharmaceutical Insurance Coverage, EPIC) — 3TO nporpaMMa CTPaxoBOro MOKPbLITUSA peLenTypHbIX
NeKapCTBEHHbIX MpenapaToB ANd NOXWMbIX >XuTenel wrata Heto-Mopk. Ecnm Bbl cTapwe 65 ner,
MpOXWBAETE B WITATE Hbro-l7lop|< W Baw goxoa He npesblwaeT $75 000 ans ogHoro nvua 1 $100 000
ANS CeMeNHbIX Map, BO3MOXHO, Bbl MMeEeTe MpaBO Ha y4yactve B nporpamMme EPIC. Y4yacTHUMKM
nporpamMmbl EPIC MoryT npuobpeTaTb peuenTypHble npenapatbl B 4 500 anTekax, y4acTByoWMX B
nporpaMMme 1 pacrosnioXeHHbIX B WTaTe Huto-opk, npeabssus ceoto kapTy EPIC.

MNporpamma EPIC nNOKpbIBa€T CTOMMOCTb JIEKApPCTBEHHbLIX [MpenapaTtoB, Onjata KOTOpbIX
npeaycMoTpeHa nnaHamu Medicare, yactb D, u nporpammon EPIC, nmocne ynnaTbl y4aCTHUKOM
ppaHwm3y no yactn D (Npn He0bX0AMMOCTM yNiaTbl TAKOro B3HOCA y4acTHMKOM). [Mporpamma EPIC
TaKXKe MOKPLIBAET YTBEPXKAEHHbIE MCK/IKOYEHHbIE M3 MEpPEeYHs MNaHOB 4actu D nekapcTBEHHbIE
npenapatbl ANS YY4AaCTHUKOB, 3a4MCIEHHBIX B MAaHbl obecneyeHns nekapcTBeHHbIMU NpenapaTtaMn
yact D. YyacTHMKM NpuobpeTatoT peuenTypHble npenapaTtbl MO CHUXKEHHOW LIEHE C YYETOM MX
CTOMMOCTU. Hanpumep, ecnu npenapat ctoutT B npefenax $15-$35, yyacTtHuk 3annatut $7.
Haunbonblwas gonnara cocrasnseT $20, HE3aBMCMMO OT CTOMMOCTM peLenTypHOro npenapara.

MNporpamma EPIC uncrionb3yercs B Ka4yecTBe AOMOSHUTENbHOIMO CTPaxOBOro MOKPLITUSA K r/iaHaMm
Medicare, Yactb D, Ans AanbHEMLIEro CHMXKEHUSI PacXOAOB Ha peLenTypHble npenapaTbl. YTobbl
nony4aTtb NbroTel N0 Nporpamme EPIC, Bbl AO/MKHbI 6bITb 3aperncTpmMpoBaHbl B niaHe obecneyeHus
NleKapCTBEHHbIMU npenapataMn Medicare, yacTtb D. Jlvua, nMetowme nonHyto cTpaxoBky Medicaid,
He MMEeIoT npasa Ha yyactue B nporpamme EPIC. OgHako nuua ¢ u3bblTOYHbIM AOXOA0M, UMeroLWwne
cTpaxoBky Medicaid ¢ npeBblleHneM goxoaa («spenddowns), MOryT MMETb NPaBO Ha y4yacTue.

MJIAH MPOrPAMMbI EPIC C EXXEFrOAiHbIM B3HOCOM M TNJIAH MPOrPAMMbI EPIC C
®PAHLLUUN30M1

Mporpamma EPIC nMeeT ABa NJiaHa, NJIaH C @XerogHbiM B3HOCOM U MJ1aH € (PpaHLLUN30A.
Jivua, nopgarowme 3asiBJIGHUE Ha ydyacTMe, He MOryTrT camm Bbi6bpaTb nnaH; EPIC
NPUHMMaET pelleHne Ha OCHOBaHUM [oxoaa imua/ceMeitHOW napbl.

MnaH c exerogHbiM B3HOCOM nporpamMmbl EPIC npegHasHayeH Ang vy € rogoBbiM AOXO40M,
He npesbiwalowmM $20 000, M AN CeMenHbIX Map C AOXOAOM, He npeBbiwarowmm $26 000.
Y4aCTHUKM MnaHa C eXerogHblM B3HOCOM BHOCSAT €XErogHyto niaty ucxoas u3 goxodos. [locne
onnartbl B3HOCA Y4YaCTHMKM OMaYuBaloT TOMbKO CyMMy Jonnatbl no nporpamme EPIC 3a
NeKapCcTBEHHbIe MpenapaTbl. B3HOCHI OCHOBaHbI Ha CyMMe [oXOAda 3a MPEeALECTBYIOWMI rof, OHM
BbINJAYMBAIOTCS eXeKBapTanbHO. Hanpumep, nuuo ¢ goxoaoM $16 000 6yaeT BHOCUTL €XeroaHyto
nnaty B cymme $110. Mapa ¢ goxogom $24 000 6yaer BbinaumBaTb CyMMy $260 Ha 4enoBeka,
4yTObbl y4acTBOBaTh B [1NaHe ¢ exeroaHbiM B3HOCOM Nporpammel EPIC.

B 2014 r. nporpamMMa EPIC onnaumBaeT eXeMeCsyHbI B3HOC MO YacTu D 3a Y4YaCTHMKOB MJaHa C
€XerogHbIM B3HOCOM B pa3mepe Ao $37,23. Kpome Toro, y4aCTHUKM MnaHa C eXerogHbiM B3HOCOM

nporpamMmbl EPIC, nonyvatrowme nonHyro cybecuamio Extra Help (cM. cTp. 32), ocBoboxaarotcs OT
ynnaTbl B3HOCA.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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EPIC’s Deductible Plan is for individuals with annual incomes between $20,001 and
$75,000, and married couples with incomes between $26,001 and $100,000. To
participate in the Deductible Plan, participants pay for their prescriptions until they
meet their EPIC deductible amount, which is based on the previous year’s income. After
meeting the deductible, participants pay only the EPIC co-pay. For example, a single
person with an income of $23,000 must meet an annual deductible of $580. For a
married couple with an income of $29,000, each person must meet an annual
deductible of $700. There is no fee to join the deductible plan.

EPIC pays the Part D monthly premium (up to $37.23 per month in 2014) for
Deductible Plan members with incomes up to $23,000 single/$29,000 married.
Deductible Plan members with higher incomes must pay their own Part D premiums,
but their EPIC deductible will be lowered by the annual cost of a basic Part D plan
(approximately $447 in 2014).

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

How Does EPIC Work with Medicare Part D?

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

You can enroll in EPIC at any time of the year. Even if you do not have a Part D plan at
the time of EPIC enrollment, you can enroll in a Part D plan afterwards.

Part D coverage is primary and EPIC coverage is secondary. The enrollee pays the EPIC
co-pay based on the amount remaining after the Part D plan pays, thus reducing the
enrollee’s costs. For example, if you are responsible for paying a $20 co-pay for a drug
using your Part D Plan and also have EPIC, you would pay the EPIC co-pay on a $20
drug, which is $7. In addition, EPIC will cover you after you have met any Part D
deductible, including during the initial coverage level, the “donut hole” (the Part D
coverage gap), and during catastrophic coverage, as long as the drugs are first covered
by your Part D plan. Approved Part D excluded drugs can be covered by EPIC first for
those enrolled in Part D drug plans. EPIC will be a secondary payer for Part D plan
members who use EPIC participating mail order pharmacies, even if that mail order
pharmacy is outside of NY State. (EPIC will not pay the out-of-state pharmacy for a
drug not covered by the Part D plan.)

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

CALL 311 AND ASK FOR HIICAP
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MnaH c ppaHwm3on nporpaMmmbl EPIC npeaHasHayeH Ans nnu € roaoBbiM AoxoAoM oT $20 001
Ao $75000 u ana nap c goxoaoM oT $26 001 ao $100 000. YyacTHukm [MnaHa c dpaHLwm3on
OMNJayYMBalOT peuenTypHble npenapaThbl, NOKa CyMMa BbinnaTt He 6yaeT paBHa vx ¢paHwmse EPIC,
KOTOpasl OCHOBaHa Ha CyMMe fJoxoda 3a npeawecTtsylowmin roa. Mocne Bbinnatbl (paHLWm3b
YYaCTHUKM OMNIAYMBaIOT TOSIbKO CyMMY AOMJIaThl, MPeayCMOTPEHHYO nporpaMmon EPIC. Hanpumep,
yYacTHUK ¢ aoxoaoM $23 000 AO/MKEH ONNaTUTb eXeroaHyt ¢paHwmnsy B cymme $580. CemeiiHas
napa ¢ goxogoM $29 000 fo/mKHA OMMATUThL EXeroAHyl dpaHwmnzy B cymme $700 Ha Kaxaoro
cynpyra. Pernctpaums B nnaHe ¢ dpaHwm3on becnnaTtHa.

MporpamMma EPIC onnauMBaeT exeMecsiuHbIi B3HOC Mo Yactn D (ao $37,23 B Mecsy B 2014 r.) ans
YYaCTHMKOB MaHa C (ppaHLIM30M C JOXOAOM Ha OAHOro yernoBeka Ao $23 000 n Ana ceMemnHbIX nap
A0 $29 000. 1ns y4acTHMKOB MiaHa ¢ hpaHLwmM30i ¢ 6onee BbICOKMM AOXOAOM NPeayCMOTPEHbI CBOM
B3HOCHI MO YacTu D, ogHaKo cyMMa ux dpaHwm3bl No nporpamme EPIC MOXET 6biTb YMEHbLUEHA Ha
CYMMY rofioBbIX PacXof0B B OCHOBHOM MnaHe Yactu D (npnbnusntensHo $447 B 2014 r1.).

Mocne AOCTUXKEHUS YYACTHUKOM MaHa C (hpaHLLM30M CyMMbl ero (ppaHLUM3bl €My OCTAEeTCst BHOCUTb
TONbKO AOMNSaThl 3@ MOKPbIBAaeMble NEKapCTBEHHbIE MpenapaTbl No nporpamme EPIC. Pacxoabl Ha
peLenTypHble npenapaTtbl, MOHECEHHbIE B NM1aHe YacTu D B cYeT onnaThl hpaHLLM3bI, HE MOryT 6biTb
NpUMEHeHbI K (ppaHLwm3e nporpamMmbl EPIC.

Kakum o6pa3om nporpamma EPIC pa6botaer BMecTe ¢ Medicare, 4actb D?

CornacHo 3aKoHOAATeNbCTBY WTaTa Hblo-MopK yyacTHMKM nporpamMMbl EPIC [OMKHBLI  Takoke
3aperncTpupoBaTtbecs B nnaHe Medicare, yactb D (cM. Medicare, YacTb D, CcTp. 27). Takum 06paszom,
NMua, He 3a4UCNEeHHbIE B N1aH Yact D No Kakon-nMbo npuuMHe, He UMEKOT MpaBO Ha y4yacTue B
nporpammMe EPIC.

3aperncTpupoBatbcs B rnporpaMMe EPIC MOXHO B toboe BpeMss B TedyeHue roga. JlMua, He
MMeloLMe CTPaxoBKM MO Yacth D Ha MOMEHT peructpaumm B nporpamme EPIC, MoOryT 6biTb
3a4ucneHbl B NiaH Yactu D nosaHee.

MNMokpbiTMe nnaHa D ABNASETCA NEpBUYHBIM, a MOKPbITUE MporpaMmbl EPIC ABASETCA BTOPUYHLIM.
YyacTHMKkM nporpamMmbl EPIC onnaumBatoT AonnaTy, UCXOAs M3 CyMMbl, OCTaBLUENCS Mocnie BbiniaT
no nnady 4actm D, TeM CaMblM pacxofbl AN y4aCTHMKA YMeHbLIalTca. Hanpumep, eciM cymMma
ponnatbl 3a npenapaT coctaenseT $20 no nnaHy D n y Bac ecTb cTpaxoBka EPIC, Bbl onnatute
ponnaty $7 no nnaHy EPIC 3a npenapaTt, CTOMMOCTb KOTOporo cocrasnseT $20. Kpome Toro, nnaH
EPIC obecneunT BaM CTpaxoBOe MOKpbITUE NOC/e BbiMaaTbl BaMU (PpaHLWmM3bl NO NaaHy Yactu D, B
TOM 4ucne Npu nepBoHayasbHOM YpPOBHE MOKPbLITUA, pa3pbiBe B CTPaxXOBOM MOKPLITUM MO MiaHy
yactu D («donut hole») n ypoBHE KpUTMYECKOro CTPAxOBOMO MOKPbLITUS, MpU YCNIOBUW 4YTO MJiaH
yactu D obecneumBaeT NOKpbITUE NpenapaTtoB B nepsyto odyepedb. MnaH EPIC moxeT obecneunTb
NMOKpPbITUE YTBEPXKAEHHbIX MUCK/MIOYEHHbIX U3 MEepeyHa MnaHa Yactm D npenapatoB B NeEpBYlo
ouepefb A5 YYACTHUKOB, 3aperncTpupoBaHHbIX B niaaHe vactn D. EPIC 6yaeT BbICTynaTb B posu
BTOPUYHOIO NnaTenblumMka AN y4YacTHUKOB MaHa 4actu D, MOMb3YOWMXCA YCnyraMm HeKOTOpbIX
anTek, BbICbUNAKOLWMX MpenapaTbl MO No4yTe, AaXke eciv 3Ta anTeka pacrofioXeHa 3a npeaenamu
wraTa Hblo-Mopk. (EPIC He 6yaeT onnauMsaTb pacxodbl anTeke, pPacronioKeHHOW 3a mpeaenamm
WwTaTa, 3a npenapar, He MOKPbIBAEMBbIM NIaHOM YacTu D.)

EPIC — 3TO rocyaapCTBeHHasi mporpaMma rnomowm B obecrneyeHmn nekapCTBEHHbIMU NpenapaTaMm
(State Pharmaceutical Assistance Program, SPAP) wTaTa Hbto-Mopk. [Ins y4aCTHUKOB MpOrpamMMbi
SPAP npefycMOTpeH creumasnbHbii nepuoa  peructpaummn  (Special Enrollment Period, SEP),
MO3BOJISIOLLNIA PErMCTPUPOBATLCS MM MEHSTb MnaHbl Yactu D (mbo nnaH Medicare Advantage ¢
NOKPbITUEM MO YacTu D, b0 He3aBUCMMBIN MNaH YacTu D) elle oauMH pas3 B TEYEHWE roaa.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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EPIC and Extra Help

EPIC members who appear to be income eligible for Extra Help for paying for Medicare
Part D costs (see page 32) are required to complete an additional form called Request
for Additional Information (RFAI) so that EPIC can apply to the Social Security
Administration for Extra Help on their behalf. The application for Extra Help will also
be submitted to New York State’s Medicaid program to assess eligibility for a Medicare
Savings Program (see page 39) to help pay for the Medicare Part B premium.

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

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

EPIC and Employer/Retiree Drug Coverage
EPIC requires Part D plan enrollment; individuals with employer/retiree drug
coverage are likely to not also have EPIC, since enrollment in a Part D plan would
most likely compromise their employer/retiree coverage. However, sometimes the
employer/retiree drug coverage is actually considered to be a type of Part D plan, in

which case the individual could also have EPIC. Check with the benefits

manager to find out what drug coverage you have.

Applying for EPIC

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

Visit www.health.ny.gov/health_care/epic/application_contact.htm to download and
print an application. You can also submit an online request for EPIC to mail you an
application.

Fax the completed EPIC application to 518-452-3576, or mail the completed
application to EPIC, P.O. Box 15018, Albany, NY 12212-5018.

CALL 311 AND ASK FOR HIICAP
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MporpammMma EPIC n cybenpama Extra Help

YyacTHuMkM nporpamMmbl EPIC, yel O0XOA YAOBNETBOPSIET KPUTEPUSIM MONyYeHus cybcuanm
Extra Help ana onnatbl pacxopoB no Medicare, yactb D (cM. cTp. 32), AO/MKHbI 3anofiHUTb
AONOMHUTENBHYO (POPMY NOA Ha3BaHMEM «3anpoc AOMOSHUTENbHOM MHPOpMaummn» (Request
for Additional Information, RFAI), 4T06bl COTPYAHUKM nporpaMmbl EPIC MOraM OT MX MMEHM
0bpaTnTbCa B YnpaBneHue coumanbHOro obecneveHus ans nonydvexnus cybcuamm Extra Help.
3asBneHve Ha nonydenune cybcmanm Extra Help 6yaeT Takxke nogaHo B nporpamMmy Medicaid
wraTa Hbio-MopK € Lenbio OLEHKM NpaBa 3asBUTENS Ha yyacTue B ceperaTensHON Nporpamme
Medicare (cM. cTp. 39), KOTOpasa NoOMOraeT onsiaynBaTb B3HOCHI 3a Medicare, YacTb B.

Pa3smep gonsiaTtbl 3a Nnpenapartbl, NOKpbiBa\eMblie nporpaMmmoin Medicare,
yactb D m EPIC
W 3a npenapaTbl, UCKJTFOUEHHbIe U3 MOKPbITUA MO YacTu D:

CToMMOCTb pelenTypHOro npenaparta EPIC
(nocne nogaum 3aaBkM B nnaH Medicare, yactb D) Aonnara
[o $15 $3
OT $15,01 no $ 35 $7
Ot $35,01 po $ 55 $15
bonee $55 $20

MporpammMma EPIC 1 NnoKpbITUE JIeKapCTBEHHbIX NpenapaTos,

npeanocrasnsieMmoe paboronaresieM/nNeHCMOHHbIM MJIAHOM
YcnosueM y4dactusa B nporpamme EPIC saBnseTcs perncrpaums B nnaHe yYactu D. Bnagensupl
CTPaxoBOK, npegycMaTpmBaloWLMX  MOKPbITUE  JIEKAPCTBEHHbIX  MpenapaToB,  OT
paboToaaTensi/MeHCMOHHOro0 nnaHa He CMOryT WMeTb MoKpbiTe EPIC, MOCKONbKY
peructpaumsd B nnaHe 4Yactu D MOXeT NOoCTaBUTb Mo Yrposy UX CTPaxOBKy OT
pabotogaTensi/meHcMoHHoro  nnaHa. OpHako  6biBalOT  Cydan, Koraa — MoKpbiTve

NeKapCcTBEHHbIX NpenapaToB OT paboToaaTens/MeHCMOHHOMO MnaHa (haKTUYECKN CUMTAETCS

Pa3HOBMAHOCTLIO MfiaHa 4Yactv D, a 3TO 03HayaeT, YTo B AaHHOM Cly4yae Bnafaenel Takom
CTPaxOBKM TaKXXe MOXET MMeTb MoKpbiTue EPIC. Y3HaiTe y MeHea)kepa Nno BbiriataMm,
KaKoe NMOKpbITHUE JIEKAaPCTBEHHbIX NMpernapaTtoB OHU NPeaoCTaBNsAIoOT.

Mopaua 3asBneHUA Ha yyacTme B nporpamme EPIC

MogaTb 3anpoc Ha MoOMyyYeHue 3asBMIEHUS MOXHO Mo TenedoHy nporpammbl EPIC
1-800-332-3742 (TTY 1-800-290-9138).

Mepengute no ccoinke www.health.ny.gov/health_care/epic/application_contact.htm,
yTOobbI 3arpy3nTb K pacrneydaTtaTb 3asBfieHMe. Takxke Bbl MOXeTe nogaTb B EPIC 3anpoc
yepe3 MHTepHET ¢ Npocbbo BbIC/IaTb BaM 3asiBNIEHME.

OTnpaBbTe 3anofIHEHHOE 3asB/IEHWE Ha perncrTpaumio B nnaHe EPIC no ¢akcy Ha Homep
518-452-3576 unu no noyte Ha agpec EPIC, P.O. Box 15018, Albany, NY 12212-5018.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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NEW YORK CITY AND STATE SPONSORED
PRESCRIPTION DRUG PROGRAMS

BigAppleRx

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

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

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

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

By visiting www.BigAppleRx.com or calling 311 or 1-800-697-6974, you can:
e Get more information on the BigAppleRx card.

Get a card.

Find a participating local pharmacy.

Find out how much a prescription would cost using the card.

CALL 311 AND ASK FOR HIICAP

37


http://www.bigapplerx/

NMPOIrPAMMBbI MNOKPbLITUA PELLIENTYPHbIX MPETIAPATOB,
CMOHCHUPYEMbLIE roPOA4OM U LUTATOM HbHO-UOPK

BigAppleRx

BigAppleRx saBnsetcs 6ecnnaTHOM AWCKOHTHOM KapTOM Ansi NPUOBPETEHUS PeLEenTypHbIX
npenapaToB, CMOHCUPYEMOWN rOPOAOM Hbro-VIOQKOM. KapTa BigAppleRx siBnsetcs 6ecnnaTHoM,
ee MOXeT MonyunTb NGO Yenosek, NpoXMBalOLWMIA UK paboTalowmii B . Hoto-Mopke mnm
noceLlaloWwmin ropoa, He3aBMCMMO OT BO3PacTa, YPOBHS AOXOAa, MPaXAaHCTBa WM Hanmuust
CTpaxoBaHuWs 340poBbs. [N MoNb30BaHMS KapToM He TpebyeTcs NpeaoCTaBnsiTb JIMYHYHO
MHbOPMaUMIO WM pPerncTpupoBaTbCsd B CTpaxoBoM nnaHe. KapTy npuHuMaioT 6onee
2 000 anTek, BK/OYasi CETEBbIE U CAMOCTOSATE/NIbHbIE Mara3uHbl Ha TEPPUTOPUN NSATU PaNoOHOB
ropoaa. Ha cemblo TpebyeTcs TONbKO 04HA KapTa, U ee MOXHO MCMONb30BaTb HEOrpaHUYEHHOoe
KOMMYEeCcTBO pas.

KapTta He siBnsieTcsi cTpaxoBkoW. [pu npeabsiBNeHUMM KapTbl B anTeke, Yy4yacTByloWeW B
nporpaMMe, nNpeAoOCTaBASIETCS CKMAKA CO CTaHAAPTHOW LEHbl peLenTypHOro mnpenaparta.
MoTpebuTtenn MoOryT C3KOHOMUTb A0 15 % npu MNoKynke pupMeHHbIX npenapaTtoB U 53 % npu
NOKyrnke HedupMeHHbIX npenapaToB. CKMAKM TakXe pacnpoCTpaHsoTCs Ha 6e3peuenTypHble
npenapatbl, TakMe Kak cpeactsa Ans 60pbbbl C KypeHneMm unu ToBapbl Ans AvabeTukos, Npu
HaMumMn peuenTta Bpaya. Bnagenbubl KapT Takke MOryT 3aKasbiBaTb pelenTypHble
NeKapcTBeHHbIe npenapaTbl Mo noyTe, a Takke nNpuobpeTaTtbh MX B YYaCTBYIOWMX B NporpamMMe
anTekax no BCel CTpaHe.

KapTy Henb3s MCnonb3oBaTb B COYETAHMM C KakoW-NMb0 ApYron AWCKOHTHOW KapTou MM
cTpaxoBkon. OAHAKO ee MOXHO WCMoSb30BaTb AS MOKYMKM Tex MpenapaTtoB, KOTOpble He
MOKPbIBAlOTCS CTPaxOBKOM ee Bnagenbua, nmMbo Ans noKynku TOBapoB, KOTOpble obonayTcs
[ELIEBNE MpPWU MOKYMKE MO KapTe, YEM MNpU WCMOMb30BaHUM MOTPEOUTENLCKOrO CTPaxoBOro
nnaHa NoKpbITUS PELLENTYPHBIX JTIEKAPCTBEHHbIX MpPenapaToB. YYacTHMKKU nporpaMmbl Medicare,
yacTb D, MOryT MCMosb30BaTb KapTy ANs MOMYyYEHMS CKUAKW Ha peLenTypHble npenaparsl,
ecnu/korga um Tpebyetcs onnaTUTb NOSIHYD CTOMMOCTL NpenaparTa.

KaccoBble 4eku, MOyYeHHble MpU WMCMOMNb30BaHUM KapTbl, MOryT ObiTb 3acuuMTaHbl B CYET
onnatbl ppaHWM3bl CTPaxoBoro nnaHa. lNoTpebutensMm cnegyeT CHavana y3HaTb Yy CBOEN
CTpaxoBOM KOMMaHWUK, MPUHMUMAET SN UX MNaH TaKne Yeku.

MoceTnB Be6-canT www.BigAppleRx.com nan no3BoHMB no Ten. 311 unmn 1-800-697-6974, Bbl
CMOXeTe:

e [onyunTb 6onee noapobHyto MHdopMaLuio o KapTe BigAppleRx.

e [lonyuuTb KapTy.

e HaliT MeCTHyto anTeKy, y4acCTBYIOLLYIO B NPOrpamMMe.

e Y3HaTb CTOMMOCTb peLenTypHOro rnpenapara npu UCnosib30BaHUM KapTbl.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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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:

e A resident of New York State; and

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

e Not receiving Medicaid (unless you have Medicaid with a spenddown); and

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

Who might be good candidates for this card?

e Individuals of any age determined disabled by Social Security but who do not yet
have Medicare coverage.

e Individuals under age 65 with Medicare Part D who may need drugs not on their
plan’s formulary 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 print 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.

CALL 311 AND ASK FOR HIICAP
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LONCKOHTHAs KapTa Ha peLenTypHble npenaparbl

(New York Prescription Saver Card, NYP$)
Bblgaua KapT, no3BonsOWMX MofyvyaTb CKUAKY Ha peuenTypHble npenapatbl (NYP$), — 310
nporpamMma, uHaHcMpyemasl LTaToM Hbro-I7I0|QK. Kapta NYP$ npepocTaBnseT CKMOKY XWUTensam
wraTa Hblo-Mopk, MMelowmM Npaeo Ha yyacTue B [aHHOW NporpaMMe, Mpy MOoKymnKe peLienTypHbIX
npenapaToB B anTeKax, y4acTBYIOLMX B NPOrpamMmMe.

NYP$ — 370 6ecnnatHas KapTa Ans BCEX YYaCTHWMKOB NporpamMmbl. Perncrpaums B nporpamme u
MCNOMb30BaHMe KapTbl ABNAOTCA 6ecnnaTHbIMU. KapTa NYP$ He sSiBNSieTCS CTPaxOBKOM, 3TO KapTa,
obecneunBaioLas SKOHOMUIO A0 60 % MpuK NOKYMNKE HEeNaTeHTOBAHHbIX /IEKAapCTBEHHbIX NPenapaToB
n 0o 30 % npu NOKyrnke naTeHTOBaHHbIX NpenapaTtos. o nporpamme NYP$ onnaynsaetcs 6onbLuas
YyacTb NpenapaTos.

Ycnosus ans yyacrusi B nporpamMmme
YTo6bl nonyuntb KapTy NYPS$, Bbl 4O/KHbI:
o SBNATLCS XWTeneM wraTa Holo-Mopk;
e COOTBETCTBOBATb OHOMY U3 C/leflylOLMX KPUTEPUEB:
o 6bITb B Bo3pacTe 50-64 net WU
0 6biTb B IIO6OM BO3pacTe M MMETb CTaTyC HETPYAOCNOCOGHOro nua, YCTaHOBEHHbIV YNpaBneHneMm
coumnanbHoro obecneyerus (Social Security Administration)
e He nony4datb Medicaid (3a UCKNOYEHUEM CnydaeB Hanuumns Medicaid Ans nuy € NpeBbilleHUEM A0X04a);
e UMeTb rofoBoOM AoxoA (B MpeablaylieM KaneHaapHOM rogy), He npesbiwatowmii $35 000 (ans nvu, He
cocToswmx B 6pake) nnm $50 000 (ans nuu, COCTOSILMX B bpake).

KT0 nMeeTt npaBo Ha noslyyeHne faHHOM KapTbl?

e JlMua noboro BoO3pacTa, MMEIOWME CTaTyC HETPYAOCNOCOOHOro, YCTaHOBMEHHbIM YnpaBieHUeM
coumanbHoro obecrnedeHns, HO eLle He nMetoLme CTpaxoBkn Medicare.

e JlMua ™Monoxe 65NeT co CcTpaxoBkol Medicare, 4acTb D, KOTOpbIM MoOryT noTpeboBaTbcs
JleKkapCTBEHHbIE rnpenapaThbl, He BK/IIOYEHHbIE B MepeyeHb MX MniaHa Uian He NoKpbiBaeMble Mo Yactu D.

e Jlvua B BO3pacTe 50-64 ner, uMewWMe OrpaHNYEeHHOE CTPaxOBOe MOKPbITUE JIeKapCTBEHHbIX
npenapaTtoB nan 6e3 NoKpbITUS NPenapaTos.

B3anmopeiictBue NYP$ u Medicare, yactb D

HeTpyaocnocobHble yyacTHMKM nporpamMMbl Medicare B Bo3pacte A0 65 NeT MOryT WCMoMb30BaTb
kapTy NYP$ BMeCTo niiaHa 4Yactv D, BbINNaTUB eXeroaHyt (paHLLn3y, 1 BO BpeMsS nepuoda pa3pbiBa
B CTpaxoBOM obecneyeHun. OaHako Balla YacTb D Takke obecneuvBaeT CKMOKWM BO BpeMsi AeNCTBUS
(paHwLM3bl MK BO BpeMsl Nepuoaa pa3pbiBa B CTPaxOBOM obecrnieyeHun. Bbl MOXETE MCMONb30BaTh
kapTy NYP$ BMecTo nfiaHa 4Yactu D, HO MoKynka He OyaeT aBTOMAaTM4Yecku OTHEeCeHa K BaluuM
HanM4HbIM pacxogaM 4actu D. CBsKMTeCb C BaliMM MaaHOM 4Yactu D. BO3MOXHO, OHM corfacsarcs
y4YeCTb Bally MOKYMKY MO AUCKOHTHOM KapTe, eCNn Bbl UM MpULNETe 6yMaXKHbIA YeK.

Bbl MoxeTe wucnonb3oBaTb kapty NYP$ pans npuobpeTeHus peuenTypHbIX MpenapaToB, He
BKJIIOYEHHbIX B MepeYeHb MilaHa, a TakxKe npernapaToB, He NOKPbIBAEMbIX NiaHoM Medicare, YacTb D.

MoX«HO 5 ucnonb3oBaTb kKapTy NYP$ COBMECTHO C APYrMMM AUCKOHTHbLIMU KapTaMn?

HeT. ¥ Bac MoxeT 6bITb Apyroe noKpbiTUE pacxo4oB Ha fiekapCcTBa, HO Bbl BCE PaBHO MOXETE UMETb
npaBo Ha nonydyeHne kapTol NYP$. OaHako Ang OfHOro peuenTa Bbl HE MOXETE UCMONb30BaTb 3TY
ANCKOHTHYIO KapTy OAHOBPEMEHHO C APYro KapToW, MO3BONSIOWEN CHUXATb LieHy Ha peuenTypHble
npenapatbl, MM OAHOBPEMEHHO CO CTPaxOBOW KapToMW.

3asiBnieHue n AononHUTeNbHas nHopmaums

Bbl MOXeTe pacneyaTtaTb 3asiBNieHMe UM NoaaThb 3asiB/IEHNE OHMIAMH Ha cauTe
https://nyprescriptionsaver.fhsc.com. Bbl Takke MOXeTe No3BOHWUTL Mo Tes. 1-800-788-6917 (iMHNA
TTY 1-800-290-9138) 1 NoONpocuTb BbICNATb 3asABlIEHME MO MoYTE.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP

38



MEDICARE SAVINGS PROGRAMS

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

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

Qualified Medicare Beneficiary Program (QMB): This program can pay for the
Medicare Part A and/or Part B premium, as well as the coinsurance and deductibles
for Parts A and B. An individual can be eligible for QMB only, or for QMB as well as
Medicaid. Individuals with QMB should see providers who accept both Medicare and
Medicaid if they want full Medical coverage with no out-of-pocket costs.

Specified Low Income Medicare Beneficiary Program (SLMB): This program
pays for the Medicare Part B premium. Individuals can be eligible for SLMB only, or
for SLMB and Medicaid (with a spenddown). The applicant must have Medicare Part
A in order to be eligible for SLMB.

Qualified Individual (QI): This program pays for the Medicare Part B premium.
Individuals cannot be eligible for both QI-1 and Medicaid. The applicant must have
Medicare Part A to be eligible for QI-1.

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

2014 MSP Monthly Income and Resource Limits
(after any deductions/exclusions)

Single Married Couple

Income Resources Income Resources
QMB: 100%0 FPL $973 No Limit $1,311 No Limit
SLMB:120%0 FPL $1,167 No Limit $1,573 No Limit
Ql: 135% FPL $1,313 No Limit $1,770 No Limit
QDWI: 200% FPL $1,945 $4,000 $2,622 $6,000

CALL 311 AND ASK FOR HIICAP
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CBEPEIrATEJIbHbIE MPOIrPAMMbI MEDICARE

Cb6eperatenbHble nporpammbl Medicare (MSP) npegHasHadeHbl AN MOMOLWM KMEHTaM, COOTBETCTBYHOWMM
KpUTEpWsIM, B OnjaTe CTPaxoBblX B3HOCOB WM [APYrMX pacxofoB, CBA3aHHbIX C nporpamMmoi Medicare. B
r. Hoto-Mopke nporpaMmamm MSP pykoBoauT YnpasneHue TpyaoBbiMM pecypcamu (Human Resources
Administration, HRA).

Hwxe npeacraBneHa MHdopMaums o coeperaTenbHbIX NporpaMMax Medicare, 06 orpaHUYEHMSIX MO AOX0AAM
M pecypcaMm Mo Kaxkaok nporpamMme, a Takxke MHGOpMaUmMst 0 TOM, Kak NnoAaTh 3asiB/IEHME Ha y4yacTue.

MporpaMma Ans NpaBOMOYHbIX NosyyaTenei crpaxoBoro obecneuenna Medicare (Qualified
Medicare Beneficiary Program, QMB). [lJaHHaa nporpaMMa MOXeT or/ia4ynBarb B3HOCHI No Medicare,
yactu A n/unm vactu B, a TaKke CyMMbl COBMECTHOMO CTPaxoBaHWs U (paHLIM3bI NO YacTu A n vyactu B.
Ecnv nuua, 3apernctpypoBaHHble B nporpamMme QMB, XOTAT nofiydyaTb MOSIHOE CTPaxoBOE MOKpbITME
Medicare 6e3 HanMuHbIX pPacxo4oB, OHWM AOMKHbI obpalaTtbCd K BpaydamM WA B MeauUMHCKMe
yupexaeHusi, KoTopble paboTaloT kak ¢ nporpamMmon Medicare, Tak 1 ¢ Medicaid.

MporpaMMma Ana nosyuyatesnel crpaxoBoro obecneueHus Medicare € HM3KMM [0X0AO0M
(Specified Low Income Medicare Beneficiary Program, SLMB). B pamMkax AaHHOM Nporpammbl
ONNayMBalOTCA CTPaxoBble B3HOCHI MO niaHy Medicare, yactb B. Bbl MOXeTe MMETb NpaBO Ha ydacTue
nmbo Tonbko B nporpamMe SLMB, nnbo ogHoBpeMeHHO B nporpamMmax SLMB u Medicaid (c
npesblleHveM aoxoda («spenddown»)). YTobbl MMeTb NpaBo Ha y4dactme B nporpamme SLMB,
3as8BuUTENb A0MKEH ObITb 3aperncTpupoBaH B nnaHe Medicare, YacTb A.

Mporpamma gns npaBoMouHbIX nuy (Qualified Individual, QI). B pamMkax AaHHOM Nporpammbl
OMNNayMBalOTCA CTpaxoBble B3HOCHI MO rnaHy Medicare, yactb B. JlMuo He MOXeT OQHOBpPEMEHHO
yyactBoBaTb B nporpamMmax QI-1 u Medicaid. YT106bI MMETb MpaBoO Ha yyactve B nporpamme Ql-1,
3asBuUTENb JOKEH bbiTb 3aperncTpupoBaH B niaHe Medicare, 4acTb A.

MporpaMma Ans npaBOMOYHbIX paboTalOwmx vl € HeTpyaocnocobHoctbio (Qualified
Working and Disabled Individual, QWDI). B pamkax AaHHOW NpOrpaMMbl OMJIaYMBalOTCA TONBbKO
CTpaxoBble B3HOCHI Mo nnaHy Medicare, Yactb A. CTpaxoBble B3HOCbI MO 4acTW B He onnaudmBaloTcs.
3assutenb AomkeH 6biTb HETpyAoCnocobHbIM paboTHMKOM Miaawe 65 neT, NoTepsBLUMM MpaBo Ha
CTpaxoBble BbINATbI MO MNaHy YacTu A B CBSA3U C BO3BpaLLeHMeM Ha paboTy.

OrpaHuyeHus Ha eXXeMeCsiHHbIA A0XO0A U pecypcbl Ana yyacTusa B MSP B 2014 r.

(nocne BbIYETOB/UCK/THOUEHUI)

Ana nuu, He cocTtoswmx B| [1na ceMeWHbIX nap

Ooxon Pecypcel Ooxon Pecypcel
QMB: 100 96| $973 OrpaHnyenne | $1 311 OrpaHunyeHune
SLMB: 120 % FPL $1 167 OrpaHunuyenne | $1 573 OrpaHuyeHne
Ql: 135 % FPL $1 313 OrpaHnyenne | $1 770 OrpaHunyeHune
QDWI: 200 % FPL $1 945 $4 000 $2 622 $6 000

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Applying for a Medicare Savings Program

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

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

Go to a local Medicaid office to submit your application. See page 69 for a list of
local Medicaid offices.

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

What Application Do I Use?

If you are applying for an MSP only (not Medicaid and an MSP), you can use the
simplified Medicare  Savings  Application  form, the  DOH-4328, at
www.health.state.ny.us/health_care/medicaid/program/update/savingsprogram/msa
pp.pdf.

If you are applying for both an MSP and Medicaid, you must use the Medicare
Savings Application and the Access NY Health Care, DOH-4220 application found at
www.health.state.ny.us/nysdoh/fhplus/application.htm.

Medicare Savings Program Advocacy Tips:

Individuals in an MSP are automatically eligible for full Extra Help for paying for
Medicare Part D prescription drug coverage (see page 32).

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

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

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

CALL 311 AND ASK FOR HIICAP
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Mopaua 3asiBNIeHnii Ha perucTpaumio B c6eperarenbHoii nporpaMmme Medicare

MopjaTb 3asBneHMe Ha perncrTpaumio B rnporpamme MSP MOXHO 4epe3 YnoIHOMOYEHHOro
npeacraBuTens, B MECTHOM OTAENEeHUW nporpamMMbl Medicaid vy no nodre.

YNONHOMOYEHHbLIN NpeacTaBUTENb MOMOXET BaM C 3aMOSIHEHWEM 3asBfieHUss U c60poM
HeobXoAUMbIX MOATBEPXKAAOWMX AOKYMEHTOB. YTOObl BCTPETUTBCA C  YNOSHOMOYEHHbIM
KOHCY/IbTaHTOM nporpamMMbl HIICAP, no3BoHUTe 311 M nonpocute coeanHuTb Bac ¢ HIICAP.
Bbl Takke Mo)eTe MO3BOHWUTL B [1paBoBOM LEHTP nporpamMmbl Medicare (Medicare Rights
Center) no TenedoHy 800-333-4114.

MNopaTb 3asBrieHne MOXHO HenocpeaCTBEHHO B MECTHOM oTAeneHuu nporpammbel Medicaid.
Cnuncok MecTHbIX OTAENEeHN nporpaMmbl Medicaid npuBeaeH Ha cTp. 69.

Bblwnute 3anonHeHHoe 3asiBNeHWe M KOMUWU COMpOBOAMTESNbHBIX [AOKYMEHTOB MO ajpecy:
Medical Assistance Program; MSP-CREP, 5" Floor; P.O. Box 24330; Brooklyn, NY 11202-
9801.

Kakoe 3asiBNieHne Hy>XHO UCNOJIb30BaTb?

Ecnn Bbl nogaeTe 3asBneHne TObKO Ha yyacTve B nporpamme MSP (He Medicaid n MSP), Bbl
MOXKeTe MCMONb30BaTb YNPOLLEHHYO (POpMy 3asiBNeHNs Ha yyYacTve B coeperaTenbHow
nporpamme Medicare, DOH-4328, KOTOPYO MOXHO HalTV Ha Beb-caiTe
www.health.state.ny.us/health_care/medicaid/program/update/savingsprogram/msapp.pdf.
Ecnu Bbl nogaeTe 3asB/1eHMe Ha yyYacTue OAHOBPEMEHHO B rnporpamme MSP 1 Medicaid, Bbl
LOMKHbI MCMONb30BaThb 3asiB/IEHME Ha yvacTue B cbeperatenbHoM nporpamme Medicare
3asB/IEHME Ha AOCTYN K MeAULMHCKOMY 06CNYyXXMBAHUIO B Hbro-VIopKe (Access NY Health
Care), DOH-4220, KOTOpPOe MOXHO HaWTK Ha Beb-caiiTe
www.health.state.ny.us/nysdoh/fhplus/application.htm.

PekoMeHAaUMM OTHOCUMTEJIbHO perucTpauum B cbeperatenbHoi nporpamme Medicare:

YyacTHMKM MSP aBTOMaTMYecKM MoJlyyatoT NpaBO Ha MOy4YeHue NonHon cybcuamm Extra
Help ana onnatbl CTPaxoBOr0 MOKPbLITUA peuenTypHbIX MpernapatoB Mo nnaHy Medicare,
yactn D (cMm. cTp. 32).

Ecnm Bbl nopaeTte 3asBneHve Ha nonydeHne cybcnamm Extra Help B Ynpaenenue
coumanbHoro obecrneveHunsi, 3T0 MOXET KBanUMMUUMPOBATbCA KaK Mojaya 3asiBfieHusl Ha
yyactve B nporpamMmax QMB, SLMB wnu QI-1. YnpaBneHuwe coumanbHoro obecrneveHus
HanpaBuT Bally MHGopMaumio B WTaT Hbto-Mopk ans onpenenenus npasa Ha ydactue B
nporpamMmme MSP.

YTobbl NnogaTh 3asBneHne Ha yyactue B MSP, xoauTb B oTAeneHne Medicaid He HY>XHO.

Ecnn Bbl paboTaeTte, Bbl BCE paBHO MOXETE MOMY4YUTb NPaBO Ha y4yacTue B cbeperaTesibHow
nporpamme Medicare.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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MEDICARE FRAUD AND ABUSE

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

What is Eraud?

Fraud is the act of obtaining, or attempting to obtain, services or payments by

fraudulent means—intentionally, willingly and with full knowledge of your actions.

Examples of fraud are:

e Kickbacks, bribes or rebates.

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

Billing for items or services not actually provided.

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

Billing for non-covered services, such as dental care, routine foot care, hearing

services, routine eye exams, etc. and disguising them as covered services.

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

What is Abuse?

Abuse can be incidents and practices which may not be fraudulent, but which can result

in losses to the Medicare program. Examples of abuse are:

e Over-utilization of medical and health care services.

e Improper billing practices.

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

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

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

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

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

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

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

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

e Keep a record of your doctor visits and the processing of your bills by comparing the
Medicare Summary Notice (MSN) and other coverage to the actual care.

CALL 311 AND ASK FOR HIICAP
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MOLUEHHWYECTBO U 3J1I0YNOTPEBJIEHUA B NPOrPAMME
MEDICARE

Mo oueHkam deaepanbHOro NpaBUTENbCTBA MUIMAPAbI AO/IAPOB, @ 3TO NpubnmnsmTenbHO AecsTb
MPOLIEHTOB AEHEXHbIX CPeACTB MnporpaMmbl Medicare, mponafaloT B pesynbTaTe MOLWEHHUYECTBa,
pacTpaT ¥ 310ynoTpebnerHnin. Mbl NpU3biBAaEM y4acTHMKOB NporpamMmbl Medicare 6biTb 6ANTENBHBIMK
1 coobwatb 0 NOObIX NOAO3PUTENbHBIX CHETAX.

YTo fBNsieTCA MOWEHHNYECTBOM?
MOLLEHHNYECTBO — 3TO aKT MOMYYEHWUS WUAW MOMbITKA MOMYYEHUs YCIyr Unu nnaTtexent o6MaHHbIMK

AENCTBUSIMA:  HaMepeHHO, [A06pOoBOMILHO M 3aBEAOMO MpoAyMaHHbIM  criocoboM. [pumepamm

MOLLUEHHNYECTBa SABNAIOTCA:

e OTKaTbl, B3STKN UM BO3BPATbI NMaTEXEN.

e licnonb3oBaHne KapTbl UM HOMepa B nporpamMMe Medicare Apyroro sivua C Lefbio MosyyYeHus
ycnyr.

e BbiCTaBneHune cyeTa 3a TOBapbl UK YUY, KOTOpblE He Bblin NpeaoCTaBeHbl.

MoBTOPHOE BbLICTAB/IEHME CYETA 3@ OAHY U Ty XE YCIyry B TOT Xe WX APYrov AeHb.

e BbiCTaBneHve c4yeTa 3a HEMNOKpbIBAeMble YCNyrn, TakMe KaK CTOMaTosIormyeckass mnomoLlb,
MNaHOBLIA yX0A4 3a CTOMaMu, yCyru, CBsi3aHHbIE CO C/TlyXOM, CTaHAApTHble 0 TanbMOSIOrMyecKne
obcnenoBaHus 1 Npoyee, a TakxKe NpeacTaBieHne AaHHbIX YCIYr KakK MOKPbIBAEMbIX.

e BbiCTaBneHue cyeTa oAHOBPeEMEHHO Medicare v Apyrov CTpaxoBOW KOMMaHWK, UM OAHOBPEMEHHO
Medicare 1 naumeHTy, C HAMEPEHWEM MONYYUTb ABOMHYIO OMNaTy.

UTto aBnsercsa znoynorpeéneHnem?

3noynoTtpebneHnem mMoryT 6bITb Clydyan WM NMpakTuKa, KOTOpble He SIBMSIOTCA MOLIEHHUYECTBOM, HO

MOryT HaHecTu ywepb nporpamMme Medicare. lNpumepamu 3n10ynoTpebneHnin SBNSIKOTCS:

e HepaunoHanbHoOe UCMNob30BaHNE MeANLMNHCKUX YCIYT.

e HeKkoppeKTHOe BbICTaB/IEHME CYETOB.

e YBenuMyeHue CTOMMOCTM YCIyr AN YYaCTHMKOB MporpamMMbl Medicare NO CpaBHEHWIO C APYrvMu
naumeHtamun. OTKa3 B UCMpaBIeHMN CHETOB Npu 0bHapy>XeHUU OLMBOK.

e CucremaTnyeckuit oTkas ot 20%-ro COBMECTHOrO CTPaxoBaHUS U (hpaHLLIM3bI.

PekoMeHaaunn Medicare

e Hukoraa He cooblualiTe Balw HoMep Medicare HE3HAKOMbIM OASIM.
OcTeperanTecb YacCTHbIX MaHOB MEANLIMHCKOIO 06CNy>XMBaHWUS, Bpayei 1 NoCTaBLUMKOB, KOTOpPbIe
3BOHSAT MO COBCTBEHHOM MHULMATMBE M NpeanaratoT ToBapbl U YC/yr ¢ AOCTaBKOM Ha [OM.

e He poBepsiiTe NoasiM, KOTOpble 3BOHSAT BaM W MPEACTaBNSIOTCA COTPYAHUKAMM MpOrpammsl
Medicare. CoTpyaHukM Medicare He 3BOHAT Y4YaCTHMKAM NPOrpamMMbl U HE XO4AT MO AOMaM.

e bByabTe 6aUTENbHBI B OTHOLUEHWM KOMMAHWI, KOTOpble npeanaratoT BaM 6ecnnaTHble ToBapbl U
yCnyru 3a nepegady Bawero Homepa Medicare.

e OcTeperantecb NOCTaBLUMKOB YCNYr MO yXO4y Ha AOMY, Npeanaraowmx HeMeamUunHCKUE yCnyr no
TPaHCNOPTUPOBKE MK YCIYrK MO BbINOHEHWIO paboT Mo AOMY B KayecTBe yCnyr, YTBEPXAEHHbIX
B pamkax nporpammbl Medicare.

e He poBepsaiTe niogsM, 3asBNSIOWMM, YTO 3HAKOT, KaK OMMATUTb YCNyrk, HE MOKPbIBAaeMble B
paMkax nporpammsl Medicare.

e BeauTe yyeT noceuleHnit Bpaya 1 06paboTku BalUMX CHETOB, CPaBHMBAs CBOAHbIN oTYeT Medicare
(Medicare Summary Notice, MSN) wn apyryio uHdOpMauMio NO CTPaxoBOMY MOKPLITUIO C
AENCTBUTENBHO NPeaoCTaBeHHbIMM YC/TyraMu.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Be alert to:

e Duplicate payments for the same service.

e Services that you do not recall receiving.

e Services billed that are different from the services received.

e 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 Problems and
Everyone Can Help!

JDENTITY THEFT
Ihe Federal Trade Commission offers information about how to protect your

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

Please protect your Medicare number and Social Security number, as well as
your date of birth, and any other personal information such as banking or credit
card information. Be scrupulous and ask questions of those requesting this
information from you and do not hesitate to inquire the legitimacy of their need
for this information. Be an informed and proactive consumer.

CALL 311 AND ASK FOR HIICAP
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ByabTe 6AMTENIbHbI B OTHOLLEHUM:

MOBTOPHOW ONnaTbl OAHOM U TOW Xe YCITyru.

Ycnyr, 0 Nofy4YeHMn KOTOPbIX Bbl HE MOMHUTE.

OnnayeHHbIX YCyr, KOTOpble OT/IMYAKOTCS OT MOJyYEHHbIX BaMK.

Onnatbl No nporpamMMe Medicare ycnyru, 3a KOTOPYIO Bbl Y)Ke 3aniaTuin MEAULMHCKOMY paboTHUKY.

Kak coo6wuTtb 0 ciyyae MOLIEHHU4YeCcTBa B nporpaMmme Medicare

Ecnv Bbl cuuTaete, 4TO MMen MeCTO C/lyya MOLUEHHMYECTBa WM 3/10ynoTpedneHns B OTHOLWIEHUU
MEAMUMHCKUX YCyr, no3BoHMTe no TenedoHy 1-877-678-4697. [MpepoctaBbTe Kak MOXHO 6onee
noapobHyo nHGopMaumio:

damunnio, MMsi NOCTaBWMKA YCIYr WM HAaMMEHOBAHWE KOMMaHWM, YKaXuTe WAEHTUMMKALMOHHbIN
HOMep psAoM C haMUIneN UK Ha3BaHMEM.

Bawu nma n damunmio, agpec n Homep TenedoHa.

[aty okazaHusa ycnyru.

Bua 3asBneHHOM ycnyru unm ToBapa.

CyMMy, yTBEPXKAEHHYIO M OMNavyeHHylo no nporpamMme Medicare.

[Jaty nony4yeHns cesogHoro ot4yeta Medicare (MSN).

KpaTkoe nsnoxeHune npobnembl. MonbiTanTecb MakCMManbHO YETKO U3MI0XUTb CYTb AAHHON Npobnembi.
Korga yyacTHukM nporpamMmbl Medicare nomoraloT BbIiBUTb  (DakTbl  MOLIEHHMYECTBa WK
3/10ynOTPe6eHNI, OHN COXPAHSIIOT He TOMbKO AeHbru Medicare, HO M CBOM AEHbIN.

Y106b1 COO6WMTL O (PpaKTax MOLWWEHHNYECTBA U 3/10ynoTpe6aeHns B OTHOLWEHUN
nporpamMmmbl Medicare,

No3BOHMUTE B IMlaBHOEe ynpasneHue Medicare no 6opbbe ¢ HapyweHusamu (Senior Medicare

Patrol, SMP) no tenedoHy 1-877-678-4697.

YT06b1 CO06WMTDL O (paKkTax MOLUEHHMYECTBA U 3/10ynoTpe6/ieHns B OTHOLLEHMU NJIaHOB

Medicare, 4actb D,
no3sBoHuTe B cnyxb6y Medic no TenedoHy 1-877-7SafeRx.

MolwueHHM4YeCcTBO M 310ynoTpebneHme — 3To BCceoblme
npobnemsl, n
KaXkAbli MOXKET NOMOUb pelnTb nx!

KPAXKA NMEPCOHAJIbHbLIX AAHHbIX

(0) JibHaA Komuccua no toproene (Federal Trade Commission. FTC
npeaocTasngeT MHMOPMaUmo 0 TOM, KakK 3alUTUTb Balln nepcoHasnbHble AaHHble. [ns
nony4eHns nHdopMaumm nmn nogaym xanobel No3soHuUTe B FTC no TenedoHy 1-877-438-
4338 unu nocetute Beb-cant://www.consumer.gov/section/scams-and-identity-theft.

MpyHUMalTe MepbI NO 3alimMTe MHGOPMaLMK O BalleM HOMEpE YYaCTHUKA NPOrpamMMbl
Medicare, HOMepe coumanbHOro obecneyeHnsl, AaTe Ballero poXaeHus 1 Ntoboi apyroi
nepcoHanbHOM MHbopMaLMK, HanpuMep o 6aHKOBCKOM CYETE WU KPEAUTHbIX KapTax.
ByabTe BHMMaTENbHbI U 3aAaBaiTe BONPOCH! IMLAM, NbITAIOWMMCS NOMYYNTb OT Bac AaHHYO
MHOPMaLMIO, HE CTECHAWTECh CMPOCUTb O 3aKOHHOCTM MOJTyYeHUsl AaHHON MHGOpMaLWK.
ByabTe MHPOPMMPOBAHHLIM U AKTUBHLIM NOTPEBUTENEM.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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MEDICAID

Medicaid is a joint federal, state and city government health insurance program for
low-income individuals. Medicaid is a “means tested” program requiring applicants to
prove their financial need in order to be eligible. Once determined Medicaid eligible, a
permanent plastic Medicaid card is issued and is valid as long as he or she remains
eligible. The enrollee uses it like a credit card for health care services at any medical
facility that accepts Medicaid. Medicaid requires that you be a U.S. citizen or qualified
alien. In order to apply for Medicaid in New York City, you must reside in New York
City; you can apply in any borough.

Medicaid-Covered Services
Emergency & Hospital Services
Preventive Services

Personal Care Services

Case Management Services
Approved Prescription Medication
Physical Therapy

Speech and Hearing Rehabilitation
Tuberculosis (TB) Related Services
Mental Health Services

Private Duty Nursing

Hearing aids

Diagnostic Services

Occupational Services

Clinic Services

Screening Services

Rehabilitative Services

Hospice Care

Eyeglasses & Optometry Services
Dental Services and Dentures
Prosthetic Devices
Transportation

Medicaid Expansion for certain groups under the Affordable Care Act - MAGI
Under the Affordable Care Act, New York State chose to expand Medicaid coverage to
cover people with incomes at higher levels than previously allowed. This includes
pregnant women, children up to age 18, parents/caretaker relatives, and childless
adults ages 19-64. This group is subject to MAGI (Modified Adjusted Gross Income)
budgeting. Beginning January 1, 2014, pregnant women and children can qualify for
Medicaid with higher incomes; parents/caretaker relatives and childless adults will be
able to have incomes up to 138% FPL ($1,342 monthly for an individual/$1,809 couple
in 2014). There is no asset limit for this group. Individuals will receive their Medicaid
benefits through a managed care plan, which should be selected at the time of
application.

Individuals who are determined disabled, including those receiving Social Security
Disability Insurance but not yet in receipt of Medicare, as well as individuals age 65
and over who are parent/caretaker relatives (even if receiving Medicare), may
qualify for Medicaid at these higher MAGI levels.

CALL 311 AND ASK FOR HIICAP
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MEDICAID

Medicaid — 3TO nporpamMma CTpaxoBaHusa AN1s 1L C HU3KMM A0XOAOM, COBMECTHO (hMHaHCcMpyemas
denepancHbIM  NPaBUTENLCTBOM, MpaBUTENbCTBAMM ropoga M wWTaTa. Medicaid sBnsetcs
nporpamMMon Ansi NpOLLEALMX «MPOBEPKY MaTePUasbHOro NOMOXEHUS» U ANst NONYyYEHUs NpaBa Ha
yyacTve B nporpamMMme TpebyeT OT 3asBuTenen NOATBEPXKAEHUS CTaTyca HYXXAalowerocs B
(nHaHcoBoM nomowm. Koraa nvuo nonyyaer npaBO Ha yyacTue B MpoOrpaMMme, €My BblAAeTcs
MOCTOsIHHAas MnacTMkoBasi kapTa Medicaid, koTopas AENCTBYeT Ha MPOTSHKEHUM BCErO BPEMEHU
ydyactus B nporpaMmMe. YUacTHMK MporpaMMbl UCMOJb3YET €€ KaK KpeauTHYH KapTy Ans onnathbl
MEAMLUMHCKUX YCNYr B NO60M MEAMUMHCKOM ydpexaeHuu, npyuHuMaiowem kaptel Medicaid. Ans
yyactns B Medicaid Bbl AO/KHbI 6bITb rpaxaaHuHoM CLUA nnan cooTBeTCTBOBaTh TpeboBaHMAM K
WHOCTpaHLiaM. YTobbl noaaTh 3asBNeHMe Ha ydyactue B nporpamme Medicaid B r. Hbto-opke, Bbl
[OIMKHBI MPOXMBaThL B I. Hbto-opke; noaaTh 3asiBfieHne MOXHO B II060M paiioHe.

Ycnyru, nokpbiBaeMble nporpaMmmoin Medicaid
Ycnyru HeOTNOXHOW M 60/TbHUYHON NOMOLLN
MpodmnakTnueckune ycnyru
Ycnyru no Mn4HOMy yxoay
Yanyrn no BeAeHuIo KIIMEHTOB
YTBEpXXAEHHbIE peLenTypHble npenapaTbl
®dusnoTepanus
CnyxoBasi n peueBasi peabunuraums
Ycnyru, cBsizaHHble ¢ Tybepkynesom
Mcuxmnatpuyeckne yoiyru
Ycnyru nepcoHanbHoM MeacecTpsl
CnyxoBble annapartbl

[wnarHoctuyeckue ycnyru
Tpyanotepanus

KnuHundeckue ycnyru

Ycnyru obcnenoBaHns
PeabunutaumoHHble ycnyru
Ycnyrn xocnuca

Ouku 1 ycnyru onToMeTpucTa

MpoTe3Hble YCTPOMCTBA
Yanyru TpaHCnopTUpOBKU

Pacwupenue nporpamMmmbl Medicaid ana onpeAeneHHbIX rpynn no 3akoHy O AOCTYNHOM
3apaBooxpaHeHumn (Affordable Care Act) — MAGI

B COOTBETCTBUM C 3aKOHOM O AOCTYMHOM 3ApaBooxpaHeHnn (Affordable Care Act) wraT Hbto-Mopk
MPUHAN peLleHMe pacluMpuUTb MOKPbITUE nporpamMMbl Medicaid, 4TO6bl OHO BKIKOYaNo nuy C
YPOBHEM [0X0Aa, MPEBLILIAIOLEM paHEe AOMYCTUMbIA. OTO OTHOCUTCS K 6EPEMEHHBIM XXEHLLUMHAM,
fetaM Ao 18 net, poautensM/poacCTBEHHMKaM, OCYLUECTBASOWMM yxoa, U 6e34eTHbiM nvuaM B
Bo3pacrte oT 19 go 64 net. 3Ta rpynna noagnagaeT noa 6ioaxeTHoe drHaHCMpoBaHWe Ans vy C
onpeaeneHHbIM ypoBHeM MoAMMULIMPOBAHHOIO CKOPPEKTMPOBAHHOMO Banosoro goxoda (Modified
Adjusted Gross Income). C 1 aHBaps 2014 r. 6epeMeHHble >XeHWMHbl, AeTu [o 18 ner,
poauTENn/poACTBEHHMKM, OCYLLECTBASOWME yxod, W 6e3deTHble fmua C AoxoAoM A0 138 %
enepanbHoro ypoBHsi 6eagHoctn ($1 342 B Mecsiy ana ogHoro nvua/$1 809 ansi ceMelHbIX nap B
2014 r.) MoryT npeTeHaoBaTb Ha nonyyeHuwe Medicaid. [nsi 3TOM rpynnbl HET OrpaHUYEHWs Mo
akTMBaM. Jlvua 6yayT nonyyatb nAbrotel Medicaid MO nnaHy OpraHM30BaHHOMO MeAWLMHCKOMO
obcnyxuBaHusi, BblbpaHHOMY BO BpeMs NoAayM 3asiB/ieHUSI.

Jivua C WHBaANMAHOCTBIO, B TOM uuCie Te, KTO MOJy4yaeT coumanbHoe nocobue no
HeTpyaocnocobHOCTM, HO ewe He nonyyaeT Medicare, a TakxepoauTenu/poACTBEHHUKM,
OCyLLEeCTBNSIOME yX04, B BO3pacTe OT 65 ner (Jaxe ecnn oHW nonydatoT Medicare) moryT
npeTeHaoBaTb Ha nonydeHne Medicaid, npyv  ycnoBMM 4YTO UX  MOAUMPULMPOBAHHLIN
CKOPPEKTUPOBaHHLIN BanoBbI JOXOA HE NPEBLILAET BbILEYKA3aHHOrO.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Individuals subject to MAGI budgeting can apply online at
www.nystateofhealth.ny.gov. They can receive assistance from Navigators for the
application process. For a listing of Navigators, visit
www.healthbenefitexchange.ny.gov/IPANavigatorSiteLocations. You can also call the
New York State Customer Service Center toll free at 1-855-355-5777.

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

The Affordable Care Act does not change the income and asset levels under which
most people age 65+, blind, or disabled qualify for Medicaid. This group is known as
non-MAGI. To qualify for Medicaid in 2014 single individuals can have a maximum
monthly income of $809 and assets of $14,550 (plus $1,500 burial fund). Married
Couples can have a maximum monthly income of $1,192 and assets of $21,450 (plus
$3,000 burial fund).

There are certain income deductions, so even if your income is over these amounts,
you are encouraged to apply. Additionally, if your income is over these amounts, you
may be eligible to participate in Medicaid’'s Excess Income Program, whereby, each
month, you spend down the amount by which you are over Medicaid’s allowed amount,
in order to have Medicaid coverage. Moreover, if your income is over Medicaid’s
allowed amounts, you may be eligible for a Medicare Savings Program to help pay the
Medicare premiums and other costs associated with Medicare (see page 39 for more
information).

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

Non-MAGI individuals cannot use the online Exchange; they must complete and submit
the Access NY Health Care application, form DOH 4220, as well as Supplement A. You
can access the applications and instructions, in both English and Spanish, at
www.health.ny.gov/health_care/family_health_plus/application.htm.

Where do | submit the application?

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

e Go to your local Medicaid office - you can get help to complete the application in
person at the office, or drop off a completed application. See page 69 for a list of
Medicaid offices, or call the Human Resources Administration at 1-877-472-8411, or
311.

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

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

New York, NY 10117-2273

CALL 311 AND ASK FOR HIICAP
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Jlvua, nognapaowme nog 6ropkeTHoe PMHAHCMpPOBaHWE ANs UL, C ONpeaeneHHbIM YPOBHEM
MOAMDMLMPOBAHHOIO CKOPPEKTMPOBAHHOIO BasIOBOMO A0X0AA, MOTYT NoAaTh 3asiBJIEHUE OHJaliH Ha
cante www.nystateofhealth.ny.gov. KoopaMHaTopbl MOryT MOMOYb MM C noaaden 3assneHns. Cnmcok
KOOpAMHATOPOB MOXHO HalTK Ha Mo agpecy
www.healthbenefitexchange.ny.gov/IPANavigatorSiteLocations. Bbl Takke MoXeTe No3BOHUTL B LieHTp
obcnyxunBaHus noTpedbuTeneii wrata Hoto-Mopk no 6ecnnatHoMy TenedoHy 1-855-355-5777.

Ycnosusa ansa yyacrusa B nporpamMmme Medicaid ans Bcex ocrtanbHbIX rpynn — Non-MAGI
Hwxe n3noXeHbl orpaHMyeHns Mo A0XOAY M aKTMBaM A BCEX OCTalnbHbIX UL B BO3pacTe OT
65 neT, He3psAYnX U NHBAIMAOB.

3aKOH O [OCTYMHOM 34paBOOXPAHEHUM HE MEHSIET OrpaHWYeHM MO A0Xo4y M aKTMBaM Ans
60MbLNHCTBA Y4aCTHUKOB nporpamMmbl Medicaid B BO3pacTe OT 65 neT, cnenbiX U MHBangoB. 3Ta
rpynna Ha3sbiBaeTcs non-MAGI. YTo6bl NnpeTeHaoBaTh Ha ydactue B nporpamMme Medicaid B 2014 r.,
HeXxeHaTble (He3aMyXXHWE) LA A0/MKHbI UMETh €XKEMECAUHbIN AoX0A He Bbiwe $809 1 aKTUBbI
CTOMMOCTbIO He Bblwe $14 550 (nntoc ¢OoHA CpeacTB Ha MOXOpOoHbl B pa3Mepe $1 500).
MaKcuManbHbI eXeMeCcsYHbI AoX0A CEMEMHOW napbl AO/MKEH cocTaBnstTb $1 192, a pa3mep
akTMBoB — $21 450 (nnoc poHA CPeacTB Ha NOXOPOHbI B pa3mepe $3 000).

lNpeaycMoTpeHbl onpeaerneHHble BbIYeTbl U3 AoxofAa, NMo3TOMy ecnv [JaXe pa3Mep Balwero AoxoAa
MpeBbILLAET AaHHbIE CYMMbl, PEKOMEHAYETCH noaaTb 3assreHne. Kpome Toro, eciv pasmep Ballero
[0X04a BblWe yKa3aHHbIX CyMM, BO3MOXHO, Bbl MMEETE MNpaBO Ha yyacTue B nporpamme Ans avu C
npesbilleHneM goxoda Medicaid (Excess Income Program), B COOTBETCTBMM C KOTOPOWM Kaxzabl Mecs
Bbl TpaTUTe CyMMy, Ha KOTOPYl Ball AOXOA4 MpeBbIWAET AOMYCTUMOE OrpaHuyeHue, 4tobbl uMeTb
CTpaxoBOe MOKpbITMEe o nporpaMMe Medicaid. bonee Toro, ecnv pasMep Bawero [oOX04a Bbiwe
JOMyCTUMbIX CyMM B paMKax nporpammbel Medicaid, Bbl MOXeTe WMETb MpaBO Ha y4yacTue B
cbeperatenbHoi nporpamMme Medicare v MOAy4MTb NMOMOLLb B OMaTe€ CTPAXOBbIX B3HOCOB WMAWN APYruX
pacxofoB, CBSI3aHHbIX C NporpaMmor Medicare (AONONHUTENbHYO MHAOPMaLUMIO CM. Ha cTp. 39).

AKTMBbI BKOYAOT B cebs HanmuHble cpeacTBa, 6aHKOBCKME cyeTa, MHAMBMAYalbHbIE MEHCUOHHbIE
cyeta (Individual Retirement Account, IRA) M uUeHHble 6ymarn. HekoTopble BWAblI AKTMBOB He
YUMTBIBAIOTCA B [AAHHbIX OrpaHUYeHusiX, BK/OYas AOM/KBapTUMpPy, SBASIOWYKOCS BalMM OCHOBHbIM
MECTOM XWTEeNbCTBa, aBTOMOOMIb N TIMYHbIE BELLM.

Jlnua 3 rpynnel Non-MAGI He MOryT noaaTtb 3asiB/IEHNE OHMANH; OHWM JO/DKHbI 3aMOSIHUTL U NoAaTh
3aaBneHne Access NY Health Care, dopmy DOH 4220, a Takxke lNpunoxeHue A. 3asBneHns n
MHCTPYKLUMW Ha @HT/IMMCKOM M MCMAHCKOM 513blKaxX MOXHO HalTK Ha Beb-canTe
www.health.ny.gov/health_care/family _health_plus/application.htm.

l'ae MOXXHO NoaaTb 3asiBJIeHUE Ha yyacTtue B Medicaid?

Bbl MoxeTe BblbpaTb, rae M KakMm crnocoboM noaaTb 3asiBfieHWE Ha yyactve B Mporpamme

Medicaid:

e Bbl MOXeTe 3aMTM B MeCTHOe OTAeneHve nporpaMmbl Medicaid v nonyunTb MOMOWb B
3anoIHEHUM 3asB/IEHUS] UIIN OTAATb 3anoSIHEHHOE 3asiBNeHne. CrnMCcoK OTAENEHWN NPOrpaMMmbl
Medicaid npuBeaeH Ha cTp. 69; KpoMe TOro, 3a MHGoOpMauuein Bbl MOXeTe 06paTuTbCS B
YnpasneHue TpyaoBbiMU pecypcamu no TenedoHy 1-877-472-8411 nnn 311.

e MOXHO OTNpaBWTb 3asBNEHME MO 3MEKTPOHHOM Mo4yTe. MOXHO OTMPaBUTb 3aMnOSIHEHHOE
3agBMleHMe  BMecTe C MOoATBepxXAalWmMn  AokymeHTamu B OTgen  onpefeneHus
nepBOHAYanbHOro NPaBoOMOYNSA Mo agpecy:

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

New York, NY 10117-2273

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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How Does Medicaid Interact with Medicare Part D?

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

Dual eligibles are automatically enrolled in full Extra Help (see page 32 for more
information) and will pay a reduced amount for the prescription medications. Dual
eligibles with incomes under 100% of the Federal Poverty Level (FPL) will have co-pays
of $1.20 for generic prescriptions/$3.60 for brand name prescriptions. Those with
incomes over 100% FPL will have co-pays of $2.55 for generic prescriptions /$6.35 for
brand name prescriptions. Duals will no longer pay co-pays once the total cost of
covered drugs reaches the catastrophic level of $6,455 in 2014.

Certain drugs, by law, are not covered by Part D, such as over-the-counter medications
and vitamins. These will continue to be covered by Medicaid.

Mandatory Medicaid Managed Long Term Care

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

If you are required to enroll in a Managed Long Term Care plan, you will receive a
packet in the mail from New York Medicaid Choice, telling you about your choices. You
will have 60 days to enroll in a plan. If you don’t select a plan for yourself, you will be
automatically enrolled in a plan.

There are three types of plans from which to choose:

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

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

CALL 311 AND ASK FOR HIICAP

45



Kakum o6pasom nporpamma Medicaid B3auMmogencTByeT ¢ nylaHoM Medicare, yactb D?
BoNbLWMHCTBO Ntoaen, SBSIOWMXCS y4acTHMKaMn nporpaMm Medicaid n Medicare (M3BECTHbIX KaK «mua C
ABOVIHBIM NPaBOM»), AO/MKHbI CTaTb y4aCTHMKaMM NfaHa Yactu D n 6yayT aBTOMaTMyeckn 3a4ucrieHbl B
6a30BbI MNaH, €Cv He 3aperucTpupyroTcs B OAHOM M3 MJIQHOB CaMOCTOSTENbHO. JlMua C ABOMHBbIM
NMpaBOM MOMyT MEHSITb MaHbl KaXKabll Mecsl, NMpUYeM HOBbIM MnaH ByaeT BCTynaTb B CUy C MEPBOro
yncna cnegyouwero mecsua. (MNpumeyaHve. Jlvua, 3aperucTpypoBaHHbIe TONbKO B NporpamMMe Medicaid,
He perncrpupytoTcs B rsaHe Medicare, 4yactb D.)

JIua ¢ ABOMHbLIM MPaBOM ABTOMATUYECKM PErUCTPUPYIOTCS ANS NOMyYeHUst NoMHOM cybcuammn Extra Help
(cM.  pononHuTenbHytd uHMOpMaumto Ha CTp. 32) u 6yayT nnatuTb MeHblue 3a peuenTypHble
NeKapCcTBEHHbIe npenapatbl. Jluua ¢ ABOMHLIM MpaBOM, MMetolwme Aoxon MeHee 100 % ceaepanbHOro
ypoBHa 6eaHocTv (Federal Poverty Level, FPL), gomkHbl 6yayT ponnauvBatb $1,20 3a peuenTypHbIN
npenapaTt-aXxeHepuk u $3,60 3a NaTEHTOBaHHLIA peuenTypHbIM npenapat. Jnua ¢ 4oxoAoM cebiwe 100 %
depepanbHoro yposHs 6egHoctu (Federal Poverty Level, FPL), gomkHbl 6yayT ponnaumBatb $2,55 3a
peLEenTYpHbIM NpenapaT-amxkeHeprk 1 $6,35 3a NaTEeHTOBaHHbLIN pelenTypHbIM npenapaT. Juua ¢ ABOVHbIM
npaBoM He 6yayT 6onee onnauvBaTb YacTb CTOMMOCTW JIeKapCTBEHHbIX MpenapaTos, ecnn obwas cymma
3aTpaT Ha NlekapCTBeHHbIE npernapaThl 4OCTUIHET YPOBHS KPUTUYECKOrO CTPAaxoBOro nokpbitus — $6 455 B
2014r.

CornacHo 3aKoHOAATeNbCTBY, YacTb D He MOKpbIBAET HEKOTOpbIE flekapCTBEHHbIe npenapaThl, HanpuMmep
6e3peLenTypHble NpenapaTbl U BUTaMUHBIL. WX no-npexHeMmy byaeT onnaymeath Medicaid.

MporpamMmma o6si3aTe/IbHOro CTPAaxXoOBaH!UA OPraHU30BaHHOIO AOJIFOCPOYHOro yxoaa Medicaid

C HepaBHero BpeMeHu wWraT Hblo-Vlopk TpebyeT, uTo6bl OnpeaeneHHble nuua C [BOVMHBLIM MPaBoM
(3aperucTpupoBaHHble ogHOBpeMeHHO B Medicare n Medicaid), koTopbiM Mo nporpamme Medicaid
nonaratoTcs oT 120 AHEN [ONrOCPOYHOrO yxoda Mo MECTy XWUTENbCTBa, PErncTpupoBanvChb B MJlaHax
OpPraHM30BaHHOIrO MeAMLMHCKOr0 OB6CNYy>XMBaHNS ANS MOMyYeHUs YCIyr yxoAa Ha AOMY, MOKPbIBAEMbIX
nporpamMmon Medicaid.

Jlnuam, Kotopble 06513aHbl 3apermcTpupoBaTbCs B MJI@HE OPraHWM30BaHHOIO AOJITOCPOYHOrO yxoda, Mo
noyte 6yaeT BbICNAH MHMOPMALMOHHBLIN NakeT OT opraHu3aumm New York Medicaid Choice, B KOTOpOM
pacckasblBaeTCa O BalUMX BapuaHTax Bblbopa. Bbl Ao/mkHbI GyaeTe 3aperMctpyvpoBaTbCs B M/aHE B
TeuyeHne 60 AHeN nocne nonyyeHus naketa. Ecnm k TOMy BpeMeHu Bbl He onpeaenuTech C BbIbOpOM, Bbl
aBTOMAaTMYeCcKkn byaeTe 3a4MciieHbl B OANH U3 M/1aHOB.

Bbl 10/KHbI BbIOpATh OAMH MNNaH U3 TpEX BUAOB:

1. TMnaHbl OPraHM3o0BaHHOIO0 AOArocpouHoro yxoga (Managed Long Term Care Plans, MLTC).
MnaHbl MLTC npeaocTaBnsioT TOIbKO YCIYry AONFOCPOYHOrO yX0aa, KOTOpbIe Bbl B HACTOSILLMIA MOMEHT
nonyyaeTte oT Medicaid, a Takxe HEKOTOpbIE Apyrue yCiyru, Takme Kak nomollb B 06yCTpoicTBe AoMma,
TPaHCNOPTUPOBKa B HEIKCTPEHHbLIX CIlyyasx, NogmMaTpuyeckne, ayanosiormyeckne, CToMaTosiorndyeckne
N ONTOMETPUYECKMe ycnyru. Bbl npogomkuTe rnonb3oBaTbCA NbroTaMy Ballero TeKyLlero rniaHa (T. e.
kapTou Medicare, kapTor Medicaid nnn kapton Medicare Advantage) Ans NosyYeHUs BCEX OCTalbHbIX
ycnyr Medicare 1 Medicaid. Ecnv Bbl He 3aperncrpupyeTtech B nnaHe opraHM30BaHHOMO A0SITOCPOYHOIo
yXxoaa CaMoCTOsITeNbHO, Bbl aBTOMaTU4eckn byaere 3auncneHsl B nnaH MLTC.

2. Medicaid Advantage Plus (MAPIlus). lnaHel MAPlus npegoctasnsaioT BCE ycnyrm Medicaid U
Medicare, B TOM uMcne yciyrm 4ONroCpoOYHOro yxoAa. YYaCTHUKM MOyyaroT BCE YC1yru, NOKpbIBaeMble
Medicaid n Medicare, B 0O4HOM M/iaHe M AOJDKHbI MOJIb30BATLCA YCYyraMy TOJMbKO TeX MOCTaBLUMKOB
yCnyr, KOTOpble BXOAAT B CETb MNJaHa.
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3. Programs of All-Inclusive Care for the Elderly (PACEs): PACE plans provide ALL
Medicaid AND Medicare services, including long-term care services. Members receive all
Medicaid and Medicare-covered services from the same plan and must use in-network
providers. The PACE plans differ from MAPIus plans in that you must be at least 55 years
old to join PACE and PACE plans provide service through a particular site, such as a medical
clinic or a hospital.

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

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

How Do I Select a plan?

1. First, decide what type of plan would best suit your needs (MLTC, MAPIus or PACE).

2. Ask your providers (home care agency, medical providers, etc.) what plans they
participate in so that you can pick a plan that would allow you to continue to see
your providers. For people who wish to enroll in a MAPIlus or PACE plan, you also
need to get your Part D prescription drug coverage through that plan; the
planfinder, at www.medicare.gov, should have the prescription drug information for
these plans online.

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

How wiill the plan determine how many hours of home care | will receive?

If you are in the process of selecting a plan, you can ask the plan to do an assessment
so that you can have a written plan for the number of hours of home care that you
would receive if you enroll in that plan.

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

You can switch plans whenever you want. Just call the plan you want to join. The
change must be requested by the 19th of the month for the new plan to be effective
the first of the following month.

New York Medicaid Choice (Maximus) is handling enroliment for Medicaid Managed
Long Term Care. They can be reached at 1-800-505-5678 or 1-888-401-6582.
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3. MporpaMMbl KOMIUIEKCHOrO MEAULIMHCKOro O6CNy)XMBaHMA AN MNOXXWAbIX Nioaen
(Programs of All-Inclusive Care for the Elderly, PACE). NnaHbl PACE npepoctasnsitor BCE
ycnyru, nokpbisaemble Medicaid N Medicare, Bko4as ycnyru AOArOCPOYMHOMO yxoAda. YYacTHUKK
nosyyaroT BCe YyCnyru, nokpbiBaemble Medicaid n Medicare, B OQHOM MJlaHe W AO/KHbI
NoOSIb30BaTLCA YC/IyramMy TOMbKO TeX MOCTaBLUMKOB YCNyr, KOTOpble BXOAAT B CeTb nsaHa. [lnaHbl
PACE oTnuyatloTcs oT nnaHoB MAPlus TeM, 4TO Ang nofyyeHus npasa Ha ydactue B nnaHe PACE
BaM [AO/MKHO ObiTb He MeHee 55 net, U TeMm, 4yto nnaHbl PACE npeaocTaBnsioT ycinyru B
onpeaeneHHoOM MecTe, Harnpumep B MNOSIMKINHKKE unn 60nbHULE.

Kakum o6pa3oM nnaHbl opraHM30BaHHOI0 MeAULIMHCKOro o6cny)xmsaHus pa6borator

ANA  y4YyaCTHUKOB, MMeLWuX cTpaxoBky Medicaid ¢ npeBbilleHUEM pAoxoaa
(«spenddown>)?

MHorve noanm WMeKT CTpaxoBky Medicaid € npeBblleHNMEM [oxoda, KOTopas MOMOraeT UM
onnaymBaTb YC/yrM yxofda Ha AOMy, MOKpbiBaeMble nporpamMmoi Medicaid. 3Tu nuua Tenepb 6yayTt
nnatMTe 3a ycnyrn no Medicaid «spenddown» nnaHy MeauMuUMHCKOro obcnyxueaHus. B cnydae
HeynnaTbl Y4aCTHUKOM CyMM «spenddown» OH MOXET 6bITb UCKITIOYEH M3 MnaHa.

Kak Bbi6bpaTb nnaH?

1. Mpexpge Bcero, pewwnte ana cebs, nnaH Kakoro Tuna Hawayywum obpa3oM yaoBNETBOPUT BalLK
notpebHoctn (MLTC, MAPIus nnn PACE).

2. Y3HaulTe y NOoCTaBLUMKOB YCNyr (areHTCTBO MO yX0A4y Ha AOMY, MOCTaBLUMKM MEAULMHCKMX YCIyr U
T. A.), B KaKMX MJIaHaxX OHWM y4acCTBYIOT, YTOObI Bbl MOM/IM Bbl6paTb TOT MjaH, KOTOPbIA NO3BOMUT
BaM He MEeHsITb CBOMX Bpayen. EcCnu Bbl XOTWUTE 3aperncTpupoBaTbcst B niaHe MAPIlus mnn PACE,
Bbl TaKXXe [AO/MKHbl MOslydyaTb B 3TOM [JIaHE CTPAxOBOE MOKPLITUE peuenTypHbIX NpenapaToB Mo
yactm D. CucteMa noucka nnaHoOB Ha Beb-camte www.medicare.gov AO/MKHA CoaepXaTb
NMHhOPMaLUMIO O CTPaXOBOM MOKPbLITUM peLenTYpPHbIX NpenapaToB B 3TUX NiaHax.

3. UYtobbl 3apernctpupoBaTbCca B nnaHe, no3soHuTe B NY Medicaid Choice no TenedoHy
1-888-401-6582. OpraHuzaums NY Medicaid Choice AonmKHa TakXke NoMoYb BaM € BbIGOPOM nnaHa.

Kak 6yaeT onpenensitbcsl NOJIOXKEHHOE MHe KOJIMYECTBO YacoB yxoAa Ha AoMY?

Ecnu Bbl HaxoAUTeCh B npouecce Bbi6opa NnaHa, Bbl MOXETE MOMNPOCUTb MNJaHbl NPeaoCTaBUTb BaM
MHGPOPMALMIO B MUCbMEHHOM BWAE O TOM, CKO/IbKO YacOB YyXoA4a Ha AOMY Bbl MONy4uTe,
3aperMcTpypoBaBLUMCL B TOM UK MHOM MJ1aHe.

YTO ecnin MHe 3axXouyeTcsl MOMEeHSATb NJ1aH OPraHU30BaHHOI0 [OJIFOCPOUYHOIO yxoaa?

Bbl MoXeTe cMeHUTb nnaH B Nto6oii MOMEHT. [MpoCTO MO3BOHUTE B MJiaH, B KOTOPOM Bbl XOTUTE
3aperncTpupoBaThbCsl. 3anpoc Ha CMeHy NnaHa HeobxoauMMOo nogaTth A0 19 uMcnia Mecsua, YTobbl
NOKpPbLITME B HOBOM M/1aHe Havaso AelCTBOBaTb C NMepBOro Y1cia creaytowero Mecsua.

Opranmzaumsi New York Medicaid Choice (Maximus) 3aHMMaeTCsl perucTpauverd B NnaHax

OpraHM30BaHHOIO AONrOCPOYHOrO0  yxoda Medicaid. Tyaa MOXHO MNO3BOHUTL MO TenedoHy
1-800-505-5678 nnn 1-888-401-6582.
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VETERANS’ BENEFITS AND TRICARE FOR LIFE

To receive health care at facilities operated by the Department of Veterans Affairs (VA),
veterans must be enrolled with the VA. Veterans can apply for coverage at any time.
Veterans are placed into a Priority Group (1-9) based on service history and financial
information. Veterans who cannot afford to pay the cost of their care must provide the
VA with financial information on their annual income and resources. Most non-service
connected veterans and non-compensable 0% service-connected veterans are required
to complete an annual means test or to agree to pay VA the applicable copayment. The
means test is based on their family’s income and net worth. The 2014 income and asset
net worth threshold is $80,000. If you are single and your income and net worth is
$12,652 or less, then you receive free VA prescriptions. If you are single and your
income is $31,443 or less and do not have a service connected illness, then you receive
free VA Health care. To learn more about VA national income thresholds and calculate
your specific geographic-based means test (GMT), go to their website at
http://www.va.gov/healthbenefits/cost/income_thresholds.asp

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

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

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

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

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

The VA cannot bill Medicare, so veterans with Medicare-only who are responsible for

the co-pay for medical care will receive the appropriate charge for services. However, if
there is a supplemental policy, the VA will bill the carrier first.

CALL 311 AND ASK FOR HIICAP
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nocosunsa AJis1 BETEPAHOB U NMPOrPAMMA TRICARE FOR LIFE

[ns nonyyeHns MeauumMHCKOro 06Cny>XnBaHust B y4peXXaeHusix, ynpasnsemblx [enaptaMeHToM no
fAenam BetepaHoB (Veterans Affairs, VA), BeTepaHbl AO/MKHbI 6bITb 3aperncTpmpoBaHbl
[JenaptameHToM. BeTepaHbl MOryT rnoAaBath 3asiB/IEHME Ha MOJIy4YeHWE CTPAXOBOro MOKPbLITUS B
ntoboe Bpems. BerepaHam npucBanBaeTCcs ypoBeHb npuopuTeTa (1-9) Ha OCHOBE AaHHbIX O cyxbe
N (PMHAHCOBOW MHGOPMaunK. BeTepaHbl, KOTOPbIE HE MOy OMIATUTb PacxoAbl MO MEAULMHCKOMY
ob6cny>xuBaHuo, AOMKHbI NpeaocTaBnTb VA (PUHAHCOBYO MHMOPMaLMIO O CBOEM MOAOBOM A0OX0AE U
pecypcax. BonblMHCTBO BETEPAHOB, MMEIOLLMX 3aboneBaHne nn MHBAIMAHOCTb, He CBA3AHHbIE C
MPOXOXXAEHWNEM BOEHHOW CyXObl, N BETEPAHOB, UMeOLWMX 3aboneBaHne UM MHBAIMAHOCTD,
CBSI3aHHbIE C NMPOXOXAEHWUEM BOEHHOW CNy>O6bl, C MHAEKCOM HETPYAOCNOCO6HOCTM O %, MO KOTOPbIM
He BbIM/IA4YMNBAKOTCA AEHEXHbIE KOMNEHCALUUN, OOHKHbI €XXEroAHO MPOXOAUTb NPOBEPKY
MaTepuanbHOro NOIOXEHMS UK AaTb COrflacue Ha BHECEHME COOTBETCTBYOLLEN aonnaThl VA.
[laHHas npoBepka MaTepuanbHOro MoJIOXKEHMSI OCHOBaHA Ha CEMEMHOM [I0XOAE M YACTOW CTOMMOCTM
aKkTMBOB. lNpeaenbHas cyMMa A0X0A0B M YMCTbIX akTMBOB B 2014 r. coctasnseT $80 000. Ecnu Bbl
He cocTouTe B 6pake M CyMMa Ballero AoXo4a M YMCThIX aKTUBOB COCTaBnseT $12 652 unun MeHee,
Bbl 6yaeTe 6ecnnaTHO nony4yaTb peuenTtypHble npenapaTbl oT VA. Ecnv Bbl He coctouTte B bpake,
BalL AoxoA coctaBnsieT $31 443 nnmn MeHee M y Bac HET 3a6oneBaHni, CBS3aHHbIX C MPOXOXAEHMEM
BOEHHOW CIyx6bl, Bbl byaeTe nonyyatb 6ecnnaTtHoe MeanumMHCkoe obcnyxunaHue ot VA. Monyuuntb
6onee NnoapobHy0 MHGPOPMaLMIO O NpeaenbHbIX CyMMax aoxoaa VA v MPONTU OLEHKY
MaTepuanbHOro NOMOXeHMs, OCHOBAHHYIO Ha reorpaduyeckoM pacnonoxeHumn (geographic-based
means test, GMT), MOXHO Ha Be6-camnTte
http://www.va.gov/healthbenefits/cost/income_thresholds.asp

BeTepaHbl, He umetoLme npasa Ha 6ecnnaTHoe MeanuMHCKOe 06CNy)XMBaHNE, BHOCAT AonnaTy.
ECTb yeTblpe OCHOBHbIX BUAA AONMAT AN BETEPaHOB, HE UMEKOLMX NpaBa Ha becnnaTHoe
MeaMLUMHCKOoe 06Cny>XMBaHUeE:

1. JlekapcTBeHHble npenapaTbl — CyMMbl JOMN/AT Ha peLenTypHble npenapaTsbl 6bin
yCTaHoBeHbl KOHrpeccoM. B 3aBMCMMOCTM OT YPOBHSI NpUopUTETa AaHHas CyMMa
cocraBnset $8 nnm $9 Ha 3anac npenapaToB Ha Kaxable 30 AHEN, NPy YCII0BUN YTO
neyeHve NpoxoanT aMbynaTopHO U COCTOSIHME He CBSA3AHO C MPOXOXAEHNEM BOEHHOM
CNyxObl.

2. AMbynaTtopHoe neueHMe — JornnaTta cocrtaBnsieT $15 3a NEPBUYHYI0 MEANLIMHCKYIO
nomoLb 1 $50 3a cneumannanpoBaHHY0 MEANLIMHCKYHO MOMOLLb.

3. CrauuoHapHoe neuyeHue — KoHrpecc onpeaenuin, YTo COOTBETCTBYIOLWAs AonnaTa 3a
CTauMOHapHOe fleyeHre CKaablBaeTCa U3 CyMMbl TeKyLLero pasmepa ¢ppaHLwM3bl Mo
nporpamme Medicare (Medicare Deductible Rate) 3a nepsble 90 AHeln nNpebbiBaHMS B
60/MbHMLIE M AONONHUTENBHOW eXeAHEBHOW onnaTbl B pa3mepe $10. 3TO MOMHbIN Tapud;
MHOIMMe BeTepaHbl MOryT NPeTeHA0BaTb Ha CTaUMOHAPHOE NIe4eHME MO CHUXKEHHOMY
Tapudy.

4. [ONrocpouHbI yxon — naTa, B3umaemasi VA 3a JONTOCPOYHbIA YXOZ, 3aBUCUT OT
TUMNA NPeAoCTaBISEMbIX YCNYT Y MHANBUAYANbHOM NNIATEXECNOCO6HOCTH BeTepaHa.

VA He MOXET BbICTaBNATb cyeTa Medicare, NO3TOMY BETEpaHbl, UMEIOLLME MOKPLITUE TOBbKO MO
nporpamme Medicare ¥ BHOCSLLME AOMMATY 3@ MeAMUMHCKME YCIyru, NoslyyaT CYET 3a

npefoCcTaB/ieHHble YCyri. MNpu HanMumMmM AOMOSTHATENBHOMO Nonmca VA BbICTaBUT NEPBUYHBIN CHET
APYroi CTPaxoBOM KOMMaHWUK.
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TRICARE Health Benefits provides coverage to the families of active duty service
members, families of service members who died while on active duty, and retirees and
their families, whether or not the veteran is disabled. TRICARE benefits consist of:
TRICARE Prime, TRICARE Extra and TRICARE Standard. The programs differ on the
use of a provider networks and cost sharing obligations. Most specialty services require
prior authorization or referral.

Military retirees (and their spouses) having served at least 20 years who are 65 years or
older and are currently enrolled in Medicare Parts A and B are eligible for TRICARE for
Life (TFL). TFL is a premium-free managed health care plan that acts as a supplement
to Medicare and includes the TRICARE Senior Pharmacy program. TFL can be used
at the VA but since the VA cannot bill Medicare, the patient is responsible for paying
Medicare’s portion of the bill. For more information on TRICARE for Life call 1-866-773-
0404.For more information on TRICARE, «call 1-877-874-2273 or visit
www.tricare.osd.mil.

Civilian Health and Medical Program (CHAMPVA) is a health insurance program
for dependents of 100% permanently and totally disabled veterans. CHAMPVA has an
annual deductible or $50 per person or $100 per family per calendar year. In addition,
there is a 25% co-insurance. CHAMPAVA does not maintain a provider listing. Most
Medicare and TRICARE providers will also accept CHAMPVA (but be sure you ask the
provider). If eligible for TRICARE, one cannot be enrolled in CHAMPVA. For more
information on CHAMPVA, you can call the VA at 1-800-733-8387 or Vvisit
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 enrollment.

VA Dental Insurance Program (VADIP)

The VA currently provides comprehensive dental benefits to certain eligible veterans.
However, there are many veterans who have not been able to access VA dental
services due to lack of eligibility. The VA is starting a pilot project, partnering with two
dental insurers, whereby veterans enrolled in the VA health care program and
CHAMPVA program beneficiaries can purchase dental insurance. The dental plans have
monthly  premiums and copayments. For more information, go to
www.va.gov/healthbenefits/vadip/ or call Delta Dental at 1-855-370-3303 or MetLife at
1-888-310-1681.

For more information on VA benefits, call 1-877-222-8387 (open 7am to 7pm Central
Time) or visit www.va.gov/hac.
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Mporpamma meguumnHckoro ctpaxoBanus TRICARE obecneuvBaeT CTpaxoBoe NOKpbITUE ceMei
BOEHHOC/TY)KaLWMX CPOYHOM CNy>6bl, ceMelt BOEHHOCTYXKALLUMX, NOrMbLIMX BO BPEMSI MPOXOXAEHUSI CPOYHOW
CNyX6bl, @ TaKXKe BOEHHOC/YXXaLLMX B OTCTABKE U UX CEMEMN, HE3aBMCUMO OT TOrO, SIBNISIETCS BETEPaH
HETPYAOCNOCO6HbIM Mnn HeT. MporpaMmma TRICARE AenvTca Ha HECKObKO YacTein: TRICARE Prime,
TRICARE Extra u TRICARE Standard. [JaHHble NporpamMMbl UCMOMb3YIOT Pas3/IyHbIe CETU BpPaYven u
MEANLIMHCKUX YUPEXAeHU 1 TpebytoT pas3nnyHbiX gonnat. [ns nokpbiTus 60MbWMHCTBA yCnyr
cneunanucToB Tpebyerca npeasapuTenbHOe paspeLleHre Uan HanpaBieHue.

MNpaso Ha yyactne B nporpamme TRICARE for Life (TFL) umeroT BOeHHOC/yXaLyue B oTCTaBke (M
UX cynpyru), npocayxmsiume He MmeHee 20 nert, crapwe 65 ner M 3aperucrpyMpoBaHHble B
Hacrosiuee BpeMsa B nyiaHax Medicare, yactn A n B. TFL — 3T0 niaH MeamumnHCKOro 06cnyxmeaHmns
6e3 onnaTbl CTPAxoBblX B3HOCOB, KOTOPLIN SIBMSIETCS AOMOMHUTENbHBIM K NporpaMme Medicare n BK/lOYaeT
B cebs nporpammy obecneyeHust MOXWIbIX JloAeN NeKkapcTBEHHbIMM npenapatamm TRICARE Senior
Pharmacy. TFL MOXeT ucnonb3oBaTbCcd B VA, HO MOCKONbKY VA HE MOXET BbICTaBNATb cyeTa Medicare,
NnauMeHT HeceT OTBETCTBEHHOCTb 3a OrviaTy 4acTu CYeTa, KOTOPYylo AO/MKHa onnaumsBatb Medicare. [ns
noy4YeHns JOMOSHUTENbHOM MHbOopMauun o nporpamMme TRICARE for Life no3soHuTe no TenedoHy 1-866-
773-0404. YT106bbI NONYYMTb AOMOAHUTENLHYIO WHPOpMauuio o nporpamMme TRICARE, NO3BOHWUTE MO
TenedoHy 1-877-874-2273 vnun noceTute Beb-calT no agpecy www.tricare.osd.mil.

MporpaMmma MeauUMHCKOro o6cnyxmBaHusa rpaxkgaHckux numy (Civilian Health and Medical
Program, CHAMPVA) — 3T0 nporpaMMa MeauMLMHCKOro CTPaxoBaHUS ANs WXKAMBEHLIEB BETepaHoB CO
100%-1 MNOCTOSIHHOM M MOJIHOM HETPyAOCnocobHOCTLIO. B pamkax nporpaMmbl CHAMPVA exeroaHas
(paHwm3a coctaBnser $50 Ha 4yenoBeka M $100 Ha ceMblo B KaneHaapHoiM rog. Kpome Toro,
npeaycMOTPEHO COBMECTHOE CTpaxoBaHue C oryiatod 25 % obuwei cymmbl. [porpamma CHAMPVA He
MMEET CBOMX CMMUCKOB Bpayen MM MEAUUMHCKUX YyYpeXaeHWn. BONMblUMHCTBO M3 TexX, KTO MpUHUMaeT
cTpaxoBky Medicare n TRICARE, Takxe MpUHUMAOT MaumeHToB nporpamMmmbl CHAMPVA (He 3abyabte
YTOUYHUTbL Yy CBOEro Bpaya). Ecnu Bbl MMeeTe NpaBo Ha yyacTne B nporpamme TRICARE, Bbl He CMOXeTe
3aperucTpupoBatbc B nporpamme CHAMPVA. Ytobbl MonyunTb AOMNOMAHWTENBHYID WMHQOPMaUMio o
nporpamme CHAMPVA, no3BoHuTte B VA no TenedoHy 1-800-733-8387 wunuM nocetute Beb-canT
www.va.gov/hac.

Kakum o6pa3oM B3aMMOAENCTByeT CTpPaxoOBOE€ MOKpbITUE JIEKAPCTBEHHbIX npenapaTtoB VA U
nnaH Medicare, 4yacTb D?

CrpaxoBoe NoKpbITUe peLenTypHbIX npenapaTos VA cUATAETCS 3aciy>XMBaloWMM A0BepUs. 3TO O3HAYaeT,
YTO AaHHag nporpaMma He xyxe (Unv gaxke nydile), yem nnaaH Medicare, 4acTb D. MOXHO MOsib30BaTbLCH
obevMn nporpaMMaMm — MAAaHOM Yact D M NOKPbITMEM NeKapCTBeHHbIX npenapatoB VA. Ecnv Bbl
NponNyCcTUIN perncTpauuilo B nfaHe 4Yactu D, a NOTOM pelwunnu 3aperucrpuposatbes, WTpad 3a
perncTpaumio C ono3gaHueM He B3UMaeTcs.

Mporpamma cromaTtonornyeckoro crpaxosanmsa VA (VA Dental Insurance Program, VADIP)

VA npepnaraetr KOMIMJIEKCHbIE JIbIOTbl Ha CTOMATOJIOMMYeCcKUe YCIyrm AN HEKOTOPbIX BETEpPaHOB,
cooTBeTCTBYOWMX TpeboBaHusaM. OAHAKO MHOrMe BeTepaHbl He MOryT MOJyYWUTb CTOMAatosiornyeckue
yCNnyru us-3a HecoOTBETCTBMS TpeboBaHMAM. VA COBMECTHO C ABYMS KOMMAHUSIMM MO CTOMATONIOMMYeCcKoMy
CTPaxoBaHWIO 3amnycKaeT MWIOTHbLIA MPOEKT, COrMAcHO KOTOPOMY BETepaHbl, y4acTBylowwuMe B NporpaMmme
340paBooxpaHeHns VA 1 nonyyawowme nbrotel no nporpamme CHAMPVA, cmoryT npuobpectu
CTOMATOMIOrMYeckylo CTpaxoBKy. CTOMaTonornyeckme CTpaxosble MiiaHbl NpeaycMaTpuBaloT eXeMecsyHble
B3HOCbBI W gonnatbl. [N MOMyyYeHWss  AOMOMHUTENbHOM  MHbOpMaumMn  nocetute  Beb-cawT
www.va.gov/healthbenefits/vadip/ nnm no3soHute B Delta Dental no ten. 1-855-370-3303 wnun B MetLife
no Ten. 1-888-310-1681.

[ns nonyyeHus AOMNOMHUTENBHOW MHQOPMauMM O Nbrotax VA no3BoHWUTE Mo TenedoHy 1-877-222-8387
(4acel paboTbi: ¢ 7:00 Ao 19:00 NO LEHTpanbHOMY BPEMEHW) UM noceTuTe Beb-canT 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 after you leave your
job. In New York State, most people can get COBRA coverage for up to 36 months.
COBRA can bridge the gap until you go on Medicare or take a new job that offers a
health care plan. You can qualify for coverage if you retire, leave your job, get laid off,
have your work hours cut, or as a result of the death or divorce from your actively
working spouse. Election of continued coverage must take place within 60 days of the
notification of COBRA rights. Premiums for COBRA are 102% of what the employer and
employee together pay for the plan. Your spouse and dependents are also entitled to
benefit from your COBRA coverage.

If you are on COBRA before you become Medicare eligible, COBRA generally stops
when Medicare starts. If you are already eligible for Medicare and still working, you
may elect COBRA when you stop working, but should enroll in Part B within 8 months
following the month you start COBRA coverage in order to avoid Medicare’s late
enrollment penalty. If you have both Medicare and COBRA, Medicare is primary and

COBRA secondary.
**New York State of Health/Health Insurance Exchange**

The Health Insurance Exchange is an organized marketplace for purchasing health
insurance. In New York State, the Exchange is known as New York State of Health:
The Official Health Plan Marketplace. Through the Marketplace, eligible New Yorkers
can select “Qualified Health Plan” (QHP) as a way of getting health insurance. Eligible
individuals with lower incomes may qualify for federal subsidies to purchase insurance
through the Marketplace.

In New York City, you must select a plan that serves your borough. Anyone who is a
citizen or a legal permanent resident residing in New York can purchase a plan through
the New York Marketplace. If you have Medicaid you do not need to purchase other
health insurance. If you have Medicare you do not need to purchase health insurance
through the Marketplace. People with Medicare generally CANNOT enroll in a
Marketplace plan. Medicare beneficiaries cannot get a federal subsidy to purchase a
plan. If you are receiving Social Security Disability Insurance (SSDI) and are in the 24-
month waiting period for Medicare coverage to begin, you may want to look into a
Marketplace plan. When you become Medicare eligible, you can drop your Marketplace
plan (though you may want to explore supplemental coverage to help pay for what
Medicare does not cover).

CALL 311 AND ASK FOR HIICAP
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APYIME BAPUAHTbI MEAULINHCKOIO CTPAXOBAHUA
Ona XXUTEJIEU HbHO-UOPKA

COBRA

CornacHo TpeboBaHusiM deaepanbHOro 3akoHa pabortogarenu, umetowme 20 n bonee COTPYOHMKOB,
[AO/MKHbI npeanaratb MM CcTpaxoBky COBRA B KayeCTBe NPOANEHMSI CTPaxOBOrO MOKPbITUS
MEeANLIMHCKUX YCyr OT paboToaaTens nocie yBonbHeHMs ¢ paboTbl. B wraTte Hblo-Mopk MOXHO
nonyuntb nokpbiTve COBRA Ha cpok Ao 36 mecsaues. [Mporpamma COBRA obecneumBaer Bac
CTpaxoBbIM MOKPLITUEM, MOKa Bbl HE 3aperucTpupyetecb B nporpaMme Medicare unn He Havgete
HOBYIO paboTy, KOTOpas npeanaraeT niaH MeaMuUMHCKOro CTpaxosaHus. Bol 6yaete nmetb NpaBo Ha
CTpaxoBoe MOKpbITUE, eC/IN Bbl BbIMAETE HA MEHCUIO, yiaeTe ¢ paboTbl, NonageTe noj CoKpalleHue,
BaM COKpaTAT 4acbl paboTbl, a Takxke B C/lyyae CMepTM WAM pa3soga C pabortarowmm (en)
cynpyrom (o). poaneHne CTpaxoBOro MOKPbITUS AO/HKHO MNPOM3OMTM B TeuyeHne 60 aHen C
MOMEHTA yBeAOMJIEHMS O NpaBax B paMkax nporpammbl COBRA. ExxeMecsiyHble CTpaxoBble B3HOCH! B
pamkax nporpamMmbl COBRA coctaBnsitoT 102 % CyMMbl, KOTOpyt0 paboToaaTtenb U paboTHUK nnataT
nnady. Baw cynpyr (cynpyra) v WKAMBEHUbl TakXe WMMET MNpaBO Ha MOSy4YyeHue NbroT Mo
nporpamMmMe COBRA.

Ecnn Bbl 6bInM 3aperncTprpoBaHbl B nporpamme COBRA 0 TOro, Kak nosyyvnn npaso perncrpaumm
B nporpamme Medicare, Balle yyacTne B nporpamme COBRA npekpaTuTcs, Koraa HaudHeTcs ydactue
B nporpamme Medicare. Ecnu Bbl uMeeTe NpaBo Ha ydacTue B nporpamme Medicare 1 npogonmkaere
paboTaTb, Bbl MOXeTe BblbpaTb nporpamMMy COBRA, KOraa Bbl 3akoHYMTe paboTtaTtb, HO AO/MKHbI
3aperncTpmMpoBaTbCs B MaHe 4YacTu B B TeuyeHne 8 MecsueB C Havana AEUCTBMSI CTPAaxoBOro
MOKPbITUS B paMKax nporpamMmmbl COBRA, 4Tobbl n3bexartb wrpada 3a perncrpaumio ¢ ono3gaHuem
B nporpamMme Medicare. Ecnm y Bac ectb cTpaxoBka Medicare u COBRA, 10 Medicare cuutaetcs
NEepBMYHOMN CTPaxoBKOM, a COBRA BTOPUYHON.

**New York State of Health/bup)a MeANMLUMHCKOro CTpaxoBaHUA™>

Byp>xa MeAMUMHCKOro CTpaxoBaHUs — 3TO OPraHM30BaHHbLIN PbIHOK MEAMLMHCKOrO CTpaxoBaHus. B
wraTe Hblo-Mopk 6upxa HasbiBaeTca New York State of Health: The Official Health Plan
Marketplace. Ha pblHKe COOTBETCTBYIOWME TpeboBaHMSM >xuTenn Hbto-Mopka MoryT BbibpaTh
YTBEPXAEHHbIN NMMaH MeauUMHCKOro obcnyxmBaHua (QHP), KoTopbii obecneynBaeTr MeauuUMHCKOe
CTpaxoBaHue. ManoobecneyeHHble nmua, COOTBETCTBYIOWME TpeboBaHMAM, MOryT NpeTeHA0BaTb Ha
nonyyeHve deaepanbHO Cybcuanm Ha NOKyMKy CTPAXOBKW Ha PbIHKE.

Xutenn Hoto-Mopka 06s3aHbI BbIOpaTh MnaH, 06CNy>XMBaOWMIN UX palioH. JTiobble _rpaxkaaHe nnm
NMLa, 3aKOHHO MpoxuBaiolume B Hbto-Mopke, MoryT BbibpaTh NnaH Ha pbiHke Hbto-Mopka. Ecnm y
Bac ecTb Medicaid, BaM He HY>XHO NOKynaTb APYryld MeauMUMHCKYI0 CTpaxoBky. Ecnu y Bac ecTb
Medicare, BaM He HyXHO MOKyMnaTb MeAMUMHCKYIO CTPaxOBKy Ha pbiHKe. Y4yacTHuku Medicare, Kak
npasunno, HE MOIYT 3aperncrpupoBatbCsl B M/aHe Ha pbiHKe. lNonydatenu Medicare He MoryT
nony4yatb eaepanbHyto cybcvanio Ha NOKynKy nnaHa. Ecnv Bel nonyvaete coumanbHoe nocobme no
HETPYAOCNOCOB6HOCTU, TO B TeYeHue 24-MeCSYHOrO CpoKa OXMAAHMSI Hayana AeNCTBUSI CTPAaxOBKM
Medicare BaM peKkOMeHAYeTCS PacCMOTPETb BO3MOXHOCTb MOKYMKW MnaHa Ha pbiHke. Korga Bbl
HayHeTe nony4yaTb CTpaxoBKy Medicare, Bbl CMOXeTe OTKa3aTbCA OT Yy4acTuUs B PbIHOYHOM MnaHe
(xoTe pekoMeHayeTCs pacCMOTPETb BO3MOXHOCTb MOKYMKW AOMOSIHUTENBHOrO CTPAax0BOro MOKpPbITUS
ANS onnatbl YCIIyr, He rnokpbiBaeMbix Medicare.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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You do not need to enroll in other health insurance if you have comprehensive health
insurance coverage through TRICARE, the Veterans Health Program, a plan offered by
an employer, insurance that you have bought on your own that is at least at the Bronze
level (as determined by the Marketplace-see below), or a grandfathered health plan
that was in existence before the health reform law was enacted. If you are unsure
whether your coverage is sufficient, it is best to reach out to your plan to verify.

Under the Federal Affordable Care Act, you cannot be denied health insurance on the
basis of a pre-existing condition, you cannot be charged more for health insurance, and
there cannot be waiting periods to receive care for pre-existing conditions. These rules
apply to plans purchased through the Marketplace and outside the Marketplace.

There are many health insurance options available through the Marketplace in New
York City. All plans offer comprehensive health coverage, with limits to cost sharing
(copayments, annual deductibles and out-of-pocket limits). If your income is less than
400% of the federal poverty level ($46,680 for individuals and $95,400 for a family of
four in 2014), you may be eligible for Medicaid or for a Federal subsidy in the form of a
tax credit to help pay for the cost of a plan.

Plans are divided into four “metal” tiers - bronze, silver, gold and platinum. The
metal tiers have different cost-sharing (deductibles, co-pays) requirements; Bronze
plans have lower monthly premiums and higher cost-sharing requirements, and
Platinum plans having higher monthly premiums and lower cost-sharing requirements.

Open enrollment for the Marketplace will take place from October 1, 2013-March 31,
2014. People enrolled by December 15, 2013 will have coverage effective January 1,
2014. If you enroll by the 15th of the month, you will have coverage on the first of the
following month. If you do not enroll by March 31, 2014, you will need to wait for the
next annual open enrollment period (October 15-December 7, 2014) to enroll, with
coverage effective January 1, 2015. There are certain exceptions which would allow
you to enroll mid-year, including losing current health insurance coverage.

There are several ways to learn more about Marketplace plans:

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

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

¢ Visit www.healthbenefitexchange.ny.gov.

CALL 311 AND ASK FOR HIICAP

50


http://www.healthbenefitexchange.ny.gov/

BaM He HyXHa Apyras MeauuMHCKasl CTpaxoBKa, eCnv Yy Bac eCTb KOMIMeKCHasi CTpaxoBka Mo
nporpamMme TRICARE, nporpamMme no oXpaHe 340pOoBbsi BeTepaHoB, Veterans Health Program, nnaH,
npeanaraeMbin - paborogateneMm, CTpaxoBKa YPOBHSI He Hue OpoH30BOro, npuobpeTeHHast
CaMOoCTOATENbHO (YPOBEHb OMpeaensieTcs pbIHKOM; CM. KpUTEPUM HUXKE) UK NSaH MeauMLMHCKOro
CTpaxoBaHusi, AEMCTBOBABLIMA A0 BCTYMNJEHUS pecopMbl 34paBOOXpaHeHust B cuny. Ecnm Bbl He
yBepeHbl, YTO BaLLEro CTPAxOBOro MOKPbITUS AOCTAaTOMHO, 06paTUTECh 3a MOMOLLLIO B Ball MaH.

CornacHo ®epnepanbHOMY 3aKOHY O AOCTYMHOM 3APaBOOXPAaHEHUM BaM HE MOXET ObiTb OTKa3aHO B
NoNy4YEeHUN MEAMLIMHCKOM CTPaxOBKM Ha OCHOBAHUW TEKYLLIEr0 COCTOSIHUS 3A0POBbS, C BaC HE UMEIOT
npaBa TpeboBaTb CBbILLE YCTAHOB/IEHHOM CyMMbl 3@ MOJTyYeHME MEAULIMHCKOM CTPaxOBKM M Bac He
MOryT CTaBUTb B O4Yepedb Ha MOJlyYyeHue YCIyr Ans NIeYeHus Tekyuwlero 3aboneBaHusi. [aHHoe
NPaBWIO PacnpoCTPaHSIETCS Ha M/laHbl, KyMNJIeHHbIE KaK Ha PbIHKE, TaK W BHE pbIHKaA.

Ha pbIHKe ropoaa Hbro-l7lopKa €CTb MHOXKECTBO BapWaHTOB MeAMLMHCKOro CTpaxoBaHus. Bce nnaHbl
BKJIIOYAIOT KOMIJIEKCHOE MEAUUMHCKOE MOKPbITUE C OrpaHUYeHusIMM Ha pacnpeneneHue 3artpar
(nonnatbl, exerofgHble paHWKn3bl U HanuyHble nnaTtexu). Ecnv Baw A0X04 COCTaBnseT MeHbLue
400 % cenepanbHOro ypoBHs 6egHoctn ($46 680 Ha ogHO NMUO M $95 400 Ha CEMbBIO U3 YeTblpex
yenosek B 2014 r.) Bbl MOXeTe NpeTeHAoBaThb Ha nony4yeHne Medicaid nnu deaepanbHon cybcmamm
B (popMe HanoroBow NbroTbl Ha OniaTy CTOMMOCTM MNaHa.

MnaHbl AenaTcs Ha 4YeTbipe YPOBHS — OpPOH30BbIA, CepebpsiHbiA, 30710TOM M MnaTuHOBbIM. OT
YPOBHS NniaHa 3aBucAT TpeboBaHWs K pacnpeaeneHunto 3atpat (ppaHLumn3bl, gonnatsl). B 6poH30BbIX
MnaHax HWXKE eXEeMeCsYyHble B3HOCbl WM Bblwe TpeboBaHWS K pacnpeaeneHuo 3aTtpaTt, a B
MNATUHOBBIX MIAHAX BbILE EXEMECAYHbIE B3HOCHI M HXKe TpeboBaHMs K pacrpeaeneHuio 3aTpar.

OTKpbITas perucrpaumsa Ha pbiHke 6yaet npoxoautb € 1 okTa6psa 2013 r. no 31 mapta 2014 r.
CrpaxoBoe MnoKpbiTMe ANns nuud, 3aperncrpyvposaslumnxca Ao 15 aekabps 2013 r., BCTYNUT B cuny
1 aHBapsi 2014 r. Ecm Bbl 3aperncTpupyntecs Ao 15 ymcna TeKyLero Mecsila, CTpaxoBoe MOKpbITue
BCTYNUT B CWIy MNEpBOr0 4ucna cregyrowero mecsua. Ecnm Bbl He 3apeructpupyvTtecs Ao
31 mapTa 2014 r. BaM MNpUAETCA >XAaTb Cleaylolein exerogHonm OTKPLITOM perucrpaumm (C
15 okT6ps no 7 pekabps 2014 r.), a Bawe nNOKpbITUEe BCTYNUT B cuiay 1 sHeaps 2015r1. B
HEKOTOPbIX C/y4yasix, BK/IOYas NoTeplo TeKyLlero MeamuUmMHCKOro CTpaxoBOro MOKPLITUS, BO3MOXHA
perncrpauns B cepeguHe roaa.

EcTb Heckonbko cnocoboB NOMyUMTb AONOAHUTENBHYIO MH(OPMALMIO O PIHOYHBIX N1AHAX:

e (Ob6patnTtbCs K KOoOpavHaTopy. KoopauMHaTopbl — 3TO MeCTHble OpraHv3auuu, KOTopble MOryT
MOMOYb BaM C BbLIOOPOM MNfaHa M perucTpaumen B HeM. YT06bl HaWTM KOOpAMHATOpa
nobnusoctun, nocetute Beb-cTpaHmuy www.healthbenefitexchange.ny.gov/IPANavigatorMap mnm
no3soHuTe B Community Health Advocates no Ten. 888-614-5400.

e [lo3BoHnTE B opraHm3aumio New York State of Health nog ynpasneHuwem Maximus no Ten.
1-855-355-5777 ¢ noHeAenbHMKa no natHuuy, ¢ 8:00 go 17:00.

e [loceTtuTe Beb-cant www.healthbenefitexchange.ny.gov.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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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 or call 311 and ask for HHC.

Federally Qualified Health Centers

Federally Qualified Health Centers are comprehensive health centers that can provide
primary care (both well and sick visits), mental health and substance abuse treatment,
dental care and prescription drugs to people of all ages. While FQHCs accept health
insurance, they also see patients with no insurance on a sliding-fee scale, whereby
patients pay according to their income. For Medicare beneficiaries, FQHCs can waive
the annual Part B deductible and the 20% co-insurance if eligible. To locate a FQHC,
visit http://findahealthcenter.hrsa.gov/Search_HCC.aspx or call 1-888-275-4772.

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.

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.

1-800-343-0939

Small Business Service Bureau Small business employee
www.shsb.com
Graphic Artists Guild Graphic Artists 1-212-791-3400
Www.gag.org
National Writers Union Writers 1-212-254-0279
WWW.nwu.org
Screen Actors Guild Performers 1-212-944-1030

www.sagaftra.org

Financial Services
Nonprofits
Technology Media &
Advertising Arts, Culture or

Freelancer’s Union Entertainment

Domestic Child Care Giver

Traditional or Alternative
Health Care Provider
Skilled Computer User

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

CALL 311 AND ASK FOR HIICAP
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MporpamMma HHC Options

MNporpamma HHC Options — 3T0 NporpaMMa, KOTOpyto npeaoctasnsgeT Koprnopaumsa 34paBoOXpaHeHns v
6onbHNL, ropoaa Hito-Mopk (NYC Health and Hospitals Corporation) v koTopas AaeT AOCTYN INL@M N CEMbSIM
CO CPeAHMM M HU3KUM AO0XOAOM K yCNyram 34paBOoOXpaHEHNS MOCPEACTBOM CETU BONbHUL, U yUpeXaAeHWIA
3apaBooxpaHeHns HHC. [laHHas nporpaMMa MMeeT CKOJIb3SLLIYIO LWKaly BSHOCOB. 3a yyacTue B MporpaMme
HHC Options nnata He B3uMaeTcs. Bbl nnatute Tonbko 3a o6cnyxmBaHme. VIMMUIrpaUMOHHBIN CTaTyC Mnpu
onpeaeneHuy npaea Ha BCTymnsieHne B nporpaMMmy HHC He yunTbiBaeTcs. [ns nosydeHust AONOSMHUTENbHON
nHdopmMaumm nocetute Beb-cant www.nyc.gov/html/hhc/htmi/access/hhc_options.shtml namn no3soHuTe no
TenedoHy 311 v cnpocute 0 nporpamMme HHC.

MeavumuHCKMe LeHTpbl, UMeloLMe NpaBo Ha cybcuaunro ns deaepanbHOro 6rogkera
(Federally Qualified Health Centers, FQHC)

MeanuMHCKME LeHTPbI, MMeloLWwme NpaBo Ha cybcuamio u3 deaepanbHoro 6oaxkera, — 3T0 MeagnLUMHCKue
LIeHTPbI, NpeanaratoLme WMPOKMUIN CNEKTP YCYr: NepBMYHas MeaMumMHCKas nomoLlb (npodunaktuyeckmue
OCMOTpbI M MOCELLEeHNst Bpaya no 6one3Hmn), ncuxmaTpuyeckasi NoMOLLb U Nle4eHne HapKOTUYECKOM
3aBUCMMOCTU, CTOMATOSIOrMYEeCcKue yCiyrm 1 Ha3HavyeHue NeKapcTBEHHbIX MpenapaTos Ans 1L Bcex
BO3pacToB. XOTS UeHTpbl FQHC NpuHMMatoT CTPaxoBKK, OHM TakXXe 06CNYy>XMBAKOT NaUMEHTOB, HE UMEOLLMX
CTPaxoBOro NOKPbITKS, MO CKOJb3ALLEN LKane NaaThl 3a YCIyru, TO €CTb NaUMEHTbI NAATAT UCXOAs U3
YPOBHSA ux goxoaa. [na yyactHukoB nporpammbl Medicare LeHTpbl FQHC MOMyT OTMEHUTb eXeroAHyto
(paHWwm3y no yactm B 1 20%-t0 CyMMy COBMECTHOIO CTPaxoBaHWUS NpY YC/IOBMN COOTBETCTBUS TpebOoBaHUSM.
YTtobbl HaWTV LeHTpbl FQHC, nocetute Beb-cant http://findahealthcenter.hrsa.gov/Search_HCC.aspx nm
No3BOHUTE MO Ten. 1-888-275-4772.

NMporpammMma Health Pass

MporpaMma Health Pass — 3TO nporpamMa CTpaxoBaHus Ans paboTalowmx He3aCTpPaxOBaHHbIX /L,
AOCTYMHas AN BnafenbLeB ManblX NPeanpusTUiA U YacTHbIX NpeanpuHMMaTenen.  Yaiyru CTpaxoBaHus
NpeaoCTaBNsAlOT HECKOMbKO OpraHuM3aumi perympyeMoro MeamuMHCKOro o6ciyvBaHusi. YTobbl nonyuntb
AOMOJNTHUTENBHYIO MH(OPMaUMio, MO3BOHMTE MO TenedoHy 1-212-252-8010 mnu nocetute Beb-canT no
agpecy www.healthpass.com.

MeauuMHCKOe CTpaxoBaHMeE U NpeanpuHUMaTesNibCKas AeATeNIbHOCTb

PaboTHMKkaM psina npodeccuit npeanaraeTcs rpynnoBasi CTpaxoBka. [loxanyicra, obpaTuTech K Ballemy
paboToaaTento u/unm B NpodeccuoHasnbHbie OpraHM3aUmm, YNeHOM KOTOPLIX Bbl IBNISIETECh. Hke NpuBeaeHbl
pecypchbl, K KOTOPbIM MOXHO 06paTUTbCS, YTOObI OnpeaenunTb, AOCTYMNHbLI I BaM FPYMMNOBbIE M/1aHbI.

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

Btopo 06cnyxumBaHus

v PaboTHUK Manoro npeanpuaTms
MasibIX Nnpeanpuatum PEANp

Mnbansa rpacdmkos- 1-212-791-3400

pachmkmn-am3anHepbl

AN3aliHepoB Www.gag.org
HauuoHanbHbIN coto3 I 1-212-254-0279
nucatenen WWW.Nwu.org

1-212-944-1030

Mnbansa KMHOAKTEepoB AkTepnl
www.sagaftra.org

®uHaHCoBblE yaTyru
HexkoMmepueckune opraHusaumm
TexHonorun CMU 1 peknama, KynbTypa U pasBfieveHus
Coto3 ppvnaHcepos Creumanuct no yxoay 3a AETbMU Ha AOMY
Cneumanuct B 061acT TpaamuMOHHON U
anbTePHATUBHOW MeANLMHbI
KBannguumpoBaHHbIN nonb3osatens MK

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

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP

51


http://www.nyc.gov/html/hhc/html/access/hhc_options.shtml
http://findahealthcenter.hrsa.gov/Search_HCC.aspx
http://www.healthpass.com/
http://www.healthpass.com/
http://www.healthpass.com/
http://www.sbsb.com/
http://www.gag.org/
http://www.nwu.org/
http://www.freelancersunion.org/

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.

CALL 311 AND ASK FOR HIICAP
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NMPABA NMALUEHTOB U NOAAYA ANENNALNAN
ansa Y4ACTHUKOB NMPOIrPAMMbI MEDICARE

Bce yyacTHukm nporpamMmbl Medicare 3awuiieHbl OQMHAKOBbIMM NpaBaMyu He3aBUCUMMO
OT TOro, SIBJIAIOTCA JI1 OHM Yy4yacTHMKaMu 6asucHoro msaHa Medicare WaM naHOB
Medicare Advantage.

YyacTHuku nporpammbl Medicare UMeIOT npaso:
e [lonyyaTb BCe Heobxoanmoe MeanmumHCcKoe 0bcnyxmBaHue,
KoTopoe TpebyeTcsa Ans neyeHus sawero 3abonesaHus.

e [lonyyaTb MH(pOPMaUMIO B OTHOLLEHUM COCTOSIHMS BaLlero 340pOBbs B MNO/IHOM 06beme,
BK/IOYAs MHAOPMALMIO O BapuaHTax neyveHus. MNonyyaTts MHPOpMaUMIO O CTPaxoBOM
MOKPbLITUN U BO3MOXHbIX 3aTpaTtax.

e [lonyyaTb B MMCbMEHHOM BMAE M/aH BbIMUCKN 13 60nbHMLbI. BCe pelueHunsi, KoTopble npuHMMaeT
60nbHMLA, MK Bala OpraHM3aumns MeanmumHcKoro obcnyxmeanmsa (HMO), unm opraHusaums um3
CUCTEMbI MPeAnoOYTUTENBLHOrO BbIbOpa Bpayen MM MeauUMHCKUX yupexaeHui (PPO) o Baluen
BbiNNCKke U3 60MbHULbBI, AOMKHbI 6blITb OCHOBAHbI MCK/OYUTENBHO HA BalUMX MeAULMHCKMUX
nNoTPeBHOCTSIX, @ He Ha YCIOBUSX OMNIaThl.

e O6xanoBaTb MNUCbMEHHble YyBeaoMaeHuss 06 oTkase B CTPAaxOBOM  MOKPbITUM  YCAyT,
npeaocTaBfieHHblX B 60/MbHMUE, B paMkax MIaHOB  OPraHuW30BaHHOMO  MeAULMHCKOro
obcnyxuanus (B opraHmsaumsx HMO) nnm B pamMkax nporpamMmbl Medicare.

e [lonyyaTb BCe yBedOM/IeHMA B MUCbMeHHOM Buge. HE NMPEHEBPEFAUTE  JAHHbBIMU
YBEOOMJIEHUSMW. Bo BCex yBeAOMMEHWUSX AO/MKHA coAepxaTbCs MHbOpMauusi 0 TOM, Kak
o6>anoBaTtb peLleHus.

e B COOTBETCTBAM C HOBbIM 3aKkOHOM WTaTa Hbto-Mopk «[paBo 3HaTb» (Right to Know Law)
(3aKoH 0 gocTyne K uHdopMaumm 0 NanIMaTMBHOM yxoae) BceM 6e3HaaexxHO 60NbHbIM XUTENSM
wraTa Hbto-Mopk, KOTOpbIM MpeaocTaBnseTcs yxoA Bpaya MM xupypra, 6ydeT npeasioxeHa
ncyepnbiBaowas wmHdopMaums 06 yxode B XOCnuce, NANIMATUBHOM JIEYEHUM C  LENbio
obneryeHuns 601 1 apyrnx BO3MOXHbIX BapnaHTax yxoaa. Y Bac Takxe eCTb NpaBO OTKa3aTbCs
WM NpepBaTb UCKYCCTBEHHOE MOAAEPXKAHME XWU3HW, NONyunTb obe3bonmeatowme npenapatbl U
AOMONHUTENBHYIO MH(OPMaUMIO O BapuaHTax feyeHus.

Ans Toro ytobbl Nogatb Xanoby B OTHOLEHWM KayecTBa NpPeaoCcTaBnsemMoro obcny>xumBaHus unv
COOBWNTb O COMHEHMSAX B OTHOLUEHWMM CpOKa BbINUCKM M3 60MbHMUBI, NO3BOHMTE B OpraHu3auuio
HE3aBMCMMON 3KcnepTHOM oueHkn (Independent Peer Review Organization, IPRO) no TenegoHy
1-800-331-7767, rae KBanMMUUMPOBAHHLIE CMEUMANUCTBI PacCMOTPSAT Bale Aefo A0 MOYAHS
cnefylowero AHA nocne nosydyeHus 3assuTteneM yBegomneHus. Ecniv Bbl  3anpaluvsaeTte
HemMeaneHHoe paccMoTpeHune gena B IPRO, Bbl He byaeTe HeCTU (DMHAHCOBYIO OTBETCTBEHHOCTb 3a
ynnaTty AOMOMHUTENbHbIX 60NbHUYHBIX PacxodoB A0 NOMYAHSA Chedytowero AHS nocne nonyyYyeHust
peweHus IPRO.

YuactHukn nnaHa Medicare Advantage MOryT WCronb30BaTh npouedypy nodayn anennsauuu,
NpeayCMOTPEHHYIO MIAHOM, Ans 06XanoBaHWs OTKasa B CTAUMOHAPHOM nedyeHun nnbo oHu MoryT
cBs3atbCcsd ¢ IPRO o nonyaHs crnefyrowero AHSA Mnocsie MoslydeHusl yBeooMSIEHUS O BbINUCKE U3
60nbHMLBI M NpaBax Ha obxanoBaHWe B pamkax nporpammbl Medicare (Notice of Discharge and
Medicare Appeal Rights, NODMAR). O6xanoBaTb OTKa3 B Apyrnx yciayrax MOXHO HenocpeacTBeHHO
B OpraHusauum, NpeaoCcTaBnsoLWEN CTpaxoBoe NOKPbITHE.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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ADVANCE DIRECTIVES

Your Right to Make Health Care Decisions Under the Law

You have the right to make your own health care decisions, including the right to decide
what medical care or treatment to accept, reject or discontinue. If you do not want to
receive certain types of treatments, you should make these wishes known to your
doctor, hospital or other health care providers. You have the right to be told the full
nature of your illness, including proposed treatments, any alternative treatments and
the risks of these procedures.

You need to speak with your spouse, family members, close friends and your doctor to
help you decide whether you want an advance directive. Discuss with them, in advance,
what your personal directions for your care would be.

An advance directive is a document that states your choices about medical treatment.
In New York, there are three kinds of advance directives:

1. A Health Care Proxy allows you to appoint another person to make medical decisions
for you should you become unable to make those decisions yourself. The “agent”
you select needs to be clear about your wishes for treatment, be available if sudden
choices need to be discussed, and agree to accept the responsibility if the situation
arises. Typically, your doctor or hospital staff cannot be your “agent.”

2. A Living Will allows you to explain your health care wishes and can be used to
specify wishes regarding life-sustaining treatments or procedures administered to
you if you are in a terminal condition or a permanent unconscious state. The
document must be signed, dated and witnessed (but not by your doctor or a close
relative).

3. A Do Not Resuscitate (DNR) Order allows you to specify that you do not want CPR
should your heart or breathing stop.

Advance directives should be available in an emergency. Do not put them in a safe
deposit box. Give a copy to each of your doctors and to the family member who might
be your “agent.” A copy is as good as an original. These forms are available at
hospitals, doctor’s offices and from state offices at www.ag.ny.gov. The forms are free
and do not require a lawyer to complete.

Under the new Family Health Care Decisions Act, family members or a close friend
can act as surrogate to make health care decisions, including withholding or
withdrawal of life sustaining treatments on behalf of patients who have lost their
ability to make such decisions and have not prepared advance directives regarding

their wishes. Even with this new law, New Yorkers are encouraged to prepare a
health care proxy which allows the person you appoint, called your “health care
agent” to make health care decisions for an individual who loses the capacity to
express those choices. Your agent must be aware of your wishes about
nourishment and water through feeding tubes and 1V lines.



http://www.ag.ny.gov/

NMPEABAPUTE/IbHBIE PACMOPS)XEHUS HA CITYYAU
HEAEECINMOCOBHOCTHU

Bawe npaBo NpMHMMATHb peLleHUs B OTHOLWEHUN MeAULUHCKOro OGCJ'IY)KVIBaHVIH B
COOTBETCTBUMU C 3aKOHOM

Bbl MMeeTe npaBO MPUHWMATb PELLEHNS B OTHOLIEHUM CBOEr0 MEAULIMHCKOrO O6CIy)XMBaHMS,
BK/IOYAsi MPaBO peLIaTb, KAKOM MEAULMHCKUIA YXOA4 WM NEYEHUE TNPUHSATb, OTK/IOHUTb WU
npekpaTuUTb. ECin Bbl HE XOTUTE MoMyYaTb ONpeAeNieHHbIE BUAbI NIEYEHNS, Bbl AOMKHbI COOBLLMTL O
[laHHOM MOXXENaHUM Bpady, NepcoHarny 60MbHULILI UK APYroro MeAMLMHCKOro yupexaeHus. Y Bac
€CTb MpaBO MONMYYWUTb MOSIHYI0 WHMOPMaUMio O npupode Ballero 3aboneBaHus, BKJHOYas
NPEeOSIOXKEHHbIE BapUaHTbl JIEYEHUS!, aNbTEPHATUMBHbIE METOAbI JIEUYEHWUS U PUCKU AaHHBIX NPoLeayp.

BaM Hy>XHO MOroBopuTb C Cynpyrom (Cympyron), 4neHamym cembu, 6JIM3KMMU ApY3bSMU M BalUMM
BpayoM, 4Tobbl ONpeaenuTbCs, XOTUTE NU Bbl COCTaBWUTb MNpeaBapuTesbHblE PacrnopskeHus Ha
cnyyan HegeecnocobHocTn. O6cyanTe C HAMM 3apaHee Baluu NPEeArnoYTEHNs B OTHOLIEHUM yXOha 3a
BaMU.

MpeaBapuTesibHble PaCcropsXKEHUS Ha C/lyyal HefeecriocOBHOCTM — 3TO AO0KYMEHT, B KOTOPOM
yKa3aH Ball Bbl6Op B OTHOLUEHUM MeAMUMHCKOro neveHus.. B Hbio-Mopke cyuiectByioT Tpu Buaa
npeaBapUTESIbHBIX PacropsKEHMIA:

1. [OBEpeHHOCTb Ha MpWHATME MeAMUMHCKMX pewleHuin (Health Care Proxy) no3BonsieT Bam
Ha3HauMTb Apyroe nuuo ANs MNPUHATUS pelleHuid 3a Bac, B C/lyyae €CiM Bbl HE CMOXEeTe
MPUHUMATbL 3TW PELLEHNS CaMOCTOSITENIbHO. BbIGpaHHbI BaMM «MOCPEAHMK» AOJHKEH YETKO
3HaTb BalWM MOXeNaHus B OTHOWEHUW neyeHusi, ObiTb AOCTYNHbIM NPU  BO3HWKHOBEHMM
HeobxoanMocTn 06cyanTb BapuaHTbl Bbibopa M BbiTb COrnacHbIM Npyv HEO6X0AMMOCTU B3STb Ha
cebst 0TBETCTBEHHOCTb. Baw Bpay 1 nepcoHan 60nbHMLbI, Kak NpaBuio, He MOryT 6biTb BalnMMm
«MoCpegHUKaMm».

2. 3aBeulaHue o0 u3Hu (Living Will) cogepxuT BawM MOXeNaHWs B OTHOLIEHUW OKa3aHuA
MEAMLUMHCKOM MOMOWM M MpeanoyTeHMss B OTHOLUEHWW JledeHuMst Wau  npoueayp Ans
NoAZepXXaHUS YXMU3HW, KOTOpble BaM MOMYT Ha3HA4YMTb MPU HACTYMJIEHUW TEPMUHANBHOIO WN
MOCTOSIHHOrO 6eCcco3HaTeNbHOro COCTOAHUS. [JOKYMEHT AO/MKeH BbiTb NOANMCAH, HA HEM AO/HKHA
CTOSITb daTa W noanucb ceuaeTens (Bpad WM 6nM3KMKA  POACTBEHHUMK He MOryT 6biTb
CBUAETENAMN).

3. Otka3z orT peanuMaumm (Do Not Resuscitate Order, DNR) YyKa3blBaeT Ha TO, 4YTO Bbl
OTKa3blBaeTeCb OT peaHMMauuun B Cllydae OCTaHOBKM cepAua WUin AbIXaHus.

MpeaBapuTenbHble  PacropsXKeHUs  AO/MKHbI  XPaHWUTbCS B AOCTYMHOM MeCTe Ha  Cllyyal
ypesBblYalHOM cuTyaummn. He nomelyante ux B 6aHKOBCKMI celd. BblaaliTe KONMIO BCEM BalLMM
BpayaM M YeHy CEMbM, KOTOPbIM MOXET ObiTb BaLUMM «MOCPEAHUKOM. Konus v opurMHan UMeoT
OOVMHAKOBYIO CUNy. BnaHKu AaHHbIX AJOKYMEHTOB MOXHO MONy4YnTb B 60/bHULAX, B KABUHETE Bpaya
NN Ha Beb-caliTe reHepanbHOro MpoKypopa LWTaTa no agpecy www.ag.ny.gov. BnaHku BbigatoTcs
6ecnnaTtHo, Ans UX 3anosiIHEHUS He TpebyeTcs NPUCYTCTBUE LOPUCTa.

B cooTBETCTBMM C HOBbIM 3aKOHOM O MPUHATUM CEMEMHBIX MEAULMHCKMX pelieHni (Family Health
Care Decisions Act) 4neHbl ceMbu unm 6aM3KuM Apyr MOryT MPUHUMATb PELUEHUsl, B TOM 4uucrie
Kacalolmecs npuUOCTAaHOBKU WM MNpeKpalleHus npoueayp no noAAepXXaHui XXU3HW, OT nuua
MaumMeHTa, KOTOpbI HE WMMEET BO3MOXHOCTM MPUHUMATb TakuMe peLleHuss unmM He odopMun
npeaBapuTe/bHbie  PacrnopsbkeHus. OgHako, HecMOTps Ha HanuuMe [AHHOrO 3aKOHa, Mbl

pekoMeHayeM xuTtensMm Hbto-Mopka 0dOpMUTL [OBEPEHHOCTb Ha MPUHSTUE  MEAMLMHCKMX
PELLEHMI, NO3BOSIOWYIO HAa3HAYEHHOMY NULY (TakK Ha3blBaEMOMY «MeAMLIMHCKOMY MOCPEAHMKY>)
MPUHUMaTb peLeHns 3a Apyroe nuuo, yTpaTuBliee CrocobHOCTb AenaTb Bbl6op. MocpeaHuk
AO/MKEH 3HaTb O BalUMX MOXENAHUSIX B OTHOLUIEHUM NWUTaHUSE M MOCTYNSIEHUS BOAbl 4Yepes
nuTaTeNbHble TPYOKN U BHYTPUBEHHbIE KanenbHULb.
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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 are the Costs of Long-Term Care?

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

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

CALL 311 AND ASK FOR HIICAP
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NAAHUPOBAHUE AOJITOCPOYHOI'O YXOA4A

MOCKONbKY NPOACIHKUTENBHOCTD XXMU3HW NOXMIIbIX JI0AEN YBENUMIACh, O4EHb MHOMMX 3abOTUT TO,
KakuM o06pa3oM 6OyaeT npeaocTaBnsSTbC WM MeAMUMHCKMA yXoad WM Kak OyaeT BbIrnsiaeTb
(bvHaHCOBas CTOpPOHa BONPOCA, KOrAa OHW CTaHYT MeHee NoABWMXHbIMW. [JONroCcpoYHbIN yxo4 — Ha
AOMY, B a/lbTEPHAaTMBHOM MECTe NPOXWBAHWUS UM B AOME NpecTapesibix — TpebyeT nnaHMpoBaHUS.
MoHMMaHWe BapWMaHTOB W BWAOB yXO4a, A TakXe BOMPOCOB (PUHAHCMPOBAHMSI AaHHbIX YCIyr
MOMOXET MOXMJIbIM JIIOASM YCMELWHO KOHTPOIMPOBaTh CUTYaLMIO B MO3A4HME Fofbl CBOEW XXU3HM.
Hwxe npeactaBneH 0630p MHTEPECYOLWMX BOMPOCOB B 06/1aCTV MIaHMPOBaHUS [0SITOCPOYHOMO
yX0Za 1 CTpaxoBaHusl.

Y10 Takoe [OJIrOCPOUHbIA yXxon?

JlonrocpoyHbIN yxoa NpeactaBnsieT cobon exxeaHEeBHY NMOMOLLb, TpebyeMyto NOXXMIOMY YeNTOBEKY
C NpOAOC/MKUTENbHBIM 3aboneBaHeM, HETPYAOCNOCOBHOCTbIO MW KOTHUTUBHBIM - HapyLlleHueM
(Hanpumep, 6one3Hblo  AnburenMMepa), KOTOpble MOMyT MPUBECTM K  HECnoCobHOCTM K
CaMo06CNyXXM1BaHMIO B MOSIHOM Mepe. [JONrOCPOYHbIM YXOA4 BKJIKOYAET yX0A B AOME MpecTapenbix, a
TakXke NpeaocTaB/ieHne MOMOLWM Ha AOMYy B OCYLLECTB/IEHUM MOBCEAHEBHOM AesdTenbHocTw. Kak
npaBuIo, AONTOCPOYHBIN YX0A4 MOAPA3AENSOT Ha YEThIPE KaTeropuu:

1. KBanupuumpoBaHHbIA CECTPUHCKMA YXOA: EXEAHEBHbIM MEeAUUMHCKMA yxoad W
peabuIMTaUMOHHbIE  YCIyrM, NPeaoCTaBNsieMble  UCKYUTENBHO — KBanM@UUMPOBAHHbLIM
MEAVLMHCKUM MEPCOHANoOM MM NOA €ro PyKOBOACTBOM. [laHHbIN BUA yXo4a NpeaoCTaBsieTCs
no NpeanucaHuio Bpaya.

2. MegMuMHCKMA YyXxoA[ cCpeAHero YPOBHSA: MEpPUOAVNYECKUA  MEAVMUMHCKUA  yxoa W
peabuIMTaUMOHHbIE YCTyrM, HA3HAYeHHble BpayoM W MNPefoCTaBisieMble  WUCKIHOYUTENbHO
KBanMPUUMPOBaHHbLIM MEANLIMHCKMM NEPCOHANOM MM NOA ero PyKOBOACTBOM.

3. Yxopa Ha AOMY: KaK MpaBuio, KBaMMPULMPOBaHHbIA CECTPUHCKUIA yXO4, NPeaoCTaB/sSieMbI Ha
[AOMy B TE€YEHWe HEMONHOro pabouyero AHsS — noroneanyeckasl noMoub, dhuavoTepanust Uam
TpyaoTepanusl, YCiyru, npeaocTaBfisieMble B TeYEHME HeMosHOro paboyero AHa nvuamm,
BbIMOSHSAOWMMM  NPOCTENALIME MEAWMUMHCKME NpoUeaypbl Ha AOMY, WAM MOMOLWb Mpu
BbINOSIHEHUM PaboT NO AOMY CneumasnbHbIM NEePCOHANOM.

4. MaTpoHak: yxo4, NpPefoCTaBNsieMbil JMUAM C  LUenblo  YAOBNETBOPEHWUS MX  JIMYHBIX
noTpebHocTeN, HanpuMep nOTpebHOCTEN B NEPEABMXKEHUWN, JIMYHOM TUTMEHE, OAEBaHWM,
NUTaHWM UK NpyvemMe npenapaTos. Kak npaBuio, YenoBek He AoMKeH 06naaaTe MeaMUMHCKOM
KBanMdUKaumen n He AO/MKEH NPOXOAUTb 00yyeHne, YToObl NPeaoCTaBNATb AaHHbIE YCTYTU.

KakoBa CTOMMOCTb A0JIFOCPOYHOIo yxoana?

CTOMMOCTb yCiyr 4acTHOro MOMOLLHUKA, MPefoCTaBNSAIoWeEro yXo4 Ha [AOMY, 3aBUCUT OT 4acoB
paboTbl, YPOBHSI NpefocTaBnsieMblx ycnyr u Tpebyemon keanudwmkaumu. Ecnm cneumanuct no
MEAUUMHCKOMY yxoay paboTaeT B CepTUdUUMPOBAHHOW OpraHv3auvun, NpeaocTaBastoen ycnyru
Ha OOMy, rae BCe 3aTpaTthbl MOKPbIBAOTCA nporpaMMamm Medicare nnvn Medicaid, pa3mep onnathl
yCTaHaB/IMBAETCS JaHHOW OopraHu3aumei Ha 6a3e rocyAapCTBEHHbIX CTaHAapToB. CTOMMOCTb yCnyr
Nno NpefocTaBfeHnIo YacTHOro NOBCEAHEBHOMO yxofda coctasngeT oT $20 B yac. NpepocraBneHue
KBaNMMULUMPOBAHHOIO yxoda TepaneBTaMu WM NPUXOAAWMMA MeaceCTpaMu, HarnpuMmep, MOXeT
obortnck B $100-$150 3a nocelleHue.

CpepHsiS CTOMMOCTb COflepXaHWsi B AOMe npecTapenbix B Hblo-/lopke cocTaBnsieT B cpeaHeMm
$125 000-$180 000 B roa. [loxkwunble nOAM, KOTOpbIM TpebyeTca coaep)aHue B [A0OMe
npecTapenbiX, A0/MKHbI MOKPbIBaTh AaHHbIE 3aTpaThl M3 COOCTBEHHOrO A0X0Aa M aKTUBOB B paMKax
MnaHa CTpaxoBaHuWs, NMOKPbIBAOLLEro AONTOCPOYHbIN YXO4, UK B paMKax nporpaMmbl Medicare.
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Who Pays for Long-Term Care?

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

Care in the Home is covered by Medicare when:

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

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.

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

Medicare Supplement Insurance (“Medigap”)

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

CALL 311 AND ASK FOR HIICAP
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KTo onnaunBaeT 4ONIroCpPoYHbIA yXxoa?

NMporpamMmMma MeaAMLIMHCKOro cTpaxoBaHua Medicare

CrpaxoBoe MOKpbITUE  AONMTOCPOYHOrO  yxoda B paMkax nporpammbl  Medicare
PacrpoCTpaHSAETC TONMbKO Ha HeobxoAuMMbI C  MEAMUMHCKOM TOYKM 3peHust  yxop,
npeanvcaHHbIi BpayoM.

Yxopa Ha AOMY NOKPbIBaeTcsa nporpaMmmon Medicare B cnefyrowmx ciyyvasx:

1. JIMuo Hyxpaetca B NepuoavYecKoM  KBanUPUUMPOBAHHOM CECTPUHCKOM yxode —
dusnoTepanus, TpyaoTepanus, Noroneams, MOHUTOPUHI COCTOSIHWUS, NEPEBA3KU, MHBbEKUNU
N KOHTpONb 06opyaoBaHus. «lepuoanyeckme» 03Ha4YaeT MEHEE CEMU AHEN B HEAENO U He
bonee 28 yacoB B Hepento. Medicare MOXET yBEIMYMTb KOMMYECTBO YacoOB yxoda B
Hefento, HO Mpu yCI0BUM COKpalLeHus nepuvoga npeaoctasnieHns ycnyr. Kak npaswno,
Medicare npeaoctaBngeT ot 8 A0 12 yacoB yxo4a B Hegenio.

2. Jlnuo, KOTOPOMY MpPEeaoCTaBNsSIETCA YyxoA4, He crnocobeH noKuaaTb CBOM AOM, 3a
UCKJTIIOYEHWNEM CJTyYaEB MCMOJIb30BaHMS MHBAIMAHOIO Kpecia Uian NoCTOPOHHEN NMOMOLLW.

3. Bpau onpepgensiet, 4to nuuy TpebyeTcs yxoa Ha AOMY, M Ha3HayaeT MfaH fledyeHus Ha
AoMy.

4. Ycnyru npefocTaBnsitoTcs cepTMduLMpOBaHHON opraHn3aumen no yxoay Ha aomy (Certified
Home Health Agency, CHHA), yyacTtsytoLlei B nporpamme Medicare.

yxoa B yupexaeHuu KBanuduUMpOBaHHOro CECTPUMHCKOro yxoAda MNOKpbiBaeTcs

nporpamMmmoi Medicare, korpa:

1. YyacTHMK nporpamMbl NMOCTyNaeT B yypexaeHne B TedeHne 30 AHEW nocne Kak MUHUMYM
Tpex AHEN neyeHust B CTaumoHape 60/1bHULbI.

2. Bpau ykasbiBaeT B AOKYMEHTax, YTO MauMeHTy TpebyeTcs KBanMdULUMPOBaHHbIA YXOA.
Cioaa MOXET BXOAMTb TakXKe NaTPOHAXHbIA YXOA.

3. YXo4 nNpenocTaBnsieTcss B yypexAaeHun KBanndUUMpOBAHHOMO CECTPUHCKOro Yyxoaa,
ceptTudnumpoBaHHoM Medicare.

4. TokpblTe B paMkax nporpamMmbl Medicare pacnpocTpaHsieTca Ha 100 gHe B nepwopg
CTpaxoBbIX BbINAAT, NpuMyeM B nepuod C 21-ro no 100-A AeHb YCnyrv OnjayvBakoTCs
COBMECTHO nporpamMmoi Medicare 1 naumeHToM.

AononHuTtenbHbI cTpaxoBoi nnaH Medicare (Medigap)

HaunHasa ¢ 2010r. HoBble nonucbl Medigap 6onblue He 6yayT NOKpbIBaTb YCyru
BOCCTAHOBUTENBLHOIO yxoAda Ha AoMy. OgHako ctapble nonuckl Medigap (D, G, | n J) MoryT
npeagycMaTpuBaTh CTPAxXOBOE MOKPbITUE BOCCTAHOBUTENIBHOIO MNepuoaa Ha AOMY M OnjlayvBaTh
yCnyrn nepcoHanbHOro yxoga B pa3mepe Ao $40 3a nocelleHve Bpaya, B obuiei cymme Ao
$1600 B rog, B TO BpeMd Kak rnporpamMma Medicare MOKpbIBAaeT MpeaocTaBieHne
KBaNMUUMPOBAHHOIO AOMALLUHEro yxoaa nocne 3aboneBaHust Wan TpaBMbl. epcoHanbHbI
yxoA4 BK/OYAET B cebsi MOMOLWb B MOBCEAHEBHOM AEATENbHOCTM, HanpuMep Mpu npueme
BaHHbl, OJEBaHUW, TMUTaAHWW, MOCEWEHNNn Tyaneta W nepeMeweHnn. [na  nonyvyeHus
CTPaxoBOro MOKpPbLITUS MeAMUMHCKOro yxoga Ha AoMy rnnaHoM Medigap nvuo, KOTOpOMY
NpeaocTaBnAlOTCS  YCIyrn, CHadana AO/MKHO MOSyYnTb MpaBO Ha KBanM@ULMPOBAHHbIV
MEAULMHCKMI yX0A4 Ha AOMY No nporpamMme Medicare.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Medicaid

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

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

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

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

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

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

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.
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MporpaMmma MegULIMHCKOro CTpaxoBaHMs ManoumMmyilmx vy Medicaid

Medicaid — nporpamMa, puHaHCMpyemMas COBMECTHO FOCyapCTBOM, LUTAaTOM M rOPOAOM, B paMKax KOTOPOM
MOKPbLIBAKOTCA BCE BUAbl MEOULMHCKOrO yxoda W AONrOCPOYMHOr0 yxoAa, NpeaocTaBfiseMoro vuaMm C
HU3KUM JOXO0AO0M W OrpaHUYeHHbIMU akTuBaMu. [Ing nony4eHus npasa Ha yyactue B nporpamMme Medicaid B
KayecTBe MOXXWJI0oro simua, NpoXMBaKoLLEro AoMa, AaHHOe L0 A0/MKHO NoAaTh 3asB/IeHUe U NOATBEPAUTL
NnpaBO Ha yyacTMe AOKYMEHTaMu O MaTepuasibHOM MOJIOKEHMM, a TakXKe NpefocTaBuTb MOATBEpPXAEeHWE
COOTBETCTBUA APYrnM KpuTepusaMm. ToKpbITUe pacxodoB Mo yxody Ha AOMYy B paMKax nporpaMmbl Medicaid
NpeaocTaBnseTca Nno npeanvcaHuio fievallero Bpada 0 HeobXxoaMMOCTU KBanu@UUMPOBaHHbIX YCAyr w
NEepCoOHanbHOro YXo4a, KOTopble MOryT NpeaoCTaBigaTbCa NaUMeHTy AoMa.

[ns nony4yeHus CTpaxoBOro nokpbeitus Medicaid 3aTpaT Ha coAepXXaHue B A0Me npectapesibix Jmuo
[AODKHO yAOBNETBOPSATb COOTBETCTBYIOWMM TpeboBaHMAM B OTHOWEHMM A0XOA4a M pecypcoB. Jivua
[AOMKHbI Nepeaatb 60MblIy0 YacTb CBOEro Aoxoda AN onnatbl YCAyr MO yxody, OCTaBMB HA JINYHbIE
HY>XAbl NNLWb HEBOMbLLYIO YacCTb.

OrpaHuyeHus nporpamMmmbl Medicaid Ha nepefavy aKTMBOB. CTO/IKHYBLUMCb C BbICOKOW CTOMMOCTbIO
JOJITOCPOYHOro yxofa B [AOME npecTrapesbiX U yxoda Ha AOMY, fivuad, MMEIOWMUE HAKOMIEHHbIE aKTUBbI
NHOrAa nepeaatoT AaHHble aKTMBbI YfleHaM ceMbM, YTOObI MONYYUTb MPaBO Ha MOKPbITUE YCIYr B paMKax
nporpamMmbl Medicaid. MpeaynpexaeHve: gna Toro 4tobbl Nepegavya akTUBOB 6blsla 3aKOHHOM,
MOXMWMOE NNLO HE MOXET yKa3blBaTb Y/IEHAM CEeMbM, KakuM 06pa3oM pacropshkaTbCsl CpeacTBamu, WU, B
CBOIO o4epefb, He MOXET MpeTeHA0BaTb Ha BO3BpaT CPeacTsB.

3akoHoaaTenbCTBO WTaTta Hbto-Mopk ycraHaenmeaeT creaylouwme TpebOBaHWS M HanaraeT creaytolme

CaHKUMW NpuU nepedayn akTMBOB C LENIbIO MOJTyYEHWUS NMpaBa Ha yXO4 B Y4YPEXAEHMWSIX, MOKPbIBAEMbIV

nporpaMmmon Medicaid (06paTuTe BHMMaHWe, 4TO LWTpadHble CaHKUMM 3a nepeaady akTUBOB C LESblo

NoJly4eHUs1 CTPaxoBOro NOKPLITUA Mo nporpaMme Community Medicaid He NpeayCMOTPEHbI):

e [lepenaya akTMBOB B A0BEPUTENbHLIN (DOHA, OCYLUECTB/IEHHAs MeHee YeM 3a 60 MecsueB A0 nofayu
3as1BNIeHNs Ha y4yacTue B nporpamMme Medicaid, noBneyeT 3a cobow WwrpadHo nepnoa oXuaaHus.

e Medicaid paccMOTpUT nepeaadvyy akTMBOB, KOTOpas MMena MecTo 3a 60 MecaueB A0 MOMEHTa nofauyv
3asBneHus. Ecnm akTtuebl 6binn NepedaHbl B TeYeHMe paccMaTpuBaeMoro nepuoaa, Ha 3asBuTenst
6yaeT pacnpoCcTpaHsATbCA WTpadHOW Nepuoa OXMAAHUS HauvHas C AaTbl nepefayv akTMeoB. Jivuy
6yaeT OTKasaHO B CTPaxOBOM MOKPbITUM B paMkax nporpammbl Medicaid Ha Takoe KOMMYeCTBO
MecsiLeB, KOTopoe Morsio 6bl 6biTb MOKPLITO MOCPEACTBOM aKTMBOB iML@ NPU €ro HaXxoXAeHuu B AoMe
npecrapersbix.

Kak 3almTunTbh CBOM «n36bITOYHbIA AOXO0A>» NPU yYacTUn B nporpamme Medicaid
HeTpyaocnocobHble nvua nwoboro Bospacra, KOTOpbIM MpefoCTaBAsOTCS yCiyrn no nporpaMme
Medicaid, BK/OYasi yxo4 Ha AOMY WM B AHEBHbIX MEAMLMHCKMX LIEHTpax ANs NOXWbIX ogen, a
TaKkXKe MOKPbITUE PacxoAoB Ha peLenTypHble nekapcTBa, MOMyT MOSIHOCTBIO MCMOMb30BaTb CBOW
[AOX0A ANs onnaTbl 3aTpaT Ha MpOXWBaHWe, Aenasi BKNaj B AoBepuTenbHbiA ¢hoHA 0Ccobbix
noTrpebHoctrein (supplemental needs trust). Bonblwe HeT HeobxoaMMOCTM nepedaBaTb
«M36bITOYHBIN AOXO4» WK AEHbIM, KOTOpble HeobxoaMMo noTpatuTb («spenddowns), nporpamMme
Medicaid. [loBeputenbHbii (poHA 06beaMHEHHbIX AOXOAO0B MOA PYKOBOACTBOM HEKOMMEpPYECKOW
OpraHu3aLnmM Nony4yaeT N3ObITOYHBIN eXEMECAYHbIM 4OX0A UL U nepepacnpeaensieT Ux oT UMeHM
[JaHHOro fMua B COOTBETCTBUM C €ro YKasaHusMW WM YKa3aHUAMU 3aKOHHOrO MpeacTaBUTens.
MPOKOHCYNLTUPYATECL C IOPUCTOM OTAENa MO AenaM MOXWIbIX JIIOAeN WM OCBEAOMIIEHHBIM
MEHEIKEPOM MO TFePOHTONOrMYECKOMY yxXoAdy ANS MOJSlyYeHUs AOMNONHUTENbHON MHGbOpMauun B
OTHOLUEHWM MNNAHMPOBaHUS HACNEACTBEHHOMO MMyLLECTBA W AOBEpUTENbHOrO (oHAa 0CobbIX
noTpebHocTen.
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Community Spouse Protection: When a husband or wife enters a long-term care
facility, the spouse remaining at home is protected from financial impoverishment due
to covering the costs of care. Federal and New York State law mandate that the
community spouse be allowed to retain the couple’s home, car, personal belongings
and a sum of money from their joint assets. In 2014 under Medicaid, the community
spouse may retain a minimum of $74,820 and a maximum of $117,240 in assets and
$2,931 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 42.

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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57



3awmTa nuua, yen (Ubs) cynpyr (Cynpyra) Nnpo)XXuBaeT B yupexaeHum yxoaa. Korga
Cynpyr wnu cynpyra nocTyrnaeTr B yuypexaeHuve ang noflydyeHns [OoAroCpoOYHOro yxoaa,
obecneuynBaeTcs 3almTa cynpyra (Cynpyru), octaBlerocs (OCTaBLLENCS) AOMa, OT OBHULIAHMS
B pe3ynbTate onnatbl pacxogoB no  yxody. ®denepanbHoe  3aKOHOAATENbCTBO U
3aKoHofaTenbCTBO WTata Hblo-Mopk TpebytoT, uTobbl cynpyr (Cynpyra), NpoxuBatoLmii(as)
AoMa, Mor(na) CoXpaHuTb 3a CO6oM A0M, aBTOMOOW/b, NIMYHbIE BELM M HEKOTOPYHD CyMMy
AeHer mn3 obwux aktmeoB. B 2014 r. no nporpamMe Medicaid cynpyr (cynpyra) MOXeT
COXpPaHUTb aKTMBbl Ha cyMMy OT $74 820 go $117 240 n goxoa B pasMepe $2 931 B Mecsu.
OpaHako, Koraa 3a 060MMM CynpyraMun OCyLLECTBSIETCS YXO4 Ha AOMY, 3allMTa nnua, Yen (Ybs)
cynpyr (cynpyra) NnpoXWBAET B yYpexaeHun yxoda, He npegycMmoTpeHa. Ecnm oamH unm oba
cynpyra nonyyalT yxXo4 Ha AoMy Mo nporpamme Medicaid, OHM MOryT COXpaHUTb A0OX04 WU
pecypcbl TONbKO B Npeaenax, paspeLlleHHbIX nporpaMmoi Medicaid M ykasaHHbIX Ha CTpaHuue
42.

B COOTBETCTBMM C 3aKOHOAATENbCTBOM LWITATbl AO/MKHbI B3bICKMBATb BO3MELLEHWE 3a CcueT
HacneACTBEHHOr0 MMYLLIECTBA; UCK NOAAETCS B OTHOLEHUM MUMYLLECTBA MOKOMHOro, BKIOYAS
AOM, Ha CyMMy, KOTOpas noTtpadeHa Medicaid Ha onnaTty yxoda 3a JIMUOM Ha AOMY UK B AOMe
npecrapenbix. Mpoueagypa nogayum M pacCMOTPEHUSI UCKa MPOBOAUTCS TOSIbKO MOC/e CMepTu
OCTaBLLErocs cynpyra uian HecoBepLUEHHONETHEro pebeHka.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP

57



LONG TERM CARE INSURANCE

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

The Basics of LTCI

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

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

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

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

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

Policies have many coverage options, so it is important to think through what you feel
you can afford and what you ultimately want the policy to pay for. Each option increases
or decreases the cost of the premium. In general, if a premium is more than 8% of your
net income, then the policy may be too expensive for you.
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CTPAXOBOE NMOKPbLITUE AOJZITOCPOYHOIO YXOO4A

B paMkax CTpaxoBOro MokpbITUS A0NrOCpPoYHOro yxoga (LTCI) onnayvsBaloTcsd HEKOTOpblE UK BCe
pacxofbl, CBSi3aHHblE C AOMTOCPOYHLIM YXOAOM, BK/IOYAsA yXO4 Ha AOMYy, B [AOME npecTapenbiX, B
yupexaeHusx ambynaTopHOro Tvna v AHEBHbIX LEHTpax ANs NOXuibix ntogen. Jlioan npuobpetatoT
nonucel, 4YTobbl 3aWMUTUTL AOXOA4 WM pecypcbl, @ TaKXe COXPaHUTb HE3aBUCMMOCTb, KOHTPO/b Haj
(p1HaHCaMK 1 NONYYUTb AOCTYN K yCyram yxoaa.

OcHoBbI LTCI

Mpouecc Bbibopa nonmca LTCI CroXeH, @ NoamMc MOXET He MOKPbIBaTb BCE PacxXoAbl Ha A0OTOCPOYHLIN
yxoa. OfHako ecnm BaM Hy)XXeH [ONTOCPOYHbIA yXO4 Ha HECKONMbKO MecsueB unvM neT U y Bac
HefOCTaTOYHO CpeACTB MM Ball CTPAxXOBOW MOSIMC HE MOKPbLIBAET pacxofbl Ha yxo4, TO Takue
pacxofbl MOryT OKa3aTbCsl HEMOABLEMHbIMU AN BaC U Balen ceMbu. MoKynka noamnca CTpaxoBaHus,
MOKPbIBAOLLEro A0NTOCPOYHBIM yXo4, 0becrneymBaeT Kak MUHMMYM YacTUYHOE MOKPLITUE COAEpXKaHMs
B AOMEe npecTapenbiX, yxo4a Ha AOMY W ApPYrux BUAOB MeAUMUMHCKOro yxoaa. Ecnu Bbl BbIHYXAEHbI
HanpaBnsATb BeCb CBOM [AOXOA WM aKTMBblI Ha OMATy AONATOCPOYHOrO yxofa, TO CO BPEMEHEM Bbl
CMO>XeTe NpeTeHaoBaTh Ha yyactue B nporpamMme Medicaid.

B oT/MuMe OT MeaMUMHCKOW CTpaxoBkM, nepen npeaocTaBrieHneM cTpaxoBku LTCI cTpaxoBast
KOMMNaHWsi JO/MKHa NPOBEPUTDL Balle COCTOSIHUE 3[0POBbsl, NO3TOMY BaM OyAeT 3a4aHO HECKOJIbKO
BOMNPOCOB O 340POBbE M/WMM NPOBEAEH MEeAMLMHCKMIA OCMOTP. Y KOMMaHUMK eCTb NpaBo OTKa3aTb BaM
B CTpaxoBke. Ecnun Bbl xoTUTe Npuobpectn CTpaxoBKy, NOTOMY YTO BaM HY>XHO BOCMO/b30BATLCA €0
cerofHs, Bac, ckopee BCero, He 3acTpaxytoT. LTCI CTOMT nokynaTb, TONbKO €CiM Bbl OTHOCUTENbHO
300pOBbI.

Kak MHe kynuTb nonuc? CMory sim 1 Nno3BonunTb cebe 310?

LTCI MOXHO KynuTb Yy CTPaxoBOro areHta (NpeactaBnsiowero oaHy KOMMNaHuio), CTpaxoBoro bpokepa
(NpeacTaBnsiOLLErO0 HECKOSIbKO KOMMaHWM) MnvM y HeKoTopbix paboTtogdatenei. Kaxagas cTpaxoBas
KOMNaHus yCTaHaBnMBaeT COBCTBEeHHble Tapudbl. Tapudbl Ha MPaKTUYECKU WMAEHTUYHBIE MOMUCHI
MOryT pasnnyatbcs. Tapudbl Takxe 3aBUCAT OT MecCTa >XuTenbCctBa. Ecnm y Bac ABa MecTa
XUTENbCTBA, CTOUT CpaBHUTb Tapudbl B 06onx Mectax. CpegHss LeHa KOMMIEKCHOrO CTpaxoBoro
nonuca A0NrocpovHOro yxoaa Ans OTHOCUTENbHO 30POBLIX UL, cTaplue 60 neT coctasngeT $5 000 B
rog. OgHako cpeaHsist CTOMMOCTb YXOA4a B T. Hbro-l7lop|<e cocrasnseT $360 B A€Hb, YTO HAMHOIO BblILLE,
4yeM B cpefHeM Mo cTpaHe ($229 B AeHb), NO3TOMY Balumn Tapudbl MOTYT CUIbHO OTIMYATLCS.

Monucel LTCI KnaccuuumpytoTcs N0 CyMMe eXeAHEeBHbIX pacxoaos (Hanpumep, $200 B AeHb) Ha
yxo4 B AOMe MnpecTapenblX WMAM AOMalHUWA yXOA4 B TeyeHue OnpeaenieHHOro cpoka (Hampumep,
3 roga). NMoMHUTe, YTO ecnn CyMMa exedHEBHbIX pacxodoB Ans Bawero nonuca cocrasnset $200 B
[eHb, a CTOMMOCTb yxofda cocTtaenseTr $360 B AeHb, TO BaM MpUAETCA BbINNaTUTL pasHuuy ($160 B
[eHb), Aaxe e y Bac ectb nomuc LTCI. OgHako CTOMMOCTb M CTeneHb yxoAa, MOKpblBaeMble
MOSINCOM, 3aBUCAT OT [AOMOSIHATENbHbLIX YCNOBUM CTPaxOBaHUs, 3alMTbl OT MHANAUMM U MHOMUX
Apyrux akTopos.

Monucebl npegycMaTpmBaloT MHOXECTBO BapWAHTOB MOKPbLITUS, MO3TOMY BaXXHO Y4YeCTb, 4YTO Bbl
MoXeTe cebe No3BONUTL U AN YEro BaMm HY>XXEH nonuc. CrounmMocTb CTpaxoBOro B3HoCa NoBbILLIAETCA

NN CHUXXa€EeTCa B 3aBUCMMOCTU OT Bbl6paHHOFO BapuaHTa. Kak npasusio, ecim CTOMMOCTb CTPaxoBoro
B3HOCa cocTaBnsieT 6onblue 8 % Ballero YMCTOro A0oXxoAa, TO MOMUC CIIMLLIKOM aopor ang Bac.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Will my premium increase after | own a policy?

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

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

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

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

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

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

More information about New York State Partnership policies can be obtained by
calling the Consumer Hotline of the NYS Partnership for Long-Term Care at
1-866-950-7526 or visiting www.nyspltc.org.

CALL 311 AND ASK FOR HIICAP
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MoBbICUTCS /I MOW CTPaxOBOI B3HOC MOCJIE MOKYMNKW Nnonuca?

B nocnegHune rogbl CTpaxoBble KOMMAaHUM MOBBLICUAM CTPAXOBble B3HOCHI ANS1 AepXXaTenen noamncos.
MoBbieHne TapudoB perynmpyercs wratoM Hblo-Mlopk M He 3aBUCUT OT COCTOSIHUS 3[0POBbS
Brnagensua nonuca. Of4HAKO KOMMaHWUM MOryT MOBbLICUTL TapuUdbl ANg BCEX NUL, KYMUBLLUMX MOSUCHI B
onpegeneHHoM rogy (Hanpumep, 2001r.), Ha 20 %. Echm Bbl gBngeTecb AepXartenem
MOAOPOXaBLLEro MosmMca M CYMTaeTe, YTO YCTAHOBMEHHbLIM pa3Mep CTPAaxOBOr0 B3HOCA C/IMLUKOM
BENNK, 0bpaTuTecb HEMOCPEACTBEHHO B CTPaxOBYKD KOMMaHWO. KOMNaHuWs MOXET CKOPPeKTUpOBaTb
CTpaxoBOW MnaH M caenatb nonvc 6onee AOCTYNHbIM. ECm Bbl MpekpaTuTe oniiaunBaTh B3HOCHI, Bbl
notepsieTe NOANC U BHECEHHbIE CYMMbl.

HeT eaMHOro MHEHMsI OTHOCWUTENbHO LienecoobpasHocT npuobpeTeHust nonmca LTCIL. Bbl MoxeTe
BbIM/IAYNBaTb CTPAXOBble B3HOCbI MHOMO JIET, HE MOJly4Yas SbroT. KpoMe Toro, fbroThbl M CpeacTsa He
noanexar nepegave.

BuAabl CTPax0BbiX NOJIMCOB A0/IFOCPOYHOro yxoaa B wraTte Hbro-Mopk
B wrate Hbto-Mopk MOXHO KynuTb [Ba BUAA CTPaxOBbIX MOAMCOB AOArOCPOYHOIO YXOza.

1. TpagMuMOHHOE 4acTHOe CTpaxOBaHue, NpeaocTaB/isieMOe KOMMaHuen, He
BXOAsALE’ B NApTHEPCTBO, NpeanaraeT rmbkoCcTb U MHAMBMAYANbHBIM NoAXoA Npu nogéope
BapuvaHTOB MOKPbLITUSA [OIFOCPOYHOrO yxoAa MO pas3/nyHbiM UeHaM. Ecnn Bbl Bce ewe
Hy>XZaeTecb B yxoAe Moc/ie OKOHYaHMSI AENCTBUS NbroTbl, TO BaM NPUAETCS UCMOMb30BaThb
CcobCTBEHHbIE pecypchbl 4151 MOKPLITUS PacxodoB Ha yxoa (Mnv noaaThb 3asiB/IEHNE Ha ydacTue
B nporpamMe Medicaid B cooTBeTcTBMM C TpeboBaHMsIMK Medicaid K goxoay u pecypcam).

2. Tllporpamma The New York State Partnership for Long-Term Care coyeTaeT 4acTHoe

CTpPaxoBOe MOKpPbITUE AOSTOCPOYHOIO yX0o4a C pacluMpeHHbIM MnokpeiTneM Medicaid. MNocne
NCTEYEHUS| CPOKa AEWCTBUS NbroT YAaCTHOrO CTPAxXOBOro MOKPbLITUSI AOSIFOCPOYHOMO YXOAa Bbl
CMOXETe MpeTeHAoBaTb Ha pacwumpeHHoe nokpbitve Medicaid 6e3 HeobxoaMmocTu
YMEHbLUEHUS  pecypcoB. [laHHOe  MONOXeHue  MO3BOSFET  AepXarensaMm  rnonuca,
NPeAoCTaBIEHHOrO KOMMaHWeN, ABNSOWENCA YneHoM [lapTHepcTBa, NOMy4YaTb CTPaxoBOe
MOKPbITUE AONTOCPOYHOrO YyXo4a Ha MpOTSHKEHUMM BCeM XU3HM 6e3  HeobxoaMMocCTu
COKpaLleHns cobCTBEHHbIX pecypcoB, YToObl MMeTb MpaBo Ha y4yacTue B nporpamMmme Medicaid.
Jdoxoa HeobxoguMo uCMoNb30BaTb B MNEPBYKD oO4depedb AN ONfaThl YCIyr B paMKax
nporpammbl Medicaid.
YTo6bl BOCNONBb30BATLCS SIbFOTAMMN PaCLUMPEHHOrO NOKpbITUS Medicaid, y4aCTHMK NporpamMbl
[OIDKEH NpOXMBaTh B WTaTe Hbto-Mopk unm B wrate, cobmoaatoweM NpuHLMN B3alMHOCTY.
BONbWWHCTBO  WITATOB, Npeanaralowmnx napTHepckMe Nonucbl, cobmodaloT  NpUHLMN
B3aMMHOCTW B OTHOLWIEHWUM BrafesnbueB nonncos. OfHAKO AepxxaTenn NapTHEPCKUX MoMCcoB
nonyyaroT NbroTbl Medicaid Ha AONTOCPOYHLIA YXOA4 B LUTaTe, B KOTOPOM OHM MPOXWBAKOT BO
BPEMSI MCMOJIb30BaHUS MOKPbITUS. Hanpumep, ecin Bbl KYNWIM NApTHEPCKMIM MOSUC B LUTATE
Hbto-Mopk 1 npoxwusaete Bo ®riopuae BO BpeMs BCTYNNEHWUS NbroT B AENCTBME, TO Ball NONC
6yaeT 3auteH. OAHAKO NbroTbl PaCcLMPEHHOrO NOKpbITUS Medicaid NpeaoCTaBSIOTCA WTATOM
®nopuaa, a He wraTtoM Hbto-Mopk. Mp1HUMN B3aMMHOCTV C APYrMUM LWTaTaMn obecrneunBaet
6onblwyto rMOKOCTb, HO JNbrOTbl  PACLUMPEHHOrO MOKpbITUS  Medicaid MOryT HEMHOro
OT/INYaTLCA.

JIONONHUTENbHYIO MHbOpMaUMIoO O nonucax [lapTHepcTBa B wWwTate Hblo-Mopk MOXHO
NoNYYUTb, NO3BOHWB NO TenedoHy ropsyer TMHUKM MO 0BCTYXXMBAHMIO KNMEHTOB MapTHepCTBa

no obecrieyeHNo A0NrOCPOYHOro yxoda B wraTte Hbto-Mopk (NYS Partnership for Long-
Term Care) 1-866-950-7526 vnm nocetms Beb6-caiT no agpecy www.nyspltc.org.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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There are many Long Term Care Insurance terms. Below are some of the common
terms.

Long-Term Care Insurance: Definitions

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

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

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

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

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

Length of the Benefit: The number of years (usually 3 years) a policy will cover your
long term care needs, beginning at the end of the elimination period. For example, if you
begin to use the policy’s benefits when you are 70 years old, a 3 year policy will provide
the benefits of your policy until you are 73 years old.

CALL 311 AND ASK FOR HIICAP
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CylLecTByeT MHOMO TEPMWHOB, OTHOCALUMXCS K CTPAaxOBOMY MOKPbLITUIO AOMrOCPOYHOro yxoda.
Huxe npuBeaeHbl CaMble pacnpoCTpaHEHHbIE.

CtpaxoBoe NoKpbITUE AOJIrOCPOYHOro yxoaa — rnoccapuﬁ
Tpurrep BbInMNat. JTO TEPMUH, VICI'IOJ'Ib3yeMbIl7I CTpaxoBbiIMKU KOMMNaHUAMU ANd  OMUCaHUA

KpUTEpPUEB 1 METOZ0B ONnpeaeneHns paBHa nosyyeHune Boinnat. Bce nonuckl B wrate Hoto-Mopk
OCHOBaHbl Ha HECNOCOBGHOCTM AepXXaTensi MosMca BbIMOSHATL KaKyko-Mb0  «MOBCEAHEBHYIO
AESATENIBHOCTb» W/WUIM HAaNMUYMU  «KOTHUTUBHBIX HApyLIEHWI». BHUMATENbHO M3yuuTe, KaKuM
06pa3oM Kaxpaas CTpaxoBasi KOMMaHus onpeaensieT NpaBOMOYHOCTb M KakuMe OCHOBaHUSI ANns
CTPaxoBbIX BbINIAT NPeAyCMOTPEHbI MOSIUCOM.

E)xeqHeBHble cTpaxoBble BbinnaTtbl. CTpaxoBble  MoAMCbl  O6bIMHO  MOKPbIBAKOT
(pMKCMpOBaHHYIO CyMMy B Jonsiapax B [AeHb. Pa3Mmep exeaHeBHbIX CTPaxoBbIX BbinaaT
onpegensieT pasMep BbINAAT MO NOAUCY B AeHb. HanpuMep, nuuo MoxeT BblbpaTb nonuc, B
paMKax KOTOpOro exeAHeBHO Bbinnaymsaetrca $200 Ha MOKpbITWE yCnyr, NpeaocTaBNisieEMbIX B
AOMe npecTapenbiX. CTpaxoBble KOMMNaHWM TakXXe ONpeaensitoT NPOLEHT, KOTOPbIM OMnylaynBaeTcs
MOSIMCOM 3@ MpeaocCTaBlieHMe ycnyr Ha AoMy, Kak npasuno, 50-100 % OT CyMMbl, KOTOpas
BblJENIAeTCa B paMKax Mosuca Ha noslydeHue ycnyr B AOMe npecTtapenbix. Ecnn Bam BaxHO
nosyyaThb yxoA Ha AOMY, TOrAa BbIAICHUTE YCNOBUA NPeaoCTaBEHUS MOKPLITUSA YCIYr Ha AOMY.

Ha TeppuTopun rocyaapcrea v wtata CTOMMOCTb YCYr MO YXO4Y BapbUpyeTcs, No3ToMy
HeobXx0AMMO BbISICHUTbL CPeHIO CTOMMOCTb YX0Aa B BalleM pernoHe. YTtobbl nonyunTb
[IOMONHUTENBHYIO MH(OPMALIMIO O CPeHeN CTOMMOCTM YCTyr B IOMax npecTtapensbix Hoto-Mopka,
noceTuTe Beb-calUT Nno agpecy
www.health.state.ny.us/facilities/nursing/estimated_average_rates.htm.

Mepuon oTcpouku. [lepuoa OTCPOYKM, MHOTAA WMMEHYEMbIN MEPUOAOM  OXMAAHMS,
npeacTasnsieT cobon (paHwmsy. ITo nepnoa BpeMeHu (06bI4HO 90 AHEN) Koraa Bbl HY)XXAaeTechb
B AO/ITOCPOYHOM Yyx0[e, a BbInnaTthbl MO MOSUCY elle He Hayanucb. B TeyeHne gaHHOro nepuoga
Bbl onnaymBaete 100 % crtommocTu ycnyr. CnegoBaTenbHO, AepXXaTensiM NonamcoB noTpebytorcs
NINKBUAHbIE aKTUBbI A/19 OnNathl YCNyr B Te4eHue nepruona OTCPOUKM.

3awmta oT MHpnAuMM. 3awmTta OT MHPNAUMM obecneymBaeT 3alWMTy OT MOBbILEHNS
CTOMMOCTM AONTOCPOYHOMO YXOAa C TEYEHWEM BPEMEHW. 3almTa OT MHGNSAUMM BKIHOYEHA B
pasMep B3HOCAa Ha MOMWC, W pa3Mep CTPaxOBblX BbINAAT, BbIMIAYMBAEMBIX MO MOAUCY,
NPOAO/DKAET YBENMUMBATLCA Ha MPOTSXKEHUMN BCErO CpoKa AenctBusi nonuca. Mokynka nonuca c
3alUMTON OT MHMNSLUMM OCOBEHHO BaXXHa, €CNN Bbl MOKYMaeTe Noanc B MOMIOAOM BO3pacTe.

Mpoao/MHKUTENIbHOCTb CTPAXoOBOro NMOKPbITUA. KonnyectBo net (kak npaswno, 3 roga), B
TEYEHME KOTOPbIX MOMUC MOKPbIBAET YC/YrM AOMFOCPOYHOrO YXOAa, HauMHAs C KOHUa nepuoaa

OTCpOYKM. HanpuMmep, ecnun Bbl Ha4Yanu nosy4vaTb Nocobue no nonucy B Bo3pacrte 70 neT, Nonmc
Ha 3 roga obecrneunT Bac CTpaxoBaHWeM A0 73 ner.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Pre-Existing Condition Period: This limits the payment of benefits due to a condition
that existed on the effective date of the coverage. The limit can only apply to conditions
for which medical advice or treatment was recommended or received from a health
professional within the six month period before the effective date of coverage. When you
apply for coverage, it is important to disclose all of your medical information truthfully.

Tax Deductions for Long-Term Care Premiums can be made for policies that are
listed as tax qualified. A federal tax deduction for long term care insurance is claimed as
an itemized medical expense that must exceed 7.5% of your adjusted gross income.
Since these premiums can be costly, especially for seniors, it is intended as an incentive
for purchasing coverage. In 2014, taxpayers can deduct the cost of the policy’s premium,
up to the maximum, by age:

Taxpayer age 40 years and under $370

Taxpayer age 41-50 years $700

Taxpayer age 51-60 years $1,400
Taxpayer age 61-70 years $3,720
Taxpayer 71 years or older $4,660

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 1T-249 can be found at
www.tax.ny.gov/pdf/2012/fillin/inc/it249_2012_fill_in.pdf. Instructions can be found at
www.tax.ny.gov/pdf/2012/inc/it249i_2012.pdf.

More information on long term care insurance can be found at the New York State
Insurance website: www.dfs.ny.gov/insurance/ltc/Itc_index.htm.

HIICAP offers a free service to discuss long term care insurance issues and answer
guestions. Feel free to reach us by contacting 311 and asking for HIICAP.

CALL 311 AND ASK FOR HIICAP
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MpoaomKUTEeNbHOCTb paHee CcyuiecTBoBaBluero 3aboneBaHus. CyllecTBYeT YCIOBME,
OrpaHMYMBaloLLee CTPaxoBble BbIMATbl B CBA3M C 3aboneBaHMeM, KOTOpOE CyLIECTBOBAsIO Ha
MOMEHT Hayana noKpbITUS. OrpaHMYeHMe KacaeTcsl TOSIbKO TEX COCTOSIHWMM, B OTHOLLEHWM
KOTOpbIX OblI0 MpeanncaHo WM MOMyYEeHO NleYeHne Yy MeaMUMHCKOro Crneuvanucta B TedyeHue
WecTM MecsaueB A0 Hadana nokpbitvs. Mpu nogaye 3asBfeHWs Ha MOyYeHWe CTPaxoBOro
MOKPbITMS BAXXHO OTKPbITO COOBLNTL BCHO MEAMLIMHCKYHO MHOpMauMIo O cebe.

Hanorosbie BblYe€Tbl U3 CTPaxoOBbiX B3HOCOB 3a nepuvoa AOJIrOCPOYHOro yxopa MoryT
6bITb MPOM3BEAEHbI, €CM YKa3aHO, YTO Ha MOJIMC PaCnpPOCTPAHAETCS HaNOroBbi LEHS.
(denepanbHbIi HANOroBbIM BbIYET HA CTPaXOBOE MOKPbLITUE AOTOCPOYHOIO yXoAa 3asBNseTCs Kak
pa3buTtble Mo CTaTbsiM MeAMUMHCKME pacxodbl, npeBblwatkowme 7,5 % CKOpPEKTUPOBAHHOIO
obuwero aoxoaa. MNMockonbKy B3HOCbI MOrYT 6blTb 4OCTATOYHO BbICOKMMM, OCOBEHHO ANt NOXMUIIbIX
NOAEN, AAHHBbIA BbIYET CUYMTAETC CTUMYNMPYIOWMM (DAaKTOPOM MPUOBPETEHUS CTPaxXOBOro
NoKpbITNA. B 2014 r. HanoronnaTenbWMKN MOMYT BblUECTb CNeayowy0 MaKkCUMasibHY0 CTOMMOCTb
CTpaxoBOro B3HOCa B 3aBMCMMOCTUM OT BO3pacTa:

Bo3pacT Hanoronnatenbwmka — ao 40 net $370
BospacT HanoronnaTenblumka — ot 40 go 50 net $700
BospacT HanoronnaTtenblumka — ot 51 go 60 net $1 400
Bo3pacT Hanoronnatenswmka — ot 61 go 70 ner $3 720
Bo3pacTt HanoronnatenblUMKa — cTaple 71 roga $4 660

HanoroBbii BblYeT wWITaTa Hbro-l7lop|< MOXeT 6bITb 3asBneH no ¢opmMe IT-249 Kak MOBbILEHHAs
Hanoroeas Nbrota B pa3Mepe 20 % OT CyMMbl CTPaxoBOro B3Hoca. Hanorosyto cdopmy 1T-249
MOXHO HanTK no aapecy www.tax.ny.gov/pdf/2012/fillin/inc/it249_2012_fill_in.pdf. YkazaHus no
3anoJIHEHUIO NMpUBEAEHbI MO aapecy www.tax.ny.gov/pdf/2012/inc/it249i_2012.pdf.

[onoNHUTENbHYI0 MHOPMaLIMIO O CTPAXOBOM MOKPbLITUM A0SITOCPOYHOIO YX0A4a MOXHO MOYYnTb
Ha Beb-canTe [lenapTaMeHTa CTpaxoBaHus wWTaTa Hbto-Mopk no aapecy
www.dfs.ny.gov/insurance/Itc/Itc_index.htm.

HIICAP npepnaraet 6ecnnatHble KOHCYnbTauMyM MO BOMpPOCaM  CTPAxOBOro  MOKPbITUS
OONrOCPOYHOro yxoaa. 3BOHMUTE HaM Mo Ten. 311 1 nonpocuTte coeanHuTb Bac ¢ HIICAP.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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MEDICARE 2014

ORIGINAL MEDICARE DEDUCTIBLES, CO-INSURANCE & PREMIUM AMOUNTS
Part A: Hospital Insurance

Deductible — $1,216 per benefit period
Co-payment — $304 per day for the 61st-90thday each benefit period
— $608 per day for each “lifetime reserve day”

Skilled Nursing — $152 per day for the 21st-100th day each benefit period
Facility Co-

payment

Part B: Medical Insurance

Monthly Premium | — | $104.90
Annual Deductible | — | $147

Co-Insurance — | 20% for most services, including mental health services

Some people 65 or older do not meet the SSA requirements for premium-free
Hospital Insurance (Part A). If you are in this category, you can get Part A by
paying a monthly premium. This is called “premium hospital insurance.” If you have
less than 30 quarters of Social Security coverage, your Part A premium will be $441 a
month. If you have 30 to 39 quarters of Social Security coverage, your Part A
premium will be $243 per month.

Medicare Savings Programs for
Low-Income Medicare Beneficiaries (2014)

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 $o73* $1,311
for Part A.
SLMB - Specified Low-Income Medicare
Beneficiary Levels $1,167 $1,573
State pays Medicare Part B premium only.
QI - Qualifying Individuals
State pays Medicare Part B premium only. $1,313 $1,770

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

CALL 311 AND ASK FOR HIICAP
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MEDICARE 2014

PA3MEPDbI MEPBUYHOIO B3HOCA, AOIJIAT U CTPAXOBbIX BBHOCOB ORIGINAL MEDICARE
Yactb A. BosiIbHUYHOE CTpaXoBaHue

MepBMYHbIN B3HOC

JonnaTta

Honnarta 3a ycnyru

$1 216 3a nepnoa CTpaxoBbiX BbinaaT

$304 B AeHb 3a nepmoa ¢ 61-ro no 90-1 AeHb KaXxaoro nepuoaa CTpaxoBbiX BbinnaT
$608 B A€HDb 3a KaXxablli pe3epBHbI AeHb (B TEYEHNE XKU3HN)

$152 B AeHb 3a nepuoa € 21-ro no 100-1 AeHb KaXaoro nepuoaa CTpaxoBbIX BbinaT

peabunuTaumoHHor
0 UeHTpa
Yacre B. MeauuvHckoe crpaxoBaHue
BE>xeMecs4HbIN B3HOC — | $104,90
ExxeroaHbIi NEpBUYHbIN B3HOC — | $147
CoBMeCTHOe CcTpaxoBaHue — | 20 % ans 60MbWMHCTBA YCIyr, BK/KOYas NCUXMaTpuyeckne ycnyru

HekoTopble kaTeropum nuL, B Bo3pacTte 65 NeT U CTaplue He YAOBNEeTBOPSItOT TpeboBaHUAM YnpaBneHust
coumanbHoro obecrniedeHuss Ans nonydeHuss GONIbHUYHOM CTpPaxoBkM (YacTb A) 6e3 ynnatbl
CTpaxoBbiX B3HOCOB. EC/ Bbl BXOAMTE B JaHHYIO KaTEroputo, Bbl MOXETE MOMYUYNUTb CTPaxoBaHWe Mo
MMaHy 4YacTu A, OnslaunBas eXeMeCcsuHbI CTPaxoBoM B3HOC. [laHHasi cxeMa Ha3blBaeTCst 60JIbHUYHbIM
CTpaxoBaHWEM C onsiaTon B3Hoca. Ecnv Bbl MONb30BaNMCb COUMaNbHbIM ob6ecnedeHMeM B TeyeHue

MeHee 30 KBapTanoB, CyMMa CTPaxoBOro B3HOCA B paMKax MnnaHa Yactu A coctasuT $441 B mecau. MNpu

Hanuuumn y Bac 30—-39 kBapTanos ouLUManNbLHOro TPYAOBOro CTaxa CyMMa CTPaxoBOro B3HOCA B paMKax
MJiaHa 4actu A cocraBut $243 B MecsL.

rarenbHble NporpaMmmel Medicar J1A

MaJIOMMYLUMX nonyyaTenen nocobuii B pamkax nporpammbl Medicare (L ow-

Income Medicare Beneficiari B 2014 r.

OrpaHuuYeHMe Mo eXXeMecSYHOMY AoXoAy
(nocne BbIYETOB/yAepXXaHUA)

Ons nuuy, He [Ansa ceMeiiHbIX Nap
cocrosilmx B 6pake
Mporpamma QMB (nporpaMMma p/isi NMpaBOMOUHbBIX
y4acTtHukoB Medicare) $1 31
LWTaT Hbto-Mopk onnauvMBaeT CTpaxoBble B3HOCHI, MepBUYHbIE $973* 1
B3HOCbl M CyMMbl COBMECTHOIO CTpPaxoBaHWs AN nuu, KOTopble
ABTOMATUYECKM MOJy4aloT NPaBO Ha yyacTue B rnJaHe vactu A.
Mporpamma SLMB (nporpaMMa Ansi NpaBOMOUHbIX
y4JyacTHMkoB Medicare € HUI3KMM JOXO10M) $1 167 $157
LLITaT onnaunBaeTt TobKO CTPAaxoBoOW B3HOC Mo Medicare, YacTb B. 3
Mporpamma QI (NnporpaMMa AN NPaBOMOYHbIX JI1L) $177
LLITaT onnaunBaeTt TObKO CTPAxoBOW B3HOC Mo Medicare, YacTb B. $1313 0

*Bbl TAK)Xe MOXeTe NoAaTh 3asiB/ieHre Ha yvacTue B nporpamme QMB, ecnn Bawa 3apaboTtHas nnata
HWXKE YKa3aHHbIX HOPM U Bbl HE XOTUTE NoAaBaThb 3asB/IEHNE Ha y4acTtve B nporpamme Medicaid.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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MEDICAID 2014

jard licaid
Maximum Income and Asset Levels* for those who are blind, disabled or age 65 and
over:
Monthly Income Assets
Individual $809 $14,550
Couple $1,192 $21,450

*The first $20 of income is exempt. Above figures are prior to the $20 disregard. You
are permitted a burial fund allowance of $1,500 per person.

i ) I licaid
INCOME: When a nursing home resident qualifies for Medicaid support, all income
goes to the nursing home except for $50 monthly allowance for the resident’s personal
needs.

ASSETS: All personal assets must be used up first to meet costs (excluding: primary
residence, automobile and personal possessions).

MARRIED COUPLES: When one spouse in a married couple qualifies for Medicaid
support in a nursing home, the community spouse (the one remaining at home) is
entitled to retain some income and resources belonging to the couple while Medicaid
pays towards the residential spousal care.

The community spouse is allowed to retain the following:
Resources: $74,820 minimum; $117,240 maximum lncome: $2,931 monthly

For more information on Medicaid, call HRA’s Medicaid Helpline at 1-888-692-6116.

CALL 311 AND ASK FOR HIICAP
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MEDICAID B 2014 .
: o

MakcuManbHble YPOBHU AOXOAA M aKTUMBOB™* ANA HE3pAYnX, MHBANUMAOB U NUL CTapLue
65 neT:

MecsyHbIN Aoxon AKTVBBI
Ansa nuu, He cocTosilmMX B bpake $809 $14 550
[Ansi ceMenHbIX nap $1 192 $21 450

*MNepBble $20 goxoaa He yuuTbiBalOTCA. CyMMbl npeactasneHbl 6e3 Boideta $20. Bam
pa3peLlaeTcs MMEeTb pe3epB Ha puUTyasibHble yCiyrn B pa3mepe $1 500 Ha 4enoBseka.

LIOXOLI Ecnm nmu.o conepx(aw.eecn B AOMe npeCTapenblx UMeeT nrpaBO Ha
nonyyeHne noaaepXKm B paMkax nporpamMmbl Medicaid, BeCb AOXOA4 MepexoauT oMYy
npecTapernbixX 3a UCktoYeHeM $50 exxeMeCayHO Ha SIYHbIE HYXXAbl AAHHOMOo sivua.
AKTUBbI. Bce nnyHble akTUBbI AO/MKHbI ObITb MCNOSIb30BaHbl B NEPBYO oyepenb ANns
onfaTtbl pacxooB (3a UCK/IOYEHNEM: AOMA/KBAPTUPbI, SBASIOLUMXCS OCHOBHBIM MECTOM
MPOXXMBaHUSI, aBTOMOOUNSA N NINYHBIX BELLEWN).

ONA CEMEMHbBIX MAP. Eciu oauH 13 CynpyroB MMeeT npaBO Ha CTpaxoBoe
NMOKpbITUE yXoAa B AOME npecTapenbiX nporpammbl Medicaid, cynpyr (cynpyra) nvua,
MPOXMBAOWErO B [AOMe npecTapenbix (OCTaBWMICS AOMa), MMEEeT npaBo Ha
COXpaHEHMEe HEKOTOPOM YaCTu AOXOAa U pecypcoB, NpUHaAnexallmx nape, B TO BpeMs
Kak nporpamMMma Medicaid onnayMBaeT yxog cynpyra (Cynpyrun) B 4OMe npecTtapenbix.

Cynpyr (cynpyra) nuua, NpoXuBaKOWero B AOMe npecTtapenbiX, MMeeT Mnpaso
COXpaHUTb cneayoLmne pecypcl:
Pecypchbl, MMHUMYM $74 820; makcumyMm $117 240  [loxon: $2 931 exeMecCayHO

[Ans nonyyeHns AONONMHUTENbHOW MHMOPMaumMK no nporpamme Medicaid No3BoHWUTE B
CnpaBoyHylo Cnyxby Medicaid YnpaeneHust TpyaosbiMn pecypcamm HRA no TenedoHy
1-888-692-6116.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Medicare Part B Premium and Part D Surcharge Chart
for Higher Income Medicare Beneficiaries

Modified Adjusted Gross Part B Part D (Prescription Drug)
Income (MAGI) Monthly Premium Monthly Premium
Individuals with a MAGI of
$85,000 or less/ 2014 Standard Your Plan Premium
Married couples with a Premium = $104.90

MAGI of $170,000 or less

Individuals with a MAGI
above $85,000 up to
$107,000/ Your Plan Premium
Married couples with a $146.90 + $12.10
MAGI above $170,000
up to $214,000

Individuals with a MAGI
above $107,000 up to
$160,000/ Your Plan Premium
Married couples with a $209.80 + $31.10
MAGI above $214,000 up
to $320,000

Individuals with a MAGI
above $160,000 up to
$214,000/ Your Plan Premium
Married couples with a $272.70 + $50.20
MAGI above $320,000
up to $428,000

Individuals with a MAGI
above $214,000/ Your Plan Premium

Married couples with a $335.70 +$69.30

MAGI above $428,000

For more information visit the Social Security Administration’s website at
WWW.SSa.gov.

CALL 311 AND ASK FOR HIICAP
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Tabnuua cTpaxoBbiX B3HOCOB N0 nJaHy Medicare. yactb B u
OONOJIHUTEJIbHbIX c60pOB NO YacTu D Ans y4aCTHUKOB NPOrpaMmbl
Medicare € BbICOKMM YPOBHEM A0XOA0B.

MoancpuunpoBaHHbIA
CKOPPEKTUPOBaHHbIN
BaJI0BOM
aoxon (MAGI)

E)xxeMecsiuHbIN B3HOC
no nnaHy 4Yacrtu B

E>xeMecsAUHbI B3HOC MO
nnaHy yactu D (cTpaxoBoe
NOKpPbITUE peLenTypPHbIX
npenapaTtoB)

Jlnua, He cocToswme B bpake u
umerowne MAGI B pasmepe
$85 000 unn MeHbLue/
CeMeliHble napbl, UMetoLmne
MAGI B pa3mepe $170 000 nnm
MeHblue

CraHgapT Ha 2014 r.
CtpaxoBoW
B3HOC = $104,90

CTpaxoBoW B3HOC B paMKax
BaLLEro nnaHa

Jlnua, He cocToswme B bpake u
umerowne MAGI B pasmepe oT

CTpaxoBoK B3HOC B paMKax

$85 000 go $107 000/ $146,90 BalUero nnaHa
CeMeliHble napbl, UMetoLmne + $12,10
MAGI oT $170 000 fo $214 000
Jlnua, He cocToswme B bpake u
nmetowme MAGI ot $107 000 "
CTpaxoBov B3HOC B paMKax
Ao $209,80 BaLLero nnaHa
$160 000/ ’
o + $31,10
CeMeWnHble napbl, MMerowme
MAGI oT $214 000 go $320 000
Jlnua, He cocTosiwme B bpake u
nmetowmne MAGIoT $160 000 go CTpaxoBOW B3HOC B paMKax
$214 000 $272,70 Ballero nnaHa
CeMeliHble napbl, UMetoLmne + $50,20
MAGIoT $320 000 go $428 000
Jlnua, He cocToswme B Bpake u
nmerowme MAGI B pasmepe CTpaxoBoW B3HOC B paMKax
6onee $214 000 / CeMelHble $335,70 Ballero nnaHa

napsbl, nmewowme MAGI B
pa3mepe 6onee $428 000

+$69.30

[ns nonyyeHust OOMOMHWUTENbHOW WMHMOPMauMn noceTute Beb-calT YnpaBnieHus
coumanbHOro obecneyeHns www.ssa.gov.

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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RESOURCES

NYC HIICAP Helpline..........ccccciiiiiiiiiiiiieeeeeeeeeiiieee. 311 - ask for HIICAP
www.nyc.gov/html/dfta/html/senior/hiicap.shtml

Department for the AQING..........cooiiiiiiiiie e 311
www.nyc.gov/html/dfta/html/home/home.shtml
www.aarp.org

ACCESS-A-RITE. .. ...ttt 1-877-337-2017
www.mta.info/mta/ada/paratransit.htm

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

Attorney General Bureau of Consumer Fraud and Protection................ 1-800-771-7755
www.ag.ny.gov

Catholic Charities of NY.........cooiiiii .. 1-212-371-1000
www.catholiccharitiesny.org

BigAppleRX Discount Card.............coooiiiiiiiiiiiiie e 1-800-697-6974
www.BigAppleRx.com TTY:1-800-662-1220

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

Centers for Medicare and Medicaid Services (CMS)..........cccccoeeiviiinnen. 1-800-MEDICARE
WWW.CMS.goV

Child Health PIUS..........cooi e 1-800-698-4543
www.health.state.ny.us/nysdoh/chplus/index.htm

Community Health AdVOCAtES.............covvviiiiiiiii e, 1-212-614-5400
www.communityhealthadvocates.org

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

Eldercare LOCAtON..........oooviiiiii i e s 1-800-677-1116
www.eldercare.gov

Elderly Pharmaceutical Insurance Coverage (EPIC)............cccccoeiiinnnnnnn 1-800-332-3742

www.health.state.ny.us/health_care/epic/index.htm

CALL 311 AND ASK FOR HIICAP
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PECYPCbI

TenedoH cnpaBoYHON CITyXKObI NYC HITCAP.............ccciiiiiiiiiieiet e

311 — cnpocuTe 0 nporpamme HIICAP

www.nyc.gov/html/dfta/html/senior/hiicap.shtml

[lenapTaMeHT Mo aenam noxunblx nogen (Department for the Aging)...............

311

www.nyc.gov/html/dfta/html/home/home.shtml

IAMepuKaHCKas accoumaums neHcmoHepoB (American Association of Retired
PEIrSONS, AARP) ... e i e e e e

1-212-758-1411

Www.aarp.org

ACCESS A RITE. ...t e et e e

1-877-337-2017

www.mta.info/mta/ada/paratransit.htm

MpoekT No NpeaoCTaBneHUIo yanyr B cdepe 3almTbl NpaB, KOHCYIbTUPOBaHUS
1 coumanbHoi nomowm (Advocacy, Counseling and Entitlement Services Project,

1-212-614-5552

KomuTeT npu reHepanbHOM NpoKypaType no 60pbbe ¢ MOLWEHHUYECTBOM U

3awwmTe notpedbutenei (Attorney General Bureau of Consumer Fraud and

PrOTECTION) ... ettt ettt e e b
WWWw.ag.ny.gov.

1-800-771-7755

KaTonnueckune 6narotBoputensHble opraHusauum Hbro-l7lopKa (Catholic
ChAaritieS OF NY) ... e e e e e
www.catholiccharitiesny.org

1-212-371-1000

[IMCKOHTHAA KapTa BIGAPPIERX .......coiiiiiiiii i
www.BigAppleRx.com

1-800-697-6974
UnHna TTY: 1-800-662-1220

LleHTp He3aBMCMMOCTN UHBaNNAOB Hbto-l7lop|<a (Center for the Independence of
the Disabled in NeW YOIK) .......ooooiiiiiiii e e
www.cidny.org

1-212-674-2300

LieHTpbl 06cnyxmBaHusi Medicare n Medicaid (Centers for Medicare and
Medicaid SErviCeS, CMS)........coiiiiii i e

1-800-MEDICARE

WWW.CMS.gov

MporpamMmMa Child Health PIUS..............occviiiiii i e
www.health.state.ny.us/nysdoh/chplus/index.htm

MporpaMma 3almThl MHTEPECOB HaceneHus B 061actu 34paBooXpaHeHUs

(Community Health ADVOCALES) .........oeviiiiiiiiiii e
www.communityhealthadvocates.org

06L1ecTBO 06CNYXMBaHNS HaceneHus Hbto-Mopka (Community Service Society

(o] 1 N 4 PP P PP PRPRN
WWW.CSSNy.org

Cnyx6a noucka MEAVMLIMHCKMX YCNyr Ans noxunbix noaei (Eldercare Locator)

1-800-698-4543

1-212-614-5400

1-212-254-8900

1-800-677-1116

www.eldercare.gov

[porpamMMa CTpaxoBOro MOKpPbITUS NIEKAPCTBEHHBIX NPenapaToB ANns NOXUbIX
intoaert (Elderly Pharmaceutical Insurance Coverage, EPIC)..........cccooovvciiiiieiiann,

1-800-332-3742

www.health.state.ny.us/health_care/epic/index.htm

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Federation of Protestant Welfare Agencies.............ccocoeveiiiieiiiiinciininn, 1-212-777-4800
www.fpwa.org

HEAItN PaSS... ..o e e e 1-888-313-7277
www.healthpass.com
Healthy NY ... e e e 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 Information Tool for Empowerment (resource directory of free
and low cost health and social services)
HiteSite.org

Health and Hospitals Corporation (HHC Options)...........cccoeeeiiiv v 311
www.nyc.gov/html/hhc/html/access/hhc_options.shtml

HRA Info Line - for all HRA programs, including Food Stamps, Public

. . 1-718-557-1399
Assistance and MediCaid............oveive e et

Hospice Foundation of AMeriCa.............ccvvviii i e 1-800-854-3402
www.hospicefoundation.org

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

IPRO (inpatient-quality of care complaints)..............ccooevviiiiiiiiiiiine e, 1-800-331-7767

IPRO (to appeal hospital discharge).............cccccoeeeiiiiiiiiiiicicciiiiieeeeeen.. . 1-800-446-2447

WWW.ipro.org
LawHelp.org (to search for legal services, including pro bono)
www.Isny.org

Long Term Care Insurance Resource Center..............ceeeeierieiieiiiiinnnnne, 1-212-676-0629
Medicaid hospital discharge appeals (IPRO) ..........ccccoeiiiiiiiiiii i 1-800-648-4776
Medicaid referral for providers accepting Medicaid................cccccceeuveenen 1-800-541-2831
Medicare Coordination of BenefitS............ccooo e 1-800-999-1118
Medicare Fraud Hotline (Office of the Inspector General, DHHS)......... 1-800-447-8477
Medicare HOUINE............uuiiiiiiiiii e 1-800-MEDICARE
Medicare Rights Center.............coooooiiiiiiiiiiiieeeie e ciininieeee e 1-800-333-4114

www.medicarerights.org

National Council on Aging
WWWw.Nncoa.org

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

CALL 311 AND ASK FOR HIICAP
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depnepaums NPOTECTAHTCKMX OpraHM3aUniA CoLManbHOro obecnevyeHus

(Federation of Protestant Welfare AQENCIES) .........coevviiiiiiiiiiiiniiii e 1-212-777-4800
www.fpwa.org

MPOrpaMMa HEaIth PaSS..........ccoviiiie i 1-888-313-7277
www.healthpass.com

MporpaMMa Healthy NY.........ccoiiiii et 1-866-HEALTHY NY

www.HealthyNY.com

«YCJbILLBTE CEMYAC» (HEAR NOW) (NpeaocTaBneHme CrlyxoBbIX annapaTos

NOAAM C OFPAHUYEHHBIMU PECYPCAMMU) .....c.ovvieeeriieieeeieeeees et 1-800-648-4327
www.sotheworldmayhear.org/hearnow/

Health Information Tool for Empowerment (cnpaBoyHuK H6ecrnnaTHbIX
N AeLleBbIX MeAMKO-COLManbHbIX yCyr)
HiteSite.org
Kopriopaums 34paBoOXpaHeHUsI U MEAULIMHCKUX yupexaeHuii (Health and
Hospitals Corporation, HHC OPLIONS).........cooiiiiiiiiiiiiie et 311
www.nyc.gov/html/hhc/html/access/hhc_options.shtml
WHdopMaumoHHas nnHns YnpasneHus TpyaoBbIMU pecypcammn (HRA) — ans Bcex
nporpamMMm HRA, BK/loYasa NPOAOBOJIbCTBEHHbIE TasIOHbI
TTIOMOLLD Y1 MEAICAIT ... .. v et 1-718-557-1399

®oHp xocrncos AMepuku (Hospice Foundation of AMErica)..........cooovviviviinenne 1-800-854-3402
www.hospicefoundation.org

NHCTUTYT NpobneM NoXmnbIX My3pTopuKaHLUeB/UCNaHos3bIYHbIX uy, (Institute
for the Puerto Rican/Hispanic Elderly)..........ccocooiiiiii e, 1-212-677-4181

www.iprhe.org
OpraHusaums He3aBUCMMOM IKCMEPTHOM oueHkK (IPRO) (>kanobbl B OTHOLIEHUM

KaQUeCTBA CTALMOHAPHOIO JIEUEHUIS) ... vriii et ittt eeeieiie et ees e etiie e e et ae e e e 1-800-331-7767
OpraHusaumsi He3aBUCMMOM 3KCMEePTHOM oueHkK (IPRO) (o6xanoBaHve
BbIMUCKU N3 CTALMOHAPA). ... v ittt ettt ettt ettt et tan e 1-800-446-2447

WWW.ipro.org
LawHelp.org (NOUCK OpUANYECKUX YCNYT, B T. Y. 6naroTBOpUTENbHbLIX)
www.Isny.org

PecypcHbI LLEHTP CTPaxoBOro NOKpPbLITUS AOAFOCPOYHOrO yxoda (Long Term
Care Insurance ReSOUICE CENTEI) .......c.uviiiiiiiiiiie ettt e 1-212-676-0629

Ob6>xxanoBaHwue BbINMCKW U3 CTauMoHapa B pamkax nporpammel Medicaid (IPRO) 1-800-648-4776
WHdopMaums o nocTasLmkax, NPeaocTaBASoWLMX YCIyr B paMKax nporpamMmel

MEAICAIT. ...t e e bbb 1-800-541-2831
KoopavHaumst cTpaxoBbixX BbIM/aT Mo nporpaMmme Medicare............cccoeveevvneinne 1-800-999-1118
lopsiyast nuHus nporpamMmel Medicare no Bonpocam molleHHnyectsa (Cnyxba

rnasHoro uHcnektopa (Office of the Inspector General, DHHS))..........c.cccceee. 1-800-447-8477
[opsyas NMHMSA NPOrPaMMbl MEAICAIE..........coieiiiiiie et 1-800-MEDICARE
MpaBoBoi LeHTp nporpammbl Medicare (Medicare Rights Center)........................ 1-800-333-4114

www.medicarerights.org
HauuoHanbHbIN CoBET NO Aenam noxunbix rpaxaaH (National Council on Aging)
Www.ncoa.org

HaumoHanbHbI Meanko-mHgopMaumoHHbIi LeHTp (National Health Information
(0= 01 (=T o TSP PP UPPPPPPPRRPPN 1-800-336-4797
www.health.gov/nhic

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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New York Prescription Saver Card..........ccccocoiiiiiiiiiicie e

https://nyprescriptionsaver.fhsc.com

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

NYC Long Term Care Ombudsman Program............cccccccvveriinieneniiiinnnns
www.nyfsc.org/services/ombuds.html

NYS Department of Health-HMO complaints...............ccccooiiiiii e

NYS Department of Financial ServiCes...........cccccocviiiiiii,
www.dfs.ny.gov

NYS Department of Financial Services (in New York City).....................

NYS Medicaid Helpline..........coiiiiiii
www.nyhealth.gov/health_care/medicaid

NYS Office for the Aging Senior Citizen Helpline...............cc.ccccoiii
www.aging.ny.gov

NYS Office of Professional Medical Conduct (physician quality control

COMPIAINTS) ...ttt e e

NYU Dental CHNIC..........coooii it e
www.nyu.edu/dental

Railroad Retirement BOard........ccoooeii e

www.rrb.gov

SMP (formerly Senior Medicare Patrol) in NYS.........cccocooiiiinnn,

Social Security ADMINISEration.............coooiiiieiin e
www.socialsecurity.gov

United Jewish COMMUNITIES.........uuiiviiiiiii e e
Www.ujc.org

United States Department of Veterans Affairs.............ccccooviin e,
WWw.va.gov
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1-800-788-6917

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

1-877-772-5772

1-877-678-4697
1-800-772-1213

TTY 1-800-325-0778

1-212-284-6500

1-800-827-1000


http://www.nyc.gov/html/doh/htm
http://www.nyfsc.org/services/ombuds.html
http://www.dfs.ny.gov/
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/

[JMCKOHTHAs KapTa Ha MOKYMKY peLenTypHbIX IeKapCTBEHHbIX NpernapaTos B

Hbro-VlopKe (New York Prescription Saver Card) .........coooeeiiiiiiiiiiiiiieeieee 1-800-788-6917
https://nyprescriptionsaver.fhsc.com JInHng TTY: 1-800-290-9138

[JenapTaMeHT 34paBoOXpaHeHns ropoda Hbto-l7lop|<a (NYC Department of

HEAITN) ... e e e e 311

www.nyc.gov/html/doh/htm

Mporpamma ombyacMeHa rno AONrOCPOHHOMY yxoay ropoaa Hbro-l7lop|<a (NYC
Long Term Care Ombudsman Program)............ccououeeiaiiieineiieiie e 1-212-962-2720

www.nyfsc.org/services/ombuds.html
[JenapTaMeHT 34paBOOXpaHeHns WwTaTa Hb+0-|7lopK (NYS Department of Health)

— anobbl B OTHOLEHUN OpraHM3aumMii MeAMLMHCKOrO OBCIYXMUBAHUS. . ........... 1-800-206-8125

[JenapTaMeHT (pUHAHCOBLIX YCyr WTaTa Hbro-l7lopK (NYS Department of

FINANCIAL SEIVICES) ... ittt e e 1-800-342-3736
www.dfs.ny.gov

[JenapTaMeHT (pUHAHCOBLIX YCyr WTaTa Hbro-l7lop|< (BT. Hbto-I7I0pKe) ............... 1-212-480-6400

CnpaBoyHas cyx6a nporpaMmbl Medicaid wrata Hblo-MopK................c...cc.......... 1-800-541-2831

www.nyhealth.gov/health_care/medicaid

CnpaBoyHas ciyx6a ynpaeneHusi Mo AesiaM NoXubIX Xutenen wrata Hoto-
Mopk (NYS Office for the Aging Senior CItiZEN) ........cccocvvviiieieiiiin e 1-800-342-9871

www.aging.ny.gov
Cny>x6a NpodeccMoHanbHON MeanLIMHCKON 3TUKK WTaTta Hbto-Mopk (NYS Office
of Professional Medical Conduct) (>anobbl B OTHOLLIEHNM KayecTBa

TEPAMEBTUUECKMX ... ¥CIIYT) .ottt ettt ettt et ettt 1-800-663-6114
CTomaTonormyeckas kamHuka Hbto-opkckoro yHuBepeuteta (NYU Dental
CIINIC) e e s 1-800-998-9800

www.nyu.edu/dental
CoBeT no Aenam NeHcMoHHOro obecrneyeHnst paboTHUKOB Xene3HOA0POXHOro
TpaHcnopTa (Railroad Retirement Board)..........cooovooieiiiiiiiiie e 1-877-772-5772

www.rrb.gov
naBHoe ynpasneHue Medicare no 6opbbe ¢ HapyleHnsamu (Senior Medicare

Patrol, SMP) wTraTta Hbro-ﬂopK .............................................................................. 1-877-678-4697
YnpaBsneHue counansHoro obecneyenus (Social Security Administration)............ 1-800-772-1213

Www.socialsecurity.gov JInHng TTY: 1-800-325-0778
Coto3 eBpelickmx 06wmMH (United Jewish CoMMUNILIES).............coevvevvevievierinian, 1-212-284-6500

WwWw.ujc.org

YnpasneHve no aenam setepaHos CLUA (United States Department of Veterans
LY =11 £ TSSO PRSPPI 1-800-827-1000

WWW.va.gov
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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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68


http://www.rxhope.com/
http://www.pparx.org/
http://www.benefitscheckup.org/
http://www.needymeds.com/
http://www.nabp.net/
http://www.togetherrxaccess.com/
http://www.rarediseases.org/programs/medication
http://www.rarediseases.org/programs/medication
http://www.dol.gov/
http://www.dentalplans.com/
http://www.hhs.gov/
http://www.familiesusa.org/
http://www.kaisernetwork.org/
http://www.nhpf.org/
http://www.seniors.gov/

Pecypcbl Ans nosiyueHus peuenTtypHbIX NnpenapaTtoB 6ecnnaTtHo
W11 NO CHUXKEHHbIM LieHaM

RX Hope — caliT, rae MoXHO NnoaaTh 3asiBfieHMe Ha MoslydeHne 6ecnnaTtHbIX NIEKapCTBEHHbIX
npenapaToB UM NPenapaToB MO CHMXKEHHbIM LieHaM.lNoceTute Beb-cauT www.rxhope.com unm
no3BoHuTE Nno Ten. 1-877-979-4673

MapTHepckas opraHuM3auusa MO OKa3aHUIO MNOMOLUM B MOJIYyYEHUM peLenTypHbIX
npenapartoB (Partnership for Prescription Assistance) — nomoub B MofydeHun A0CTyna K
6ecnnatHbIM  peuenTypHbIM MpenapataM WM npenapataM Mo  CHWXKEHHbIM UeHaM. Takxke
OopraHv3auusi NpeaocTaBnsieT UMHGOpMaumMio O NMporpaMmax, OKasbiBAOWMX MOMOLWb MO Aonnarte.
MoceTuTe BE6-CaNT Www.pparx.org Uam No3BoHUTE no Ten. 1-888-4PPA-NOW

Mouck NbroT — NOMoLLb B NONCKE AOCTYMNHbIX NbroT U yciyr. www.benefitscheckup.org

NeedyMeds.com — cBeaeH1s 0 NIEKapCTBEHHbBIX NpernapaTax u nporpaMmax Ans nauneHTos U
nHgopMaumsa o nogade 3assneHns. www.needymeds.com

HaumoHanbHasa accoumaums anTeuHbix ynpasneHmi (National Association of Boards of
Pharmacies, NABP) — MHTEpHeT-NoMCK anTek, uMetowmx ceptudukar 6e3onacHoro
AncTpubbioTopa. www.nabp.net

Together Rx Access — AMCKOHTHasi KapTa Ha NprobpeTeHne peLenTypHbIX NpenapaTos,
AOCTYMNHas NMUaM, He SIBASIOWMMCS YY4aCTHUKaMM nNporpaMmbl Medicare, He MMEIOLWMM CTPaxoBOoro
NOKPbLITUS PELLENTYPHbIX NPenapaToB, Yei A0X04 COOTBETCTBYET HOPMaM.
www.togetherrxaccess.com

HauuoHanbHasa opraHusauus peakux 3a6boneBaHumn (National Organization for Rare
Diseases, NORD) — noMoulb He3acTpaxOBaHHbIM JMLAM WAW NULAM C HeAoCTaTOYHOM CYMMOM
CTPaxoBOro MOKPbITUA C OrfpefenieHHbIMU MEOULMHCKUMW COCTOSIHUSAMM B MONyYeHUM [0CTyna K
HeobXxoanMbIM NleKapCTBEHHbIM npenapaTtam. www.rarediseases.org/programs/medication

npyrue MHTEpPHEeT-pecypchbl
[JenaptameHT Tpyaa (Department of Labor) — nHdopmauus o nporpamme COBRA, nporpamma anst
60/bHbIX @aHTPaKo3oM U T. 4. — www.DOL.gov

CpaBHeHWe cToOMaToNOrnMyeckmx nnaHos — www.dentalplans.com

YnpaBneHune 3apaBooOXpaHeHunst n counanbHoro obecneveHmns (Health and Human Services
Administration) — www.hhs.gov

HealthFinder.gov — cBeaeHusi 0 AOCTYNHOCTM YCNYr NpU pa3inyHbiX 3abonesaHmsx

Families USA (cembn CLLUA) — nHdOpMaumst 0 NonnTuke B 061acTn 34paBooOXpaHeHNst —
www.familiesusa.org

CeTb Kaiser Family Network — nHdopmaums o nonutuke B 061acTv 34paBooXpaHeHns —
www.kaisernetwork.org

®opyM 0 rocyaapcTBEHHOW NONUTUKE B 061aCTu 3apaBooxpaHeHnst — www.nhpf.org

MopTan Ans NOXWnbIX NI0AEN, coaepXalumii nHhopMaumio Mo ux npobnemMaM — Www.Seniors.gov

MO3BOHUTE NO TENEPOHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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Medicaid Offices in New York City

Medicaid applicants can call the Medicaid Helpline at 1-888-692-6116 to find the nearest
Medicaid office, office hours and directions. New York City residents can apply at any
office in the five boroughs. Office hours are Monday-Friday, from 9 am - 5 pm.

Citywide Medicaid Office:
¢ Central Medicaid Office, 785 Atlantic Avenue, Brooklyn, NY 11238 1-888-692-6116

Manhattan
e Bellevue Hospital: 462 First Avenue & 27th Street, “G” Link, 1st Fl. (212) 679-7424
*At printing time, the Bellevue Hospital Medicaid is closed due to Hurricane
Sandy. Call prior to visiting.
e Metropolitan Hospital: 1901 First Avenue, 1st Floor, Room 1D-27 (97th Street & 2nd
Ave. entrance). (212) 423-7006
e Chinatown Medicaid Office: 115 Christie Street, 5 floor. (212) 334-6114
e Manhattanville Medicaid Office: 520-530 West 135th Street, 1st floor. (212) 939-
0207/0208

Bronx

eLincoln Hospital: 234 East 149th Street, Basement, Room B-75. (718) 585-
7872/7920

e North Central Bronx Hospital: 3424 Kossuth Avenue, 1st Floor, Room 1A 05. (718)
920-1070

e Morrisania Diagnostic & Treatment Center: 1225 Gerard Avenue, Basement. (718)
960-2752/2799

e Bronx Lebanon Hospital: 1316 Fulton Avenue, 1st Floor. (718) 860-4634/4635

Brooklyn

e Boreum Hill Medicaid Office: 35 Fourth Avenue. (718) 623-7427/7428

e Coney Island Medicaid Office: 30-50 West 21st Street. (718) 333-3000/3001
*The Coney Island Medicaid Office is also open on Saturdays, from 9 am - noon.

eEast New York Diagnostic and Treatment Center: 2094 Pitkin Avenue, Basement.
(718) 922-8292/8293

e¢Kings County Hospital: 441 Clarkson Avenue, “T” Building, Nurses Residence, 1st
Floor. (718) 221-2300/2301

Queens
¢ Queens Community Medicaid Office: 45-12 32nd Place (1st Fl.). (718) 752-4540

Staten Island
e Staten Island Medicaid Office: 215 Bay Street. (718) 420-4660/4732
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OtpneneHms nporpaMmmbl Medicaid B T. Hbro-VIopK

UYTtobbl Y3HaTb agpec bamxanlero otaeneHns nporpammbl Medicaid, ero yacbl paboTbl 1 cxemy
npoesga, nvua, nojawowme 3asBfeHNUs, MOryT 3BOHUTb B CrpaBoOYHYlO Cnyxby Medicaid no
TenedoHy 1-888-692-6116. XXutenu ropoaa Hbro-l7lop|<a MOryT 0bpaTuTbCa B OTAENeHue B
ntoboM 13 NsATU paroHoB. Yackl paboTbl: C NOHeAeNbHUKA Mo NSATHMLY ¢ 9:00 Ao 17:00.

FNopoackoe otaeneHune Medicaid:
e lleHTpanbHoe oTaeneHne Medicaid, 785 Atlantic Avenue, Brooklyn, NY 11238
1-888-692-6116

MaHxaTTeH
e bonbHMUa Bellevue: 462 First Avenue & 27th Street, nepexoa G, 1-# 3Tax. (212) 679-7424
*Ha MoOMeHT neuatu 6onbHuua Bellevue Hospital Medicaid 3akpblTa B CBSI3n C
yparaHoMm CaHau. MNepen noceleHeM cnegyeT No3BOHUTD.
e BonbHMUa Metropolitan: 1901 First Avenue, 1-11 3Tax, kabuHeT 1D-27 (BXOA Ha nepecevyeHnm
97th Street n 2nd Ave. ). (212) 423-7006
e OTaenenne Medicaid B YanHaTtayHe: 115 Christie Street, 5-1 aTax. (212) 334-6114
e OTgeneHne Medicaid Manhattanville: 520-530 West 135th Street, 1-11 3Tax.
(212) 939-0207/0208

BpoHKkc

e bonbHMUa Lincoln: 234 East 149th Street, LIOKOMbHBIN 3TaX, KAbUHET B-75.
(718) 585-7872/7920

e bonbHuua North Central Bronx: 3424 Kossuth Avenue, 1-i 3Tax, kKabuHeT 1A05.
(718) 920-1070

o JleuebHO-AMarHoCcTMYecknii LeHTp Morrisania: 1225 Gerard Avenue, LIOKOJbHbIN 3TaX.
(718) 960-2752/2799

e bonbHMUa Bronx Lebanon: 1316 Fulton Avenue, 1-1 3Tax. (718) 860-4634/4635

BpyknuH

¢ OtpeneHve Medicaid B Boreum Hill: 35 Fourth Avenue. (718) 623-7427/7428

e OTaenenne Medicaid Ha KoHun-AiineHge: 30-50 West 21st Street. (718) 333-3000/3001
*QOT1aenenve Medicaid Ha KoHu-AlineHae Takke OTKpbITO No cy66otam ¢ 9:00 ao 12:00.

e JleuebHO-AMarHoCTUYECKUIA LIEHTP BOCTOYHOIO Hbro-l7lop|<a: 2094 Pitkin Avenue, LIOKO/bHbIV
aTax. (718) 922-8292/8293

e bonbHMUa okpyra KuHrc: 441 Clarkson Avenue, kopnyc T, 3gaHue MeacecTtep, 1-W 3Tax.
(718) 221-2300/2301

KBuHC
e PalloHHOe oTaeneHne Medicaid B KBuHce: 45-12 32nd PLACE (1-# atax). (718) 752-4540

CrenTeH-AneHp
e OTaenenne Medicaid Ha CtenteH-AnneHa: 215 Bay Street. (718) 420-4660/4732
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