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HasCAP
Health Insurance Information
Counseling & Assistance Program

This guide has been developed by the New York City Department
for the Aging’s Health Insurance Information, Counseling and
Assistance Program (HIICAP) to help older New Yorkers better
understand the health care coverage options currently available in
New York City. The topics 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
2015. 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.Nnyc.gov/aging
www.aging.ny.gov/healthbenefits
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HasCAP
Health Insurance Information
Counseling & Assistance Program

[daHHoe  pykoBoACTBO  6bln0  paspabotaHo  otaenoMm  lporpammbl
npeaocTaBnieHnst MHMOpPMaUuM, KOHCyNbTauui M MOMOWM MO BOMpoOCaM
mMeguumHekoro crpaxosaHus (Health Insurance Information, Counseling and
Assistance Program, HIICAP) [lenapTameHTa r. Hbto-/lopka no genam noxunbix
nopeii, Ans Toro 4Tobbl MO3HAKOMUTL MOXWMbIX >uTeneit Hbto-Mopka c
BO3MOXHOCTSIMU Me[MLMHCKOrO CTpaxoBaHus, AOCTYMHbIMM B I. Hbto-Mopke.
PykoBoACTBO coaepXuT uHdpopMaumio o cTpaxoBke Medicare, yactm A u B,
cTpaxoBke Medigap, nnaHax MeauumMHCKoro obcnyxueaHusa Medicare
Advantage, cTtpaxoBke Medicare, 4acteb D, nporpammax Medicare Savings,
cTpaxoBke Medicaid n cTpaxoBaHWM Ha Cry4and HEO6XoAMMOCTU AO0NArOCPOYHON
MeAMLMHCKOM nomowm. MNpeactaBneHHas 34ecb MHGOPMaUMa AEUCTBUTENbHA B
TeueHune 2015 r. Bocnonb3ynTtech eto u byapTe 340poBbI!

Mporpamma HIICAP — 370 npepocTaBneHue 6ecnnaTHoW, aKkTyalbHOM U
06BbEKTUBHOM WHGMOPMaUMM O MEAMUMHCKOM CTPaxoBaHUMM ANS  MOXWUIbIX
Xuteneii r. Hoto-opka. Ecnm y Bac BO3HWMKHYT BOMpOChl, ObpaTuTech B
cnpaBoyHyto cnyxdy nporpammbl HIICAP. [lo3BoHuTe no TenedoHy 311 u
NoroBopuTe C OAHUM U3 KBAaNMMUUMPOBAHHbLIX KOHCYNbTaHTOB oTaena HIICAP.

KoHcynbTaHTbl oTAena HIICAP moryT nobecefosaTb C BaMu MO TenedoHy Wu
BCTPETUTLCA C BaMW B OQHOM M3 HALUMX KOHCYNbTAUMOHHbIX LLeHTPoB. [1pocTo
NMO3BOHUTE B Hally CNpaBO4YHY Ciyx6by, 4TObbl CBA3ATbCA C KOHCY/IbTAHTOM,
KOTOpbIA paboTaeT B BalLEM paliOHE.

ObpaTuTe BHMMaHWE, YTO BK/OYEHME OTAENbHbIX MPOrpaMM CTPaxoBOro
MeaMuMHCKOro obecrneyeHnsl He Bcerga O3HA4yaeT MnoadepXKy AaHHbIX
nporpamMmM [lenapTamMeHToM r. Hbto-Mlopka no aenam noXxwunbix Noaen.

3BoHMTEe no TenedoHy 311, yTobbl NOAYYUUTL WHOPMAUMIO O
nporpaMmax u apyrux ycnyrax, 4OCTYnHbIX B r. Hbio-Nopke.

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

MO3BOHWUTE MO TEJIE®OHY 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:

= Hospital Insurance (Part A).

< Medical Insurance (Part B).

< Medicare Advantage plans (Part C - HMOs, PPOs, Special Needs Plans, Medical Savings
Accounts, and Private Fee for Service Plans). Medicare Advantage plans provide hospital
and medical coverage. If someone joins a Medicare Advantage plan, they will have
coverage through that private plan, not through “original Medicare.”
Prescription Drug Coverage (Part D). Medicare Advantage enrollees who want drug
coverage must get that coverage through their plan. Enrollees in “original Medicare”
who want drug coverage sign up for a stand-alone Part D plan.

Who is Eligible for Medicare?

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

How Do I Enroll in Medicare?

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

CALL 311 AND ASK FOR HIICAP
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NMporpaMmma MeamumHckoro crpaxosaHiusa MEDICARE

Medicare — 3TO HauMOHanbHas NpPorpamMMa MeAuUMHCKOro CTpaxoBaHusl Ans N B Bo3pacTte 65 net m
CTaplie, onpeaeneHHbIX HETPYAOCrNOCO6HbIX rpaxaaH, He AOCTUrMX 3TOro BO3pacTta, M nuy C
MOYEYHON HeOCTAaTOYHOCTbLIO. OHa COCTOUT M3 YETbIPEX KOMMOHEHTOB:

e BonbHWYHOE CTpaxoBaHue (YacTb A).

e MeamumnHCKoe cTpaxoBaHue (YacTb B).

¢ [InaHbl Medicare Advantage (4acte C — HMO, PPO, nnaHbl ans nuy ¢ ocobbiMM NoTpebHOCTAMH,
MeauUMHCKMe cbeperaTenbHble cyeTa M MHAMBMAYasbHbIE MJaHbl C OMNJATOM YCIyr no Mepe
HeobxoaumocTtun). [MnaHbl Medicare Advantage o6ecneumBaloT CcTpaxoBaHWe 60SbHUYHBLIX
pacxodoB M MeAMUMHCKOE CTpaxoBaHue. YuyacTBysl B nnaHe Medicare Advantage, Bbl nony4daete
CTPaxoBKy Yepe3 3TOT MHAMBMAYaNbHbIN NNaH, a He Yyepe3 6a3ucHyto nporpammy Medicare.

e CTpaxoBOe NOKpbITUE peLenTypHbIX NeKapCTBEHHbIX npenapatoB (Y4acTb D). YuyacTHMKM nnaHa
Medicare Advantage, Xenawwme WMeTb CTPaxoBOE MOKPbITUE JIeKAPCTBEHHbIX MpenapaTtos,
AO/MKHbI NPUOBPECTN [AaHHYK CTPaxOBKy 4Yepe3 CBOW MnaH. Y4YacTHWMKM 6asvcHOro nnaHa
Medicare, »enawowmne WMETb CTPaxOBOE MOKPbITUE JIEKAPCTBEHHbIX MpenapaToB, AO/MKHbI
3aperncTpmpoBaTbCs B HE3aBMCMMOM MaHe Yactu D.

Kro umeer npaBo Ha yyacTtue B Medicare?

Bbl MMeeTe npaBo Ha y4dactne B nporpamme Medicare, ecnn BaM MCNOAHUMNOCL 65 neT M ecnn Bbl
ABNSETEeCh MPAaXAAHMHOM UM NOCTOSAHHbIM XuTenem CLUA B TeyeHue He MeHee 5 neT nogpsa. Jvua,
He pocturwue 65 neT, MMelT MpaBO Ha y4vacTve B MporpaMMe nocsie roslyvyeHns coumasibHoOro
nocobusa no HetpyaocnocobHocTn (Social Security Disability Insurance, SSDI) B TeueHue 24 MecsiLeB;
nmua c 6okoBbIM amMmmnoTpodmnyeckum cknepo3om (Amyotrophic Lateral Sclerosis, ALS) nMeloT npaso Ha
y4yacTve B NepBbli MecsiL, nocne nonyyeHus nocobus SSDI. Jiua ¢ TepMmnHanbHOM CTagmen noveyHom
Hea0CTaTOMHOCTM MMEIT NPaBo Ha yvactue B Medicare He3aBMCMMO OT Bo3pacTta. PaboTHMK, a Takxke
cynpyra (cynpyr) paboTHuka (B TOM 4ncne oAHOro nona) unm ero (ee) AeTM UMEKDT NpPaBo Ha yyacTue
B NpoOrpamMMe, yu4uTbiBasi TPYAOBOWM CTaXk paboTHWMKA, eCciv OH (OHa) NOMy4YaeT MOCTOSAHHLIN AMannu3 ans
NeYeHns XPOHMYECKOW MoYeYHOW HEAOCTATOUYHOCTU UK ecnin eMy (ei) bblia nepecaXkeHa noyka, aaxe
€C/nM apyrue uneHbl ceMbn He nony4vatoT Medicare. Ecnm Bbl unu Baw cynpyr (cynpyra) (B TOM uncne
OOHOro nona) uMeeTe coumanbHylo CTpaxoBky (pabotanM v nnatuanm B OHA COUMANbHOro
obecneveHunss B TedeHne 40 KBapTanoB), Bbl MMEETE NpPaBo Ha y4acTue B Yactn A 6e3 ynnaTtbl B3BHOCOB.
Ecnn Baw oduumanbHbIM TpyaoBo CTaxk MeHee 40 KBapTasoB, Bbl BCE pPaBHO MOXETe MofyyaTb
Medicare npu ycnosuv onnaTtbl B3HOCOB 3a YacTb A. Eciv y Bac ecTb BONPOChbI O BalMX NpaBax Ha
y4yacTtue B nporpamMme Medicare nnu Bbl XOTUTE NoAaTb 3asiB/IEHWE Ha yyacTue B nporpamme Medicare,
No3BOHUTE B YnpaBneHue coumanbHoro obecneyeHus (Social Security Administration) no TenedgoHy
1-800-772-1213 (nuHna TTY: 1-800-325-0778). JononHUTENbHYO MHQOpMaUmio 0 nogade 3asiBreHus
Ha y4yacTue B Medicare MOXHO Nony4nTb Ha Be6-canTe www.socialsecurity.gov.

Kakum 06pa3oM MOXXHO 3aperucTpMpoBaTbcs B nporpamme Medicare?

ABTOMaTMyeckoe 3auncrieHme. Ecnm K TOMy MOMEHTY, KOraa BaM MCNoAHUTCS 65 net, Bbl yxe byaete
nony4atb nocobusi Mo nporpamme coumanbHoro obecnedeHus (Social Security) nan NEHCMOHHOrO
obecnieveHunss Ansa paboTHUKOB Xene3HoAopoXKHOro TpaHcrnopTa (Railroad Retirement), BaM He Hy»XHO
6yneT nogaBaTh 3asBfeHNe Ha yvacTne B Medicare. Bbl aBTOMaTuMyeckn byaeTe 3a4mcieHbl B 4acTb A
n yactb B, Bam ByaeT no noyte BbiC/IaHa KapTa y4acTHMKa nporpaMmbl Medicare npnbnmantenbHo 3a
3 Mecaua A0 TOoro, Kak BaM ucrnonHutcs 65 net. Ecam Bbl nonydaeTte coumanbHoe nocobue no
HeTpyaocnocobHoCTH, BaM Mo noyte 6yaeT BbiClaHa KapTa yyacTHuKa nporpammbl Medicare nocne
TOro, Kak Bbl bygeTe nony4yaTb coumasnbHoe nocobve No HETPYAOCNOCOBHOCTM B TedeHne 24 mecsueB

noapsiAa.
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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 enrollment is 10% for
every 12 months of non-enroliment in Part B.

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

Mopaua 3asiBneHns Ha yyactue B Medicare, yactb A. J/lvua, Melowme NpaBo Ha yYacTue B YacTu
A 6e3 ynnaTtbl B3HOCOB, MOryT 6biTb 3auncneHbl B Medicare, yactb A, B 060 MOMEHT, Npu 3TOM
CTpaxoBOe MOKPbITUE MOXET PacrnpoCcTpaHATbCA Ha nepuof A0 6 MecsaueB A0 perucTpauumn.  Jlvua,
KOTOpbIM HeobXxoauMMO nNatuTb B3HOCHI 3@ 4YacTb A (C oduuManbHbIM TPyAOBbIM CTaXeM MeHee
40 KBapTanoB), MOryT perncTpupoBaTbCs B Mporpamme TONbKO B nepuod c¢ 1 sHBaps no 31 mapTa,
NMpUYeM NOKPbITUE AN HAX HAYMHAET AeNCTBOBaTb C 1 mnons.

Mopaua 3asBneHus Ha yyactue B Medicare, yactb B. Ecim K TOMy MOMEHTy, KOr4a BaM
ncnonHuTcsa 65 net, Bbl He ByaeTe nonyyaTb Nocobue NoO nNporpamMMe coumanbHOro obecnedyeHnss unm
MEHCUMOHHOrO obecneyeHnst Ans pPabOTHUKOB XKENE3HOAOPOXKHOMO TPAHCMOPTa, CPOK NEPBUYHON
peructpauun (Initial Enrollment Period, IEP), B TeyeHuMe KOTOpPOro Bbl MOXETE MOAATb 3asiBfieHne Ha
y4yactue B Medicare, coctaBut 7 MecsueB. Bbl MOXeTe noaaTth 3aasneHune, obpatmewnch B YrnpasneHue
coumnanbHoro obecneyvenuns (Social Security Administration, SSA) 3a Tpu Mecsqua A0 TOro, Kak BaM
ncnonHuTca 65 net, B TedeHne Mecdua, Korga BaM MCNONHUTCA 65, U B TedeHue 3 nocieayrowmx
MecsiueB. Ecnv 3auncneHne npousovaeT B TeUYEHME TPeEX MECSUEB A0 AOCTMXKEHUS BaMU 65-neTus,
[enCTBMe CTpaxoBkn Medicare Ha4YHETCS C MEPBOro Yncna Mecsilia, B KOTOPOM BaM UCMONHUTCS 65 ner.
Ecnn 3auncneHve npousonaeT B Mecsile, B KOTOPOM BaM WCMOSMHUTCS 65 NeT, CTpaxoBka HayHeET
[ENCTBOBATb C MEPBOrO YMCna cneayollero Mecsua. Ecnm 3auncneHve npousonpeTt yepes mecsiu
nocrne [AOCTWXEHWS BaMW 65-neTus, CTpaxoBKa HauHET AEMCTBOBaTb CMyCcTs ABa Mecsua. Eciu
3a4MCIeHMe NPoM30oMAET Yepe3 ABa WM TpU Mecsila nocnie AOCTMXKEHUS BaMu 65-neTus, CTpaxoBka
Ha4yHET AEWCTBOBATb CNYyCTS TpU Mecaua.

Ecnn Bbl He 3aperncrpuypyetecb B MnporpaMMme B TedeHMe AaHHOro CEMMMECSYHOro nepuvoga, BaM
NpuaeTCa AOXKAATbCA Creaytowero oblero nepuoja 3a4ucieHmnsi, KOTopbiM HauMHaeTcs 1 sHBaps u
3aKaHumBaeTcsa 31 MapTa Kaxaoro roga, npyv 3TOM CTPaxoBOEe MOKPbITME MO 4acTu B HauHer
[eACTBOBaTb He paHee wons. Ecnn Bbl He 3aperucTpupyetecb B NpOrpaMMe B TeYEHWE CpPoka
NMepBUYHOM perucTpaumMnm u y Bac unv Bawero cynpyra (cynpyru) He 6yaeT CTpaxoBKM MO MeCTy
paboTbl, BaM MNpuaeTca 3annatuTb 6onee BbICOKMM B3HOC B KayecTBe LWTpada 3a perncrpaumio c
onosgaHueM. Pa3mep wTpada 3a perucTpaumio € onosgaHneM coctasnsetr 10 % 3a Kaxable
12 MecsiLeB 3aepXXKM perncrpaumm B 4actu B.

Pa6orarowme nuua v avuya, uMerowme npaso Ha yyvactue B Medicare. Ecniv Bbl van Baw
cynpyr (cynpyra) paboTaeTe M uMeeTe CTpaxoBKy MO MecTy paboTbl, BaM He 06sa3aTenbHO
perncTpupoBaTbcs B nporpamme Medicare, yacTb B, korga Bbl BriepBble MOAy4nTe MPaBo Ha yyacTue;
yTouHuTe y paboToaaTens, AO/MKHbI N Bbl 3aperncTpupoBaThCs B YacTu B. He3aBMCMMO OT 3TOrO Bbl
MOXKeTe 3aperncTpupoBaTbCs B 4acTM A, MOCKO/bKY AaHHasi CTPaxOBKa He BKIIIOYAET eXEeMeCSYHOM
onnatbl. [Ana nony4yeHus [ononHUTENnbHOW uHdopMaumn cM. pasgen «Medicare — BTOPUYHBIN
nnatenswmk» (cTp. 14).

CtpaxoBblie BbiniaTthl nporpamMmmsbl Medicare, yactb A

Mporpamma Medicare 4yactb A nNOKpbIBaeT 6GONMbHUYHbIE pacxodbl, YXO4 B  YydpexaeHwuu
KBa/IM(ULMPOBAHHOIO CECTPUHCKOrO YXOAA, YXOA4 Ha IOMY U B XOCMNUCE.

YuyactHuku niaHoB Medicare Advantage nonyuarot ctpaxoBbie BbinaTbl N0 4acTu A yepes
CBO# MJ1aH 1 HEe UMEIOT NpaBa nogaBaTb cyeTa B Medicare.

MO3BOHWUTE MO TEJIE®OHY 311 N CNPOCUTE O NPOITPAMME HIICAP



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

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

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

Most people are eligible for premium-free Part A because they or their spouse have at least 40
quarters of coverage with Social Security. Those who do not have 40 quarters of coverage
with Social Security can pay a monthly premium for Part A coverage. In 2015, if you have less
than 30 quarters of Social Security coverage, your Part A premium will be $407 a month. If
you have 30 to 39 quarters of Social Security coverage, your Part A premium will be $224 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 2015:

- Deductible: $1,260 per benefit period

- Days 61-90 of an inpatient stay: $315 per day
- Lifetime Reserve Days: $630 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 $157.50 in 2015. 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

CraunoHapHoe 6osbHMUYHOe neveHue. Medicare onnayvBaeT nNpeaoCTaB/ieEHNE HEOHXOAUMBIX C
MEANLIMHCKOWM TOYKW 3pEHUst YCyr B TeyeHue He 6onee 90 AHeN B cepTUMLMPOBAHHOM NPOrpaMMoit
Medicare 6onbHuMLE 06wero npoduna Uan ncuxmaTpuyeckon 60nbHULE B NEPUOA CTPAxXOBbIX BbINAAT.
Mepuoa cTpaxoBbiX BbINAT HAYMHAETCA NPU NOCTYNIEHUN B 6OMbHULLY M NPOAOIXKAETCA B TEYEHME
60 aHel noapsa Nocne BbIMUCKU U3 6ONbHULbBI MK YUpeXaeHust KBanMbUUMPOBAHHOIO CECTPUHCKOMO
yxopa. ocne OKOHYaHMsI OAHOro nepuoda CTPaxOBbIX BbINAT CAEAYOLWMA NEPUOA HauyHEeTCs npu
oYepeaHOM MOMYYEHUM CTAUMOHAPHOrO 60NbHUYHOrO neveHusi. [onyyaTenn CTpaxoBbiX BbINIAT MO
nporpamme Medicare umetoT 60 pe3epBHbIX AHEN (Ha NPOTSXXEHUM XKU3HW) NOCE OKOHYaHMs 90-ro AHs
noboro nepunoaa CTPaxoBbiX BbIMNaT.

Medicare onnatut He 6onee 190 aHelt (B TeYeHME >KM3HM) CTALMOHAPHOIO MNCUXMATPUYECKOrO
NeYyeHuns, NpeaocTaBNeHHOro B McMxuaTpuyeckor 6onbHuue. Mo okoHyaHun 190 gHelrt Medicare
onnaTUT AOMOSIHUTENbHOE CTauMOHApHOE MCMXMATPUYECKOE JleYeHue, MNpefoCTaB/ieHHOEe TOMbKO B
60nbHMLE 0bLero npoduns.

Yactb A Medicare nomoraeT onnatuTb NpebbiBaHWe B NanaTe Ha ABOMX, NWUTaHWE, MONy4YeHne
PErynsipHbIX MEACECTPUHCKMX YCIYr, YCIyrn peabunutaunM, nekapCTBEHHble npenapaTtbl, W3aenus
MEAULIMHCKOrO Ha3HayeHusi, nabopaTopHble aHanu3bl M peHTreH. [lporpaMMa TakXe onjayvMBaeT
OnepaLMOHHbIE 1 MOCNEONEPALMOHHbIE ManaThl, NCUXMATPUYECKME YCNyrK, NpedbiBaHNE B OTAENEHUM
WHTEHCMBHOM Tepanuu W OTAENEHWM KapAMOpeaHWMauuu, a Takke MNpouyne yciyru U Ccpeacrtsa,
HeobxoaMMble C MEANLIMHCKOW TOUKW 3peHUS.

BonbWMHCTBO Ntoaen MMEKOT NpaBo Ha yyacTue B YacTu A 6e3 ynnaTbl B3HOCOB, NMOCKObKY OHU WU UX
Cynpyru uMetoT kak MMHuMyMm 40 KBapTanoB oduumManbHOro TpyaoBoro craxa. Jlvua ¢ oduumanbHbiM
TPYZAOBbIM CTaXxeM MeHee 40 KBapTasioB MOIyT OMauMBaTh EXXEMECAYHbIA B3HOC 3a MOKPbITUE YacTy A.
B 2015r. npu Hannuum y Bac MeHee 30 kBapTanos oduuUMaNbHOrO TPYyAOBOrO CTaXa CyMMa
CTPaxoBOro B3HOCA B paMKax nnaHa 4yactn A coctaBuT $407 B Mecsau. lMpu Hanuumm y Bac 30—
39 kBapTanoB oduuUManbHOro TPyAOBOro CTaxka CyMMa CTPaxOBOro B3HOCA B paMKax MnaHa 4actu A
coctaBut $224 B Mecau. [ns AMu C HUM3KMM JOXOAOM, OTBEYAlOWMX KPUTEPUSM y4yacTusl B
cbeperatenbHol nporpamme Medicare QMB (cM. cTp. 39), nporpaMmMa QMB MOXET TakXe onslaynBaTb
B3HOCbI 3@ y4acTue B 4YacTu A, eCv 3TW NMUA He MMEKOT MpaBa Ha y4yactue B 4Yactu A 6e3 ynnathbl
B3HOCOB.

3aTpaTbl NaumeHTa no yactm A B 2015 r.:

e OpaHwwuza: $1 206 3a neproa CTpaxoBbIX BbINIAT.

e [1H1 61-90 cTaumoHapHoOro neyeHus: $315 B AeHb.

e KonmMyecTBO pe3epBHbIX AHEN Ha NPOSATXKEHWUM XM3HU: $630 B AeHb.

O6cnyxmBaHme B yupeXaAeHMU KBannpuuUMpoBaHHOro CeCTpPUHCKOro yxopa. Ecnu nocne
OKOHYaHMSA TPeXAHEBHOr0 MMHMMANbHOrO Cpoka npebbiBaHust B 6onbHMUE (He cuMTast AHS BbIMUCKMK)
BaC HanpaeBAT B YyudpexaeHue KBanuduuMpoBaHHOrO CECTPUHCKOro yxoaa, nporpamma Medicare
MOMOXET onnatuTb A0 100 AHel obcnyxumBaHUS 3a nepuop CTpaxoBbix BbiniaT. (Cpok npebbiBaHUs
«nog HabnogeHMem» onnaymBaeTcs no nporpamMe Medicare, Yactb B, n He yuuTbiBaeTCS npu onnarte
TpeXAHEBHOr0 MMHMMANIbHOIO CPpOKa NpebbiBaHNS B yYpeXAeHUU KBanM@ULUMPOBAHHOIO CECTPUHCKOIrO
yxoda). Medicare, 4yacTb A, onsiauMBaeT MOJIHYIO CTOMMOCTb MOKPbIBAEMbIX YCNYyr B TEYEHWE MepBbIX
20 gHen. Medicare onnayvBaeT BCE MOKPbIBAaEMblE YCNyrM B TeuyeHue cneayowmx 80 gHen, 3a
NCK/TIOYEHMEM CYMMbl €XEeAHEBHbIX AonnaT, coctasnswowyto B 2015r. $157,50. Echm B nepwuog
CTpaxoBbIX BbINAAaT BaM NOoTpebyeTcss nony4YyeHne yxoaa B TeueHne 6onee yem 100 agHen, BaM nNpuaeTcst
ONMaTUTb BCE pacxoAbl CaMOCTOATENbHO HaumHas co 101-ro aHs. MpuMevaHue. O6cnyxmBaHme B
yuypexxaeHun KBanuduuMpoBaHHOI0 CECTPUHCKOro yxoda He SIBNSIeTCS [AO0JIF0OCPOYHbIM
yXOAO0M.

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME 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 45.

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

CALL 311 AND ASK FOR HIICAP

O6cny)xmBaHMe Ha AOMYy. Ecnun Bbl HEe MMeeTe BO3MOXHOCTU BbIXOAMTb U3 AOMa M BaM TpebyeTcs
KBanM@UUMPOBAHHBIA yX04 B CBA3M C TPaBMOW Mnn 3aboneBaHuneM, Medicare MOXET onnatuTb yxop,
NPeaoCTaB/SIEMbIV areHTCTBOM MO OKa3aHUI0 MEeAMLMHCKOM MOMOLWM Ha AoMy. [nsi nony4yeHust npasa
Ha obcny>xmBaHWe Ha oMy He TpebyeTca npeboiBaHWe B 60NbHULE, U BaM He NpUAETCA OMjaynBaThb
(bpaHWm3y 3a NpeaocTaBneHe MEAMUMHCKUX YCIyr Ha aoMy. YacTb A Medicare onnaumMBaeT BeCb CHET
3a MOKPbIBAEMbIE YCNYrK, €Cli OHW SBNSIOTCS LenecoobpasHbiMM M HEOOXOAUMBbIMU C MeAMLIMHCKON
TOYKWM 3peHUs. YCIyrn JOMKHbI NPeAOCTaBNsSTbCA HAa BPEMEHHOW OCHOBE WM B TEYEHWE HEMOJSIHOro
pabo4yero AHs, HO He MOMHbLIM pabounin aeHb. OnnaTta NpPeaocTaBnsieTcs 3a KBaIMMUUMPOBAHHbIN
yxof, BKoYas KBanuduUMpoBaHHbIA MEACECTPUHCKUIA YXOA, YCIyrn husmoTepanum, TpyaoTepaniun 1
noroneamn. Ecnm Bbl nonydyaete KBanMMUUMPOBAHHLIN yXO4, Bbl, BO3MOXHO, WUMeEeTe MNpaBO Ha
nony4eHve Apyrux ycnyr, Hanpumep ycnyr noMOLHUKa N0 MeAMUMHCKOMY OBCNY>XMBAHUIO Ha AOMY U
yCnyr MEANUMHCKMX coumanbHbIX paboTHMKOB.

NHdopmMauus 06 obsizaTenbHOM NporpaMMe OpraHM30BaHHOMO A0ArocpoyYHoro yxoaa (Managed Long
Term Care, MLTC) Medicaid ansa nvu, vMelowmnx npaBo Ha y4dactne oaHoBpeMeHHO B Medicare u
Medicaid, npeacraBneHa Ha cTp. 45.

Ycnyrn xocnuca. YyacTtHukn Medicare ¢ Hem3sneunmbiM 3aboneBaHnemM MoryT BblbpaTb MosyyeHue
yxoga B XOCnNuce BMeCTO CTaHAApPTHOro crpaxoBoro obecnedeHnss Medicare. Ycnyru xocnuca
HanpaBe/ieHbl Ha NpeaocTaBneHne koMdopTta n obneryeHne 6o0nn. Yxod MOXET NPeaoCcTaBAsaTbCA Ha
AOMY WNM B CTauMOHape, OH BK/IIOYAET MHOXECTBO Yycnyr, obbl4HO He mnokpbiBaeMbix Medicare,
Hanp1Mep NOMOLLb MO XO3SIUCTBY, KOHCY/IbTaLMN 1 HEKOTOPbIE PEeLIENTYPHbIE NpenapaTh.

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME 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 @ nursing home, or in a
hospital. Part B also helps pay for:

e Qutpatient hospital services

e Qutpatient mental health care

e Blood, after the first 3 pints

e Ambulance transportation

e Physical, speech & occupational therapy
e 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.

Medicare covers physical and speech therapy services up to $1,940 per year and occupational
services up to $1,940 per year in 2015. 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.

Medlcare Part B Cost Sharing — 2015

= 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.)
Annual Deductible: $147
Co-Insurance: 20% for most services, including mental health services.

CALL 311 AND ASK FOR HIICAP

CrpaxoBble BbinaaThl nporpamMmmbl Medicare, yactb B

MporpamMma Medicare, YyacTb B, onnauvMBaeT pasinyHbie MEAULIMHCKUE YCTYTU U TOBapbl MEAULIMHCKOMO
Ha3HauYeHWsl, HO — YTO CaMOE BaXXHOE — OHa OMJAuYMBAET CYETa 3a YCIyru Bpadyen. Yciyru Bpauya,
HeobxoAuMblE C MEAULMHCKOM TOUKM 3PEHUS, OMavyMBalOTC HE3aBUCMMO OT TOro, OblIM /I OHU
NpeaocTaB/eHbl Ha oMY, B KabMHETEe Bpaya, B KIMHUKE, B AOME NpecTapenbiX Uin B 60/1bHMLE. YacTb
B Takxe NoMOraeT onnayneaTh:

e aMbynaTopHble ycnyru; renatuTta B;

e aMbynaTopHoe NcUxmaTpuyeckoe fieYeHue; ®  VHBEKLMOHHbIE NIEKAPCTBEHHbIE CPEACTBA;

e MepenvBaHue KPOBW Nocse NepBbiX 1,4 NUTpa; ®  UCKYCCTBEHHbIE NPOTE3bI;

e TPaHCNOPTMPOBKY Ha MallMHE CKOPOM MOMOLUW; e  peHTreHorpacuyeckme u nabopaTopHble

e (u3MOTEPANMIO, NOrONEANIO U TPYAOTEPANUIO; NCCNeaoBaHus;

e npodunakTUYeckne n CKPUHUHroBble e MeauuMHCKOoe 060opyaoBaHNe ANUTENBHOMO
obcnenoBaHus; MCNONb30BaHNS;

e BaKUMHaAUMIO NPOTVB FpuUnna, MHEBMOHUN U * MeAuUMHCKUE pacxofHble MaTepuansbl.

Yuacrunkm nnarnosB Medicare Advantage nosiyyaror CcTpaxoBbie Bbl1aTsl Mo Yactv B vepes
CBO# IJ1aH, OHM HEe MOryT nogaBarb cyera B Medicare.

Kakue pacxoabl Bbl HeceTe no yactu B?

Mo yactn B Bbl AOMKHBI ONNaunBaTh exerogHyto dpaHwmnsy. llocne nonyveHuns dpaHwmnsbl Medicare
onnaumsaet 80 % yTBepXAEHHbIX pacxoaoB. Bbl Ao/MKHbI onnavmeaTth octaBwmecs 20 %, KoTopble
Ha3blBAKOTCH COBMECTHbIM CTpaxoBaHneMm Medicare. C 2014 r. pa3Mep COBMECTHOIO CTPaxoBaHUs
ncuxuatpuyeckunx ycnyr coctasnset 20 %, aHanornyHo ApyruM nokKpbiBaeMbIM yCiyram rno yactu B.

B 2015 r. Medicare onnaumBaeT ycnyru gusmotepanuum u noroneamm Ha cymmy o $1 940 B rog u
ycnyrn TpygoTepanuu Ha cymmy ao $1940 B roa.  CrpaxoBoe MOKpbITUE BK/KOYAET BCe
TepaneBTUYECKMe YCnyru, nonyyeHHole B kabuHeTe Bpaya, Ha AOMY (B C/lyyae OTCYTCTBUS CTPaxXOBKM
Medicare, nokpbliBaloLen MeauUMHCKOe 06CNyXMBaHME Ha [AOMYy), a TakKke B aMbynaTOpHOM
oTaeneHnMn 6onbHUUBI (C okTS6ps 2012 r.). B onpeaeneHHbIX Cny4vasx, Hanpumep npu HanmumMm ocobo
Cepbe3HbIX MeAMUMHCKUX COCTOSIHWIA, AEWCTBYIOT WCK/IOYEHWUS, MO3BONAKOME NPOAIUTL CTPaxoBOe
MOKpbITME. Y3HalTe y CBOEro TepanesTa, MOXETe /M Bbl NMPeTeHAO0BaTb Ha TaKoe UCKITIOYEHME.

JlononHuTenbHbIN cTpaxoBol nnaH Medicare (Medigap) nomoraeT nonyyatensMm nbroT Medicare
onnayvMeBaTb CBOK 4YacCTb pPacxofoB, He MokpbiBaeMblx Medicare. 3TN  Monucbl MOMOratT
NVKBMAMpOBaTb «npobenbl» npu BbiNnate Bo3MelleHuss Medicare, HO TONbKO B OTHOLIEHMU
yTBEPXAEHHbIX YCNyr nokpbiBaeMblix Medicare. MHdopmaumio o nonmcax Medigap cM. Ha cTp. 16.

3aTtpaTbl nayueHTa no yactm B Medicare B 2015 r.

e BExeMecsyHbin B3HOC: $104,90. (Jluua, He cocTosiwme B b6pake, U ceMelHble Napbl C eXeroaHbliM
poxoaom 6onee $85 000 1 $170 000 COOTBETCTBEHHO, AO/MKHbI BYAYT NNATUTb EXXEMECSYHBI
B3HOC M0 60n1ee BbICOKOM CTaBKe. [JoNOHUTENbHYIO MHPOPMALMIO CM. Ha CTp. 62.)

e bBxerogHas ¢paHwmza: $147.

e CoBMecTHOe cTpaxoBaHue — 20 % ansa 60MbLUMHCTBA YCIYr, BKOYAs NCcuxnaTpuieckmne yCenyru.

MO3BOHUTE MO TEJIE®OHY 311 U CMPOCUTE O NPOTPAMME HIICAP



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

KakoBa CTOMMOCTb yC/yr, 3anpalimBaeMasl NnocTaBLMKamMm ycnyr?

B nporpamme Medicare npeaycMOTpeHbl pasHble BWAbl OTHOWEHMI C BpayaMM WM MNOCTaBLUMKaMM
MeaMUMHCKMX ycnyr. CTOMMOCTb YCNyr 3aBUCUT OT KaTeropmm, K KOTOPOM OTHOCMTCS MOCTaBLUMK YCIyT.
Cpeay NOCTaBLUMKOB YCNYr MOMYT 6bITb «y4acTBYHOLLME» NOCTABLUMKN, «HE YYaCTBYHOLLME» NOCTABLLMKY,
a Takke Te, KOTOpble MOryT Mo COBCTBEHHOMY YCMOTPEHMIO OTKasaTbCsl OT COTPYyAHWYECTBA C
nporpammoit Medicare. Hwxe npeacTaBneHbl ONUCaHNS KaXXAoW U3 3TUX KaTEropui.

«YyacTByrowme» MoCTaBWNKN YCyr BCeraa MPUHUMAKOT MOJHYK onnaTy ycnyr ot Medicare
(Medicare onnauvsaeTt 80 %, a yyacTHuK nporpamMmbl — 20 %). YT06bl Y3HaTb, ABNSETCA NN TOT
WM MHOW MOCTaBLUMK YC/Yr y4acTBYHOLWMM, Bbl MOXETE 3aAaTb BOMPOC: «ITOT Bpay y4yacTByeT B
nporpamMme Medicare?» Jlydwe Bcero 3agaTb 3TOT BOMPOC BO BPeEMS 3anucy Ha MpueM, a Takxke
NOATBEPANTb 3TY MHC(OPMaLMIO BO BpEMS CaMOro npueMa.

MocTaBWMKKN yciyr MoryT OblTb «HEe y4YacTBYHOLMMM». He yyacTBylolmMe NOCTaBLUMKK YCIyr
TOXE UMEIOT OTHOLLEHMS! ¢ nporpaMmMon Medicare. OTnMUME AaHHOM KaTeropmum OT «y4yacTBYHOLMX>»
NOCTaBLUMKOB YC/YT 3aK/IH04MAEeTC B CTOMMOCTM MX YCIYr AN y4acTHUKA nporpammbl Medicare. He
y4yacTBylOLWME MNOCTaBLWMKM YCNyr MOryT TMPUHSATb WIM HE NPUHATb NEepeycTyrnky npaB Ha
CTpaxoBble NbroTbl. ECAM BLISCHUTCS, YTO NMOCTaBLUMK YCNYr HE y4acTBYET B MporpaMme, 3agamnte
Bonpoc: «lMpuMeT M 3TOT Bpay NepeycTyrnKy npaB Ha CTpaxoBble NbroThl 3@ MOe 06CNyXnBaHne?»
> Ecnn Baw Bpay nNpuMeT nepeycTynky npaB,OH NONyuyuT yTBepXaeHHyr Medicare
CyMMy 3a MNpeaoCTaB/fIEHNE KOHKPETHOW YCNIyru, a CyMMa, KOTOpYyld BaM npuaercs
onnatutb, He npeBbicT 20 % CyMMbl COBMECTHOro cTpaxoBaHus (ans 60nblUMHCTBA
ycnyr).
> Ecnn Baw Bpad He npuMMeT nepeycTtynkKy npaB, pacxoabl OyayT OTHeCeHbl K
«NIMMUTMPOBAHHON onnaTe», KOTopasi SIBNISIETCS AOMNOJIHUTENIbHON ONNaToOM CBEPX CyMMb,
yTBep)aeHHon Medicare. Pa3Mep NMMUTUPOBAHHOM OMnaThl, KOTOPbIA MPUMEHSIETCS K
BM3MTaM B KabWHET Bpaya M BM3UTAM MEAULMHCKMX CMeuManncToB Ha AOM, COCTaBNseT
15 %. [na 6onbWKMHCTBA YyCNyr, MNpeaoCTaBAsSiEMbIX B LITATe Hbro-l7lop|<, pa3smep
NMMUTUPOBAHHOM oNnaThbl cocTaBnseT 5 %.

COBET. YT06bl HalUTV NOCTABLUMKOB YC/yT, CBSI3aHHbIX C nporpamMmon Medicare,

nocetute Beb-cant www.medicare.gov nnm nossonuTe no TenegoHy 1-800-MEDICARE.

MocTaBWMKM yCNyr MOMyT <«OTKa3aTbCA» OT COTpyAHM4YecTBa C nporpammon Medicare.
MocTaBwukKn ycnyr, y4yacteytowume B nporpamme Medicare, uMeloT npaso oduumanbHO npepsaTb
COTPYAHMYECTBO C nporpamMoi Medicare Ha ABa roga v 3aKn04UTb MUCbMEHHBIN AOrOBOP C /IH06bIM
y4acTHMKOM nporpammbl Medicare, obpaTvBLUMMCA K HWM 3a nedveHuneM. Bpau yctaHaenueaet
Tapud 3a Kaxayto KOHKPETHYI YCnyry, a nauueHT COrnawaeTcs onsavyvMBaTb pacxoAbl, MOHMMas,
yto Medicare He 6yaeT onnauvBaTb YCAyrM 3TOr0 Bpaya MAM BO3MeLATb pacxofbl NauMeHTy.
Monuc aononHUTeNnbHOro crtpaxoBaHus Medicare — Medigap — Takke He 6yaeT onnadveaTtb 3TU
pacxogbl. [pu aTomM nporpamMma Medicare 6yaetT npogo/mkaTb onfaynmBaTb yyacTHUKY Medicare
ycnyru, npefocTtaBnsieMble ApYrMMM nocTaBwmkamu ycnyr.  OnnaTta Bpadel, OTKasaBLMXCS OT
yyactust B Medicare, oTnMyaeTca OT onnaTbl Bpayeil, HE MPUHUMAIOLIMX MEPEYCTYNKY MpaB Ha
cTpaxoBble nbrotel Medicare, korga Medicare npogo/mMKaeT KOHTPOMMPOBATb YCTAHOB/IEHHbIE
Tapudbl 1 BO3MELLEHME CYMM.

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NPOITPAMME HIICAP



Advance Beneficiary Notice of Non-Coverage

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

Medicare Summary Notice

For assigned claims, a Medicare Summary Notice (MSN) will be mailed quarterly to each
Medicare beneficiary for whom a Part A and/or Part B claim was submitted by a provider. For
unassigned claims, a MSN will be mailed as the claims are processed, along with a check to
the beneficiary, if the beneficiary has pre-paid for the service. Beneficiaries will be able to
utilize the MSN for reimbursement from a Medigap policy. The MSN also contains information
on how you can appeal Medicare claim denials. Beneficiaries can also access their MSNs
electronically at www.mymedicare.gov. One can request to receive the MSN in Spanish by
calling 1-800-MEDICARE.

To view a sample MSN for Medicare Parts A and B, as well as an explanation for reading the

MSN, visit www.medicare.gov/pubs/pdf/SummaryNoticeA.pdf and
www.medicare.gov/pubs/pdf/SummaryNoticeB.pdf.

CALL 311 AND ASK FOR HIICAP
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MpeasaputenbHoe wu3BelleHUWEe Y4YyacTHMKa MnporpamMMmbl 06 OTCYyTCTBUM

CTPaxoBOro MOKpbITUSA

B HekoTopbIX crnyyasx nporpaMma Medicare MOXET He MOKpbIBaTb Ty WMAW WUHYIO YCIYry, €C/iv OHa He
cunTaeTcs HeobXxoaMMOM C MeAMUMHCKOM TOYKWM 3peHusl. B Takux cnydasx Bpauu, npuHUMaiolime
CTPaxoBKy, AO/KHbI HaNpaBWTb NpeaBapuTenbHOE NMUCbMEHHOE U3BELLEHUE YYACTHUKY NporpaMMbl 06
oTCcyTCTBUM CcTpaxoBoro nokpbiTvs (Advance Beneficiary Notice of Non-coverage, ABN) c ykasaHuem
ycnyru, KoTopasl, Kak OHM rnosfaratoT, He 6yaeT onsiadyeHa nporpammoi Medicare. ®opma AomkHa
coaepxaTtb MHGOPMauUMIoO 0 AaHHOW ycnyre; AaTy NPefoCTaBEHNs YCIyr; KOHKPETHYIO NMPUYKMHY, MO
KOTOpOW ycnyra MOXeT He ObiTb onnaveHa Medicare; M MecTo, rae y4yaCTHMK MpOrpaMMbl AO/MKEH
pacrnucaTbCsl B MNOATBEPXKAEHME TOro, YTO OH MOHWMAET OTBETCTBEHHOCTb U 0053yeTcs onnaTtuTb
CTOMMOCTb YCNYrW.  YYaCTHUK NpOrpamMMbl HECET OTBETCTBEHHOCTb MO OnnaTe TOMbKO B Cy4vae
noAnucaHusi AeNCTBUTENbHOrO NpeaBapuTenbHoro yBeaomnenust (ABN). ABN He pacnpocTpaHsieTcs Ha
ycnyru, He nokpbiBaeMble nporpammon Medicare (Hanpumep, CnyxoBble annapatbl), OnjiayvBaTb
KoTopble B N1t0BOM Cyvae AO0/MKEH YYACTHUK MporpaMmbl. [OCTaBLUMKK yCyr AO/HKHbI UCMOJb30BaTh
ABN ans dwusmoTtepanuu, noronean n Tpyaotepanuu. be3 noanucaHns ABN y4yacTHWK NporpamMbl He
HeceT OTBETCTBEHHOCTM 3a@ pacxofbl, Mpesblllalowmne NMMUT Ana AaHHbIX ycnyr (cMm. obpasey ABN Ha
cnegyroLwen cTpanmue).

CBoaHbIM oTueT Medicare

Ans TpeboBaHMI O CTPaxOBOM BO3MELLEHUN C «MEPEYCTYMNKON NpaB Ha CTPaxoBble JIbroThI»: OAWH pa3
B KBapTajn KaXAOMy Y4acTHUKYy nporpamMmbl Medicare, B OTHOLIEHMM KOTOPOro Bpay MnpeabsiBus
TpeboBaHMe O CTpaxOBOM BO3MelleHuM Mo 4Yactu A un/vnm vactm B, no noute 6yaer oTnpasneH
CBOAHbI oTyeT Medicare (MSN). [ns TpeboBaHMIA O CTPAaXOBOM BO3MELLEHMMN 6e3 «MnepeyCcTynku npaB
Ha CTpaxoBble NbroTbi»: oT4eT MSN 6yaeT oTnpaBneH nMo Mno4vTe Nocnie paccMOTpeHust TpeboBaHwms,
TaKXKe YYaCTHWMKY nporpammbl 6yaeT oOTnpaBneH 4YeK, eciM OH YXe OnfaTWuA [AaHHYK0 YCIyry.
Y4YaCTHMKM nporpamMmbl CMOryT WMCMObL30BaTb OT4eT MSN AN MosyyeHWs BO3MELLEHWUS MO MOJmcy
Medigap. OTtuer MSN TaKXke coaepXvT MH@OPMaUMIO O TOM, Kak Bbl MOXETe OMnpoTecToBaTb OTKa3
Medicare B CTpaxoBoM BbinnaTe. YYacTHMKM MpPOrpaMMbl TakXe MOryT Mony4uTb cBov oTyeT MSN B
3MIEKTPOHHOM BMAe Ha Beb-canite www.medicare.gov. [ns nonyyenunss otyeta MSN Ha MCnaHCKOM
A3blke, 3B0HUTE Mo HoMepy 1-800-MEDICARE.

CM. obpazey MSN ans yacter A um B Medicare, a TaKke MOSCHEHUSI K HEMY MO CCblIKaM

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

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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A. Notifier:

B. Patient Name: C. Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)
NOTE: If Medicare doesn'’t pay for D.

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

below, you may have to pay.._

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

A. YBegomuTtenb:
B. Uma naumeHTa: C. NoeHTUMKAUMOHHbIN HOMep:

I'Ipep,BapMTeanoe n3peljeHne y4aCtHUKy nporpammbl 06 OTCYyTCTBUUN

cTtpaxoBoro nokpbitusi (ABN)
NPUMEYAHUE. Ecnu Medicare He onnaunBaet ycnyry B rpace D. HWXe, BO3MOXHO,
BaM NpuaeTcs onnatuTb ee.
Medicare onnauymBaeT He BCe YCnyru, KOTOpble Bbl UM BaLL NMOCTaBLLMK MEANLMHCKMX YCNYr cynTaeTe

HeobxoanMbIMK. Y Hac eCTb OCHOBaHuWA nonarate, Yto Medicare He onnaTtut ycnyry B rpacpe D.
HUXE.

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.

D. E. NMpuunHa, no kotopon Medicare F.
MOXEeT He OnnaTUTb ycnyry: MpuénusntensHas
CTOUMMOCTb
BALUX OENCTBUA:

O3HakoMbTeCb C faHHbIM YBELOMIEHNEM, YTOOLI NPUHATL MHAOOPMUPOBAHHOE PELLEHME.
3agante Ham noOblE BOMPOCHI, KOTOPbIE MOTYT BO3HMKHYTb MOCIE O3HAKOMITEHUS.
YKaxute, XoTUTe N Bbl NoNyyaTth yCnyry, ykawaHHyto B rpade D. BbiLLe.
MpumeyvaHume.Ecnu Bl BoibepnTe BapuaHT 1 nnm 2, Mbl MOMOXEM BaM BOCMOSb30BaTLCA APYromn
NMELLMINCS CTPaxXOBKOW, XOTA 3TO He saBnsetca TpeboBaHmem Medicare.

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

G. BAPMAHTbI. Bbl MOXeTe BbIOpaTbh TONbKO OAMH U3 BapMaHTOB. Mbl He MOXeM caenaTtb 3To 3a
Bac.

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

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

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

L1 BAPUAHT 1. A xo4dy nonyyaTb ycnyry, ykazaHHyto Bbile B rpage D. Bbl MmOxeTe
notpeboBaTb HEMELNEHHOW ONnaThbl, HO 9 Takke Xouy, YTOBbI cHeT No oduLmanbHOMY peLleHnto 06 onnare,
KoTopoe byaeT ykasaHo B ceogHoM otdeTe (MSN), 6bin BeicTaBneH Medicare. A noHumato, 4To ecnu
Medicare He onnatuTt ycnyry, a1 6ygy HeCTM OTBETCTBEHHOCTb 3a onnaTy, HO OCTaBrsiio 3a cob6ou npaBo
nopatb anennsuuto B Medicare, cneays ykasaHuam B MSN. Ecnu Medicare onnatut ycnyry, To Bbl
BO3MECTUTE MHe BCE pacxofbl, KpoMe Jonnat U opaHLInS.

BAPUAHT 2. £ xody nonyyaTb ycnyry, ykaszaHHyto Bbilwe B rpacde D., HO npouy He
BbicTaBnATb cyeT Medicare. Bbl moxeTe notpeboBaTb OT MEHS HEMeATeHHOW onnaTbl NPUYUTaOLLINXCS
cymm. Ecnu Medicare He 6yaeT BbICTaBIEH CYeT, A He CMOry noAaTb anennauuio.

O BAPUAHT 3. A He xo4y nony4atb ycnyry, ykasaHHyo Bbie B rpade D. A noHumato,
YTO B 3TOM Cryyae siHe Oyay HecT OTBETCTBEHHOCTb 3a OnfaTy 1 He cMmory notpe6oBaTb oT Medicare

peweHus o6 onnare.

H. Additional Information:

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

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

l. Signature: J. Date:

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

H. JononHutenbHaa uHopmMaLums.

B naHHOM yBeaoMIleHUM yKa3aHo Halwle MHeHue. OHo He iBnsieTcA ouumnanbHbIM pelueHneM
Medicare. Ecnu y Bac ecTb BONpPOChHl OTHOCUTENBHO AAHHOIO YBEAOMIIEHUS UMW BbICTABINEHUS] CHETOB
Medicare, 3BoHuTe no TenedoHy 1-800-MEDICARE (1-800-633-4227/nuHusa TTY: 1-877-486-2048).

Moanuch HWXKe O3Ha4YaeT, YTo Bbl nonyynnn n noHMMaeTe aHHoe yBeqoOMITeHNE. Bbl Takke nony4vyaete
KOnuto.

l. Nlognucsk: J. OaTa:

Form CMS-R-131 (03/11) Form Approved OMB No. 0938-056
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CornacHo 3aKoHy O COKpaLlLEeHUW KaHLenapckoi pabotbl 1995 r., 3anpelweHo TpebosaTb 3anonHeHUs Gopm, Ha KOTOPObIX He yKasaH AeNCTBUTENbHbIN
KOHTPOAbHbIA HOMEpP ASMUHUCTPATUBHO-6t0AKETHOro ynpasneHus (OMB). [leidcTBUTENbHbIA KOHTPONbHbIM Homep OMB aaHHoOW dpopmbl — 0938-0566.
MpubansutenbHoe Bpema 3anoaHEHUA AaHHOW GOPMbI, BKAOYAA BPEMA HA O3HAKOMAEHWE C MHCTPYKLUMAMM, NOUCK MHHOPMALIMOHHBIX pecypcos, cbop
HeobXoAMMbIX AaHHbIX, a TaKXKe 3anosHeHWe U NPOBEePKY MHPOPMALIMKM, COCTABAAEGT 7 MUHYT Ha Kax bl Bonpoc. Ecany Bac ecTb 3aMe4aHnA OTHOCUTENbHO
TOYHOCTM OLEHKM BPEMEHW 3aMONHEHUA WM MOXKENaHWUA NO YAydWeHUto AaHHOW dopmbl, nuwmuTe no agpecy: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Baltimore, Maryland 21244-1850.

®dopma CMS-R-131 (03/11) dopma yTBepxaeHa, Homep OMB 0938-056
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MEDICARE PREVENTIVE SERVICES

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

Alcohol Misuse
Screening and

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

NMPOO®UJIAKTUYECKMUE YCJIYIA MEDICARE

MNporpamma Medicare obecneunsaeT 100%-e NOKpbITUE NPaKTUYECKN BCEX NPOMUIAKTUYECKUX YCNYT, Ha
KOTOpble He pacrnpocTpaHseTcs TpeboBaHWe ynnaTbl paHLwmn3bl N0 YacTu B n/vnu gonv coBMecTHOro
cTpaxoBaHus B pa3mepe 20 %. CrpeMscb NMOMOYb BaM COXpaHMTb 340poBbe, Medicare obecneunsaet
NOKpbITUE CNeayoLWwmX NPOMUIAKTUHECKUX YCIYT:

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.

CKpPUHWHI U Medicare onnauvBaeT eXeroaHbli CKPUHWHI 3n0yrnoTpebneHus ankoronem. [ns
ncuxonornyeckoe Ny, NpOAEMOHCTPUPOBABLUMX MOMOXUTENbHbIE pe3ynbTaTbl CKpuHWHrA, Medicare
KOHCYNIbTUPOBaHWE MO TaKXXe onfaymBaeT He 6onee YeTblpex KOPOTKMX OYHbIX CEaHCOB MOBEAEHYECKOro
BOMpoCcaMm MCUMXONOrMYECKOro KOHCYIbTUPOBAHUS €XXEeroaHo.

3noynoTtpebneHus

anKkoronem

MNoBeneH4yeckas Medicare onnayvMBaeT OAHO OYHOE MOcCeleHMe C Lenbilo CHMXKeHus pucka CC3
Tepanus npu exerogHo. B xoge noceweHnsi pekOMeHAyeTCs MpueM acnupuHa, NpOBOAWUTCS
cepaeyHo- CKPVHWHI  BbICOKOrO apTepuanbHOro AaBfeHus, a Takke MNoBeaeHYeckoe
COCYANCTbIX KOHCY/IbTUPOBAHWE C Lenbio MOOLPEHNS 340POBOr0 MUTaHMUS.

3aboneBaHuax (CC3)

Colorectal Cancer
Screening

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

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

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

3MepeHne KOCTHOW
Maccl

Mpoueaypbl BbISBAEHUS MOTEPU KOCTHOW MacChl WM OMpeaeneHust MA0THOCTM
KOCTHOM TKaHW OMjayvBaloTcs oavH pa3 B 24 mecaua. [lpaBo Ha npoBeaeHue
[aHHbIX MpoUeayp WMEKT D>KEHLMHbl, WMelowMe pUCK  OocTeomnoposa  Win
nonyyarlolme MeaMKaMEeHTO3HOE JieYeHMe OCTeonopo3a, a Takke auMua ¢
naTosiornel No3BOHOYHMKA.

[unarHocTtuka cepaeyHo-
COCyANCTON CUCTEMBI

Medicare onnaunBaeT AMArHOCTUKY CEPAEYHO-COCYANCTON CUCTEMBI, BKJItOYas
NPOBEPKY YPOBHS XONlecTepMHa U YPOBHS APYIMX XMPOB (IMNMAOB) B KPOBU OAMH
pa3 B 5 ner.

Depression
Screening

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

Diabetes Services

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

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.

Ob6cnenoBaHue Ha
KONOPEeKTasbHbIM pak

AHanu3 Kasa Ha CKPbITYIO KPOBb: OMSlaunMBaeTcs OauH pa3 B 12 MecsueB. [mbkas
CUrMOMAOCKONUA:  OrMfayMBaeTca oaMH pa3 B 48 MecaueB. KonoHockonus:
onnayvMBaeTcs OAMH pa3 B 24 Mecsdua, ecin Bbl HaxoauTeCb B rpynne pucka
pa3BUTUS KONTOPEKTaNbHOro paka. Ecnu Bbl He HaxoauTeCh B rpynne pucka, yciyra
onnaynBaeTcs oanH pa3 B 10 neT, HO He paHblue YeM yepe3 48 MecsdueB nocne
rMBKOM CUrMONAOCKOMUN.

WMppurockonus: ee  MOXHO  3aMeHWTb  TMOKOW  CMIMOMAOCKOMMEN UK
KOMOHOCKoNMeN; Bbl onnaunBaeTe 20 % OT CyMMbl, yTBepXaeHHon Medicare.

Obcnenosanue Cologuard™: cTpaxoBaHMeM NpeaycMOTPEHO NPoxXoXaeHue
obcnenoBaHns oguH pas B 3 roaa MuaMn, SBASOWMMUCS YHaCTHUKaMM
naaHa ctpaxoBaHus Medicare B Bo3pacte oT 50 go 85 neT; He uMetowme
NpWU3HAKOB M CUMMTOMOB 3ab60M1€BaHMIM TONCTON KULIKK; U CO CPEAHUM PUCKOM
pa3BUTUSA paka TONICTOM KULLKW.

CKpUHUHI aenpeccuu

Medicare onnayMBaeT CKPUHUHIN AEMPECCUM, BbIMOHSAEMbIE BalLMM TEPANeBTOM,
OOWH pa3 B 12 Mecsiues.

CALL 311 AND ASK FOR HIICAP
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[unabetnyeckoe
obcnyxnBaHue

OvarHoctuka auabeta ang nvuy M3 rpynnbl pucka onnadmsBaetca Ha 100 %.
OnnaunBatoTCA  NIOKOMETPbLI, flAaHUETbl, TeCT-Nonocku un obyyeHne HaBblkaM
CaMOCTOSATENBHOIr0 KOHTpons  auabeta  ans WHCYNIMHO3aBUCUMBIX U
MHCYNIMHHE3AaBUCMMBIX SIML, KOTOPbIM NOCTaBeH AnarHo3 avabeT. Bbl onnaunsaete
20 % OT cyMMbl, yTBEpXAEHHOWM Medicare, nocne BbinAaThbl paHLM3bI MO YacTu B.

JuarHocTuka rnaykomol

[nsa nuy B rpynne BbICOKOrO pUCKa B OTHOLLEHWW [NayKOMbI, BKKOYas vl €
ANABETOM UMM CEMENHBIM aHAMHE3OM IayKOMbI, YC/Iyra OnjlayvMBaeTCsl OAUH pas3 B
12 mecsueB. Bbl onnaunBaete 20 % OT CyMMbl, yTBEpXXAEHHON Medicare, nocne
BbINfaTbl paHLLIM3bI NO YacTu B.

MO3BOHWUTE MO TEJIE®OHY 311 N CNPOCUTE O NPOITPAMME HIICAP
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HIV Screening Test

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

Mammogram
Screening

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

AHanus Ha BUY-
NHeKumto

OnnaumnBaeTcs oavH pa3 B 12 mecaueB ans ntoboro y4acTHMKa Nporpammbl,
KOTOpOMy TpebyeTcs npoBeaeHue aHanusa.

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.

MamMmorpammel

OnnaymBaeTcs nNpoBeAeHMe OAHOM MCXOAHOW MaMMorpaMmbl B Bo3pacte oT 35 ao
39 net. BceM eHwmHaM, nMetowmnm cTpaxoeky Medicare, B Bo3pacte oT 40 ner,
onflayMBaeTcs  MpoBedeHWe  MaMMOrpammbl  OAMH  pa3 B 12 mecsues.
[narHoctuyeckass MaMMorpamMMa onnadmBaeTcs B Noboe BpemMs npu Hanvuum
CMMMNTOMOB paka MOJIOYHOM XKEenesbl. K AvarHoctMyeckorr MaMMorpamme
npuMeHsieTcs paHLIn3a U COBMeCTHoe cTpaxosaHue 20 % no vactu B.

Obesity Screening
and Counseling

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

AveTtonorus

Medicare onnaumBaeT 3 Yaca OYHOrO KOHCY/IbTUPOBAHUS B TEUEHME NEPBOrO roaa u
2 yaca B TeUYEHME KaXk0ro nocneayoLlero roaa Ans y4acTHUKOB, CTpadatoLLmx
AnabeToM unmn 3a6oneBaHNEM MOYEK.

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.

CKPUHUHT U
Ncuxosnoruyeckoe
KOHCYNbTUpOBaHWe npu
OXMpPEHUN

Ecnu Baw nHaekc maccol Tena coctasnseT 30 uin 6onee, Medicare onnaumMBaet
OLEHKY MUTaHM1S, a TakXXe MHTEHCMBHOE NOBeAeHYEeCKoe KOHCYIbTUPOBaHUe m
noBeaeHYecKyo Tepanutio.

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.

Mas3ok lManaHukonay u
rMHEKONIOrMYecKkni
0CMOTp

Masok [lanaHukonay, FMHEKONOrMYECKMA OCMOTP M 06CNeaoBaHME  MOJSIOYHBIX
)Kenes MoKpbIBalTCA OAMH pa3 B 24 Mecaua uav OAMH pa3 B 12 MecaueB ans
XKEHLUMH M3 Tpynnbl pUCKa B OTHOLUEHWM paKa LUEMKM MATKM WMNWM BarmHanbHOMO
paka. Ycnyru onfiaunBatoTcs Ans BCEX XKeHLWMH-y4acTHMU Medicare.

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 STIs

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

MeanLMHCKUIA OCMOTP

McxoaHbIn NpounakTUYecknii MeaULIMHCKMA OCMOTP OM/IaYnBaETCS B TEYEHME
nepebix 12 MecsueB yyacTus B nporpamme Medicare, yactb B. Kpome Toro, ans scex
y4acTHMKOB nporpaMmbl Medicare, YacTb B, onnaunBaeTcst eXeroaHoii
nNpodunakTUYECKMin OCMOTP, HO He B TeYeHne 12 MecsueB Nocie MCXOAHOro
ocMoTpa.

[wnarHocTtuka paka
npocTaThl

Lindposoe pekTanbHoe obcneaoBaHve: onavmBaeTcs oavH pas B 12 mecaues ans
MY>X4MH B Bo3pacTte 50 net un ctapwe. Bbl onnaunsaete 20 % OT CyMMbI,
yTBEpXAeHHoM Medicare, nocne BbinnaThl hpaHLwmM3bl N0 YacTu B. AHann3 KpoBu Ha
npocraTuyeckui cneunduyeckunii aHtureH (MCA): onnavynMBaeTCcs OAMH pas B

12 MecsaueB ans My>4mnH B Bo3pacte 50 neT u ctapue.

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.

CKPUHWHI Ha UHGeKUmnn,
nepegaroLmecs nosoBbIM
nytem (WUMM), n
BbICOKOMHTEHCVMBHOE
noBeaeH4yeckoe
KOHCYNbTUPOBaHWE No
npodunaktnke UMMM

Medicaare onnaynBaeT CKPUHUHI Ha X1aMUAN03, FOHOpeto, cndunumc u renatut B, a
TaKXXe BbICOKOMHTEHCMBHOE MOBEAEHYECKOE KOHCYNbTUPOBAHME MO NpoduiakTmke
nnnri. CKpvHUHr  BKIOYaeT He 6onee ABYX WHAMBMAYaANbHbIX CEAHCOB
MCUXOMOrMYECKOr0  KOHCY/IbTUPOBaHUS  MPOAO/KMTENbHOCTBIO  20—-30 MUHYT
eXerogHo And vy, HaxoAawuxcsa B rpynne pucka WM, npu  Hannumu
COOTBETCTBYIOLWLErO HanpaBfeHus TepaneBTa, npegocTaBneHHoro Medicare B
paMKax NepBUYHOIO MeAULMHCKOro 06CyXnBaHus.

CALL 311 AND ASK FOR HIICAP
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KoHcynbTauum no
BOnpocaM TabauHoM
3aBMCMMOCTU

KoHcynbTaumm ans nuu, xenatowmx 6pocuTs Kyputb. Medicare onnayunBaet 8 o4HbIX
BU3MTOB B TeueHue 12 MecsueB Anst Tabako3aBUCUMBIX YYaCTHUKOB NPOrpaMMbl.

BakumHauusi/npuBuBKM

[punn: oniayYvBaeTcs OAMH pa3 B Nepuoa anNvaeMun rpunna.

[MHeBMOHUS: NPOdUIaKTUKA NMHEBMOKOKKOBOM NMHEBMOHUM. OBbIYHO ee aenatoT
OAMH Pa3 B XXWU3HM.

FenatuT B: onnayvMBaeTcs Npy BbICOKOM UM YMEPEHHOM PUCKE.

MO3BOHUTE MO TE/IE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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MEDICARE AS SECONDARY PAYER
WHO PAYS FIRST?

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

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

855-798-2627.

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

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

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

MEDICARE — BTOPMYHbIW NNATEJIbLUUK
KTO NJIATUT NEPBbIM?

B cnyuae korga uMeetcsa cTpaxoBka Medicare v apyrasi MEAMLMHCKAs CTPaxoBKa, HEOBXOANMO ONpeaenuTh,
KaKasi U3 HUX SIBNAETCA NepBUYHON, a Kakasi — BTOPUYHON. MepBUYHAsA CTpaxoBKa — 3TO CTPaxoBKa, NepBOW
paccMaTpuBaloWas TpeboBaHWe BbiNaTbl  CTPAxXOBOMO  BO3MELLEHWS, @ BTOPUYHAs  CTPaxoBKa
PaCcCMaTpMBAET OCTATOK MOCNEe OnfaThl WM OTK/IOHEHUSI TPebOBaHMSI BbIMIATbl CTPAXOBOrO BO3MELLEHMS
MEePBUYHOIN CTPAXOBKOM.

Jlnua, Bnepsble nonb3ytowmecs Medicare, nonyyaT no NoyTe NMCbMO € NPOCbOoM 3anonHUTL ONPOCHUK
nepeuyHon pernctpaumm (IEQ). Llenbio AaHHOro ONpoCHUKA SIBASIETCS BbISSICHUTb, PAaCNpOCTPaHAETCs /N Ha
BacC rpynnoBoK NjiaH MeaNLMHCKOro 06Cny>xuBaHus Bawero pabotoaatenst unv paborogartens yneHa
Bawen cembn. IEQ MOXHO 3aNOHUTL OHMAWH, B YYETHOM 3anMcK yyacTHuka MyMedicare.gov nnm
MoO3BOHUB No TenedoHy 1-855-798-2627.

Ecnu y Bac BO3HWKHYT BOMPOCHI MO MNOBOAY TOr0, KTO OCYLLECTBASET BbiNaTy NepBbiM, UK B Clly4Yae
M3MEHEHWI B BallEM CTPaxOBOM MOKPbITUM, 06paTuTech B LIEHTp koopAMHaUMK BbinaaTbl NOCO6UI U
koMmneHcaumin (BCRC) no TenecdoHy 1-855-798-2627.

3aech TaKKe yKa3aHo, KTO M1aTUT NepBbiM Npy Hannuum Medicare n cTpaxoBKM OT TeKyLlero

YOU ARE...

YOUR EMPLOYER

MEDICARE WILL PAY...

65+ covered by employer plan

Less than 20 employees

First. Employer plan second.

65+ covered by employer plan

20 or more employees

Second. Employer plan first.

65+ covered by spouse’s
employer plan

Less than 20 employees

First. Employer plan second.

65+ covered by spouse’s
employer plan

20 or more employees

Second. Employer plan first.

pabortoparens.

Bbl... Y BALWUEIO MEDICARE...

CrapLue 65 neT 1 nMeeTe CTpaxoBKy MeHee 20 cOTpyaHWNKOB MepBuuHas. [MnaH pabotoaatens
Crapuwe 65 net n umeete CTpaxoBKy 20 n 6onee coTpyaHukoB | BropuuHasa. lMnaH pabotopatens
CrapLue 65 neT 1 nmeeTe CTpaxoBKy MeHee 20 COTpyaHWNKOB MepBuuHas. [MnaH pabotopatens
yepes pabotogartens cynpyra (cynpyru) BTOPWUYHBIN.

Crapuwe 65 net n umeete CTpaxoBKy 20 n 6onee coTpyaHukoB | BtopuuyHasa. lMnaH pabotopatens
yepes pabotogaTens cynpyra (cynpyru) NEPBUYHBIN.

slBnsieTecb HETPYAOCNOCOOHbBIM NNLIOM MeHee 100 coTpyaHUKOB MepBuyHas. [MnaH paboToaaTens
mMragwe 65 net n nMeeTe CTPaxoBKy BTOPUYHBIA.

yepes paboTopatens

Disabled under 65 covered by
employer plan

Less than 100
employees

First. Employer plan second.

sBnsieTecb HETPYAOCNOCOOHbIM SIULIOM 100 n 6onee cotpyaHukoB | BtopuuHas. lMnaH paboTtopatens
MnaaLe 65 neT n uMeete CTpaxoBKy NEPBUYHBINA.
yepes3 paboTogaTens

Disabled under 65 covered by
employer plan

100 or more employees

Second. Employer plan first.

Disabled under 65 covered by
other family member plan

Less than 100
employees

First. Employer plan second.

slBnsieTecb HETPYAOCNOCOOHbBIM NNLIOM MeHee 100 coTpyaHUKOB MepBuyHas. MnaH paboToaaTens
Mnagwe 65 neT u MMeeTe CTPaxoBKy BTOPUYHBIA.
yepes YIeHa CEMbMU

Disabled under 65 covered by
other family member plan

100 or more employees

Second. Employer plan first.

slBnsieTecb HETPYAOCNOCOOHBIM NNLIOM 100 n 6onee coTpyaHukoB | BropuuHas. [MnaH paboTtogatens
MnagLe 65 neT u MMeeTe CTPaxoBKy NepBUYHBIN.
yepes Y/ieHa ceMbu

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

Any number of
employees

Second for the first 30 months of
Medicare enrollment. After 30
months, Medicare is primary.

BTopuuHasg B TeyeHune 30 Mecaues
nocne perncrtpaumm B Medicare.
Yepes 30 mecaues Medicare
CTaHOBMTCS NEPBUYHBIM
CTPax0BaHMWEM.

JInuo noboro Bo3pacTa ¢ TepMUHanbHOM | JTroboe KonmnyecTso
CTaanein NoYeyHoM HeaoCTaTOYHOCTH COTPYAHWKOB

(End Stage Renal Disease, ESRD),
MMetoLLee CTPaxoBKy Yepes
paboTogaTens uan YneHa ceMbu

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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CIpaxopaHue OTBETCTBEHHOCTW W Medicare. MMpy BO3HMKHOBEHMM HECHACTHbIX CMy4YaeB W TPaBM

pacxofbl Ha MEeAULMHCKYIO MOMOLLb MOTYT MOKPbIBAaTbCS APYrMMM BMAAMW CTPaxOBOK, HanpuMep NoavMcoM
CTpaxoBaHus  MpOdECCUOHaNbHON  OTBETCTBEHHOCTM, aBTOTPAHCMOPTHOrO CPEACTBa,  HEABWMXXMMOro
MMYLLECTBA WM OT Bpefa, HacTynawouwlero 6e3 BMHbI CcTpaxoBaTensi. [MOCKOSIbKY pPaccMOTpeHue
60nblUMHCTBa TPebOBaHMI O CTPAXOBbIX BbiMaTax 3aHUMAET AOCTaTOMHO MHOrO BpeMeHu, Medicare MoxeT
BHECTM YCNOBHbIN MnaTeXx BO M3bexaHue 3afepXek C OnaTol ycnyr NOCTaBLUMKOB YCYTr M CTPaxoBblX
BbIM/IAT YY4aCTHMKAM nporpamMmbl. Medicare onnaTuT neyeHne no NpeaocTaBieHHbIM UM CYETaM, HO MO3Xe
3anpocuT KOMMNEHCUPOBATbL CBOWM Pacxodbl U3 CyMM, MOJSTyYEHHbIX CBOMMU KITMEHTAMM MO YNOMSIHYTbIM BbilUe
APYr1M CTPaxoBKaM.

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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Working After Age 65-Employer Group Health Plans (EGHP) and Medicare: When a

Medicare beneficiary over age 65 continues to work, their employer or their spouse’s employer
must provide the same coverage for all employees and families, regardless of age. If there are
20 or more employees in the company where a Medicare beneficiary or spouse work, the
EGHP is primary and Medicare is secondary. If there are fewer than 20 employees, then
Medicare is primary and the EGHP is secondary. Medicare Part B is always open to those who
are working who have employer coverage. Look on the Medicare website at
www.medicare.gov or call 1-800-MEDICARE for more information. Some employers require
that those who are eligible for Medicare enroll in Medicare Parts A and/or B; it is advised to
contact the employer about this issue.

When the employee chooses to retire, he needs to consider enrolling in Medicare Part B, since
Medicare Part B will be his primary insurance upon retirement. There is 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 Medicare: If a person becomes disabled and is unable to work, an EGHP
generally covers the costs. If the company employs 100 or more individuals, the EGHP is
primary and Medicare is secondary. If there are fewer than 100 employees, Medicare is
primary and the EGHP is secondary. Disability, as determined by Social Security, will entitle an
individual to Medicare coverage after the 24th month of disability payments without regard to
age.

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

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

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

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

ral 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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ﬁmup_l:l_eaj_th_ﬂan,_ﬁﬁl:lﬂ)_u_ugd,mm Ecnw Bnaueneu CTanOBKVI Medlcare KOTOpOMy 6onee 65 ner,

npogomkaetr pabotatb, ero pabortogatens wnuM pabotogatens ero (ee) cynpyra (Cynpyru) AOSHKEH
NnpefoCcTaBUTb OAMHAKOBOE CTPaxXOBOE MOKPbITUE BCEM COTPYAHMKAM U UX CEMbSIM HE3aBMCMMO OT BO3pacTa.
Ecnv B kOMNaHuK, B KOTOpoM paboTaeT yyacTHuK Medicare unum ero/ee cynpyr/cynpyra, 3apermctpmpoBaHo
20 n 6onee cOTpyAHWKOB, MnaH CTpaxoBaHWs 4epe3 pabotogatens SBNSETCA NepBUYHbIM, a Medicare
BTOpMYHbIM. ECnn B kOMnaHum pabotaet MeHee 20 cOTpyAHMKOB, Toraa Medicare siBnseTcs NepBUYHbIM, @
nnaH cTpaxoBaHus Yepe3 paboToaatens BTopuyHbIM. Medicare, YacTb B, Bceraa oTKpbiTa Ans paboTatowmx
NL, UMeLWMX CTPaxoBKy 4vepe3 pabotopatens. JOMONHUTENbHYIO MH(MOPMALUMIO MOXHO y3HaTb Ha Beb-
caiite Medicare no agpecy www.medicare.gov unu no TenedoHy 1-800-MEDICARE. HekoTopble
pabotogatenn TpebyloT, 4Tobbl NMuUa, uMelowmne npaBo Ha Medicare, 3apernctpupoBanuce B Medicare,
yactv A n/unm B. PekomeHayeTcs obcyanTb 3TOT BOMNPOC C paboTogaTenem.

Ecnn coTpyaHMK peLnT BbIATU Ha MEHCUIO, eMy HeobXoaMMO PacCMOTPETb BO3MOXHOCTb perucrpauumn B
Medicare, yacTtu B, nockonbky Medicare, yactb B, 6yaeT nepBMUHOM CTPaxOBKOM MOCNE BbIXOAA Ha NMEHCHIO.
CtpaxoBka MO 4YacTm B nogpasymeBaeT exeMecsiyHble B3HOCbl. Heobxogumo 3apermcTpupoBaTbCsl B
Medicare, yactn B, B TeueHue 8 MecsLleB NOC/IE OKOHYaHWS MOJIHOA 3aHATOCTW, @ HE MOCHE OKOHYaHMS
[AENCTBUS MEAMLIMHCKOMN CTPaxoBKWM, YTODObl M36exaTb BO3MOXHOrO nepuoaa 6e3 CTpaxoBOro MOKPbITUSI U
wrpada 3a perncrpaumio ¢ ono3aaHMeM.

MeounuvHckas CTPaxoBKa A8 NEHCUMOHEPOB. pu Hannumm Medicare U CTpaxoBKK Ans MEHCUOHEPOB

Medicare cunTaeTcs NepPBUYHOM CTPaxXOBKOWM, @ CTPaxoBKa A/si MEHCUOHEPOB — BTOPUYHOWA.

HerpyanocnocobHoctk u Medicare, B cnyyae HacTynneHus  HeTpyAOCnocobHOCTM,  Korpa

COTPYAHUK He MOXEeT paboTaTb, 06bIYHO pacxoabl MOKPbLIBAET MaH CTpaxoBaHUS yepe3 paboToaatens.
Ecnn B koMnaHum paboTtaet 100 1 6onee cOTPYAHMKOB, MMaH CTPaxoBaHUs Yepe3 paboTofaTtens siBNsieTcs
nepeBuyHbIM, @ Medicare — BTOpu4YHbLIM. ECnn B koMnaHuu pabotaeT MeHee 100 coTpyaHukoB, Medicare
SIBNSIETCA MEPBUYHbIM CTPaxOBaHWEM, @ MflaH CTpaxoBaHWs 4epe3 paboTopaTenst — BTOPUYHbIM. CTaTyc
HeTpyAOCNOCO6HOCTH, MPUCBOEHHBLIM OpraHaMy CouManbHOro obecneyeHus, AaeT MpaBO Ha MosyyYeHue
cTpaxoBku Medicare uepe3 24 mecsua nocne Hayana nonydeHuss nocobus no HETPyAoCnocobHOCTH
He3aBMCMMO OT BO3pacTa.

TepMMHA/ILHAA CTAAMA NOYEYHO! HEAOCTATOUHOCTH, HekoTopkle NMLia MMEOT NpaBo Ha NosyuyeHne

cTpaxoBku Medicare, 4acTb B, MOCKOMbKY Y HUX TEPMUHANbHAS CTaaMsl MOYEYHON HEAOCTAaTOYHOCTU, U OHM
nony4yaroT AMann3 uam um bbina nepecaxxeHa noudka. Ecnv y HUX nMeeTcs nnaH rpynnoBoro MeavUMHCKOro
CTpaxoBaHus Yepe3 paboToaaTens, OH SABNSETCH NEpPBUMYHBLIM B TeyeHue nepsbix 30 MecaueB nocne
perucTpaumm B Medicare. Yepes 30 mecsues Medicare CTaHOBMTCS NEPBUYHBIM CTPaXOBAHUEM.

. a_Pa licg CTanOBKa OT HEecYacTHOro
cnyqaﬂ Ha pa6oqu MecTe O6bl‘-IHO SIBNSIETCS NEPBUYHON B C/lydae TpaBMbl, MOSTyYEHHOM Ha paboyeM MecTe,
OHa [MOKPbIBAET TONMbKO MEAMUMHCKME pacxofbl, MMelolMe OTHOWEHMe K TpaBMe. Pacxoabl no
CyLLeCTBYIOLMM 3aboneBaHnsaM MoryT 6biTb onsadeHbl Medicare, ecnm cTpaxoBKa OT HECYaCTHOro Cryyast
Ha paboyeM MecTe X He MOKpPbIBaeT.

mhugu_lmuumn.eumu,_u_l!l.edm <Denepaanaﬂ nporpaMMa nnﬂ NEroYHbIX 6oanblx

obecneumBaeT NpeaoCTaBNeHNe YCyr, CBA3aHHbIX C 3aboneBaHWEM Nerkux U ApyruMu 3aboneBaHusiMu,
Bbl3BaHHLIMM paboToM B YrosbHOM MNpOMbIWeHHOCTU. Medicare MOKpbiBaeT Anst 3TUX JML pacxodbl Ha
ycnyru, HeE CBA3aHHbIE C aHTPAKO30M.

MO3BOHUTE MO TE/IE®OHY 311 U CMNPOCUTE O NMPOTPAMME HIICAP
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MEDICARE SUPPLEMENT INSURANCE (Medigap)

What Is A Medigap Policy?

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

Why Do I Need A Medigap Policy?

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

What Medigap Policies Are Available?

There are ten standard Medigap policies available in the United States, designated “A” through
“N.” Each of the policies covers the basic benefit package (which cannot be changed by
adding or subtracting the provisions), plus a combination of additional benefits. Older Medigap
policies from before the 1992 standardization are still in effect, but cannot be offered to new
enrollees. Individuals with an older policy can switch to a new, standard policy, but would not
be allowed to go back to the old policy. Some of the older policies may provide better
coverage, especially for extended skilled nursing care. Effective June 1, 2010, plans E, H, I
and J are no longer offered to new enrollees. Individuals with Medigap plans E, H, I and J can
maintain their existing coverage, but may wish to compare benefits with the premium cost to
determine whether their plan remains cost effective.

When can I Enroll in a Medigap Policy?

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

When Can I Switch Medigap Policies?

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

CALL 311 AND ASK FOR HIICAP
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[OMOJIHUTEJIbHBIN CTPAXOBO# NMNAH MEDICARE (Medigap)

Y10 npeacraenser cobon crpaxosoi nonmuc Medigap?

JlononHuTenbHbIA cTpaxoBol nnaH Medicare (Medigap) co3gaH Ans BOCMOSMHEHUS MNpob6enoB B
CTPaxoBOM MOKpbITUM nporpamMmbl Medicare. [daHHble NOAUCHI  perynupytoTca  deaepasnbHbiM
3aKOHOAATENbCTBOM WM 3aKOHOAATENbCTBOM LWTATa U MOryT 6biTb MpUMOBpEeTeHbl TONMbKO Y YaCTHbIX
KoMnaHuin. [nsi npuobpetenunst nonmca Medigap Bbl AO/MKHBI UMETH CTpaxoBKy Medicare, yactu A u B.

3aueM HyxeH nonuc Medigap?

Monnc Medigap obecneunBaeT BO3MeLLEHME MMOHECEHHbIX BaMW MeAMUMHCKMX pacxofoB, He
MOKpbIBaeMbIX nNporpammort Medicare, KoTopble SBNSIKOTCS AOSEN 3aTpaT y4acTHMKA. Hanpumep, nonmc
Medigap MOXeT nokpbiBaTb (paHWmn3y 4vactn A, coBMecTHoe cTpaxoBaHue 20 % npeaycMOTPEHHbIX
pacxofoB Ha ambynaTopHble ycnyrm 4Yactu B u pgpyrue pacxogbl. O6bpatute BHMMaHueE, 4TO
HEeKOoTOpble MJlaHbl MOKPbIBAKOT JIMWb YacTb AaHHbIX PacxofoB, a HEKOTOopble MJiaHbl
MOKPbIBAIOT UX MOJIHOCTbIO. Y4acTHUKKM nnaHa Medicare Advantage He uMeloT npaea Ha y4acTve B
nnaHe Medigap, NOCKOMbKY CTpaxoBoe MoKpbITUE Ay6nupyeT onnaty, Npov3BoaMMyto nnaHoMm Medicare
Advantage.

Kakue cywecrByrot nonucel Medigap?

B CLUA cywecTtByeT aecsaTb CTaHAApTHbIX nonucoB Medigap, obo3Hayaembix 6ykBamu oT A o N.
Kaxxabln U3 nomcoB MMeeT 6a30Bbii CTPaxoBoKn NakeT (KOTOPbIN HeMb3s M3MEHUTb NyTEM A0baBNeHNS
WM BbIYMTAHWA  MOMIOXEHUA), @ TaKke KOMOMHAUMIO [OMOMHUTENbHBIX CTPaxOBblX — YCIYT.
Mpepwectsytowme nonucel Medigap, aencreoBaBluMe A0 CTaHAapTv3auum 1992 r., Bce ewwe sBNSOTCA
AENCTBUTENBbHLIMU, HO MX BONblLE HE MpeanaratloT HOBbIM KMeHTaM. Jluua co cTapbiM NOANCOM MOryT
NeperiTN Ha HOBbIN, CTAHAAPTHLIM MOMWUC, HO OHWM HE CMOryT 3aTeM BEpHYTbCS Ha CTapbld MOSMC.
HekoTopble M3 cTapbix MOAMCOB npeanarailoT 6oniee BbIrOAHOE CTPaxOBOE MOKPbITUE, OCOBEeHHO B
OTHOLUEHUN ANUTENBHOMO KBAaNnuULUMpoBaHHOMO cecTpuHckoro yxoaa. C 1 mioHsa 2010 r. nnaHbl E, H, T
n J 6onblue He npeanarardTCs HOBbIM yYacTHMKAM. YYacTHMKM € nnaHamm Medigap E, H, I n J moryt
COXPaHWTbL CYLLECTBYIOLLYIO CTPax0BKy, OHN TakXXe MOryT CPaBHUTb CTPAxOBble BbiMNsaTbl CO B3HOCaMM,
4yTOb6bI ONpeaenuTb, ABASIETCS /I UX M1aH SKOHOMUYECKU BbIrOAHbIM.

Koraa s mory npmo6pectu nonuc Medigap?

B wrtate Hblo-Mopk Bbl MoxeTe npuobpectn nonnc Medigap B nio6oe BpeMsi nNocie perncrpauuu B
nporpaMmme Medicare. Bam rapaHTMpoBaHa BO3MOXHOCTb NpMOBpeCcT Nouc Aaxe B TOM C/lyyae, ecnu
BaM elle He wucnonHunoce 65 neTr u Bbl Nofy4YaeTe CcTpaxoBaHne Medicare no npuynHe
HeTpPyAoCnocobHOCTH.

Korpa s mory noMmeHsTb nonuc Medigap?

B wrate Hbro-l7lop|< Bbl MOXETE MOMEHATb KOMMaHMIO, B KOTOpou npuobpenn nonuc Medigap, a Takxke
cMeHuTb TUN nonuca Medigap B nboe Bpems. HekoTopble KOMNaHuu TpebytoT Ballero y4actusi B
onpeaesnieHHOM M/iaHe B TEYEHWE HEKOTOPOro NMepuoaa BPEMEHU, MOC/E YEro Bbl MOXETE MEpPENTU Ha
APYron npegnaraembin MMy nnaH. OgHako Bbl TakKke MOXeTe CTaTb Y4YaCTHUMKOM MJaHa,
npeanaraemMoro Apyrov KOMMnaHuen.

MO3BOHWUTE MO TEJIE®OHY 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 I Protected?

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

How Are Premiums Determined?

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

When Will My Coverage Start if I Have a Pre-Existing Health Condition?

The maximum period that a Medigap policy’s coverage can be denied for a pre-existing health
condition is the first six months of the new policy and only for those claims that are directly
related to that health problem. A pre-existing condition is a condition for which medical advice
was given, or treatment was recommended by, or received from, a physician within six
months before the effective date of coverage. You may qualify for immediate coverage for a
pre-existing health condition (1) if you buy a policy during the open enroliment period after
turning 65 or (2) if you were covered under a previous health plan for at least six months
without an interruption of more than 63 days. If your previous health plan coverage was less
than six months, your new Medigap policy must credit you for the number of months you had
coverage. Some insurers have shorter or no waiting periods for pre-existing conditions. A
chart with the waiting periods for pre-existing conditions can be found online at
http://dfs.ny.gov/consumer/caremain.htm#sub_gen.
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Kakum o6pa3oM MOXxHO Bbi6paTtb nonuc Medigap?

Mockonbky nnaHbl Medigap €BNSIOTCA  CTaHAAPTUM3MPOBaHHLIMKM, BaM HeobxoauMo CHadvana
onpefenuTbcs C YPOBHEM HeobXxoauMoro BaM MOKpbITUA. Onpegenus, /broTbl Kakoro mnaHa
COOTBETCTBYIOT BallMM MOTPeBHOCTAM, Bbl MOXETE CpaBHWUTb B3HOCHI, MpeasiaraeMble YCIyrn u
penyTaumilo CTpaxoBblX KOMMaHWWA. BONbLIMHCTBO CTPaxoBbiX KOMMaHui, npeanaratowmx Medigap,
paboTaloT B KOMMbIOTEPHON ceTM nporpammbl Medicare, MO3TOMy BawM 3asBKM MOryT ObiTb
obpaboTaHbl 6€3 AOoMoNHUTENbHON OGyMa)xHOM paboTbl («3NEKTPOHHAs MNEpPEKPecTHast cucTema»).
Kpome TOro, KOMMaHuMu MOryT BbICTaBNATb CYETA HA OMNJaTy B3HOCOB €XEeMeCSAYHO, eXeKBapTasibHO
WK eXEeroaHo; Bbl MOXETE BblbpaTh YA06HbIN Ans Bac rpaduk onnaTbl.

Kakum o6pasom s 6yay 3awmuieH?

Bce npopaBaemble cerogHsi CTaHAapTHble nonucel Medigap  ABASIOTCS  rapaHTUPOBAHHO
npoanesaeMbiMu. CTpaxoBasi KOMMaHMUA HE MOXET OTKa3aTbCs OT MNPOASIEHWS BalLero rnosuca, 3a
UCKJTIOYEHMEM Cy4aeB, Koraa Bbl He OnsiadvMBaeTe B3HOCHI MM €C/IU Bbl YKa3asin HEBEPHble CBeAeHUS
B 3asBneHun. deaepanbHoe 3aKOHOAATENBLCTBO 3ampeLllaeT CTPaxoBOM KOMMaHWM MM NpoaaBuy
npozaeaTb BaM BTopol nonuc Medigap, ay6nmpyowmin CTpaxoBoe NMOKPbITUE MNOSIMCA, KOTOPbIN Bbl YXKe
nMeeTe, TEM CaMbIM 3alUMLLAS BAC OT HABSA3bIBAHUS HEHYXXHbIX CTPAXOBOK. Bbl MOXeTe CMEeHWUTb NOsnC
Medigap, ecnv BaM noTpebyeTcs Apyroi YpoBeHb CTPaxOBOrO MOKpbITUS. Ecnv Bawm MeauumHcKme
notTpebHOCTM BO3pacTyT, Bbl MOXeTe npuobpectn nnaH F, Hanpumep ecnu Bbl pewwuTe, 4YTo nfiaH B
NUMEET 3HaumTeNbHble orpaHuyeHns. Hoebii nonuc Medigap 3aMenuT npeawecTsytowmin nonnc. HE
AHHYNIMPYWATE CTAPbIM NOJIUC, NMOKA HOBbI HE BCTYMNUT B CUJTY.

Kakum o6pa3om paccumTbiBarOTCA B3HOCHI?

B wraTe Hblo-Vlopk Bbl 3alMLLEHbl MPUHLMIOM «0bLas OLEHKa CTpaxoBoii mpemMum» («community
rating»). CyMMa B3HOCa, YCTAHOB/IEHHasl CTPaxOBOM KOMMaHWEW AN OAHOro M3 CTaHAAPTHbIX MOSIMCOB
Medigap, oomkHa 6biTb OAMHAKOBOM ANl BCEX Y4YACTHWKOB, HE3aBMCMMO OT BO3pacTa, Nnona uau
COCTOSIHWUS 340POBbsl. 3TO 03HAYaeT, YTO B3HOC MO nnaHy C OT OHOM M TOM e CTPaxOBOM KOMMaHWM
6yaeT OAMHAKOBBLIM ANS XXEHWWMHLI B BO3pacTe 72 NET CO CrabblM 340POBLEM U A1 MY>XUMHbI B
Bo3pacte 81 roga C XxopowwuM 340poBbeM. [locne onvcaHusa nnaHoB npuBedeHa Tabnuua C AecaTbio
CTaHAAPTHBLIMM MNaHaMu. WHGOpMaumMio O CTPaxoBbiX KOMMAHUSX M MX B3HOCAX A YY4aCTHMKOB
nporpamMmbl NYC Medicare cM. Ha cTp. 21.

Korga HauHeTcs AelCTBME CTPaxoOBOro MNOKPbLITUA, €C/ZIM Y MEHsl yXe uMeercs
3aboneBaHune?

MaKCcMManbHbIA NepUoA BPEMEHW, KOrAa CTPaxoBOe MOKpbiTMe no nonucy Medigap MoXeT 6biTb
OTKJTIOHEHO MO MPUYMHE CYLLECTBYIOLLErO 3a60N1EBaHNS, COCTaB/SIET NEPBbIE WECTb MECSLEB AENCTBUS
HOBOrO MOSMCa WM TOMbKO B OTHOLWIEHWM Tex TpeboBaHWMA O CTPaxoBOM BO3MELLEHMWN, KOTOpble
HEMoOCPeACTBEHHO CBSI3aHbl C AaHHOW MeAULIMHCKOW NpobneMoit. Yxe nmetolleecs 3aboneBaHue — 370
3aboneBaHne, B OTHOLUEHUM KOTOPOro Obla MonyYeHa MeauuUMHCKasi MOMOLLb WM 6bl10 Ha3HAYeHo
WX NPeAoCTaBNEHO NleYeHMe BPayoM B TEUYEHME LLIECTU MecsALeB A0 AaTbl BCTYM/IEHMS CTPaxoBOro
MOKpbITUS B cuy. Bbl ByaeTte uMeTb NpaBoO Ha HEMeAJIEHHOEe MOKPLITUE PAaCXOA0B B OTHOLLUEHMM YXKe
cywectBylowlero 3abonesaHus: (1) ecnm Bbl nNpuobpeTeTe nonnc Bo BpeMs nepuoaa CBO60AHOM
perncTpauumn, nocne Toro Kak BaM MUCNoaHUTCA 65 net; unmn (2) ecnu BawuM pacxoabl OnsayunBanch
npeablayLMM NiaHoOM MeAMUMHCKOrO CTPaxoBaHUSl B TEUEHWE HE MEHEE LLIECTU MEeCSILEB C NepepbIBOM
He 6onee 63 aHel. Ecnm nokpbiTUe Balero npeabiayLiero niaHa MeanuUMHCKOro CTpaxoBaHMs A/IM0Ch
MeHee LIeCcTU MecsLeB, Ball HOBbI nonnc Medigap Ao/MKeH 3acyMTaTbh BaM TO KOJIMYECTBO MECSLIEB, B
TEYEHMWN KOTOPbIX Y BacC 6blN0 CTpaxoBoe MoKpbITHE. [leproa oXuaaHus Havana AeNCTBUS CTPaxoBOro
MOKPbITUS B OTHOLLEHUM MMetollerocs 3aboneBaHnst B HEKOTOPbIX CTPaXOBbIX KOMMaHUSAX MOXET ObiTb
Kopoye mnu BoobLle OTCYTCTBOBATb. Tabnuvuy NEpUOAOB OXMAAHMSI B OTHOLIEHUWN YXKE MMELIMXCS
3aboneBaHU MOXXHO HaWTK Ha Beb-canTe http://dfs.ny.gov/consumer/caremain.htm#sub_gen.
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What Paperwork Will I Receive From My Medigap Insurer?

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

How Can I Get Help In Choosing A Medigap Policy?

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

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

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

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

e Coverage for the Part A copayment amount ($315 per day in 2015) for days 61-90 of
hospitalization in each Medicare benefit period.

e Coverage for the Part A copayment amount ($630 per day in 2015) 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 2015).

PLAN B includes the basic benefit, plus
e Coverage for the Medicare Part A inpatient hospital deductible ($1,260 per benefit period in
2015).

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 ($157.50 per day for days
21 through 100 per benefit period in 2015).

¢ Coverage of the Medicare Part B deductible ($147 per calendar year in 2015).

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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Kakue oOKyMeHTbI sl MoJlydy OT CTPAaxXOBOW KOMNaHuM, npeanaratowein Medigap?

CrpaxoBasi koMnaHus, npegnaraiowas Medigap, AomkHa NpucnaTb BaM ONUCAHWE CTPaxOBbIX BbiNaaT
(Explanation of Benefits) B kauecTBe noATBEP)AEHWUS TOro, YTO OHa OMATKIa CBOK YacTb TpeboBaHWMI
BbiNMaTbl CTPAxOBOr0 BO3MELLEHMS MEAVMLMHCKMX pacxofoB. BmecTte co cBoaHbIM oTyeToM Medicare
(Medicare Summary Notice, MSN), kKOTOpbIl Bbl Nony4MTe OT NporpaMMbl Medicare, y Bac 6yaeT obLuas
nHdbopmauus o npouecce 06paboTkm Bawero TpeboBaHUs BbiNAaTbl CTPAXOBOr0 BO3MELLEHUS.

Kak o6paTtuTbcs 3a noMoLbio nNpu Bbibope nonuca Medigap?

KBanuduumpoBaHHble KOHcynbTaHTbl HIICAP pacnonaratoT Tekywen uHdopMaumed o nonmcax
Medigap. OHM He 6yayT npuvHMMaTb peleHuss 3a Bac, OHW NPeAoCTaBsAT BaM KOHKPETHYHO
NHbopMaunto, KoTopas notpebyeTcs BaM ANs NMPUHATUS PeELLEHUS.

Kakum o6pasom Medicare, yactb D, coueTaercs ¢ nonncamu Medigap?
Hoeble nonucel Medigap He onnayvBaloT pacxofbl Ha JlekapCTBEHHble npenapaTbl. HoBble NOAUCH
Medigap He cBsi3aHbl C YacTbio D.

CTAHAAPTHDLIE NMNJ1AHbI MEDIGAP

Huxke npeacraBneHo onucaHne AecaTy ctaHgapTHbIX nnaHoB A—N 1 ycnyr, npeaocTaBnseMblX KaXabiM
NnjaaHoOM.

MJ1AH A (6a30BbIli NOMC) BKIOYAET CreayOLLME OCHOBHbIE CTPaXoBble BbiM1aThbl:

e [loKpbiTME CYMMbl COBMECTHOIO CTpaxoBaHust no Yactu A ($315 B aeHb B 2015 r.) ana aHen 61-90
rocnuTanu3aumm B TeYeHne Kaxaoro nepuoaa CTpaxosbix BbiniaT Medicare.

e [loKpbITUE CYMMbl COBMECTHOI0 CTpaxoBaHUsi no 4Yactu A ($630 B aeHb B 2015 r.) 3a Kaxabld U3
60 HEBO30OHOBNSEMBIX peE3ePBHbIX AHEN (B TEYEHME XM3HM) NpebbiBaHMs B CTaLMOHape 60/bHULIbI,
npepocrasnsemblx Medicare.

e [lokpbite 100 % 60nbHUMYHBLIX pacxogoB, NpeaycMOTpeHHbIX Medicare, 4yactblo A, nocne
NCMNob30BaHMA BCex 60MbHUYHBIX CTpaxoBbiX BbiNAaT Medicare. [oKpbiTMe orpaHnyeHo 365 gHsMU
[AOMNOSTHUTENBHOMO  CTAaUMOHAPHOMO 6GO0NMBHUYHOIO NEeYeHMst Ha MNPOTSHKEHMM XKU3HM Bnagenbua
nonuca.

e [lokpblTe pacxodoB Ha ycnyrn xocnuca no nporpamMme Medicare, Yyactb A, Ha OCHOBE pasfeneHust
pacxoaos.

e [lokpblTe no nporpamMme Medicare, 4Yactb A M B, 060CHOBaHHbLIX pPacxodoB B OTHOLIEHWUM
nepenuBaHna nepebiX 1,4 N KPOBM MM 3KBMBANIEHTHOMO KOMMYECTBA 3PUTPOLMTAPHOM Macchl 3a
KaneHaapHbI rof, eCnn B COOTBETCTBUM C dbeaeparnibHbIMM HOpMaMuy He 6yayT BHECEHbI M3MEHEHUS.

e TloKpbITE COBMECTHOrO CTpaxoBaHusi Mo Yactn B (kak npaBuno, 20 % OT yTBEPXKAEHHOW CyMMbl),
NpeBbILIAOLLEro pa3Mep exeroaHon ¢gpaHwmabl (147 gonnapos B 2015 r.).

MJ1AH B BK/1l0OYAET OCHOBHbIE CTPaxoBble BbiNJlaThl, a TaKXe
e Onnaty dpaHwu3bl Medicare, Yactb A, 3a npebbiBaHne B cTaumoHape 6onbHuubl ($1 260 3a nepuoa
CTpaxoBbIX BbinnaTt B 2015 r.).

MJ1AH C BK/l0O4YaeT OCHOBHbIE CTPaxXOBble BbIMJ1aThl, a TaKKe

e Onnaty dpaHwm3bl Medicare, yacTb A, 3a npebbiBaHMe B CTaumoHape 60bHULbI.

e T[loKpblTME CyMMbl COBMECTHOIO CTpaxOBaHUS 3a YCIyrM Yy4ypexzaeHus KBanuguuupoBaHHOro
cecTpuHckoro yxoda ($157,50 B aeHb 3a aHm 21-100 3a nepuoa cTpaxoBbix Boinnat B 2015 r.).

e OnnaTy dpaHwm3bl Medicare, yacTb B ($147 3a kaneHaapHbiit roa B 2015 r.).
MokpbiTne 80 % pacxodoB Ha HeobxoAuMMblE C MEAMLMHCKOM TOYKWU 3PEHUs YCNYrn 3KCTPEHHOW
MEAMLMHCKON MOMOLLM, OKa3aHHble B 3apybexHoM CTpaHe, CBepX CyMMbl ¢paHwmsbl $250 u
MaKCMMasibHOM CyMMbl CTPaxoBbIX BbiNiaT B TedyeHue »xwu3Hu $50 000.
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PLAN D includes the basic benefit, plus

e Coverage for the Medicare Part A inpatient hospital deductible.

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

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

PLAN F! includes:

¢ Coverage for the Medicare Part A inpatient hospital deductible.

Coverage for the skilled nursing facility care daily coinsurance amount.

Coverage for the Medicare Part B deductible.

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

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, I and J are no longer sold to new

policyholders. However, individuals who had an E, H, I or J policy prior to June

2010 can keep their policy.

PLAN K2 includes the basic benefit, plus

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

e 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.

e 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.

e Coverage for 50% hospice cost-sharing.

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

! Plan F also has a “high deductible option.” If you choose the “high deductible option,” you will first have to pay
a $2,180 deductible in 2015 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).

3The basic benefits for plans K, L, M and N include similar services as plans A-G, but the cost-sharing for the basic
benefits is at different levels. The annual out-of-pocket limit can increase each year for inflation.
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MJ1AH D BK/1l04aET OCHOBHbIE CTPpaxoBble BbiMNJ1aTbl, @ TaKKe

e OnnaTty dpaHwm3bl Medicare, YacTb A, 3a nNpebbiBaHKe B CTaumoHape 60bHULbI.

e [lokpbITHE exeaHEBHON CYyMMbl COBMECTHOIO CTPaxoBaHMUsI 3@ YCIYrM YUpeXAeHUs KBaIM(ULMPOBAHHOMO
CECTPUHCKOro yxoaa.

e [lokpbiTe 80 % pacxodoB Ha HeobXoAUMblE C MEAMUMHCKOM TOYKM 3PEHWUSt YCNYyrM IKCTPEHHOM
MEAMUMHCKON MOMOLLM, OKa3aHHble B 3apybexHon cTpaHe, nocne BbinnaTbl ¢paHwmsbl $250 u
MaKCUMasibHOM CyMMbl CTPaxXoBbIX BbIMIAT B TeyeHne »xwu3Hu $50 000.

NJ1AH F* Bknioyaer:

e Onnaty dpaHwm3bl Medicare, YacTb A, 3a nNpebbiBaHKe B CTaumoHape 60bHULbI.

e [lokpbiTHE eXeaHEBHON CYMMbl COBMECTHOIO CTPaxoBaHUsI 3@ YCIYry YUpeXAeHUs KBaTM(ULMPOBAHHOMO
CeCTPUHCKOro yxoaa.

e OnnaTy dpaHwm3bl Medicare, yacTb B.

e T[lokpbiTe 100 % pononHUTENbHLIX pacxoaos no Medicare, YacTb B°.

e [okpbiTne 80 % pacxofoB Ha HeEO6XOAMMblE C MEAMUMHCKOW TOUKM 3pEHMS YCIIYrM SKCTPEHHOM
MEOVLUMHCKON MOMOLUM, OKa3aHHble B 3apybexHoM cTpaHe, nocne Bbinniathl ¢paHwmusbl $250 wu
MaKCUMasibHOM CyMMbl CTPaxoBbIX BbIMMaT B TedeHne »xwu3Hu $50 000.

MNAH G Br/1to4aeT OCHOBHbIE CTpaxoBble BbIMJ1aThl, a TaKke

e Onnaty dppaHwm3bl Medicare, yactb A, 3a npebbiBaHne B CTaumoHape 60bHULbI.

e T[loKpbITUE eXEeAHEBHOW CyMMbl COBMECTHOIO CTpaxoBaHWsl 3a YCNyrM YyYpexaeHus
KBaNMMMULUMPOBAHHOIO CECTPUHCKOro yxoaa.

e TokpbiTvie 100 % AONOMHUTENbHBIX pacxoAoB no Medicare, yacTb B2,

e [lokpbiTe 80 % pacxodoB Ha HeObXOAMMbIE C MEAMLIMHCKOM TOUKM 3PEHMUSt YCIIyru
3KCTPEHHOM MEeAMLIMHCKOM TMOMOLUM, OKasaHHble B 3apybeXxHoW CTpaHe, nocne
BbiN/aThbl paHwm3bl $250 M MakCMManbHOM CyMMbl CTPaxoBbIX BbIMAAT B TeYEHUE
»un3Hm $50 000.

HaumHas c uroHa 2010 r. nonucbl Medigap E, H, I n J He npoaaloTca HOBbIM Bnaaenbuam
nonucoB. OaHako nuua, Kotopblie npuobpenn nonucel E, H, I van J po nroHa 2010 r., moryT
npoao/mKaTh NOJIb30BaThbCA UMM,

NJ1AH K 3BKni0uaeT OCHOBHbIE CTPaxoBble BbINJIaThl, @ TAKKe

e Onnaty 50 % dpaHwm3bl Medicare, Yactb A, 3a npebbiBaHMe B CTaumMoHape 60/bHULbI.

e T[lokpbiTve 50 % CyMMbl COBMECTHOMO CTPaxoBaHWs Mo 4YacTu B mocne onnaTbl eXerogHoW (paHLWmn3bl Ans
yactn B, HO 100 % CyMMbl COBMECTHOIO CTpaxoBaHUs NpodunakTUYeCcKnx ycnyr no Yyactum B.

e T[lokpbiTve 100 % CyMMbl COBMECTHOrO CTpaxoBaHusi 4acTu A 3a AHM 61-90 rocnuTanusaumMum B Kaxabli
nepuoga CTpaxoBbix BbinaaT Medicare.

e T[lokpbiTve 100 % CyMMbl COBMECTHOrO CTpaxoBaHMsi MO 4acTM A 3a Kaxabll m3 60 MCrosb30BaHHbIX
HEBO306HOB/SIEMbIX PE3EPBHbIX AHEA (Ha NpPOTSXKEHUM XXMU3HM) NpebbiBaHMs B CTAUMOHape 60/bHULbI,
npepocraenseMblx Medicare.

e [lokpbiTve 100 % 60/bHUYHBIX pacxodoB, NpeayCcMOTpeHHbIX Medicare, YacTbio A, NOCie UCNob30BaHUS BCeX
60/IbHUYHBIX CTPaxoBbIX BbiMAaT Medicare. MakcMManbHbIN CPOK MOKPLITUSI COCTaBSIET

e 365 gHel AOMOMHUTENBHOrO CTaUMOHAPHOMO 60MBHUYHOMO YX0[a Ha NPOTSHKEHWUN XU3HWU AepXaTens nonuca.

e T[lokpbiTne 50 % pacxodoB Ha YCyrn XOCnuca Ha OCHOBE pasfefneHnsl pacxoos.

e [lokpbiTve 50 % pacxogos no nporpamMme Medicare 3a nepenueaHune nepsbix 1,4 N KPoBMW.

! B nnaHe F Takxe eCTb «yClOBME BbICOKOO NEPBUYHOrO B3HOCA». EC/M Bbl BbIbEPETE MNaH C BbICOKMM NepBUYHbIM B3HOCOM («high deductible
option»), 10 TOro Kak niaH Ha4yHET onnaYnBaTh YCIyru, Bbl JO/MKHLI ByaeTe 3annatnTb NepBUYHBIN B3HOC B pa3mepe $2 140 B 2014 r. 3T1a
CyMMa MOXET YBEeNNYMBATLCS Kaxxabli roA. Monmcbl ¢ BbICOKUM NEPBUYHBIM B3HOCOM MMeIOT 6osiee HU3KMe B3HOCHI.

2 MnaH onnauvMBaeT pasHuLY Mexay yTBepxaeHHol Medicare cyMMol pacxoAoB Ha ycnyru o Yactv B u dakTuyeckumm pacxopamu (B npesenax
orpaHuy4eHui, yctaHoBneHHbIX Medicare unm 3akoHoAaTeNbCTBOM LUTATa.

3 OcHoBHble cTpaxoBble BbinnaThl naaHoB K, L, M 1 N BKIOUAKOT Takve Xe yCnyru, Kak 1 niaHbl A—G, HO pasaeneHne pacxofoB Ha OCHOBHbIE
CTpaxoBble BbINaThl OTIMYAETCS. OrpaHNYEHNE HaNIMYHBIX BbIMIAT MOXET MOBbILLATLCS KaXAbli rof BCneacTsue uHdnsaumm.

3 OcHOBHble CTpaxoBble BbiniaTthl MnaHoB K, L, M 1 N BKIOYAIOT Takue e yCnyru, Kak v nnaHbl A-G, HO pasfeneHne pacxodoB Ha OCHOBHbIE
CTpaxoBble BbINNaThl OTMYaeTcs. OrpaHNYeHNE HaNMMYHDBIX BbIMJIAT MOXET MOBbILLATLCS KaXKAbli rof BCNeAcTsue UHdSUmMN.

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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e Coverage for 50% of the skilled nursing facility care daily copayment amount.
Annual out of pocket limit of $4,940 in 2015.

PLAN L3 includes the basic benefit, plus

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

e 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.

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

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

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.

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 2015.

Plan M3 includes the basic benefit, plus

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

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

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

Plan N3 includes the basic benefit, plus

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

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

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

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.

e T[lokpbiTve 50 %  eXeoHEeBHOM CYMMbl  COBMECTHOrO  CTpPaxoBaHWs 32  YCIYrM  YYPEXAEHUS
KBaNUULMPOBAHHOIO CECTPUHCKOMO yxoAa. [00Boe orpaHuyeHWe BbinaaTt HanamyHbiMy B 2015 r. — $4 940.

NMJIAH L3 BktoYaeT OCHOBHblE CTpaxoBble BbiMJ1aThl, a TaKXKe

e Onnaty 75 % dpaHwnsbl Medicare, yactb A, 3a npebbiBaHMe B CTaumoHape 60/bHULI.

e [lokpbiTMe 75 % CyMMbl COBMECTHOTO CTpaxoBaHUsi MO 4YacTy B nocne onnatbl eXerogHow dpaHwmsbl Ans
yactn B, HO 100 % CyMMbl COBMECTHOIO CTPaxoBaHUsl NpoduIaKTUYECKUX YCyr no Yactum B.

e [okpbiTe 100 % CyMMbl COBMECTHOIO CTPaxoBaHusl YacTu A 3a AHM 61-90 rocnuTanus3aumv B KaXKabli
nepuoga cTpaxosbiX BeinnaTt Medicare.

e T[okpbiTve 100 % CyMMbl COBMECTHOIO CTPaxOBaHMsi 4YacTh A 33 Kaxablh M3 60 MCNOMb30BaHHbIX
HEBO30OHOBNSIEMbIX PE3EPBHbIX [AHEN (B TEYEHME >KM3HM) npebbiBaHWs B CTauuMoHape 60/bHULbI,
npepocrtaensieMbix Medicare.

e [lokpbiTne 100 % 60/bHMYHBIX pacxof4oB, NPeaycMOTpeHHbIX Medicare, YacTbio A, MOCNE MCNOb30BaHNS BCEX
6ONbHUYHBIX CTpaxoBbix BbiMnaT Medicare. MokpblTe orpaHuyeHo 365 AHAMM  AOMNOAHUTENBHOMO
CTaunoHapHOro 60/IbHUYHOIO NleYeHnst B TeUYEHME XM3HW Bnagenbla nonuca.

e [lokpblTe 75 % pacxonoB Ha yCnyru Xocnuca Ha OCHOBE pa3fdernieHns pacxoaoB.

¢ TokpbiTne 75 % pacxogos no nporpamme Medicare 3a nepenveBaHue nepsbixX 1,4 N KPOBMU.

e T[lokpbiTue 75%  eXeAHEeBHOW CyMMbl  COBMECTHOrO  CTPaxOBaHUsi 33  YCIYIM  yupexaeHus
KBaNM@PUUMPOBAHHOIO CECTPUHCKOrO yXoa.

¢ [oOoBOe orpaHnyeHve BbinaaT HannyHbiMu B 2015 r. — $2 470.

NJIAH M3 BK/Il04aeT OCHOBHbIE CTPaxOBble BbINJIAThl, @ TaKKe:

e Onnaty 50 % ¢paHwmsbl Medicare, yactb A, 3a npebbiBaHWe B CTaumoHape 60/bHMLbI.

e [lokpbiTne 100 %  eXedoHEeBHOW CyMMbl COBMECTHOTO  CTPaxOBaHMSi 33  YCIYIM  YUpeXaeHus
KBaNNULMPOBAHHOIO CECTPUHCKOMO yXoaa.

¢ TlokpbiTie 80 % pacxoaoB Ha HeObXOoAMMblE C MEAMLIMHCKOM TOYKWU 3PEHUSI YCIYTN SKCTPEHHOW MeaULMHCKOM
MOMOLLUM, OKa3aHHble B 3apybexHOoW CTpaHe, mocsie BbinnaTbl ¢paHwm3bl $250 M MakCUManbHOW CyMMbl
CTPaxoBbIX BbIMNAT B TeyeHue xu3Hn $50 000.

NMnan N3 BklOYaeT OCHOBHbIE CTpaxoBble BbIMJ1aThl, a TaKXKe

¢ TokpbiTne 100 % dpaHwmsbl Medicare, yacTb A, 3a npebbiBaHMe B CTaunoHape 60/1bHMUBbI.

e [lokpbiTe 100 % cymMMbl COBMECTHOro CTpaxoBaHusi Medicare, yactb B, 3a uckntoueHnem gonnat o $20 3a
nocelleHns kabvHeTa Bpaya 1 gonnat Ao $50 3a nocelleHnst NyHKTa HEOTOXHOW MOMOLLM.

e [lokpbiTne 100 %  eXedoHEeBHOW CyMMbl COBMECTHOTO  CTPaxOBaHMSi 33  YCIYIM  YUpeXaeHus
KBannUMpoBaAHHOIO CECTPUHCKOro yxoaa.

e [lokpbiTne 80 % pacxoaoB Ha HEOEXOAUMbIE C MEAULIMHCKOM TOYKU 3PEHUS YCITYTU SKCTPEHHON MeAULIMHCKON
MoOMOLLM, OKa3aHHble B 3apybexHoi cTpaHe, mnocne BbinaaThl ¢paHwmsbl $250 M MakCUMManbHOW CyMMbl
CTpaxoBbIX BbINNAT B TeueHue »xu3Hu $50 000.

Medicare SELECT. B gononHeHue Kk ctaHgapTHbiM nonncam Medigap A-N cywectsyeT Medicare SELECT.
3TO pa3HOBMAHOCTL Nonnca Medigap, CTOMMOCTb KOTOPOro MeHblle CTaHAAPTHbIX nnaHoB Medigap. OaHako
Bbl MOXETE MnoceLlaTb TONIbKO OnpeaenieHHble 60/IbHMLbI U, B HEKOTOPbIX C/lyyasix, OnpeaesieHHbIX Bpayei
AN NoNyYeHUst MeanumMHCKon nomowwm. lMocetute Beb-canT
http://www.dfs.ny.gov/consumer/caremain.htm#insurer gns nonyyeHus 4ONOAHUTENLHON MHDOPMaLMK O
nnaHax Medicare SELECT, AocTynHbIx B Wwrate Hbto-Nopk.

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

3 The basic benefits for plans K, L, M and N include similar services as plans A-G, but the cost-sharing for the basic
benefits is at different levels. The annual out-of-pocket limit can increase each year for inflation.
CALL 311 AND ASK FOR HIICAP
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He 3abyabTe novHTEpecoBaTbCs TapudaMy YNEHCKOrO WM TPYMMoOBOrO CTPAxOBaHUS y TeKyWero wam
npeaplaywero pabotoaaTens, MOCKOSbKY TakoM BapuaHT MOXET ObiTb MeHee [AOpOrocTOsIUMM, YeM
NpUOBpETEHNE MHANBMAYANBHOMO MyaHa.

JononHutensbHyo MHbopMaumio o nonucax Medigap cM. B Tabnuuax Ha cTp. 21 u 22.

3 OcHoBHble CTpaxoBble BbinaTthl naaHoB K, L, M 1 N BKIOYaIOT Takue Xe YCnyru, Kak 1 nnaHbl A—G, HO pa3ae/ieHne pacxofoB Ha OCHOBHbIE
CTPaxoBble BbINaThl OTAMYaETC. OrpaHNUEHNE HANIMYHBIX BbIMNJIAT MOXET MOBbILLATLCSA KaXAbli rof BCNEACTBUE UHDNALMN.

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP

20




BENEFITS INCLUDED IN THE TEN STANDARD MEDICARE SUPPLEMENT PLANS

Basic Benefit: Included in all plans

days copayment.

e Blood: First 3 pints of blood each year.
¢ Hospice: Part A cost sharing.

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

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

Jibl'oTbl, BKJIOMEHHbIE B AECATb CTAHAOAPTHbIX AOMNOJIHUTEJ1bHbIX NMNJIAHOB MEDICARE

OCHOBHbIE CTpaxoBble BbirJiaTbl. BKo4eHbl BO BCe MiaHbl.

NOKpbITHE 60 pe3epBHbIX ,Cl,Hel\/lI COBMECTHOro CTpaxoBaHUA Ha NPOTAXKEHNU XU3HN.

¢ MepenuBaHue kpoBu. [lepsblie 1,4 N KPOBM KaXAabIv rog.

MeauumHckune pacxopabl. COBMECTHOE CTpaxoBaHue rno Yactu B (06biuHO 20 % pacxonos, yTBepxaeHHbIX Medicare).

Nocnutanusauumsa. CosMecTHoe CTpaxoBaHMeE No 4actu A, NOKpbITUE 365 pononHUTENbHbIX ﬂ,Heﬁ nocne OKOH4YaHUA CTPaxoBbIX BbIMNAaT Medicare n

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
$4,940 $2,470

e Ycnyrun xocnuca. PasgeneHune pacxoos rno yactu A.

A B C D F* G K L M N
OcHoBHble | OCHOBHbIE OCHOBHblE OCHOBHblE OCHOBHbIE OCHOBHblE OCHOBHbIE OCHOBHbIE OCHOBHbIE OCHOBHbIE
CTpaxoBble | CTpaxoBble CTpaxoBble CTpaxoBble BbiM/1aThl | CTPaxoBble BbiNaaTbl| CTpaxoBble BbiNAaThl CTpaxoBble CTpaxoBble CTpaxoBble CTpaxoBble

BbINNaThl | BbINNAThI BbINNaThI BblnnaTbi** BbInnaTbi* * BbINNaThl BbINaTbI**
CoBMecTHOE CoBMecCTHOe CoBMecTHOE CoBMecCTHOe CoBMecTHOE CoBmecTHOE CoBmMecTHOE CoBmMecTHOE
CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue CTpaxoBaHue
KBaNM@UUMpOBaHHOT [KBanngULUMpoOBaHHOMOKBANM(MULMPOBAHHOIO| KBanu@ULMPOBAHHOIO [KBaMMULMPOBAHHOKBAaNM@UUMpoBaH |KBannduuMpoBaH|KBannhumpoBaH
0 CECTPUHCKOro yxoAa| CeCTPUMHCKOro yXxoAa | CECTPUHCKOrO yXofa | CEeCTPUHCKOro yxoaa ro CeCTPUHCKOro HOro HOro HOro
yxoaa (50 %) CECTPVHCKOro CECTPUHCKOro CECTPWHCKOro
yxoaa (75 %) yxoaa yxoaa
®paHwmza| OpaHwmsa yactm A | @OpaHwmsa Yactm A | ®paHwwmnza 4yactm A ®paHwm3a Yactn A ®paHwwnza ®paHwmn3a ®paHwm3a ®paHwm3a
yactm A yactn A (50 %) | yactm A (75 %) | uactu A (50 %) yactm A
®paHwm3a vyactn B ®paHwm3a vyactn B
JononHutenbHble JononHutenbHble
pacxoabl Yactn B pacxoabl Yactu B
DKCTpeHHas DKCTpeHHas DKCTpeHHas DKCTpeHHas cuTyaums DKCTpeHHas DKCTpeHHast
cuTyaums B cuTyaums B cuTyaums B B Noe3aKe 3a pybex cuTyaums B cuTyaums B
noesake 3a pybex noesake 3a pybex noesake 3a pybex noesake 3a noeszake 3a
py6ex py6ex
OrpaHunyeHve OrpaHunyeHve
HaNNYHbIX HaNNYHbIX

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

**These plans cover the basic benefit but with different cost-sharing requirements.

CALL 311 AND ASK FOR HIICAP
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BbinnaT $4 940

BbinnaT $2 470

*MnaH F Takxke JOCTYNeH B BapuaHTe C BbICOKON (hpaHLUM3O0N.
**[1aHHbIE NJIaHbl MOKPbLIBAIOT OCHOBHbIE CTPAXOBbIE BbIM/IATbl, HO UMEIOT pa3nInyHble TPEGOBAHMS K COBMECTHOMY MOKPbLITUIO 3aTpar.
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Rates effective January 2015 ‘ Tapudbl N0 coCcTOAHUIO Ha AHBapb 2014 r.

MEDICARE SUPPLEMENT INSURANCE POLICIES NOoJINCbl AONOJIHUTEJIbHOIO CTPAXOBAHUSA MEDICARE

MoaroToBneHo oTaenoM MNporpaMMbl NPeAOCTaBNEHUS MHPOPMALIMKM, KOHCYIbTalMi U MOMOLLM MO BONPOCaM MeAMUMHCKOro ctpaxoBaHus (Health

Prepared by the NYC Department for the Aging’s Health Insurance Information Counseling Assistance Program (HIICAP) 1-212-602- Insurance Information, Counseling and Assistance Program, HIICAP) [lenaptameHTa r. Hblo-Mopka no aenam noxunbix nogeit (New York City
4180. Please call the individual companies directly for their most current monthly rates as they are subject to change. Updated rate Department for the Aging) 1-212-602-4180. Ecnn Bbl XOTUTE y3HATb AEMCTBYIOLME EXKEMECAHHDBIE TapUdbl, 3BOHUTE HEMOCPEACTBEHHO B YaCTHbIE
charts are available at the NY State Department of Insurance website at http://www.dfs.ny.gov/consumer/medplan/medsup15.pdf. KOMMaH!M, MOCKOJIbKY Tapudbl MOTYT MEHSITLCS. AKTYaslbHble TabnmLibl C TapudamMi MOXHO HatTH Ha Be6-caiiTe [lenapTameHTa CTpaxoBaHms
*First United American premiums differ by zip code. Go to: https://myportal.dfs.ny.gov/web/guest-applications/medicare-monthly- wrata Heto-Mopk no appecy http://www.dfs.ny.gov/consumer/medplan/medsup15.pdf.
premiums for the rate in your zip code. *Crpaxosble npemuu First United American oTan4yatoTcs B 3aBUCMMOCTM OT NOYTOBOro MHAeKca. YTobbl y3HaTb CTaBKy CTPaxoBOro B3HOCA,

COOTBETCTBYIOLLYIO BalleMy MOYTOBOMY MHAEKCY, NpoanuTe no ccbinke https://myportal.dfs.ny.gov/web/guest-applications/medicare-monthly-premiums.
**Empire Blue Cross Blue Shield 6onblue He npogaeT nonucebl Medigap HOBbIM yyacTHUKaM. OHM 6yayT npoanesatb nonvcel Medigap Tekywmnm
AepXXaTensam Ao Tex nNop noka Te 6yayT nnaTuTb B3HOCHI.

**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.

Aetna | American | Bankers First GHI Health | Humana | Mutual | Sterling | United Aetna American | Bankers Eirst GHI Health | Humana | Mutual of Sterling | United

Progressive | Conseco United Now_ of Life Health Progressive | Conseco um;_tesl* Now New Omaha Life Health

PLAN * York ONAH| goo- 800- 800- 800- 800- 888- 800- 800- 888- 800-

800- 800- 800- 800- 800- | 888- 800- 800- 888- 800- 345- 332- 845- 331- 444- | 989- 486- 228- 858- 523-

345- 332- 845- 331- 444- | 989- 486- 228- 858- 523- 6022 3377 5512 2512 2333 | 9905 2620 9999 8551 5800

6022 3377 5512 2512 2333 | 9905 2620 9999 8551 5800 A | $306,08 $231,09 $335,51 | $201/221 $169,45| $235,35 | $254,55 | $220,86 $341,68 | $156,50

A | $306.08 | $231.09 $335.51 | $201/221 $169.45| $235.35 | $254.55 | $220.86 $341.68 | $156.50 B | $348.62 $322,51 §399.06 | $273/303 $226,14] $293,02 | $276,90 | $338.89 §396,51 | $222.50

B | $348.62 | $322.51 $399.06 | $273/303 $226.14| $293.02 | $276.90 | $338.89 $396.51 | $222.50 C $400,57 $333/366 5273.50] $35146 | $330,80 | $396,93 $260,00
C $400.57 $333/366 $273.50| $351.46 | $330.80 | $396.93 $260.00 5 $398,11 $328/361 $347 51

D $398.11 $328/361 $347.51 F | $406,73 | $417.43 | $516,20 | $314/346 | $276.24| $353,02 | $337,51 | $420,50 | $432,24 | $261,00

F | $406.73 | $417.43 $516.20 | $314/346 $276.24| $353.02 | $337.51 | $420.59 $432.24 | $261.00 Fr 59321 $62/68 $149.42 | $115.86

F+ $93.21 | $62/68 $149.42 | $115.86 . $388,63 541328 | $292/322 $348,62

G $388.83 $413.28 | $292/322 $348.82 K $116,48 | $123/136 $175,07 $186,45 | $91.75

K $116.48 | $123/136 $175.07 $186.45 | $91.75 L $238,11 | $173/191 $238,06 $152,25
L $238.11 | $173/191 $238.06 $152.25 M $314.65 $338,51

M $314.65 $338.51 N $233,02 $252,73 | $217/239 $210,04 $328,76 | $178,75

N $233.02 $252.73 | $217/239 $210.04 $328.76 | $178.75

MO3BOHWUTE NO TENEPOHY 311 N CNPOCUTE O NPOrPAMME HIICAP
CALL 311 AND ASK FOR 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-PQOS), 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 HMOQO'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
CALL 311 AND ASK FOR HIICAP
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NJZIAHbl MEDICARE ADVANTAGE —
HMO, PPO, HMO-POS, SNP, MSA, PFFS

MnaHbl Medicare Advantage npeanaraloT Yy4yacTHWKaM, MNpoxwuBalowWwmMM B ropoae Hbio-Mopke,
anbTepHaTMBbI 0ObIYHONM CUCTEME OMnaThl YCnyr no Mepe Heobxoammoctn Medicare. K nnaHam Medicare
Advantage OTHOCSATCA NnaHbl OpraHuM3auuii  MeauumHckoro obcnyxumBaHust (Health Maintenance
Organizations, HMQ), nnaHbl OpraHM3auUMi W3 CUCTEMbl NPEANOYTMTENBHOIO BbiGOpa Bpaden wu
MeanumHckux yupexaeHuin (Preferred Provider Organization, PPO), nnavbl HMO ¢ obcnyxuBaHueM no
Bblbopy naumeHTta (Point-of-Service, POS), nnaHbl ans nuy ¢ ocobbiMn notpebHocTsaMu (Special Needs
Plan, SNP), nnaHbl MegmumHckoro cbeperatenbHoro cyeta Medicare (Medical Savings Account, MSA) u
YaCTHbIE MJ1aHbl C OMJIATON Ycnyr no Mepe HeobxoaumocTu (Private Fee-For-Service, PFFS). MnaHbl HMO,
PPO, HMO-POS, SNP 1 PFFS paboTatoT C ceTblo Bpayen, MEANLMHCKMX LIEHTPOB, 6OMbHUL, YUpeXaeHW
KBanMULMPOBAHHOIO CECTPMHCKONO YX0Aa W APYrMX OpraHM3aumin, ycrnyramy KOTOpbIX YY4aCTHUK MOXET
BOCMO/Ib30BaTbCs AJ1s1 YAOBNETBOPEHUS CBOMX MEANLIMHCKMX NMOTPEOHOCTEN.

Cetu nnaHoB Medicare Advantage MoryT 6biTb MECTHbIMM, IEUCTBOBATL B NpeAenax liTaTta UM Aaxe B
npegenax CTpaHbl. Bbl AOMKHbI 06PaTUTLCS K COTPYAHWKAM MJlaHa, YTobbl Y3HATh, FAe U Kakue Bpauu
NPVYHUMAIOT BbiOpaHHbI BaMK MNaH, 0COGEHHO eCn Bbl NyTELECTBYETE M BaM MOXET MoTpe6oBaTbCs
MEeAMLIMHCKAs MOMOLLb, 3@ UCKIOYEHNEM SKCTPEHHOW, BHE palioHa BaLLEro NpoXuBaHUs.

Ecnn Bbl XOTUTE NOMYYUTb MOKPbITUE PeLenTypPHbIX SeKapCTBEHHbIX MpenapaTtoB M CTaTb YYaCTHWUKOM
nnaHos HMO, PPO, HMO-POS wunn SNP, Bbl AOMKHbI NOAYYUTb CTPAXoBOE MOKPbITUE NIeKapCTBEHHbIX
npenapaToB Yact D uepe3 Baw nnaH. Ecnv Bbl sBNsieTecb yyacTHMKOM MnaHa PFFS, KoTopblii He
npeanaraeT MOKpbITUS NIeKapCTBEHHbIX MpenapaToB, Bbl MOXeTe 3aperucTpupoBaTbCi B OTAENbHOM
nnaHe yact D. Kaxabii nnaH Medicare Advantage nomkeH nNpeaocTaBnsiTb BCEM CBOMM Y4YaCTHMKaM
O[MHAKOBblE HEOBXOANMbIE C MEAMLIMHCKOM TOYKW 3PEHMUSI YCNYrW, MOKPbIBaeMble 0BbIYHOW CTPaxXxOBKOW
Medicare. TlnaHbl MOryT BKOYATb AOMOMHUTENbHBLIE YCIYrW, HanpuMep JbroTbl B OTHOLIEHWUM
peuenTypHbIX  JleKapCTBEHHbIX  MpenapaTtoB,  odTanbMonornyeckue,  CToMaTofiornMyeckme U
ayavonoruyeckue ycnyru. Bce ydacTHuku nporpamMmbl Medicare Ao/mkHbI MMETb MpaBO Ha NosyyYeHue
Heo6X0AUMBIX MEAMLIMHCKMX YCNYT, Ha MOMyYeHME OT CBOEro Bpada NosHoM uHdopMauum o BapuaHTax
NeYeHns U Ha nogady anennsauuMmn nNpy OTKase B NPeaoCTaBfieHUW YCIyr Uau BbinaaTe BO3MELLEHMS MO
nnaHy Medicare Advantage.

Kaxkapli yyacTHMK nnaHa Medicare Advantage AO/mKeH MOMYYUTb CBOAHbBIV NepeyYeHb CTPaxoBbIX BbiMnaT
(Summary of Benefits), uTo sIBNsSieTca 4acTblO Mpouecca perncrpaumu. YyacTHUKaM [AO/mKHa ObiTb
NnpeaocTaB/ieHa OCHOBHasi WMHMOpMauus O AOMOMHUTENbHBLIX B3HOCAX, CTaHZapTHbLIX npoueaypax,
TpeboBaHMSIX K AOCTYNy M MOpsiAKE YBEAOM/IEHUS B C/lydae 3KCTPEHHOM cuTyauum M O gonnaTtax 3a
ycnyrn.  MnaH Takke [OMKEH MpeaoCTaBWUTb CMNPaBOYHWMK MOCTABLUMKOB YCIYr, CMMCOK anTek,
paboTaloWmX C NMIaHOM, M CMMCOK OMauMBaEMbIX JIeKaPCTBEHHbLIX NMpenapaTos.

MonyuyeHune ycnyr B 6a3ncHoM niaHe Medicare no o6bIuHONi cucTeMe onnaTtbl 3a YC/yru no
Mmepe HeobxoamnmocTm n niaHax Medicare Advantage

BbasucHbIvi nnaH Medicare ¢ cuctemoli onnathl 3a YCIyru Mo Mepe HeoBX0AMMOCTU MO3BOMSIET YYaCTHUKAM
nonyyaTb BCE HEO6XOAMMbIE C MEAMLMHCKOW TOYKWM 3peHust ycnyri y noboro nocTaBlimMka YCnyr,
coTpyaHuyatowero ¢ Medicare, Ha Bcelt Tepputopumn CoeamHeHHbIX LUTaToB. Medicare ycrtaHaBnvBaet
pasMep onnaTthl 32 AaHHbIE YCIyrn U NokpbiBaeT 80 % 06Len YacTu pacxoAoB. YUacTHUK MiaHa AOKEH
OM/aTUTb OCTaBLUYIOCS CyMMy. [naH AOMOMHUTENBHOrO CTpaxoBaHusi Medicare, TakKe M3BECTHbIN Kak
Medigap (cM. cTp. 16) MOXET NOKpPbIBaTb BCIO MM BOMbLLYIO YacTb AOSIM PAacXOA0B MOXMIOro y4acTHUKa.

Mnanbl HMO T1pebyloT OT yuyacTHuka Medicare BbibpaTb OCHOBHOrO sevaiiero Bpada (primary care
physician, PCP) u3 MecTHbIX Bpayel, paboTaowmx B cetu HMO. Hekotopble nnaHbl HMO TpebyioT,
yTto6bl PCP npepoctaBnsnv HampasfneHuve K crneumanucraMm, XoTsa BO MHOMMX MNfaHax nogobHble
HanpaBneHus K Bpa4yaM, paboTaolmm B ceTu, He Tpebytotca. Mockonbky HMO nonydaet cybcuamio ot
denepanbHOro NpaBUTENbCTBA, PAcxodbl yYacTHMKA MO 3TOMY MaHy MOryT ObiTb HWXKe, YeM Mo naaHy
Medicare, npegycmaTpuBatolweMy onnaTty ycayr no mepe Heobxoammoctn. Kpome CTpaxoBbiX BbiMnar,
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be lower than in fee-for-service Medicare. An HMO may offer additional benefits to those
offered in fee-for-service Medicare, such as hearing aids, vision and dental care. Except for
emergency care, there is no coverage for services obtained out-of-network; the beneficiary
will be responsible for the full costs of such services.

PPOs provide a network of health care providers but do not restrict the enrollee from going
out-of-network. The PPO sets its payment to in-network providers with a fixed co-pay from
the enrollee; enrollees will pay more for services from out-of-network providers. (Out-of-
network providers are subject to Medicare’s limiting charge, which limits the amount they can
charge a Medicare beneficiary for services.) Additional health benefits may be included in a
PPQO’s plan, such as hearing aids, vision and dental care.

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

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

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

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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npeanaraemMbix naaHoMm Medicare, npegycMaTpyBalOWMM onfaTty ycnyr no mepe Heobxogumoctn, HMO
MOXET  MpeasioXuTb  AONONHUTENbHoe  obecneyeHue, HanpuMmep  cfyxoBble  annapaThbl,
oTanbMONIOrMYeCcKMe M CTOMATOMIOMMYECKME YCIYMN. 3@ WUCKIIIOYEHMEM HEOTIOXHOW MOMOLUM, YCIyrH,
NnonyYeHHbIe BHE CETW, HE OMIaYMBAIOTCHA. YUYacCTHMK MfaHa HeceT MOJHYI0 OTBETCTBEHHOCTb 3a onjaTty
NnogobHbIX yCnyr.

Mnanbl PPO npegocTtaBnsioT yCnyrM MOCTaBLMKOB MEAMLMHCKUX YCIyr, paboTarowmx B CETU, HO He
OrPaHMYMBAIOT Y4YacTHMKA B MOAyYeHuMn ycnyr BHe cetun. PPO ycTaHaenvBaeT cymMMy onnaTbl 3a
MEAMLMHCKME YCNYyrn B CETU C (DUKCMPOBAHHOW [AOMSATOM CO CTOPOHbI YY4acTHMKA. YUYacTHUKKM 6yayT
onnauvBaTb 60siee BbICOKYIO CYMMY 3@ YCyru, noslyd4aeMble OT Bpayen U MEANLIMHCKUX YUPEXAEHWN, He
paboTtatowmx B cetn (Medicare HanaraeT orpaHMYeHNEe Ha CTOMMOCTb YC/Yr CTOPOHHMX MOCTABLUMKOB,
T. €. OrpaHN4YMBaeT CyMMy, KOTOPYIDO OHM MOryT 3anpocuTb 3a CBOW YCIYru Yy y4yacTHMKa Mporpammbl
Medicare.) TMnaH PPO Takke MOXET BKAOYaTb AOMOMHUTENbHOE obecrneyeHue, HanpuMmep CnyXxoBble
annapatbl, opTanbMoN0orMyeckne n CToMaTonornyeckue ycnyriu.

Mnan HMO c ob6cnyxusaHnem no Bbibopy naumeHta (HMO-POS) oueHb noxox Ha nnaH PPO. OH
obecneumBaetr 60nblyld rMbKOCTb, YeM nnaH HMO, NOCKOMbKY Y4YacTHUKWM MOMyT BOCMOJb30BaTbCs
ycnyramMu nocTaBLMKOB, paboTaloWwmx Kak B CeTH, Tak 1 3a ee npeaenamu.

MnaHbl anga nuu ¢ oco6biMn notTpebHocTamu (Special Needs Plan, SNP) — 310 nnaHbl Medicare
Advantage (HMO wnu PPQ), koTOpble AOCTYMHbI TOMbKO ANS OMNpeAeneHHbIX Tpynmn vu, UMEKLmnX
Medicare. Jlvua, umerowme nNpaBo Ha y4yactue B niaHe Medicare SNP: nuua, MMmerowme ogHOBPEMEHHO
cTpaxoBkn Medicare n Medicaid; nuua C onpeaeneHHbIMU XPOHUYECKMMWM 3aboneBaHMsMM U LA,
NpOXMBaIOLWME B CMeuMasnbHbIX Y4upexaeHusx, Hanpumep B AoMe npecTtapenbix. CrpaxoBka SNP
BK/IIOYMAET yC/yru, nokpbiBaeMmble niaHoM Medicare, yactm A u B, a Takke MOKPbITUE PeLENTYPHbIX
NEeKapCTBEHHbIX MpenapaToB. 3TWM MNaHbl TaKKe MOryT MpefoCTaBnsTb AOMOSHUTENbHBIE YCAyru,
HeobxoauMble Ans 0cobbix rpynn, 3aBUCUMMbIX OT 3TuX ycnyr. Jlnua c Medicare, umetowme npaso Ha
yyactme B SNP, MOryT 3aperMcTpnpoBaTbCs B 3TOM MjiaHe B noboe Bpems.

MnaHbl MeguumnHckoro cébeperatenbHoro cyera Medicare (Medical Savings Account, MSA)
COYETalT YCNyrn MiaHa C BbICOKOM (hpaHWM30M M MNfaHa C MeauUMHCKMM cbeperaTesibHbiM CYETOM.
[JeHbrn co cyeta MoryT 6bITb MCMONb30BaHbI Ha Ntobble MeanUMHCKME pacxoabl. ECM OHM ncnonb3ytoTcs
Ha MOKpbITME ycayr no Yactm A unun B, oHn 6yayT natm B cyeT dpaHwmsbl. Jliobble Hencnonb3oBaHHbIe
CPefcTBa Ha CYETYy MOryT 6blTb MepeHeceHbl Ha creaylowmin rog. Mocne onnaTel dpaHLWM3bl NnaH
NOKpbIBaeT onnadmBaeMble ycnyrm no 4Yactm A M B Ha 100 %. YuacTHuMkM nnaHa MSA Moryt
BOCMNO/b30BaTbCS yCayraMu aoboro Bpada niamM MeamumMHCKOro yupexaeHusl, onobperHoro Medicare. 3tu
nnaHbl He BktoYaloT Medicare, yactb D, M y4aCTHMKM AOMKHBI NPUBPECTN HE3ABMCUMBIM MlaH Yactu D,
yTobbl MONYYaTb ONJla4YMBaeMble peLenTypHble IeKapCTBEHHbIE NpenapaThbl.

MuamBuayanbHblit nnaHbl Medicare ¢ onnatoi ycnyr no Mmepe Heobxogumoctu (Private Fee-
For-Service, PFFS). Y 6onblunMHCcTBa nnaHoB PFFS B HacTosilwee BpeMsi MMeeTcs COOCTBEHHas CETb,
OAHAKO YYacCTHMKM MNflaHa MOryT nosyyaTb MeanumHcKkoe obcnyxunsaHue y noboro Bpaya, o4obpeHHoro
Medicare, n nnaH PFFS 6ygeT onnauvMBaTb Takoe MeaMuMHCKOe 06CnyxMBaHWe Npu yCioBUW, YTO Bpau
6yaeT 3HaTb O TOM, YTO Bbl ABASETECH YYACTHMKOM MJiaHa, M COrMIacMTCA NpeaoCTaBAsATb BaM JieYeHMe.
Kak npaBwio, obpalleHne K BpayaM BHYTpWU ceTu obxoamTcs gewesne. MNnaHel PFFS MoryT npegnaraTb
MOKpbITUE JIEKAPCTBEHHLIX MpenapaToB, B MPOTUBHOM Cllydae y4yaCTHWK MOXET 3aperucrpupoBaTbCs B
He3aBMCMMOM nnaHe Medicare, YacTb D.

Cnucok nnaHoB Medicare Advantage MoxHO HaiitTM B pykoBoacTtBe «Medicare u Bbi»
(Medicare and You) — ny6nukauumm npasutenbcrBa CLUA. Moapo6bHyro uHdpopmauuio o
nnaHax Bbl MOXKETE MONIyunTb Ha Be6-caiiTe no agpecy www.medicare.gov unm no tenecdoHy
1-800-MEDICARE.
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Frequently Asked Questions about Medicare Advantage Plans

Who is Eligible to Enroll in a Medicare Advantage Plan?

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

How is a Medicare Advantage Plan Paid?

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

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

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

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 2015, maximum out-of-pocket costs (MOOP) cannot
exceed $6,700 in-network for HMO plans and $10,000 combined in-network and out-of-
network for PPO plans.

How Does a Medicare HMO Work?

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

How Does a Medicare PPO work?

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

CALL 311 AND ASK FOR HIICAP

25

YacTto 3apgaBaembie Bonpocbl 0 nyiaHax Medicare Advantage

KTo umeeT npaBo Ha yyacTtue B rsiaHe Medicare Advantage?

YTobbl cTaTb yyacTHMKOM nnaHa Medicare Advantage, Bbl AO/MKHbI MMETb CTpaxoBKy Medicare,
Yyactb A M 4acTb B; npoxuBaTb B 30HE OBCNY>XMBAHUS U HE MMETb XPOHUYECKOM MOYEYHOW
HepgocTaToudHoCcTU. [MnaH Medicare Advantage 06513aH MpuHATL Y4YacTHMKA B CBSA3W C €ro
npobnemamu Co 340POBLEM.

Kakum o6bpa3om onnaumsaetcs nsiad Medicare Advantage?

Ecnn Bbl xOTUTe CTaTb ydacTHMKOM NnaHa Medicare Advantage, ueHTpbl ycnyr Medicare u
Medicaid (Center for Medicare and Medicaid Services, CMS) 6yayT onnauvBaTb KOMMaHWM
eXXEMECAYHYI0O (DUKCUPOBAHHYKD CYMMY Ha MOKpbITUE MEeAMLUMHCKUX YCNyr, KOTOpble, Kak
OXMAAETCH, MOryT NOTPeboBaTLCA YHACTHUKY.

Kakue pacxopbl 1 6yay onnauMBatb caMoOCTosiTe/NIbHO B y1aHe Medicare Advantage?
Kaxkabii nnaH Medicare Advantage ycTaHaBnMBaeT CBOM COBCTBEHHbIE B3HOCHI M AOMNaThl. Bbl
MOXETE OMNJIaYMBaTh EXEMECSAYHbIA B3HOC HEMOCPEACTBEHHO MaHy, 3TO 6yAeT AOMNOSHEHNEM K
B3HOCY MO 4yacTu B. B Balel kapTe CTpaxoBblX BbINJAT WM B CBOAHOM MEpPeYHEe CTPaxoBbiX
BbIN/IAT BaM [JO/MKHbI OblTb YETKO pa3bsCHEHbl BCe TpeboBaHWUS OTHOCUTENbHO pa3aeneHust
pacxoaoB. Ecnn y Bac BO3HMKHYT BOMPOCHI, MO3BOHMTE COTPYAHMKAM nNfaHa. [Ans onnatbl
MeAULMHCKMX YCNYT OT Bac MOryT norpeboBatbcs AonJiaTbl, COBMECTHOE CTpaxoBaHue
wnu ppaHLum3a.

Bce nnaHbl Medicare Advantage f0/MKHbI YCTAHOBUTb OrpaHNYeHne HaIMYHbIX PacxodoB A4Sl BCex
MOKPbIBAEMbIX YCNYr 4acT A M 4acTn B, 4TO OrpaHMUMT CyMMy BalUMX HaNM4HbIX PacxXOAoB B
[JaHHOM KaneHaapHoM rogy. B 2015 r. orpaHMyeHue HanuyHbIX pacxogoB (maximum out of
pocket, MOOP) yctaHoBneHo Ha ypoBHe $6 700 B npeaenax cetn ana nnaHos HMO u $10 000
ANs yCNyr, NoNy4YeHHbIX B CETU U BHE ee ansi nnaHoB PPO.

Kakum obpa3om paboraer nnaH Medicare HMO?

B HMO Bbl BblbMpaeTe OCHOBHOro nevailero Bpada (Primary Care Physician, PCP), koTopbli
PYKOBOAWT BaLUMM JIEYEHUEM, MOCTYrNieHneM B 60MbHULY, HanpaBlEHNEM Ha AMArHOCTUYECKUe
aHanu3bl U Ha NpoBeAEHWE NeYeHuns), Bbldayel HanpaBneHWn K CneunanmcTaM 1 BbiMUCbIBAHUEM
peuenToB. Bbl MOXeTe BblbpaTb Bpaya npu yC/0BUKM, YTO 3TOT CMEUMAnUCT MOXET NPUHUMATb
HOBbIX Y4YacTHMKOB nporpammbl Medicare. Bbl AO/MKHBI NonyYaTh yCIyrM MEAULIMHCKON MOMOLLM
BHyTpM cetn HMO. Hu HMO, Hu Medicare He onnauMBatloT YCyr Bpayen MM MeamuMHCKUX
yypexaeHvin, He paboTatolmnx B MeAULMHCKON ceTn nnaHa HMO, 3a UCKIIOYEHNEM SKCTPEHHbIX
CUTyaumn.

Kakum o6pasom paboTtaet nnaH Medicare PPO?

Mnan PPO npegnaraet ycnyrn cetv Bpayen, 60MbHUL M APYrMX MEAULMHCKMX YYpEeXAEHWN.
YyacTHMK MOXeT nosy4yaTb YC/yrM Kak B CeTU, TaK M 3a ee npegenamu. Ecnm Bbl nonyyaere
MeauumHckoe obcnyxwusaHve B cetu PPO, Bbl 6yaete gonnaumBath (DUKCMpOBaHHas CyMMa Ha
HEKOTOpble YCNyrun), BEPOSITHO, MeHblle, YeM pasaenieHne pacxogoB B 6a30BOM CTpaxoBke
Medicare. Ecnn Bbl 6yaeTe nonyyatb ycnyrm 3a npegenamu cetm PPO, Hanpumep npu
HanpasfieHnn K ApyroMy Bpady unu Bblbope Apyroro TepanesTa Wian Crneuuanucta, Bbl JOMKHbI
bynete 3annatuTb (PpaHLWIM3y MNaHy W 3annatuTb AOPOXe 3a AaHHble ycnyru. PPO onnatut
YCTaHOB/EHHYIO CyMMY, @ Bbl ONJIaTUTE OCTATOK.
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How do Medicare Advantage Plans work with Medicare Part D (drug
coverage)?
If you are in a Medicare Advantage Plan and want to have prescription drug coverage,
you must get that coverage through your plan; you cannot join a separate Part D (stand-
alone) plan.

What about Emergency Services?

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

How Can I Appeal a Decision By My Health Plan?

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

How Do I Complain About Quality of Care?

If your complaint is related to the quality of health care you receive, you should follow
your plan’s grievance procedures. You can also present your case to the Medicare Quality
Improvement Organization (QIO), Livanta, LLC, in New York State, whose doctors and
other professionals review the care provided to Medicare patients. Livanta can be
reached at 1-866-815-5540.

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

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

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

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

2. Finances: Receiving care through a Medicare Advantage plan may cost you less
than receiving care through original Medicare only. Medicare Advantage plans
also may cover services which are not covered by original Medicare, such as
routine vision and dental care, as well as hearing aids. It is important to research
the fee structure in a Medicare Advantage plan before enrolling. Also, it is vital
to make sure that you review this information each year.
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Kakum o6pa3om nnaHbl Medicare Advantage pa6ortaror ¢ Medicare, yactb D (onnara
NeKapCTBEHHbIX Npenaparos)?

Ecnm Bbl yyacTHMK nnaHa Medicare Advantage u xoTute nony4yatb onnaTty 3a peuenTypHble
NeKapCTBEHHblE MpenapaTbl, Bbl AO/MKHbI MPUMOBPECT AaHHYI0 CTPaXOBKYy Yepe3 CBOW MnaH; Bbl
He MOXeTe CTaTb Y4aCTHUKOM OTAeNbHOro (He3aBMCMMOro) nnaHa vactu D.

KakuMm 06pa3om oniaumBaroTCs 3KCTPEHHble ycnyru?

IKCTpPEeHHOE MeaMLMHCKOe 06CnyxuBaHue 6yaer onnadeHo nnaHoMm Medicare Advantage npwu
YyCNOBWMM, YTO Bbl BbIMOMHUTE ero TpeboBaHUA K Npoueaype YBEAOMIEHUSI WM MONyYEHUIO
0A06peHns. Bo3MOXHO, BaM MPUAETCS CHayana caMoMy 3aniaTuTb 3a MeaMUMHCKME YCnyru, a
3aTeM HanpaBuTb 3asiB/leHWe B MJaH Ha MoJlyyeHue BO3MeLleHUs. Ecnu coTpyaHukM nnaHa
pellaT, 4To HeobXoAMMOCTb B MOJTlyYEHUM MOMOLLM HE COOTBETCTBYET €ro YC/I0BUSIM MM €C/U
npoueaypa yBeaomneHusi He 6bina cobnoaeHa, NiaH MOXET 0TKa3aTbCs OMn/laumMBaTh Pacxoabl.

Kakum o6pa3omM s1 MOry onpotecroBaTh pelueHne MeAMLMHCKOro rnjiaHa?

PeweHns Bawero nnaHa OTHOCUTENbHO  HENpPeaoCTaB/IEHUs WM Heonnatbl  ycnyr
paccMaTpuBalOTC OTAENOM anennsiumi. Ecnv BaM 0OTkasaHO B onnaTe Yciyr, MOKPbIBaeMbIX
Medicare, nnn B onnate 3a nokpbiBaeMble Medicare ToBapbl MEAWLMHCKOrO Ha3HaYeHUs wunu
BMAbl Sle4eHunsl, Bbl AO/MKHbI NONYYNTb YBEAOMEHWE, B KOTOPOM ByayT onmcaHbl Balwy npasa Ha
nogady anennauum.

Kakum o6pa3oM MOXXHO NOXasioBaTbCA HA KA4eCTBO NpeaocTaBNsieMbIX yCnyr?

Ecnv Bawa anoba kacaetcsi KayecTBa MOJSlyYEHHOW BaMW MeAMUMHCKOM MOMOLUM, Bbl AOSXKHbI
BbINONMHUTL TpeboBaHMs Npoueaypbl pacCMOTpeHus xanob Bawero nnaaHa. Bbl Takke MoxeTe
NpefocTaBuTb Xanoby B OpraHM3aumio, 3aHUMMAlOLWYKCH YnydweHueM KadectBa Medicare
(Medicare Quality Improvement Organization, QIO), Livanta, LLC B wrate Hblo-Mopk, Bpaun u
Apyrne paboTHMKM KOTOPOWM paccMaTpuBalOT KayecTBO YCIyr, NPeAoCTaBNEHHbIX MNauMeHTaMm
Medicare. B Livanta MOXXHO NO3BOHWUTL Mo TenedoHy 1-866-815-5540.

B KkakoOM cilyyae st AO/DKEH CTaTbh Y4acTHUMKOM nnaHa Medicare Advantage?

Ana npuHaTMS pelweHnss 06 yyacTum B nnaHe HeobxoaMMO paccMOTpeTb TpW Creayrowmx
Bonpoca:

1) yyacTve BawuMx TeKylWwux Bpadei B nnaHe; 2) ¢pMHaAHCOBbLIM BOMnpoc; 3) reorpaduyeckoe
pacrnonioXeHue.

1. YyacTue BaluMX TeKyLWMX Bpaudei B rJiaHe:Y3HainTe, B Kakux MaHax y4yacTBylOT
BalUM BPayv U NPMHUMAIOT 1M OHM HOBbLIX MALMEHTOB MO AAHHOMY MiaHy. [axe ecnu ¢
3TUM BpPaAYoOM Yy BaC YCTaHOBWIMNCb XOpOLUIME B3AaMMOOTHOLUEHWUS, Bbl AOSIKHbI
yAOCTOBEPUTLCS, YTO OH MPUMET Bac B KA4eCTBe HOBOro NauMeHTa no AaHHOMY MiaHy.

2. ®UHAHCOBbIXA BONpoOC. [onyyeHne MeanuUMHCKKMX ycnyr no nnaHy Medicare Advantage
MOXET 06OWTUCb BaM [elleB/e, YEM Hanuume Tonbko 6a30BoOM CTpaxoBku Medicare.
MnaHbl Medicare Advantage Takxe MOryT MOKpbiBaTb YCIyrM, KOTOpble He
onnauynBatoTcs 6a3oBon Medicare, HanpuMmep CTaHAapTHble OdTanbMONOrMyeckne u
CTOMaTONOrMYecKkne ycnyru, a Takke CyxoBble annapatbl. Nepes 3auncneHneM B nnaH
HeobxoaMMO 03HAKOMUTLCS CO CTPykTypon cbopoB B Medicare Advantage. Takxe
KpariHe Ba)XHO nepecMaTpuBaTb AaHHYH MHAOPMALIMIO KaXXabIi roa.
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3. Geographical Location: It is important to think about your travel plans when
deciding whether an HMO plan is right for you. Because HMO plans have defined
geographic areas that they serve, if you plan to be outside of the service area for
any length of time, an HMO may not be right for you, since only emergency care
is covered outside the plan’s service area. The service areas of PPO and HMO-
POS plans are less restrictive, but you should still be aware of the plan’s service
area.

What If I Want to Leave My Medicare Advantage Plan?

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

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

Will I Need A Medicare Supplement Insurance Policy?

You will not need a Medicare Supplement Insurance policy (“"Medigap”) if you join a
Medicare Advantage plan, as Medigap coverage would duplicate your benefits. If you
decide to join a Medicare Advantage plan, and you already have a Medigap policy, you
may want to retain it for at least 30 days, until you see if the Medicare Advantage plan is
satisfactory. By New York State law, you will always be able to purchase a Medigap policy
if you leave a Medicare Advantage plan and return to Original Medicare, but you may
face a period of non-coverage for a current health condition. For more about Medigap,
see page 16.

CALL 311 AND ASK FOR HIICAP

27

3. leorpacdmueckoe pacnonoxeHue. [IpuH1UMas pelleHre 0 cooTBeTcTBuM nnaHa HMO
BaWMM NOTpebHOCTAM, Bbl AO/MKHbI 06ayMaTb, cobupaeTecb NN Bbl COBEPLUATbL Kakue-
nmbo noe3aku. MNockonbky nnaHbl HMO uMEIOT 4eTKO onpeaeneHHble reorpadundeckme
30Hbl 06CNY>XMBaHUSl, €CNn Bbl NnaHupyeTe npebbiBaTh 3a npegenamu obnactu
obcnykuBaHms B TevyeHue AnuTenbHOro Bpemenn, nnaH HMO MoxeTr He
COOTBETCTBOBATb BaWMM MOTPeBHOCTSAM, MOCKOMbKY OH MOKPbLIBAET JIMWb pacxoabl Ha
HEOTNIOXHYIO MOMOYb 3a NpeaenaMmn 30Hbl 06CNyXXMBaHUSA. 30HbI 06CY>KMBAHWUS MNAHOB
PPO n HMO-POS MMEIOT MeHblUE OFpaHUYEHUn, TEM HE MEHEE Bbl AO/MKHbI 3HaTb 30HY
ob6cnyXnBaHms BalLero rnniaHa.

UYTto aenartb, €cnM A 3axouy BblTH U3 NyiaHa Medicare Advantage?

C 15 okTs6pst no 7 nekabps Bbl MOXETE MOMEeHsITb CBOM nnaH Medicare Advantage (MA) wnu
BEPHYTbCS K 6a3oBoi cTpaxoBke Medicare. [JaHHOe M3MEHEHWEe MnaHa BCTYNaeT B Cuiy C
1 aHBaps. B nepwopg ¢ 1 aHBaps no 14 despans y nuu, COCToAWwMX B 04HOM M3 nnaHoB Medicare
Advantage, 6yaeT AONONHWUTENbHAs BO3MOXHOCTb NEPENTM Ha 6a3ncHbin nnaH Medicare. [laHHoe
M3MeHeHWe NfaHa BCTynaeT B cuiy € 1 uucna cneaytwowero Mmecsua, nmbo 1 despans, nmbo
1 mapTta. Jlnua co crpaxoBkamu Medicaid, Medicare Savings Program wnu Extra Help moryt
M3MeHUTb NNaH B oboe Bpemsi, AaHHOE M3MEeHeHMe NnaHa BCTynaeT B cuny C 1 uncna
cneaytoLlero Mecsua.

Ecnn Bbl xoTUTE BLINTM M3 oAHOro nnaHa Medicare Advantage u ctaTb Yy4aCTHWKOM ApPYroro
nnaHa Medicare Advantage, CBS>XXMTECb C MIAHOM, B KOTOPOM Bbl XOTUTE 3aperncrpupoBaTbCs
(wnn nossoHuTe no TenedoHy 1-800-MEDICARE); HeT HeobxoaMMOCTM MoaasaTb MUCbMEHHOE
3asBeHue.

AomxeH nu a1 npmobpecTtn NnonMc AONOJIHUTENbHOro ctpaxoBaHusa Medicare?

Bbl He fOMKHbI NpuobpeTaTb NOAMC AOMONHUTENbHOro ctpaxoBaHus Medicare (Medigap), ecnu
Bbl CTaHeTe Y4aCTHMKOM nnaHa Medicare Advantage, nockonbky Medigap 6yaetr ay6nmpoBatb
BalUM CTpaxoBble BbinaaThl. Ecnu Bbl pelunTe 3apernctpupoBatbcs B nnaHe Medicare Advantage,
a y Bac yxe ectb nonuc Medigap, BO3MOXHO, Bbl 3aXOTUTE COXPaHWUTb €ro B TEYEHUE HE MeHee
30 gHen, 4TOBbI MOHATb, COOTBETCTBYET NM nnaH Medicare Advantage BalimM noTpebHOCTAM.
CornacHo 3aKoHOAATeNbCTBY LWTaTa Hblo-Mopk Bbl Bceraa cMoxeTe KynuThb nonuc Medigap, ecnm
Bbl BblaeTe 13 nnaHa Medicare Advantage n BepHeTecb Kk 6a30Boi cTpaxoBke Medicare, Ho y Bac
MOXET BO3HUKHYTb Nepuoa, B KOTOPOM YCIyru No BaweMy TeKylieMy 3aboneBaHuIo NOKpbIBaTbCS
He 6yayT. lononHuTenbHyo nHpopmMauuio 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 enroliment.

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.

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 NMPEMNAPATOB

MnaH Medicare, uyactb D npepnaraer CTpaxoBoe TMOKpPbITUE peLenTypHbIX
NleKapCcTBeHHbIX NPenapaToB Yepes3 YacTHble CTPaxXOBble KOMMAHUM.

MnaHbl CTPaxoBOro MOKPbITUS peuenTypHbIX npenapatoB Medicare focTynHbl A6oMy nuuy co
cTpaxoBko Medicare (4actb A w/wnn dactb B). lNocne NpuHSATUS 3akOHa O MoAEpHM3aumu
nporpammbl Medicare (Medicare Modernization Act) B 2003 r. B nnaH Medicare, 4actb D, 6b1n0
pobaBneHo cTpaxoBoe obecriedyeHve  peuenTypHbIMU  NIeKApCTBEHHLIMM  MpenapataMm K
CyLLEeCTBYIOWMM MEAUUMHCKUM CTPaxoBbIM BbinsaTaM vyactn A Medicare (rocnutanusaums), Yactu B
(ambynaTopHble ycnyrn) u nnaHoB Medicare Advantage. Yactb D — 310 HeobsizaTenbHoe W
[o6poBofibHOE CTpaxoBaHue; yvacTHUKM Medicare He 06s3aHbl perucTpupoBaTbCs B 3TOM MJaHe,
XOTS Ha HUX MOXeT 6blTb HanoXeH WTpad 3a perncrpaumio C ono3aaHueM.

MnaH Medicare, yacTb D, oTAnyaeTca OT nnaHa Yactm A unm B, NOCKONbKY OH He CTaHAAPTU30BaH B
npegenax CTpaHbl, €ro Yycnyru npeanaraloTca yepe3 4acTHble KoMMmaHuu. Kaxkaas 4JacTHast
KOMMaHUs COCTaB/ISIET CBOW COBCTBEHHbIM MnaH Ans BnagenbueB Medicare. Bce 3TM nnaHbl Ha
[IOrOBOPHOM OCHOBE MpPeAOCTaBNsOT CTpaxoBoe 06ecreyeHne NEeKapCTBEHHbIX MpenapaToB B
paMkax Medicare, yactu D, uepe3 ueHTpbl ycnyr Medicare n Medicaid (Center for Medicare and
Medicaid Services, CMS), KoTopble perynupytoT naaHbl U KaTeropum onjavvMBaeMblX MpenapaTos.
Mpu pernctpauum B nnaHe 4dactm D Bbl MNojaeTe 3asiBfieHMEe HENOCpPeACTBEHHO B YacTHYIO
KOMMaHWIo, KOTOpasi AOroBapuMBaeTCs O CTOMMOCTW BalUMX JIEKapCTB C anTekamMu M MMeeT CBOM
COBCTBEHHBIM  MEpeYeHb  OMNMAYMBAEMBIX  JIEKAPCTBEHHbLIX NpenapaTtoB  (dapMaueBTUYECKUi
CNpaBOYHMK) M anTeKk, paboTalowmx B MfaHe, a TakXke CBOM COBCTBEHHble npoueaypbl onaathl
HOBbIX MpenapaToB WK obxanoBaHWs C Uenbld onfaTel Mpenapata, HeobxoauMoro Ans
YAOBNETBOPEHNSA 0COBbIX NOTPEBHOCTEN.

Bbl MOXeTe nonyunTb cTpaxoBky Medicare, Yactb D, ogHUM U3 crneaytowmx cnocobos:

1. [naHbl NOKPbLITUA peLenTypHbIX JeKkapcTBeHHbIX npenapaTtoB Medicare Advantage (Medicare
Advantage Prescription Drug Plans, MAPD). 3TO nnaHbl OpraHuM30BaHHOrO MeAMLUMHCKOro
obcnyxmBanusi, Takne kak HMO, PPO, HMO-POS mnun SNP, koTopble npeanaratoT KOMMIEKCHbIe
MakeTbl CTpaxoBblX ycnyr, obecneumBatowime nOKpbITUE 6ONBHUYHOrO fleYeHusl, BU3UTOB K
BpayaM, creuvanqcTaMm, a TakXKe pacxofbl Ha anTeku W peuenTypHble npenapaTbl. ECan Bbl
ABNSETECh YYACTHMKOM MnaHa Medicare Advantage n xoTtute nprobpectn CTpaxoBky Yactv D,
Bbl AO/DKHbI MOAYYMTb CTPaAxoBoe NOKpbITMe Mo YacT D yepes Baw nnaH Medicare Advantage.

2. HeszaBucnmble nnaHbl obecneyeHns peLenTypHbIMU IEKapCTBEHHbIMKU Npenapatamu (Prescription
Drug Plan, PDP). laHHble nnaHbl nokpbisatoT TOJIbKO peuenTypHble npenapaThbl.

JNnua, peructpupytowmecs B 4vactu D, AOMKHbI OMflaunBaTh eXeMeCsAdHble B3HOChl M 4acTb
CTOMMOCTU peLenTypHbIX NpenapaToB. [MnaHbl obecrneyeHns nekapCTBEHHLIMU NpenapaTtaMm UMetoT
pa3fINYHble MEepeyHn OMnaYMBaAEMbIX NIEKAPCTB, Pas/IMyHble CyMMbl JOMNAT M PasfvyHbIE CMUCKK
anTekK, ycryramMmm KOTOpbIX Bbl MOXETe BOCMONb30BaThCsA. Bce nnaHbl obecneveHns nekapcTBeHHbIMK
npenapataMmyM  OOSKHbl  NPeAoCTaBUTb  CTAHAAPTHbIM  YPOBEHb  CTPAxXOBOTO  MOKPbLITUS,
yCTaHOB/EeHHbI Medicare. OaHako HeEKOTOpble MMaHbl NpeAnaralT PaclUMPEHHbIE CTpaxoBble
BbIMMaTbl M MOryT Ha3HayaTb 60Nee BbICOKMI €XeMEeCsSUHbIN B3HOC. Pernmctpupyscb B MaHe,
HeobxoaAMMO BbIGpaTb TaKOW NfaH, KOTOpbIi OyaeT COOTBETCTBOBATb BalUMM MOTPEOHOCTSAM B
peuenTypHbIX IEKapCTBEHHbIX NpenapaTtax.
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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 $12.30 to $70.80 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 64 for
rate chart).

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

levels of coverage in 2015:

- Deductible (up to $320). Some plans have a lower deductible or no
deductible.

Initial Coverage Level. You pay 25% of drug costs up to $2,960 in total drug
costs. (Total drug costs include the amount that you pay for the drug plus the
amount that the plan pays for the drug.)

- Coverage Gap (also known as the “donut hole”). After $2,960 in total drug costs,
you pay 45% of brand name drug costs and 65% of generic drug cost (plus a
nominal pharmacy dispensing fee), until you have incurred $4,700 in out-of-pocket
costs. This includes the deductible (if any) plus any co-payments or coinsurance
paid while reaching the Coverage Gap, the entire cost of brand name drugs
purchased in the coverage gap, and the out-of-pocket costs for generic drugs
purchased in the coverage gap.

- Catastrophic Coverage (after $4,700 in out-of-pocket expenses). The beneficiary
is responsible for the greater of five percent (5%) of drug costs or a $2.65 co-
payment for generic medications and $6.60 for brand-name drugs.

The coverage gap is being gradually reduced beginning in 2011. In 2015, there is a 55%
discount on brand name and a 35% 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.

Enroliment in Medicare Part D

Enroliment 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 @ Medicare Prescription Drug Plan or to switch plans
outside of the AEP. These include the following situations:
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YYacTHMKM C BbICOKMM AoxoaoM (Bbiwe $85 000 ans oaHoro nnua 1 $170 000 ans cemMeliHON napsbl),
KpoMe B3HOCa, NPeayCMOTPEHHOrO UX MnaHoM, ByayT onnaynBaTb AONONHUTENbHBIN cOOp 3a YacTb
D. [ononHutenbHbit c6op coctaBnset oT $12,30 ao $70,80 B MecsiL, U ero MOXHO OnlaynBaTh TEM
e cnocoboMm, 4YTO M B3HOC 3a 4YacTb B, — Kak npasBufio, B BMAE BblYETA M3 Yeka COLMANBHOrO
obecnedenns (Tabnuuy TapmncoB CM. Ha CTp. 64).

HecMOTpsi Ha TO YTO CTpaxoBble BbiNIaTbl YacT D BapbMPYOTCS, OHWM BCE BKJIHOYAKOT CleAyHOLLNIA

MWUHMMasbHbI YPOBEHb NOKPbITUS B 2015 r.:

e ®paHwm3a (go $320). HekoTopble nnaHbl MMeloT 6onee HU3KYLD @paHWK3y nam
BOO6LLE He UMeloT ee.

e VYpoBeHb HAa4YasIbHOro CTPaxoBOro MNOKPbITUSA. Bol onnaunBaete 25 % cronMocTu
npenapaToB o6Liei cTouMocTblo He 6onee $2 960. (O6Las CTOMMOCTb MpenapaToB BKIIKOYAET
CYMMY, KOTOPYIO OnnaynmsBaeTe Bbl, U CYMMY, KOTOPYIO OMNaynmBaeT nnaaH).

e PaspbiB B cTpaxoBOM NOKpbITUM («donut hole»). Tocne Toro kKak obwme pacxodbl Ha
npenapaTtbl AOCTUrHYT CyMMbl $2 960, Bbl byaete onnauvBatb npubnusmtensHo 45 % 3a
MaTeHTOBaHHble npenapaTtbl M 65 % 3a HenaTeHTOBaHHble npenapaTbl (MC HOMUHAMbHbIV
anTeyHbI cbop 3a pacnpocTpaHeHVe NIeKapCTB MO peuenTaM), Moka CyMMa BaluMX Ha/IMYHbIX
pacxogoB He gocturHeT $4 700. Cioga oTHocuTCa dpaHwm3a (ecnM TakoBas UMEETCS) M BCe
fonnatbl UM CYMMbl COBMECTHOrO CTPax0BaHWs, OMfavyeHHble Npu AOCTMXKEHUW paspbiBa B
CTPaxoBOM MOKPbITUM, CYMMapHasi CTOMMOCTb MaTeHTOBaHHbIX NpenapaToB, NpUobpeTeHHbIX BO
BpeMsi pa3pbiBa B CTPaxOBOM MOKPbLITUK, @ TaKXe HanM4yHble pacxodbl Ha HenaTeHTOBaHHbIE
npenaparbl, Np1obpeTeHHbIE BO BPEMS pa3pbiBa B CTPAaXOBOM MOKPbITUN.

o Kputnueckoe crpaxosoe nokpbitTue (Catastrophic Coverage) (cBbilie CyMMbl HaNMUHbIX
pacxogoB $4 700). YyacTHMK MnaHa AOSHKEH onnaymsaTtb 60mbluyto n3 cymm: nnbo 5 % (nsatb
NPOLIEHTOB) CTOMMOCTWU MpenapaTtos, nMbo aonnaty B pa3mepe $2,65 3a HenaTeHTOBaHHble
npenapatbl 1 $6,60 3a naTeHTOBaHHbIE NpenapaTbl.

Pa3pblB B CTpaxOBOM [MOKPbITUM MOCTEMEHHO COKpallaeTcs HaunHas ¢ 2011r. B 2015r.
npepocrtaensetcad 55%-a ckngka Ha dupMeHHble npenapatbl U 35%-9 cknaka Ha HedupMeHHble
npenapatbl, npuobpeTaemble BO Bpemsi paspbiBa. Pa3pbiB ucyesHer B 2020r., korga Oyaer
obecneyeHa eamHasa gonnata B pasMmepe 25 % 3a naTeHTOBaHHbIE M HenaTeHTOBaHHblE Mpenapatsl,
noka He 6yfeT AOCTUrHYT YPOBEHb KPUTMYECKOrO CTPaxOBOro NOKPbITUS.

Perucrpauus B Medicare, yactb D

Pernctpaumsa B nnaHe CTPaxoBOro MOKPbITUS peLenTypHbIX NeKkapCTBeHHbIX npernapatos Medicare
noapasymeBaeT BbI6bop nnaHa obecrneveHns peuenTypHbiMU Npenapatamm Medicare (PDP) unu nnaHa
obecnedeHns peuentypHbiMn npenapatamMun Medicare Advantage (MA-PD), koTopble npegnaratot
Takoe nokpbiTMe. [ononHuTenbHas WH@opMauust 06 3TMX nnaHax AOCTyMHa Ha  caiite
www.medicare.gov uan no TenegoHy 1-800-MEDICARE. Bbl Takke MoxeTe 06paTuTbCa 3a
nomoLubo B nporpammy HIICAP.

3aperncTpupoBatbCsl B MiaH 4YactTh D MOXHO B TeYeHMe CEMMMECSYHOro nepuofa MNepBUYHOM
peructpaumm (Initial Enroliment Period, IEP) (cM. ctp. 4-5). KpomMe TOro, oavMH pa3 B rog C
15 okTabpsa no 7 aekabps y4aCTHUK MOXKET 3aperncTpupoBaTbCs B HOBOM MS1aHe MW U3MEHUTb MNIaH,
BO BpEMS eXerogHoro kKoopauvHupyemoro nepuoga Bblbopa (Annual Coordinated Election Period,
AEP). Takxe CyLlecTBYIOT HEKOTOPbIE UCK/OYEHMS, COrMTAaCHO KOTOPbIM YYacTHWMKY NpefoCTaBnseTcs
nepuoa crieunanbHoin peructpaumm (Special Enrollment Period, SEP), 4To6bl 3aperMcTpupoBaThCcs B
nnaHe obecrievyeHus peuenTypHbIMK MpenapaTamy Medicare WaM CMEHWUTbL MNflaH BHe crneuuansbHo
OTBeEHHOro A5 3Toro nepuoja BpeMeHu. Bo3MOXHbIE cCuTyauum:

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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e Dual eligible beneficiaries (those with both Medicare and full Medicaid),
individuals in a Medicare Savings Program (QMB, SLMB, or QI), and those with
Extra Help, can switch plans as often as every month, to be effective the first of
the following month.

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

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

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

Individuals entering, residing in, or leaving a long-term care facility, including skilled
nursing facilities.
e Individuals disenrolling from employer/union-sponsored coverage, including
COBRA, to enroll in a Part D plan.
e Prescription Drug Plan withdrawal from service area.

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

Late Enroliment Penalty

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

Other people with creditable coverage, such as through a former employer or union, the
Veterans Administration (VA), or TRICARE for Life, will not experience a penalty for late
enroliment. The penalty is equivalent to one percent (1%) of the “base premium”
($33.13 in 2015 per full month that the person with Medicare was not enrolled in a
Medicare Prescription Drug Plan when first eligible, and did not have creditable
coverage. This penalty needs to be paid for as long as you have Part D coverage. If the
beneficiary has had creditable coverage with a gap of no more than 63 days from when
that coverage ended and the Medicare Part D coverage begins, they will not be subject
to a penalty. There is no late enrollment penalty for people with full or partial Extra
Help.

CALL 311 AND ASK FOR HIICAP
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e YUaCTHMKM C ABOMHBLIM MpaBoM Ha y4yactue (imua ¢ Medicare m nonHon Medicaid),

y4yacTHMkM nporpamMmbl Medicare Savings Program (QMB, SLMB wnm QI) wn nuua,

nonyvatmowme cybcuanm, MOryT MeHsiTb NNaH OAMH pa3 B Mecsil, NpuUYeM AenCTBME

HOBOIO MJ1aHa HAaYMHAETCS C NepBOro Yyncna nocneayowero Mecaua.

YyactHuku EPIC MoryT MeHATb nnaH Yyacty D oauH pa3 B KaneH4apHOM roay.

YyacTHUKM nnaHa 4Yactv D ¢ pelTuHroM 3 3Be3abl UM HUXKE B TeyeHue 3 NeT noapsa

MOryT OAMH pa3 NepPenTH B NNaH C peEUTUHIOM 3 3Be3Abl WU BbiLLE.

e (CMeHa oKkpyra npoXuBaHus, rae y y4YacTH/MKa UMEKTCS HOBble BapyaHTbl Bbibopa niaHa
yactu D. (3TOT nepuoa crieumansHOW perncTpaunm Takxe NpefoCTaBNsSETCa NuuaM,
Bo3Bpalatowmnmcs B CLLUA nocne npoXuBaHWS 3a rpaHuUen, M nnuaM, BblleAwnM u3
TIOPbMbI.)

Jlnua, noctynawowme B  y4ypexaeHuMe AOArOCPOMHOrO  yX04a, BKIKYAas  ydpexaeHus
KBaNMMULUMPOBAHHOIO CECTPUHCKOrO YXO4a, npebbiBaloliMe B TakOM YUPEXAEHUN WK
NMoKnAaQoLLKE ero.
e Jlvua, Tepsiowme NOKpbITUE, CNOHCUMpYyeMoe paboTodaTenem unm npodCcor3oM, BKIKOYas
COBRA, ans peructpaumm B nnaHe 4actu D.
e Bbixoa nnaHa obecrnedeHns peuenTypHbIMU npenapaTtamMmn U3 30Hbl 06CyXMBAHMS.

Bbl MOXeTe noaatb 3assneHune B nnaH Medicare, 4actb D, HeCKONbKUMM cnocobamu:

e B 3/1eKTpOHHOM Buae Yepe3 MHTepHeT, Ha Beb-caTe www.medicare.gov unm Ha Beb-
cante nnaHa. CoTpyaHuku nporpammbl HIICAP noMoryT BaM 3apermcTtpyvpoBaThCs B
nnaHe yepes VIHTepHeT.

¢ [lo TenedoHy, no3BoHMB No HoMepy 1-800-MEDICARE vnun HenocpeaCTBEHHO B MaH.

e JlnyHO, Yepe3 npeacTaBuTENs NiaHa Yact D BO BpeMsi BM3UTA K BaM AOMOW WK Ha
MeponpusTUKN NO NpoAaxe/pekname.

LWTpad 3a perncrpaumio c onosgaHMeM

[daxe ecnn nuuo co cTpaxoBkon Medicare B HacTosiiee BpeMsi UCMOSb3YeT Hebonblloe
KONMYECTBO PeLenTypHbIX MpenapaToB, BCe Xe CneayeT pacCMOTPETb  BO3MOXHOCTb
perucTpauum B nnaHe yactu D. Ecnm y yyacTHMKa OTCYTCTBYET 3acUMTbiBaeMOe CTpaxoBoe
nokpbiTe (MOKPbITUE peuUenTypHbIX MNpernapatoB Ha YpPOBHE CTAHAAPTHOMO MOKPbITUS
peuenTypHbiX npenapatoB Medicare), eMy npuaeTca 3annatuTb WTpad, €CiM OH pelunT
3aperncTpmMpoBaTbCs B MiaHe no3xe. Ha nvu, 3aperucTtpupoBaBLUMXCS B nnaHe 4actm D Bo
BpemMs nepuoda nepsBuuyHon peructpaumm (Initial Enrollment Period, IEP), wTtpad 3a
perucTpaumio ¢ ono3aaHNeM He HanaraeTcs.

[pyrue nuua c 3acYMTbIBAEMbIM CTPAX0BbIM MOKPLITUEM, HANPUMEP CO CTPaxOBKOM OT ObIBLLErO
paboTtogaTtens unu npodcoto3a, YnpasneHus no genaM setepaHos (Veterans Administration, VA)
nnn nporpammbl TRICARE for Life, He noanexat wTpady 3a perucrpauuto ¢ ono3aaHmeMm. Cymma
wrpada coctaBnsieT 1 % (oavH npoueHT) oT 6a3oBoro B3Hoca ($33,13 B 2015 r.) 3a NOSHbIi
Mecsil, B TeyeHMe KOTOPOro yyacTHuWK Medicare He 3aperMcTpvpoBancst B MNjaHe CTpaxoBoro
MOKPbLITUA peuenTypHbIX MpenapatoB Medicare M He WMen 3acyUTbIBAEMOro CTPaxoBOro
MOKPbITMS. DTOT WTpad A0/MKeH bbITb BbiNnayeH nocne npnobpeTteHns cTpaxoBku Yactu D. Ecnn
YYaCTHMK UMEET 3acynTbiBaeMOe CTPaxoBOe NMOKPbITUE C pa3pbiBOM He bonee yem 63 AaHS nocne
OKOHYaHUS AEWCTBUS CTPaxOBOrO MOKPbLITMSE M Hadyana aenctems Medicare, yactn D, OoH He
nognexut wrpadgy. LWrpadom 3a perncrtpaumio C ono3gaHMeM He obnaraloTca vua,
nosyyaroLme nosiHyo UAKN YacTuyHyto cybenamio Extra Help.

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NPOITPAMME HIICAP
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Cost Utilization Management Tools

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

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

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

Step Therapy: A Part D plan may require a beneficiary to try less expensive drugs for
the same condition before they will pay for a more expensive, brand name medication.
However if a beneficiary has already tried the less expensive drugs they should speak to
their doctor about requesting an exception from the plan.
< Quantity Limits: For safety and cost reasons, plans may limit the quantity of
drugs that they cover over a certain period of time. For instance, a plan may only
cover up to a 30-day supply of a drug at a time.

How Do I Select a Part D Plan?

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

You will input the names of the medications you are currently taking or expect to take in
the upcoming year, along with the dosages and quantities needed for a 30-day supply. It
is best to ask for a listing of your medications from your pharmacist before you start this
process.

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

When you have selected the plan that’s right for you, you can enroll online or by calling
Medicare (1-800-MEDICARE) or the Part D plan. If you would like help using the plan
finder, please contact a HIICAP counselor by calling 311 and asking for HIICAP.

CALL 311 AND ASK FOR HIICAP
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MUHCTpyMeHTbl ynpaB/ieHUs pacxoaamMm

C uenbio KOHTPONS pacxo4oB MaaHbl CTPAxXoBOro MOKPbITUS peuenTypHbiX npenapatoB Medicare
NCMONb3YIOT  Crieaylowme  MHCTPYMEHTbl  ynpaBneHust pacxodamu —  kateropun  (Tiers),
npeasaputenbHoe pa3speweHune (Prior Authorization), nostanHoe nedeHue (Step Therapy) u
KoNnmyecTBeHHble orpaHmnyeHmns (Quantity Limits).

e Kareropum. FBOnblWKMHCTBO nnaHoB 4Yactu D pgensit  cBov  papMaLeBTUYECKUIA
CNpaBOYHMK (NepeyeHb OMnaynMBaeMblX MpenapaToB) Ha KaTeropum W MNOOWPSOT
MCNONb30BaHNE MOKPbIBAaEMbIX rpenapaToB M3 6onee HU3KOW KaTeropuu, Ha3Hauas
pasnnYHbIE AONAThl U Pa3IMYHOE COBMECTHOE CTpaxoBaHWE A Pa3/IMYHbIX KaTeropui.
Kak npaBuno, HenaTeHTOBaHHbIE NpenapaThl NpUHaanexaTt K 6onee HU3KON KaTeropmm u
MMeloT 60Mee HU3KYH CTOMMOCTb, YEM MOKpbIBAEMble MpenapaTbl U3 6onee BbICOKON
KaTeropuuv, HanpuMmep nateHToOBaHHble npenaparbl.

¢ [MpepBapuTenbHoe paspeweHue. /[laxe ecnn naaHoM nNpeaycMOTPEHO CTpaxoBoe
MOKpbITUE  OMNPeAeneHHOro npenapaTta, BK/KOYEHHOrO B MNepeyeHb,  MOXET
notpeboBatbCs, 4TObBbl Bpay CBA3anCcid C MIAHOM U OBBACHUN  MEAUUMHCKYIO
HeobX0AMMOCTb Ha3Ha4YeHMs 3TOro Npenapara.

MostanHoe neuveHue. MnaH 4Yactm D MOXeET npeaycMaTpuBaTb, YTOObl YYaCTHMK Hayan
MCMONb30BaTb MEHEEe A0POrocTosiluMe Mnpenapatbl ANs fiedeHus 3aboneBaHus, Npexae Yem OH
HaYyHeT onslaumBaTb 60nee AOPOrocTosiliee NaTeHTOBaHHOE nekapcTBO. OAHAKO €C/IN YYacTHMK
yXe NMpuHMMan MeHee JOpOroi mpenapaT, OH AO/KEH MOrOBOPUTb CO CBOMM BpayoM O ropaye
3anpoca Ha UCKJTIOYEHME.
¢ KonunuectBeHHble oOrpaHuuyeHus. [0 npuvyMHaM 6e30MacHOCT M YMEHbLUEHMS
pacxodoB MflaHbl MOMyT OrpaHMuYMBaTb KOMMYECTBO NpenapaToB, OMJayYMBaeMbiX 3a
OnNpeaeneHHblii Nepuvoa BpeMeHW. Hanmpumep, nnaH MOXeT oniaunBath nvwb 30-
AHEBHbIV 3anac npenapata, NpMobpeTaeMblIit 3a OAMH pas.

Kak Bbi6paTb nnaH yactu D?

Ytobbl BblibpaTb MnaH 4actv D, COOTBETCTBYHOWMIA BalWMM MNOTPEOHOCTAM, BOCMONb3YWTECH
NepcoHanuM3upoOBaHHbLIM  MOMCKOM MfaHa no agpecy www.medicare.gov. Bbl  MoXeTe
BOCMONb30BaTbCA MNEepPCOHANM3MPOBAHHbLIM MOWCKOM, BBeAS Bally JIMYHYIO WHMOpMauuio o
cTpaxoBke Medicare, wnn 06WMM MOUCKOM, AN KOTOPOr0 HE HYXHO BBOAWUTb JINYHYLO
nHdopmMaunto o Medicare.

Bbl 4O/MKHBLI ByAeTe BBECTM HA3BaHUA NEKAPCTB, KOTOPbIE Bbl MPUHUMAETE B HACTOSILLEE BpeEMS
WNM KOTOpble Bbl 6ydeTe MpUHMMATb B CHEAYIOLWEM roAy, a Takke A03bl U KOMMYECTBO,
HeobxoamMMoe Ha cpok 30 AHen. Mbl pekoMeHayeM BaM 06paTUTbCA K hapMaLeBTy 3@ CrMCKOM
BaLLMX MPEnapaToB, NPexae YeM Bbl BOCMO/b3YETECH MOUCKOM.

Bam npegnoxat BbibpaTb A0 ABYX anTeK, KOTOpble Bbl XOTeNM Obl BKIOYWTH B Ball MOWCK.
Mocne Toro Kak Bbl BBeAETE BCO MHOPMaLIMIO, MOMCKOBasi NporpaMMa NpeaocTaBuUT BaM CrIMCOK
nnaHoB 4yactv D B mopsake BO3pacTaHWs LEH, OT HaMMeHee AOporMx A0 Hambonee AOpOruiX.
HeobxoauMMO M3yunTb NOAPOBHOCTM KaXKAOro MjlaHa, uYTO6bl MOHATb, KaKue WHCTPYMEHTbI
YNpaBfieHNs pacxodaMW, €C/iv TaKoBble MMETCsl, MOryT OblTb MpUMEHUMbI. PekoMeHayeTcsi
NO3BOHUTb COTPYAHWKAM MJiaHa, YTobbl MPOBEPUTL MHGOPMALMIO.

BbibpaB noxoaswmin BaM MnnaH, Bbl MOXETE 3aperncTpmupoBaTbcs Yepe3 MHTEpPHET v NO3BOHUB
B kKomnaHuo Medicare (1-800-MEDICARE) vnu B nnaH yactu D. Ecnv BaM Heobxoanma nomollb
B_MUCMNOJIb30BaHUN MOUCKOBUKA TMJIQHOB, CBSXKUTECb C KOHCYJbTaHTOM nporpamMmbl HIICAP no
Tenegony 311.

MO3BOHWUTE MO TEJIE®OHY 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
enroliment in a Part D plan may compromise all health benefits through that
employer, not just prescription drug coverage.

Do I Need a Part D Plan if I Don’t Take any Medications?

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

CALL 311 AND ASK FOR HIICAP
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Hy)xeH num MHe nnaH 4yactm D, ecim y MeHs eCTb MeAMLIMHCKas CTpaxoBKa uepes
pa6boroparens?

Bo3MoxHO, BaM He noTtpebyeTca peructpaums B nfaHe 4Yactm D, ecam y Bac ecTb
3acyMTbiBAaeMOe CTPaxoBOe MOKPbITUE uYepe3 HbIHEWHero unn 6biBwero pabotoaatens.
HbIHEWHUIA nnn BbiBLLIMIA paboToaaTeNb AO/MKEH COOBWMTbL BaM, 0BbIYHO B MUCbME, SIBASIETCS NN
Balle CTpaxoBO€ MOKPbITUE NEeKapCTBEHHbIX MpenapaToB 3acYMTbiBAEMbIM W AOMKHbI SN Bbl
3aperucTpupoBaTbcsl B nnaHe 4Yactv D.  EcAM Bbl He MoOnyyuMTe MUCbMA, CBSXKWUTECh C
pabotoaaTteneM, 4Tobbl BbISICHUTb, AO/MKHbI /M Bbl 3aperMcTpMpoBaTbCs B nnaHe yactu D. 3to
Ba)>XHO, NMOCKOJIbKY perucrpaums B nniaHe 4yactu D MoxeT noaBeprHyTb pUCKy Bce
MeAMLMHCKOe CTpaxoBoe obecrneuyeHue, nosilyyaemMoe yepes aaHHoro paboroparens,
a He TOJIbKO CTpaxoBoe NOKpPbITUE peLenTypHbIX NpenapaTos.

Hy)xeH nun MHe nnaH yactu D, ecnu s He NpMHUMalO fiekapcTea?

Hanuune crpaxoBoro nnaHa oOnfaThl PeLenTYpHbIX JleKapCTBEHHbIX MpenapaTtoB 4Yactm D
ABNSIeTC Heobs3aTenbHbIM, XOTS HeobXoAMMO MNOMHWUTb, YTO OONbLWMHCTBO /UL, MOryT
3aperncTpMpoBaTbCs B MaHe NMWb B NEPUOA EXEroAHoN cneumanbHon permctpaumm (Annual
Election Period, AEP) c 15 okTabpsa no 7 gekabps kaxpgoro roga. Bo3MOXHO, BaM cTouT
BblOpaTb CaMbli HEAOPOroM MnaH Ha Cnydal, ecim BaM NoTpebyeTcs NpuHMMaThb npenapaTsbl B
cnegyowem rogy. Takke He 3abyabTe, 4YTO Bbl MOXeTe NOABEPrHyTbCcsa WTpady npu
perncrpaumm C ono3gaHuWeM, eCninM Bbl HE 3aperncrTpupyeTecb TOrAa, KOrda Bbl W3HAYalbHO
Noay4mTe Ha 3TO NpaBso.

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NPOITPAMME HIICAP
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Extra Help with Drug Plan Costs for People with Limited Incomes

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

Individuals with monthly incomes up to 135% of the Federal Poverty Level, $1,325
($1,793 for couples), and resources up to $8,780 ($13,930 for couples) in 2015 may
qualify for full Extra Help. Those qualifying for full Extra Help will not have a
monthly premium for their Part D plan, as long as the plan selected is considered a
“benchmark” plan. A benchmark plan is a Part D plan that has been designated by
Medicare to meet certain coverage requirements and has a monthly premium that is
fully subsidized by Extra Help (monthly premium up to $36.94 in 2015). In 2015, 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 $2.65 for generic prescriptions and $6.60 for brand name
prescriptions.

Individuals with monthly incomes up to 150% of the Federal Poverty Level, $1,471
($1,991 for couples), and resources up to $13,640 ($27,250 for couples) in 2015 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
Enrollment Period for selecting a Medicare Part D drug plan. Individuals with Extra Help
will not be subject to a penalty for late enrollment in Part D.

There are cases where someone is eligible for Extra Help but not enrolled in a Part D
plan — perhaps with Medicaid, SSI, or a Medicare Savings Program. The Limited Income
Newly Eligible Transition (LINET) Program may be able to help. LINET can get you
retroactive or temporary prescription drug coverage while you enroll in a Part D plan.
You may need documentation of Best Available Evidence that you are eligible for Extra
Help, such as a Medicaid award letter, a MSP award letter, or proof of SSI. LINET can
be reached at 1-800-783-1307.

CALL 311 AND ASK FOR HIICAP
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AononHutenbHasn MOMOLLDb npum onJjiate B3HOCOB NJidHa
obecneueHusn NIEeKapCTBEHHbIMM npenapataMM Aanda iauy C
orpaHmMy4yeHHbiMM goxogamMum

YnpaeneHne coumanbHoro obecniedeHnss (Social Security Administration, SSA), B KOTOpoM npoxoauT
peructpaums B nnaHol Medicare, yacty A u B, cybcuampyetr ctomMocTe nnaHa 4actu D pgns
ManoobecrneyeHHblx nony4yatenen Medicare. Cybcmams HanpsiMyto maeT Ha onnaty nnaHa 4actu D.
MporpamMma Ha3sbiBaeTcs «[porpamMma cybcuanii ans ManoobecneyeHHblx» (Low-Income Subsidy Program,
LIS), unu Extra Help.

Jlnua ¢ exemecsiuHbIM goxoaoM Ao 135 % denepanbHoro ypoBHst 6eaHocti, $1 325 ($1 793 ana ceMeiiHbixX
nap) v pecypcamm ao $8 780 ($13 930 ansa cemeiHbix nap) B 2015 r. MMeloT NpaBo Ha NoNyYeHE NOTHOMN
cy6cupumn Extra Help. Jluua, uMerowme npaBo Ha NOMy4YeHWe MosHOM cybcuamn, He 6yayT onniauvneaTtb
eXXeMeCslYHbIN B3HOC 3a NnaH 4Yactu D, noka 3ToT nnaH 6yaeT aBnaTbcs 6a30BbIM (benchmark). Ba3oBbiit
nnaH — 3To nnaH 4act D, npeanoxeHHbli Medicare Ans yaoBNETBOPEHUS HEKOTOPbIX CTPaxXOBbIX
TpeboBaHMI, OH MMEET EXEeMECSYHbIN B3HOC, KOTOPbIA MOMHOCTbIO MOKpbIBaeTcs cybcuamenn Extra Help
(cymma exemecsiuHoro B3Hoca B 2015 r. coctaBnsietr $36,94). B 2015 r. cymMa «de minimis» cocTtaBuna
2 ponnapa. 3To 03HAYaeT, YTO, EC/IM CTPAXOBOWM B3HOC MyiaHa NpeBbllLaeT 6a30Byt0 CyMMy He 6onee YeM Ha
2 ponnapa, nonydyatefl MOXET He nAatuTb 3Ty CyMMYy, €CIM MNaH OTKaXeTcsd OT MosydeHus
AOMOSTHUTENBHOMO CTPaxoBOro B3HOcCa. Jlvua, nony4vatowme nonHyto cybemamio Extra Help, ocBoboxgaaroTcs
OT ynnaTbl paHwm3bl. Pa3Mep COBMECTHOrO mnaTexa Ansl nony4datenei nonHou cybemamm Extra Help c
poxozaom ao 100 % denepansHoro ypoeHs 6eaHoctn coctasuT 1,20 gonnapa 3a peuenTypHble npenapartbl-
mxkeHepukn u 3,60 ponnapoB 3a naTeHTOBaHHble peuenTypHble npenapatbl. 1S BCeX OCTanbHbIX
nonyyatenen nonHon cybcmamm Extra Help pa3smep coBMecTHOro nnatexa cocTaBuT 2,65 gonnapos 3a
peuenTypHble npenapatbl-AXeHepukn 1 6,60 4oNnapoB 3a NaTeHTOBAHHbIE peLenTypHble npenapaTbl.

Jlnua ¢ exemecsiuHbIM aoxoaoM Ao 150 % denepanbHoro ypoBHst 6eaHoctH, $1 471 ($1 991 ana ceMeiiHbIX
nap) u pecypcamm o $13 640 ($27 250 ans cemeiiHbix nap) B 2015 r. MMeOT NpaBO Ha MNojy4veHue
yactuyHou cy6cupgum Extra Help. Jivua, nonyvawowme 4actuuHyto cybeuamio, 6yayT onnaumsaTtb
EeXEMECSAYHbIN B3HOC MO CKOMb3SILLEN LKane, MCxoas M3 Mx aoxoda. Kpome TOro, OHWM AOMXKHbI 6yayT
onfaumMeaTtb paHWmM3y B CcyMMe A0 $66 M CHWXKeHHble gonnatbl B pa3smepe 15 % oOT crommocTu
npenapaToB, NOKa OHW He AOCTUIHYT YPOBHS KPUTMUYECKOro CTPaxoBOro MOKPLITUS, MOCNEe Yero oHn 6yayT
onnayneBaTb CTaHAAPTHYIO CyMMy aonnarT.

KoHcynbTaHTbl nporpammel HIICAP 1 cOTpyaHMKM YnpaeneHus couuanbHoro obecneverus (Social Security
Administration, SSA) MoryT nomMo4db BaM onpeaennTb, MMeeTe M Bbl MPaBO Ha AaHHYIO NbroTy. 3BOHUTE MO
Ten. 311, 4ytobbl HaMTM GAMXKAWMLWIEro KOHCYy/NbTaHTa. TakXke Bbl MOXETE MO3BOHWTL B SSA Mo Ten.
1-800-772-1213 (nuHus TTY 1-800-325-0778) vnu noaaTh 3asBKy OHMalH Ha caliTe www.socialsecurity.gov.
Bbl MoxeTe nogaTb 3asBKy Ha nonydeHue cybcuaum Extra Help B SSA B noboe BpeMsa U nonyuuTb
crneumanbHbI nepuoa perncTpaumm 3a To, YTO Bblbpanu nnaH nekapcTBEHHOro obecneyeHusi Medicare,
yacte D. Ltpad 3a pernctpaumto B Yactu D ¢ ono3gaHMeM He pacnpOCTPaHSIETCS Ha /nL, MOayYaroLmx
cybecnamio.

Bo3MOXHbI Criyyan, Korga MU0 WMEeT MpaBO Ha [AOMOSHUTENbHYIO [MOMOLWb, HO He 4B/seTcs
3aperncTpMpoBaHHbIM Y4aCTHUMKOM nnaHa cornacHo Yactu D, Hanpumep, B pamkax Medicaid, SSI wnn
nporpaMmbl  Medicare Savings. Bocnonb3yitech [MporpaMmoit nepexoga Ans vy C OFpaHUYEHHbIMU
poxogamu (LINET). B pamkax LINET Bbl MOXeETE NOAYYUTb MOKPbITUE paHee NpuobpeTeHHbIX MeanKaMeHTOoB
WM MeaMKaMEHTOB, NPUOBpPETEHHBbIX MO BPEMEHHOMY peuenTy, MoKa Bbl NPOXOAUTE PerncTpaumio B
KayecTBe yyacTHuKa nnaHa Yactn D. Bam MOXeT nMoHagobuTbCs ONTUMAanbHO AOCTYNHOE AOKyMEeHTanbHoe
NOATBEPXXAEHME Ballero rnpasa Ha AOMOSHUTENbHYIO NOMOLLb, HanpuMMep NcbMo 06 yyacTum B NporpamMme
MEANLIMHCKOrO CTPaxoBaHusl, NUCbMO 06 yyacTum B cbeperaTenbHon nporpamMme MSP unu noatBepXaeHue
nony4yenns nocobms no SSI. B LINET Mo)xHO no3sBoHWUTb No TenedoHy 1-800-783-1307.

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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NEW YORK STATE EPIC PROGRAM
(Elderly Pharmaceutical Insurance Coverage)

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

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

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

EPIC FEE AND DEDUCTIBLE PLANS

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

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

EPIC pays the Part D monthly premium for Fee Plan members, up to $36.94 per month

in 2015. In addition, EPIC members with full Extra Help (see page 33) will have their
EPIC fees waived.

CALL 311 AND ASK FOR HIICAP
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NMPOrPAMMA CTPAXOBOI'O NMOKPbITUS IEKAPCTBEHHbBIX
MPEMAPATOB AJiA NOXXWUJ1bIX JIOAEA WUTATA HbHO-UOPK

(Elderly Pharmaceutical Insurance Coverage, EPIC)

MporpaMMa CTpaxoBOro MOKPbITUS JNEKAPCTBEHHbIX MpenapaTtoB Ans noxunbix nogen  (Elderly
Pharmaceutical Insurance Coverage, EPIC) — 3TO nporpamMMa CTpaxoBOro MOKPbITUS pelenTypHbIX
NeKapCTBEHHbIX MpenapaToB 1S MOXWMbIX >kuTenel wrata Hbto-Mopk. Ecnn Bbl cTaplue 65 ner,
npoxuBaeTe B WTaTe Hbto-Mopk 1 Baw foxoa He npesbiwaeT $75 000 Anst ogHoro nmua u $100 000 ans
CeMelnHbIX Map, BO3MOXHO, Bbl MMEETe MpaBo Ha y4yactue B nporpamMme EPIC. Y4yacTHMKM nporpammsl
EPIC moryT npuobpetaTb peuenTypHble npenapatbl B 4 500 antekax, y4acTBYlOWMX B MNporpaMme u
pacnonoxeHHbIX B WTaTe Hbto-Mopk, npeabssus ceoto kapTy EPIC.

Mporpamma EPIC nokpbiBaeT CTOMMOCTb JIeKapCTBEHHBLIX MpernapaToB, ornsiata KOTOpbIX NpeaycMOoTpeHa
nnaHamu Medicare, Yactb D, u nporpammon EPIC, nocne ynnaTbl y4aCTHMKOM cpaHLmM3y no 4Yactm D
(npn  HeobxoaMMOCTM ynnaTbl Takoro B3HOCA YyacTHUKOM). [porpamMma EPIC Takxe noOKpbiBaeT
YTBEPXAEHHbIE UCK/TIOYEHHbIE U3 NEpPeYHs NaHoB YacTn D nekapcTBeHHble npenapatbl AN YYaCTHUKOB,
3a4YMCNIEHHBIX B NiaHbl obecneyeHuns nekapcTBeHHbIMU NpenapaTtaMun Yacty D. YyacTHuku npuobpetatoT
peUenTypHble npenapaTtbl MO0 CHMXXEHHOW LIEHE C YYETOM UX CTOMMOCTM. Hanpumep, ecnu npenapat
cTouT B npegenax $15-$35, yyacTtHuk 3annatut $7. Hanbonblwasa gonnata cocrtasnsieT $20, He3aBUCMMO
OT CTOMMOCTM peLenTypHOro npenapara.

MporpamMma EPIC ncnonb3yeTcs B kadecTBe AONOSHUTENBHOrO CTPaxoBOro NOKpbITUS K NiaHaMm Medicare,
yactb D, Ana AanbHENLWEro CHUXEHUS pacXofoB Ha peLenTypHble npenapatbl. YTobbl NonyyaTb NbroThl
no nporpamme EPIC, Bbl A0/MKHbI 6bITb 3aperMcTpvpoBaHbl B NaHe obecneyeHus nekapCTBEHHbIMU
npenapatamMm Medicare, yactb D. Jluua, umetowme NonHyro cTpaxoBky Medicaid, He uMelOT npaBa Ha
yyactve B nporpamme EPIC. OgHako nvua ¢ u3bbITOYHbIM AOXOAOM, UMetowme cTpaxoBky Medicaid ¢
npesbileHneM goxoaa («spenddown»), MOryT MMeTb NPaBo Ha y4acTue.

NMNAH NPOrPAMMbLI EPIC C EXXErogoHbiM B3HOCOM U IUIAH NMPOrPAMMbLI EPIC C
®PAHLLN30M

Mporpamma EPIC uMmeeT ABa NMJlaHa, MJ1aH C eXerogHbiM B3HOCOM M MJ1aH C (hpaHLUM30M.
Jivua, nopaowme 3asiBiIeHMEe Ha yyacTtue, He MOryt camu Bbibpatb nnaH; EPIC npuHumaer
pelleHne Ha OCHOBaHMM [OX0oAa iMua/ceMelHOW napbl.

MnaH c exxerogHbiM B3HOCOM nporpammbl EPIC npeaHasHaveH ang nvd C rogoBbiM [0OX0A0M, He
npesbiwatowmM $20 000, 1 AN ceMelHbIX Map C [0XO[0M, He npeBbiwaowmm $26 000. YuyacTHUKM
nnaHa C eXerogHblM B3HOCOM BHOCAT €XerogHyto nnaTty ucxoasa m3 aoxofos. [locne onnatbl B3HOCA
YYaCTHUKM OM/iayumBaoT TOMbKO CyMMy aonnatbl no nporpamMme EPIC 3a nekapcTBeHHble npenaparhbl.
B3HOCbI OCHOBaHbl Ha CyMMe A0XoAa 3a MPEeALECTBYIOWNA FOf, OHWU BbINJQYMBAOTCS €XeKBapTasibHO.
Hanpumep, nuuo ¢ goxogom $16 000 6yaet BHOCMTL exeroaHyto nnaty B cymme $110. MNapa ¢ goxoaom
$24 000 6ypet BbinnaumBaTb CymMMy $260 Ha uenoseka, 4Tobbl yyacTBoBaTb B [naHe C eXerogHbiM
B3HOCOM nporpammsl EPIC.

B 2015 r. nporpamMa EPIC onnaumBaeT eXemecsyHbil B3HOC Mo 4Yact D 3a y4yaCTHMKOB nnaHa ¢
€XerogHbIM B3HOCOM B pa3Mepe A0 $36,94. Kpome TOro, y4aCTHMKM NnaHa C eXerogHblM B3HOCOM
nporpammbl EPIC, nony4atowme nonHyto cybemamnio Extra Help (cM. cTp. 33), ocBoboxaatoTcs OT ynnathbl
B3HOCa.

MO3BOHWUTE MO TEJIE®OHY 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 $36.94 per month in 2015) 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 $443 in 2015).

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 28), so if someone cannot enroll in Part D for whatever reason,
they are not eligible for EPIC.

You can enroll in EPIC at any time of the year. Even if you do not have a Part D plan at
the time of EPIC 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 Enrollment Period (SEP), which allows you to enroll in or
switch Part D plans (either a Medicare Advantage plan with Part D coverage, or a stand-
alone Part D plan) one additional time each year.

CALL 311 AND ASK FOR HIICAP
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MnaH ¢ ¢ppaHwmnson nporpammbl EPIC npegHasHaveH ans nuy € rogosbiM goxoaom ot $20 001
fo $75000 » ans nap ¢ goxoaoM oT $26 001 go $100 000. YuacTHukM MnaHa ¢ dpaHLwm3oi
OMnnaymMBaloT peuenTypHble npenapaTbl, NOKa cymMMma BbinnaT He OyaeT paBHa ux ¢paHwmse EPIC,
KOTOpasl OCHOBaHa Ha CyMMe [0XO4a 3a npeawecTsylowmin rog. Mocne BbinnaTthl GpaHLK3b
YYaCTHMKM OMNJiauMBatoT TOSIbKO CyMMy AOMNaThl, MpeaycMOTpeHHyto nporpamMmoit EPIC. Hanpumep,
yyacTHuK ¢ aoxoaoM $23 000 ao/mkeH onnaTuTb exeroaHyto dpaHwmsy B cymme $580. CemeliHast
napa ¢ goxogom $29 000 posmkHa onnatuTb exerogHyt dpaHwmsy B cymme $700 Ha Kakaoro
cynpyra. Perncrpaums B nnaHe ¢ dpaHwwm3on 6ecnnaTtHa.

MporpamMma EPIC onnaunBaeT exxeMecsiuHblii B3HOC no Yactv D (o $36,94 B mecsy B 2015 r.) ans
YYaCTHMKOB NfiaHa C paHLIM30M C AOXOAOM Ha OAHOro yenoseka Ao $23 000 v Ans ceMenHbIX nap
[0 $29 000. [insg y4acTHMKOB nnaHa ¢ (paHwm3omn ¢ 6onee BbICOKMM AOXOA0M NpeayCMOTPEHbI CBOU
B3HOCbI Mo Yactu D, ogHako cyMMa ux dpaHwmabl No nporpamMmme EPIC MoxeT 6bITb YMeHblUeHa Ha
CYMMY FOZIOBbIX pacXxoAoB B OCHOBHOM niaHe Yact D (npubnusmtensHo $443 B 2015 1.).

Mocne JOCTMXXEHMSI YHaCTHUKOM MaHa C paHLLIM30M CyMMbl ero dpaHLIM3bl eMy OCTaeTCsl BHOCUTb
TOMbKO AONNaThbl 3@ MOKPbIBaEMble NEKAPCTBEHHbIE NpenapaTbl nNo nporpamme EPIC. Pacxoabl Ha
peLenTypHble NpenapaTbl, MOHECeHHble B nnaHe Yactu D B cueT onnatbl hpaHLwm3bl, He MOryT 6bITb
npuvMeHeHbl K ppaHLwnse nporpammel EPIC.

Kakum obpa3om nporpamma EPIC pa6otaet BMecTe ¢ Medicare, yactb D?

COrnacHo 3aKOHOAATeNbCTBY wWTaTa Hblo-Mopk yuyacTHMkM nporpamMMbl EPIC JOMKHBLI  Takoke
3aperucTpupoBatbcs B nnaHe Medicare, yactb D (cM. Medicare, yactb D, cTp. 28). Takum obpasom,
NMUa, He 3a4nUCieHHble B NnaH Yact D no kakor-nmbo npuunHe, He MMEKT NpaBo Ha y4yacTue B
nporpamme EPIC.

3apeructpupoBatecs B nporpamMme EPIC moxHo B ntoboe BpeMsi B TedyeHwe roga. Jlvua, He
nUMeroLme CTpaxoBku Mo 4vactu D Ha MomeHT peructpaumm B nporpamme EPIC, moryT 6biTb
3a4ncrieHbl B nnaH Yactu D nosaHee.

MokpbiTMe nnaHa D aBNseTcs nepBu4YHBLIM, @ MOKpbITWMEe nporpamMMbl EPIC fBNseTcs BTOPUYHBIM.
YyacTHukn nporpamMmbl EPIC onnauvBaloT gonnaTy, UCXOAS M3 CyMMbl, OCTaBLUEWCS nocne BbinnaT
no nnaHy 4actu D, TeM caMmblM pacxofbl AN ydacTHMKA yMeHbluaroTcd. Hanpumep, ecnm cymma
gonnatbl 3a npenapat coctaBnset $20 no nnaHy D u y Bac ectb cTpaxoBka EPIC, Bbl onnatute
ponnaty $7 no nnaHy EPIC 3a npenapaT, cToMMOCTb koToporo coctaBnseT $20. Kpome Toro, nnaH
EPIC obecneunT BaM CTpaxoBOe MOKpPbITUE MOC/e BbiNAaThl BaMy (paHLwm3bl No nnaHy vactv D, B
TOM 4uCne rpu nepBoHayanbHOM YpPOBHE MOKPbITUSA, pPa3pblBe B CTPAaxXOBOM MOKPLITUW MO MAaHy
yactn D («donut hole») n ypoBHE KpUTUYECKOro CTPaxOBOrO MOKPbITUS, NPV YCNOBUMW YTO M/iaH
yactu D obecneumBaeT NoKpbITUE NpenapaToB B nepByto ovepeab. MnaH EPIC MoxeT obecneunTb
MOKpbLITUE YTBEPXAEHHBLIX WCK/IOYEHHBIX M3 MepeyHs nniaHa 4actm D npenapatoB B MepByto
ouyepeflb AN5 YYaCTHUKOB, 3aperncTpupoBaHHbIX B nnaHe yactn D. EPIC 6yaeT BbiCTynaTb B ponuv
BTOPUYHOrO niaTenblimka Ang YYACTHUKOB MnfaHa 4Yactv D, Monb3ylowmxcs yoriyramm HeKOTOpbIX
anTek, BbiCblIAOWMX MNpenapaTbl NO Mo4YTe, AaXe ec/iM 3Ta anTeka pacrofioXeHa 3a npeaenaMu
wraTa Hbto-Mopk. (EPIC He 6yaeT onnauMBaTh pacxodbl anTeke, pPacrofioKeHHON 3a npeaenamm
WwTaTa, 3a Npenapart, He NOKPbIBAeMbIl NnaHoM Yactu D.)

EPIC — 310 rocyaapcTBeHHas nporpaMma nomolum B obecnevyeHun nekapCTBEHHbIMM NnpenapaTamu
(State Pharmaceutical Assistance Program, SPAP) wraTa Hbto-Mopk. [1ns y4aCTHUKOB MporpaMMbi
SPAP npenycMOTpeH crieumanbHbii nepuoa  peructpaummn  (Special Enrollment Period, SEP),
NO3BONSIOWMIA PErMCTPUPOBATLCS UM MeHSATb NnaHbl Yactu D (nmbo nnaH Medicare Advantage c
NOKpbITMEM Mo YacTh D, nnbo HezaBUCUMBbIN NnaH YacTv D) elle oaMH pa3 B TeYeHWe roja.

MO3BOHUTE MO TE/IE®OHY 311 U CNPOCUTE O NMPOTPAMME 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 33) are required to complete an additional form called Request
for Additional Information (RFAI) so that EPIC can apply to the Social Security
Administration for Extra Help on their behalf. The application for Extra Help will also
be submitted to New York State’s Medicaid program to assess eligibility for a Medicare
Savings Program (see page 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:

Mporpamma EPIC u cy6cuauns Extra Help

YyacTHukn nporpamMmbl EPIC, uyel noxoa yOOBNETBOPSIET KPUTEPUSM MNOMy4YeHus cybcuanm
Extra Help ana onnatbl pacxogoB no Medicare, yactb D (cM. cTp. 33), AO/MKHbI 3aMONHUTb
LOMONHUTENbHYKO (DOPMY NOA Ha3BaHMEM «3anpoc AONOMHWUTENbHOW MHdOopMauun» (Request
for Additional Information, RFAI), uTt06bl coTpyaHUKM nporpamMmbl EPIC MoramM OT MX MMeHM
0bpaTnTbCa B YnpasneHue coumanbHoro obecnedeHuns ans nonyyeHust cybecnamm Extra Help.
3asBneHne Ha nony4veHune cybeuaumn Extra Help 6yget Takke nogaHo B nporpammy Medicaid
wraTta Hblo-MopK € Lienbio oLeHKM NpaBa 3asBUTENs Ha yyacTue B cheperaTenbHON nporpamme
Medicare (cM. cTp. 39), KOTOpasi MOMOraeT onnaynBaTb B3HOCHI 3a Medicare, 4YacTb B.

Pa3smep gonnarbl 3a npenapartbl, NOKpbiBa\eMbie nporpammoin Medicare,
yactb D n EPIC
WM 3a NpenapaTtbl, UCKJIIOMEHHbIE U3 NMOKPbITUA NO YacTu D:

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

CrouMoCTb peuenTypHoOro npenapara EPIC
(nocne noaaum 3asaBku B nnaH Medicare, yactb D) HAonnata
[o $15 $3
Ot $15,01 po $ 35 $7
Ot $35,01 no $ 55 $15
Bonee $55 $20

EPIC and Employer/Retiree Drug Coverage
EPIC requires Part D plan enrollment; individuals with employer/retiree drug
coverage are likely to not also have EPIC, since enrollment in a Part D plan would
most likely compromise their employer/retiree coverage. However, sometimes the
employer/retiree drug coverage is actually considered to be a type of Part D plan, in
which case the individual could also have EPIC. Check with the benefits
manager to find out what drug coverage you have.

Applying for EPIC

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

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

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

CALL 311 AND ASK FOR HIICAP
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Mporpamma EPIC 1 nokpbiTHe JieKapCTBEHHbIX NpenapaTtos,

npenocrasnsiemoe paboronaresieM/NeHCUOHHbIM MNJIAHOM
YcnosuemM y4yactusa B nporpamme EPIC asngetca perucrpaumsa B nnaHe yactu D. Bnagensubl
CTpaxoBOK,  MNpedycMaTpuBaloOWMX  MOKPbITUE  JIeKApCTBEHHbIX  MpenapatoB,  OT
paboTtoaaTensi/MeHCMOHHOro0 nnaHa He CMoryT uMeTb nokpbitve EPIC, nockonbky
peructpauusi B rMjaHe 4Yactm D MOXeT nocTaBuTb Mo Yrpo3y WX CTPaxoBKy OT
paboTogaTens/neHCMOHHOro  naHa. OagHako 6blBalOT ciyvyan, Korga nokpbiTve
NeKapCcTBEHHbIX NpenapaToB OT paboToaaTtens/NeHCMOHHOro NiaHa (PakTUYeCcKn CYUTAETCS
Pa3HOBMAHOCTBIO MNaHa Yactu D, a 3TO 03HayaeT, YTo B AAHHOM C/y4yae Briafenel Takowu
CTPaxoBKM TaKXXe MOXET MMeTb NokpbiTue EPIC. Y3HaWTe y MeHemkepa no BbifJiaTamM,
KaKoe NMOKpbITUE JIeKapCTBEHHbIX NMpenapaTtoB OHU NpeaoCTaB/IfAIOT.

NMopaua 3asBneHun Ha yyactme B nporpamme EPIC

e [logaTb 3anpoC Ha nMony4vyeHWe 3asiBfieHnss MOXHO no TenedoHy nporpamMmbl EPIC
1-800-332-3742 (TTY 1-800-290-9138).

e [lepenaunte no ccoinke www.health.ny.gov/health_care/epic/application_contact.htm,
yTOobbI 3arpy3nTb M pacneyaTtaTb 3asiBneHne. Takxe Bbl MOXeTe nogatb B EPIC 3anpoc
yepe3 MHTepHeT ¢ npocbboi BbICNaTh BaM 3asiBlIEHUE.

e (OTnpasbTe 3anofiHEHHOE 3asiBfieHne Ha peructpaumnio B nnaHe EPIC no dgakcy Ha Homep
518-452-3576 vnun no noute Ha agpec EPIC, P.O. Box 15018, Albany, NY 12212-5018.

MO3BOHWUTE MO TEJIE®OHY 311 N 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 enroliment is required to use the card. The card is accepted at more
than 2,000 pharmacies, including chain and independent stores throughout the five
boroughs. Only one card is needed per family and there is no limit as to how many
times the card can be used.

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

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

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

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

CALL 311 AND ASK FOR HIICAP
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NMPOrPAMMbI MOKPbITUA PELIENTYPHbIX NMPEMNMAPATOB,
CNMOHCUPYEMBLIE rorpOAOM U LUTATOM HbHO-NOPK

BigAppleRx

BigAppleRx siBnsetrcs 6ecnnaTHOW AWCKOHTHOW KapTOM ANs NPUOBPETEHUs peLenTypHbIX
npenapaToB, COHcVpyeMoli ropooM Hbto-Mopkom. KapTa BigAppleRx siBnseTcs 6ecnnaTHol,
ee MOXET Moy4nTb NoBOI YenoBek, NpoXuBaoLWmii unn paboTatowmin B r. Huto-Mopke mnm
noceLlaloWwmn ropod, HesaBMCMMO OT BO3pPacTa, YPOBHS [0OXOAA, FpaXkAaHCTBa WM Hanmuumst
CTpaxoBaHWs 340poBbsi. [Nsi NONb30BaHUS KapToM He TpebyeTcsa MnpeaocTaBnsTb JIMUHYIO
MHGpOPMaLMIO UMW perucTpupoBaTbCs B CTpaxoBoM nnaHe.  KapTy npuHuMaioT 6onee
2 000 anTek, BK/OYAs CETEBbIE M CAMOCTOSITE/bHbIE MarasvHbl Ha TEPPUTOPUM NSTU PaioHOB
ropoga. Ha cemblo TpebyeTcs TONbKO O4Ha KapTa, U ee MOXHO UCMosb30BaTb HEOrpaHUYeHHOoe
KO/IMYECTBO pas.

Kapta He sBnsieTca cTpaxoBkoW. [lpu npeabsiBNeHWM KapTbl B anTeke, y4acTBylolen B
nporpamMme, npeaoCTaB/sieTCs CKMAKA CO CTaHAApPTHOM LeHbl peuenTypHOro mnpenapaTa.
MoTpebutenn MoryT C3KOHOMUTb A0 15 % npu nokynke dupMeHHbIX npenapatos M 53 % npu
nokynke HedupMeHHbIX npenapatoB. CKMAKW TakXe pacrpoCTpaHAaioTCca Ha 6e3peuenTypHble
npenapaTbl, TakMe Kak cpefcrtsa ans 60pbbbl ¢ KypeHMeM unu ToBapbl Ans AnabeTukos, Npu
HanMuuMn peuenTa Bpaya. Bnagenbubl KapT TakXe MOryT 3akasblBaTb peLenTypHble
NekapCTBEHHble npenapaThbl Mo NoyTe, a Takke npuobpeTaTb MX B YYacTBYHOWMX B NporpamMme
anTekax no Bcen CTpaHe.

KapTy Henb3s MCrnonb30BaTb B COYETAHMM C KakoM-nMbO Apyron AWCKOHTHOM KapToM MM
cTpaxoBkol. OfHaKO ee MOXHO WCMOoSb30BaTh A/ MOKYMNKWM TexX MpenapaToB, KOTOpble He
MOKPbLIBAOTCS CTPaxoBKOW ee Bnajenbla, NMbo Ans MOKYMKW TOBapoB, KOTopble oborayTcs
[ELIEBNE MNPV MOKYMKE MO KapTe, YEM MpU WCMOMb30BaHUM MOTPEOUTENLCKOro CTPaxoBOro
MnaHa NoKpbITUS PeLenTypHbIX NIEKAPCTBEHHBIX NPenapaToB. YYacTHUKM nporpaMmbl Medicare,
yacTb D, MOryT ucnonb3oBaTb KapTy ANs MOSlyYEHUS CKMAKU Ha peLenTypHble npenapathl,
ecnu/korga um TpebyeTcs onnaTuTb NOSHY0 CTOMMOCTb Npenapara.

KaccoBble YekW, MOJSlyYeHHble MpU WUCMOSb30BaHWM KapThbl, MOryT 6biTb 3acyuTaHbl B CYET
onnatbl (paHWM3bl CTPAxoBOro nnaHa. [loTpebuTensM cneayeT cHayana y3HaTb Yy CBOEM
CTPaxoBOW KOMMAHWUMU, MPUHUMAET NN UX NMAH TaKue YeKu.

MocetnB BebS-canT www.BigAppleRx.com vnm no3soHmB no Ten. 311 nnm 1-800-697-6974, Bl
CMOXeTe:

MonyunTb 60nee noapobHyo MHbopMaumio o kapte BigAppleRx.

e [lonyunTb KapTy.

e HaWitT MecTHyt0 anTeky, y4acTByOLLYO B MporpaMMe.

e Y3HaTb CTOMMOCTb peLenTypHOro npenapara npy UCNonb30BaHUM KapTl.

MO3BOHUTE MO TE/IE®OHY 311 U CNPOCUTE O NMPOTPAMME 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

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

¢ Not receiving Medicaid (unless you have Medicaid with a 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?

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

¢ 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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[AMCKOHTHasA KapTa Ha peuenTypHble npenaparhbl
(New York Prescription Saver Card, NYP$)

Bblgaua KkapT, NO3BOMSIOWMX MNOAy4YaTb CKMAKY Ha peuenTtypHole npenapatbl (NYP$), — 310
nporpamMma, uHaHcupyemas wrtatoM Hbto-Mopk. Kapta NYP$ npenocTaBnsieT CKuaKy XUTensm
wraTa Hbto-MopK, MMeloLmMM NpaBo Ha yyacTve B AaHHOM MporpaMMe, Mpu MOKymnKe peLenTypHbIX
npenapaToB B anTekax, y4acTBYIOWMX B NporpamMMe.

NYP$ — 310 6ecnnaTHasl KapTa Ans BCeX YYAaCTHMKOB MporpaMMbl. Pernctpauusi B nporpaMme u
MCMNosb30BaHME KapTbl saBnsoTca 6ecnnatHbiMU. Kapta NYP$ He sSiBNSieETCS CTPaxoBKOM, 3TO KapTa,
obecneunBatowas s3KoHoMMIO A0 60 % Npu NOKYyMKe HenaTeHTOBAHHbLIX /IEKApCTBEHHbIX NPenapaToB
n o 30 % npu NOKyrnke nNaTeHToBaHHbIX Npenapatos. Mo nporpamme NYP$ onnaunsaetcs 6onbluas
YyacTb npenapaTos.

YcnoBus ans yyacrvs B nporpaMmme
Y1060l NonyunTb KapTy NYP$, Bbl AO/MKHbI:
e ABNATLCS XWUTenem wrata Hoto-Mopk;
®  COOTBETCTBOBaTb OAHOMY U3 CleayoWmuX KpUTepues:
o 6biTb B Bo3pacte 50-64 net UWJIN
o 6bITb B M106OM BO3pacTe M MMETb CTaTyC HETPYAOCNOCOOHOro NMua, YCTaHOBNEHHbIN YnpaBneHneMm
coumansHoro obecneuveruns (Social Security Administration)
e He nony4yaTb Medicaid (3a nckno4eHnem cnydaes Hanmumust Medicaid ans nuy ¢ NpeBbIlEHNEM A0X0AA);
* UMeTb rofoBol aoxoa (B NpeablaylleM KaneHAapHOM roay), He npesbiwatowmin $35 000 (ans nuu, He
cocrosiwmx B 6pake) nnm $50 000 (ans nuu, cocToawmx B bpake).

KTo MMeeT npaBo Ha nony4yeHue faHHOM KapTbi?

e Jluua moboro BO3pacTa, MMEKLWME CTaTyC HETPYAOCNOCO6HOro, YCTaHOBJIEHHbIM YMpaBieHWeM
coumansHoro obecrneyeHusi, HO elle He uMeroLne cTpaxoBku Medicare.

e Jlnua ™Monoxe 65neT co crTpaxoBkol Medicare, uactb D, KkoTOpbiM MoryT noTpeboBaTbCs
neKapcTBeHHbIe npenapaThbl, He BK/OYEHHbIE B NepeYveHb MX MaHa Uan He NoKpbiBaeMble no Yactu D.

e Jlvua B BO3pacte 50-64 net, uMeloWME OrpaHUYEHHOE CTpaxoBOe MOKPbITUE JfeKapCTBEHHbIX
npenapaToB vn 6e3 NoKpbITUS NpenapaTos.

B3aumogeiictBue NYP$ n Medicare, yactb D

HeTpynocnocobHble yyacTHMKM nporpamMMbl Medicare B BO3pacTe A0 65 neT MoryT MCnonb3oBaTb
kapTy NYP$ BMecTO nnaHa Yactu D, BbINnatuB exeroaHyto dhpaHLun3y, 1 BO BpeMsi nepuoja paspbisa
B CTpaxoBOM obecneyeHun. OgHako Bawa 4acTb D Takke obecrneuvBaeT CKMAKU BO BPEMSI AeNCTBUS
(bpaHWK3bl MM BO BpeMsi Nepuoaa pa3pbiBa B CTPAxXoBOM obecrneyeHnn. Bbl MOXeTe MCMosb30BaTh
kapTy NYP$ Bmecto nnaHa 4actu D, HO MoKynka He 6yaeT aBTOMaTMYeCKM OTHECEeHa K BaluMM
Ha/MyHbIM pacxogaM 4vactn D. CBsxuTech € BawmM MiaHOM 4yactv D. BO3MOXHO, OHWM cornacsarcs
YYeCTb Bally MOKYMKY MO AMCKOHTHOW KapTe, eCiM Bbl UM NpULLNETE BYMaXKHbIA Yek.

Bbl MoxeTe wucnonb3oBaTb KapTy NYP$ ans npuobpeTeHnss peuenTypHbIX MpenapaToB, He
BKJTIOUEHHBIX B MepeyeHb NiaHa, a TakxkKe npenapaTos, He NOoKpbiBaeMbix nNiaHoM Medicare, yacTb D.

Mo)xHO /i ucnosnb3oBaTb kapTy NYP$ COBMECTHO C ApPYrMMU AUCKOHTHbIMM KapTaMu?

HeT. Y Bac MoXeT 6bITb ApPYroe MOKpbITUE PACXOAOB HA NeKapCTBa, HO Bbl BCE PAaBHO MOXETE UMETb
npaBo Ha nony4yeHue kaptbl NYP$. OpaHako Anst 0gHOro peLenTa Bbl HE MOXETE UCMOJSb30BaTb 3TY
JIMCKOHTHYIO KapTy OHOBPEMEHHO C [pYroli KapToW, MO3BONSIIOLEN CHMXATb LIEHY Ha peuenTypHble
npenapatbl, U1 0AHOBPEMEHHO CO CTPAXOBOW KapTOW.

3asiBsieHue U aonosiHuTenbHas uHdpopmauus

Bbl MOXeTe pacrieyaTaTh 3asiBNieHWe UK NoAaThb 3asiBIEHNE OHMalH Ha canTe
https://nyprescriptionsaver.fhsc.com. Bbl Takke MoxeTe No3BOHUTb Mo Ten. 1-800-788-6917 (nnHus
TTY 1-800-290-9138) 1 nonpocuTb BbiCNaTb 3asiBlieHne Nno nouTe.

MO3BOHUTE MO TE/IE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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MEDICARE SAVINGS PROGRAMS

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

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

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

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

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

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

2015 MSP Monthly Income and Resource Limits
(after any deductions/exclusions)
Single Married Couple
Income Resources Income Resources
QMB: 100% FPL $981 No Limit $1,328 No Limit
SLMB:120% FPL $1,177 No Limit $1,593 No Limit
QI: 135% FPL $1,325 No Limit $1,793 No Limit

CALL 311 AND ASK FOR HIICAP
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CBEPEIATEJIbHbIE MPOrPAMMbI MEDICARE

CbeperatenbHble nporpamMmbl  Medicare (MSP) npegHa3HayeHbl AN MNOMOLWM  KJMEHTaM,
COOTBETCTBYIOLWNM KPUTEPUSAM, B OnjaTe CTPaxOBblX B3HOCOB W APYrUX PacxodoB, CBA3AHHbIX C
nporpamMmoit Medicare. B r. Hblo-Mlopke nporpaMmamu MSP pykoBoauT YrpasneHue TpyAoBbIMM
pecypcamu (Human Resources Administration, HRA).

Hwxe npeacraBneHa uHdopMauuss o cbeperatenbHblXx nporpamMmax Medicare, 06 orpaHu4eHusix no
A0X04aM M pecypcaM Mo Kaxkaow nporpamMe, a Takxke MHdopMaums 0 TOM, Kak noaaTb 3asiBieHMe Ha
yJyactue.

MporpaMma Ans nNpaBOMOYHbIX MoJsyvYaTesnen cCcrTpaxoBoro ob6ecneueHms Medicare
(Qualified Medicare Beneficiary Program, QMB). [laHHas nporpamma MOXeT OniaynBaTb
B3HOCbI MO Medicare, yactm A u/unm yactm B, a Takke CyMMbl COBMECTHOrO CTPaxOBaHUSA WM
paHwm3bl No 4Yactm A n vactn B. Ecnm nuua, 3aperncrpupoBaHHble B nporpamme QMB, xoTat
nony4atb MOSMHOE CTpaxoBoe MoKkpblTMe Medicare 6e3 HanuuHbIX PacxofoB, OHW  AOMKHbI
obpalaTbCa K BpayaM MM B MeAMUMHCKME y4YpeXAeHusl, KoTopble paboTaloT Kak C NporpamMMon
Medicare, Tak 1 ¢ Medicaid.

MporpamMmma gns nony4yatenei crpaxoBoro obecneueHns Medicare ¢ HU3KMM [OXOAOM
(Specified Low Income Medicare Beneficiary Program, SLMB). B pamkax pgaHHon
nporpamMmmbl OMJIaYMBalOTCA CTpaxoBble B3HOCHI Mo nnaHy Medicare, yactb B. Bbl MOXeTe MMeTb
npaBo Ha yyactue nmMbo ToNbKO B nporpamme SLMB, nnbo ogHOBpeMeHHO B nporpammax SLMB u
Medicaid (c npeBblweHnem poxopa («spenddown»)). YT06bI MMETb MNpaBO Ha Yy4yacTve B
nporpamme SLMB, 3asBuTenb Ao/MKeH bbiTb 3aperncTpnpoBaH B nNniaHe Medicare, yactb A.
Mporpamma pansa npaBomouHbix auy (Qualified Individual, QI). B pamkax AaaHHOW
NporpaMMbl OMIAYMBAKOTCA CTpPaxoBble B3HOCHI MO nnaHy Medicare, yactb B. JlMuo He MoxeT
OAHOBPEMEHHO y4yacTBoBaTb B nporpamMmax QI-1 u Medicaid. YT06bl UMETbL NpaBO Ha y4yacTue B
nporpamme QI-1, 3asBUTENb AO/MKEH 6bITb 3aperncTpmpoBaH B nnaHe Medicare, YacTb A.
MporpaMMa Ans nNpaBOMOYHbIX paboTtarowmnx nauy ¢ HeTpyaocnocobHocTbio (Qualified
Working and Disabled Individual, QWDI). B pamkax AaHHO/ nporpamMMbl OMJiadyvMBaloTCst
TONbKO CTpaxoBble B3HOCbI MO nnaHy Medicare, 4Yactb A. CTpaxoBble B3HOChbI MO 4YacTh B He
OMNaYMBaIOTCA. 3asBUTENb AO/MKEH OblTb HETPyAOCnoCcobHbIM paboTHWMKOM Mnagwe 65 ner,
NoTepsBLLUMM MPaBO Ha CTPaxoBble BbIMMATbl MO MAaHy 4Yactu A B CBSA3M C BO3BpALEHMEM Ha

paborty.

OrpaHMyeHuns Ha eXxeMecsAYHbIA A0X0A U pecypcbl Ans yyactua B MSP B 2015 r.
(nocne BbI4ETOB/UCK/IIOUEHUI)

Ana nuy, He cocrosAwMx B [Ana ceMeWHbIX nap
[oxon | Pecypchl Hoxopn | Pecypchl
QMB: $981 OrpaHuyenune otcytcteyeT | $1 328 | OrpaHu4eHne oTCyTCTBYET
100 %cdenepanbHoro
YpPOBHA 6egHOCTH
(Federal Poverty Level,
FPL)
SLMB: 120 % FPL $1 177 | OrpaHnyenmne otcytcteyeT | $1 593 | OrpaHu4eHue oTcyTCTBYET
QI: 135 % FPL $1 325 | OrpaHuyenne otcytcteyeT | $1 793 | OrpaHuyeHne OTCyTCTBYET

MO3BOHWUTE MO TEJIE®OHY 311 N CNPOCUTE O NMPOTPAMME HIICAP
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Applying for a Medicare Savings Program

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

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

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

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

What Application Do I Use?

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

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

Medicare Savings Program Advocacy Tips:

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

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

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

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

What Counts as Income when Applying for an MSP?

e Income includes wages from an employer or self employment. It also includes funds
that are received on a monthly basis, such as Social Security, pension, Veteran’s
Benefits, Unemployment Insurance, etc.

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

Note: The MSP program requires that you be collecting any Social Security benefits
for which you are eligible.

CALL 311 AND ASK FOR HIICAP
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Mopaua 3asBNeHN Ha perucrpauuio B c6eperarenbHou nporpamme Medicare

e [logaTb 3asBneHVe Ha perucTpaumio B rnporpamMe MSP MOXHO 4Yepe3 YMNOIHOMOYEHHOro
npeacTtaBuTens, B MECTHOM OTAeneHun nporpammel Medicaid nnmn no noure.

e  YMNOSIHOMOYEHHbLIN MpeAcTaBUTENlb MOMOXET BaM C 3amnojfiIHEHWMEM 3asiBNeHuss U CcH0poM
HeobXoAMMbIX MOATBEPXKAAIOWMX [AOKYMEHTOB. YTobbl BCTPETUTBCS C  YMOSHOMOYEHHbIM
KOHCynbTaHTOM nporpamMmbl HIICAP, no3soHuTe 311 1 nonpocute coeamHuTb Bac ¢ HIICAP. Bbl
TaKXXe MOXETe Mo3BOHUTL B [paBoBoK LeHTp nporpamMmbl Medicare (Medicare Rights Center) no
TenedoHy 800-333-4114.

e [logaTb 3asiBNEHME MOXHO HEMOCPeACTBEHHO B MECTHOM oTAeneHun nporpammbl Medicaid.
Cnncok MecTHbIX OTAeNeHM nporpaMmbl Medicaid npuBeaeH Ha cTp. 69.

e BblwnuTe 3anofHEHHOE 3asB/IeHME U KONMUKU CONMPOBOANTENbHbBIX AOKYMEHTOB MO aapecy: Medical
Assistance Program; MSP-CREP, 5" Floor; P.O. Box 24330; Brooklyn, NY 11202-9801.

Kakoe 3asiBneHue HY)XHO UCNoJ/1b30BaTh?

e Ecnu Bbl NogaeTe 3asiBfieHNe TOMbKO Ha yvacTue B nporpamme MSP (He Medicaid u MSP), Bbl
MOXETE MCMO/b30BaThb YNPOLLEHHYO (POpMy 3asiBNEHUSI HA yyYacTue B cbeperaTesnibHow
nporpaMmme Medicare, DOH-4328, KOTOpYO MOXHO HalTK Ha Beb-caiTe
www.health.state.ny.us/health_care/medicaid/program/update/savingsprogram/msapp.pdf.

e Ecnu Bbl NogaeTe 3asiBfieHNe Ha yyacTue 0aHOBPEMeHHO B nporpamme MSP n Medicaid, Bbl
[O/MKHbI UCMONb30BaTb 3asiB/IEHNE Ha ydacTue B cbeperaTtenbHol nporpamMme Medicare u
3asB/IeHNE Ha AOCTYN K MeAULIMHCKOMY obcnyxmBanmio B Huto-Mopke (Access NY Health Care),
DOH-4220, koTOpoe MOXHO HalWTN Ha Beb-canTe
www.health.state.ny.us/nysdoh/fhplus/application.htm.

PekomMeHAaLmMM OTHOCUTENBHO perucrTpauumn B cbeperatenbHoi nporpamme Medicare:

e YyacTHukM MSP aBTOMaTM4yecku MOJSyyatoT NpPaBO Ha MNosyyeHue nonHow cybcuamm Extra Help
ANs onnaTbl CTPaxoBOro NMOKpbITUS peuenTypHbIX npenapatoB no nnaHy Medicare, yactn D (cm.
cTp. 33).

e Ecnu Bbl Nopaete 3asBneHve Ha nonyyeHve cybemamn Extra Help B YnpaeneHwe coumanbHOro
obecneyeHmns, 3TO MOXET KBANMPUUMPOBATLCA Kak nogava 3asB/IeHNs Ha yyacTue B Nporpammax
QMB, SLMB unun QI-1. YnpasneHue counanbHOro obecneyeHus HanNpasuT Bally MHQOPMaLUMIO B
wraT Heto-Mopk ans onpeaenexns npasa Ha yyactie B nporpamMme MSP.

e YT06bl NOAATHL 3asiBNeHNe Ha yyactue B MSP, xoanTb B oTaeneHne Medicaid He Hy>HO.

e Ecnm Bbl paboTaete, Bbl BCe paBHO MOXETe MOMY4YUTb MpPaBO Ha ydacTne B cHeperaTesibHOM
nporpamme Medicare.

YTo cumTaerca goxonaamMm npu nopaye 3asiBJieHMs Ha yyacTtue B nporpamme MSP?

e [loag poxogaamu uMeeTcs BuAay 3apaboTHas nnata, nony4vaemas ot paboroaaTtens, Wan AoXo4 OT
CaMOCTOSITENIbHOM MpeanpUHUMATENBCKOM AeATeNbHOCTU.  [loxodbl TakXe BK/OYaloT B cebs
CpeacTsa, MOMlyYaeMble eXeMeCcs4yHO, Hamnpumep, nocobve Mo coumanbHOMy obecrneyeHuio,
neHcun, nocobus ans BeTepaHoB, CTpaxoBble BbiNaThl No 6e3paboTuue u T. n.

e ECTb CyMMbI, KOTOpPbIE UCK/THOYAKOTCH M3 pacyeTa npu NpoBEpKe A0X0Aa, BAUSAIOWENO Ha Ha CyMMy
NMOMOLLM, NMpU ee HasHayeHuu no nporpamme MSP. Cioga MOryT BXOAUTL BbiMJIAQYEHHbIE MpeMun
MeAMUMHCKOro CTPaxOBaHWs, HanpuMep: NpemMuMuM B paMkax y4vactus B nporpamme Medicare
Advantage Plan, npemu1 B paMKkax MOSIb30BaHMUsSI CUCTEMOM MEAULIMHCKOrO CTpaxoBaHWUs ANns
ponrocpoyHoro yxoga Long Term Care, cTpaxoBble MNpeMuM MeauUMHCKOro CTpaxOBaHWUS
NMEHCMOHEPOB U MPOrpaMMbl CTOMATOIOMMYECKOro CTpaxoBaHUs.

MpuMmeuanme. CornacHo nporpaMme MSP Bbl nonydaete Bce Nocobusi Mo coumanbHOMY
obecniedenuto (Social Security), Ha KOTOpble Bbl UMeeTe Npaso.

MO3BOHWUTE MO TEJIE®OHY 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 Fraud?

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

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

Examples of fraud are:

e Kickbacks, bribes or rebates.

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

Billing for items or services not actually provided.

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

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

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

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

What is Abuse?

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

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

e Qver-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.

Medicare Do’s and Don"

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

Beware of private health plans, doctors and suppliers who use unsolicited telephone

calls and door-to-door selling as a way to sell you goods and services.

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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MOLWEHHWYECTBO U 3J1IOYNOTPEBJIEHUSA B NPOrPAMME
MEDICARE

Mo oueHkaM eaepanbHOro npaBuTENbCTBA MUANMapAbl AONMAPOB, @ 3TO NPUBAN3NTENBHO AecaTb
NPOLIEHTOB [AEHEXHbIX CPeACTB nporpammbl Medicare, nmponagaloT B pe3yfnbTaTe MOLUEHHUYECTBA,
pacTpaT u 3n0ynotpebneHnii. Mbl Npu3biBaeM y4acTHUKOB nporpaMMbl Medicare 6biTb 6anTENBHBIMU
n coobwatb 0 NtobbIX NOAO3PUTENBHBIX CHETAX.

YT10 aABnsierca MOWeHHNYeCTBOM?

MOLLEHHNYECTBO — 3TO aKT MOJTYYEHUS WM MOMbITKA MOMYyYEHUs1 YCNYr UAK nnatexen obMaHHbIMU

JEACTBUSIMU: HaMEpeHHO, [06pOoBONbHO W 3aBeAOMO MPOAYMaHHbIM  CrocoboM. [pumepamm

MOLLEHHNYECTBA SABNSAIOTCS:

e OTKaTbl, B3ATKM U1 BO3BPATbI NNaTeEXeN.

e lcnonb3oBaHve KapTbl WM HOMepa B nporpamme Medicare Apyroro nvua C Uenbio NonyyYeHust
ycnyr.
BbiCTaBneHune cyeTa 3a ToBapbl UK YCNyru, KOTopble He 6binv NpeaoCcTaBieHsbl.

e [loBTOPHOE BbICTAB/IEHME CYETA 3@ OAHY M Ty XE YCNyry B TOT XK€ WK APYrov A€Hb.
BoiCTaBneHne cyeTa 3@ HEMOKPblBaeMble YCAyru, TaKuMe KakK CToMaTtonormyeckasl MoMoLLb,
NIAHOBbIM YX0A 3a CTOMaMu, YCNyru, CBsi3aHHble CO C/IYXOM, CTaHAapTHble odTanbMoiormyeckme
obcnenoBaHns M Npoyee, a Takxe NpeacTaBieHne AaHHbIX YCIYr Kak NOKPbIBAEMbIX.

e BbicTaBneHne cyeTa ogHoBpeMeHHO Medicare u Apyroi CTpaxoBoW KOMMNaHuu, UM OAHOBPEMEHHO
Medicare 1 nauneHTy, C HAMEPEHWEM MOJTYYUTb ABOMHYIO OnnaTy.

Yrto siBnsieTca 3noynorpeéneHmnemM?

3noynoTtpebneHmemM MoryT 6bITb C/lydan uau npakTuka, KOTopble He ABNSIOTCA MOLIEHHUYECTBOM, HO

MOryT HaHecTu ywepb nporpamMme Medicare. MpuMmepamu 3n0ynoTpebneHnin ABNSOTCS:

e HepaunoHanbHoe 1cnonb3oBaHNe MeaULMHCKUX YCyr.

e HekoppeKkTHOe BbICTaB/IEHUE CYETOB.

e YBenuueHue CTOMMOCTM YCNyr ANS YYacTHWKOB nporpammel Medicare no CpaBHEHWIO C Apyrumu
naumneHtamn. OTKa3 B UCMIPABIEHUM CHETOB MNP O6HapY>eHUN OLWNOOK.

e Cuctematnyeckmi otkas oT 20%-ro COBMECTHOIO CTPaxoBaHWsl U hpaHLLN3bI.

P Medi

e Hukorga He coobualiTe Baw HoMep Medicare HE3HaKOMbIM NOASM.

e QOcTeperanTecb YacTHbIX MJAHOB MEANLIMHCKOIO 06CNYXXMBaHWUSA, Bpayel M NOCTaBLUMKOB, KOTOpbIe
3BOHAT MO COBCTBEHHOW MHMLMATMBE M NpeanaratoT ToBapbl U YCNyr C 4OCTAaBKOM Ha AOM.

e He poBepsiiTe noasiM, KOTOpble 3BOHST BaM W NPEACTaBNSIOTCS COTPYAHVMKAMM MpOrpaMMbl
Medicare. CoTpyaHukun Medicare He 3BOHAT y4aCTHMKAM NPOrpaMMbl U He XOASAT NO AOMaM.

e byabTe 6anTENbHbI B OTHOLIEHWM KOMMaHWIM, KOTOpble MpeanaralT BaM 6ecnnaTHble TOBapbl U
yCnyru 3a nepefady sawlero Homepa Medicare.

e OcTeperaTecb NOCTaBLUMKOB YCIIYT MO YXOAY Ha AOMY, Npeanaralowmx HeMeanuMHCKMUE yCiyru rno
TPaHCMOPTMPOBKE WM YCIYrK MO BbINOMHEHWIO paboT No AOMY B KayecTBe YCNyr, YTBEPXAEHHbIX
B pamkax nporpammbl Medicare.

e He poBepsiiTe noasM, 3asBASIOWMM, UYTO 3HAKOT, Kak ONIaTUTb YCIYrM, He MOKpbiBaeMble B
pamkax nporpammbl Medicare.

e BeauTe yyeT nocelleHnit Bpada M 06paboTKM BaLLMX CYETOB, CPaBHMBAsi CBOAHbIM OT4YeT Medicare
(Medicare Summary Notice, MSN) wn pgpyryto WHGOPMaUMIO MO CTPaxOBOMY MOKPbLITUIO C
AENCTBUTENBHO NPefOCTaBNEHHBIMU YCIyramu.

MO3BOHWUTE MO TEJIE®OHY 311 N CNPOCUTE O NPOTPAMME HIICAP
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Be alert to:

Duplicate payments for the same service.

Services that you do not recall receiving.

Services billed that are different from the services received.

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

How to Report Medicare Fraud

If you believe health care fraud or abuse has been committed, call 1-877-678-4697.

Detail as much of the following information as possible:

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

Date of service.

Type of service or item claimed.

Amount approved and paid by Medicare.

Date of the Medicare Summary Notice (MSN).

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

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

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

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

IDENTITY THEFT

ral Tr mmission 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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byabTte 6anTeNbHbI B OTHOLUEHUMN:

e [loBTOpHOM ONNaTbl OAHON U TOM Xe YCNyri.

e Ycnyr, 0 Nony4YeHUn KOTOPbIX Bbl HE MOMHUTE.

e OnnayeHHbIX YCyr, KOTOPbIE OT/IMYAKOTCA OT MOJYYEHHbIX BaMU.

e OnnaTtbl no nporpamMme Medicare ycnyrn, 3a KOTOpYlHO Bbl YXe 3aniaTtuiv MeaULMHCKOMY
paboTHUKY.

Kak coobwmtb 0 cnyyae MoweHHU4YecTBa B nporpamme Medicare

Ecnn Bbl cuMTaeTe, 4TO MMeN MEeCTO C/lydal MOLUEHHUYECTBA WM 3/10yNOTPebNeHns B OTHOLLEHWM
MeAMUMHCKMX YCIyr, no3BoHuTe no TenedoHy 1-877-678-4697. lMpenoctaBbTe Kak MOXHO 6onee
noApobHY0 MHPOpMaUMIO:

e  (damunuio, UMSi NOCTaBLUMKA YCIYT UM HAaMMEHOBAHNE KOMMaHWUM, YKaXWUTe UAEHTUMDUKALMOHHBIM
HOMEp psSiAOM C haMunnent U Ha3BaHUEM.

Bawwn ums n pammnumio, agpec n Homep TenedoHa.

[laTy okazaHua ycnyru.

Bua 3asiBneHHOn ycnyrn unm ToBapa.

CyMMy, yTBEPXAEHHYIO U OMayeHHyto nNo nporpamme Medicare.

[aTy nony4yenns ceogHoro otyeta Medicare (MSN).

KpaTkoe u3noxeHune npobnembl. MonbiTanTeCb MaKCUMManbHO 4YETKO M3M0XWUTb CyTb AaHHOW
npobnembl. Koraa yyactHuku nporpammbl Medicare moMoraloT BbisiBUTb (hakTbl MOLUEHHUYECTBA
nnu 3n0ynoTpebneHnii, OHM COXPaHAIOT He TONbKO AeHbrv Medicare, HO U CBOM AEHbIW.

Y106bI COO6WMNTDL O (paKTax MOLLEHHUYECTBA U 3/10ynoTpe6sieHns B OTHOLIEHUN
nporpamMmmbl Medicare,
Nno3BOHMUTE B rNaBHoe ynpasneHue Medicare no 6opbbe ¢ HapyweHusamu (Senior Medicare
Patrol, SMP) no tenecdoHy 1-877-678-4697.

Y106b1 COO6WNTL O (paKkTax MOLUEHHUYECTBA U 3/10ynoTpebsiieHns B OTHOLLEHUM MNJ1aHOB
Medicare, yactb D,
no3BoHuTe B cnyx6y Medic no tenedoHy 1-877-7SafeRx.

MoLwueHHMYEeCTBO U 3/10ynoTpebrsieHne — 310 BCceobwyme npobnemsl, n
KaXkAblA MOXXET NOMOYb peLunTb Ux!

penepaik K Y BJIC CUCId <[e[<
npenocraBnseT MHOpPMaUMIO O AlMTUTb BallM NepcoHanbHble AaHHble. [ns
nonyyeHns nHpopMaumm nnm nogaydm xanobol no3soHuTe B FTC no TenedoHy
1-877-438-4338 vnn nocetute Beb-canT:

www.consumer.gov/section/scams-and-identity-theft.

MpuHMMaKiTe Mepbl MO 3alMTe MHPOPMaLUMKM O BalleM HOMEpPE yYacTHMKA NporpamMmbl
Medicare, HoMepe coLmanbHOro obecneyeHns, AaTe BalLEro poXxaeHns u nobown apyrou
nepcoHanbHOM MHdopMaLMKM, HanpuMep 0 6AHKOBCKOM CYETE UM KPEAUTHbIX KapTax.
ByabTe BHMMaTENbHbI M 3aA4aBanTe BONPOChH! IMUaM, NbITalWMMCS NOTyYUTb OT Bac
[aHHY0 MH(OPMALIMIO, HE CTECHANTECH CMPOCUTb O 3aKOHHOCTM NOMYYEHUS AaHHOW
nHdopMauun. byabte MHHOPMMPOBAHHBIM M aKTUBHbLIM NOTpebuTenem.

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP

42



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 ($1,354 monthly for an individual/$1,832 couple
in 2015). 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 — 3To0  nporpaMMa CTpaxoBaHWs Ans NuL C HWU3KUM [0XOAO0M, COBMECTHO
(vHaHcMpyeMas deaepanbHbIM NPaBUTENBCTBOM, NMpaBUTeNbLCTBaMK ropoda v wrata. Medicaid
SIBNISIETCA MPOrpamMMoit Ans MpoLLeAWnX <MPOBEPKY MaTepuanbHOro MONOXKEHUS» U Ans
MoSTlyYeHns NMpaBa Ha y4yacTue B nporpamme TpebyeT OT 3asBuTenel NOATBEPXAEHUS CTaTyca
Hypalowerocs B duHaHCOBOM nomowm. Koraa nuuo nonyyaer npaBo Ha ydyactue B
nporpaMme, emMy BblAaeTcsl MOCTOsIHHAs MiacTukoBasl kapTa Medicaid, koTopasi AeicTByeT Ha
MPOTSHXKEHUN BCEr0 BPEMEHW Y4YacTUs B NporpaMmMe. YUYacTHUK NporpaMmMbl UCMOMb3YET ee Kak
KpeauTHYIO KapTy Ans onnaTtbhl MEAUUMHCKMX YCIyr B JIl060M MeAUUMHCKOM Y4pexaeHuu,
npuHuMalowemM kaptbl Medicaid. [Ans yyactns B Medicaid Bbl AOMKHbI ObITh MpaXaaHWHOM
CLWIA wunu cooTBeTcTBOBaTb TpeboBaHMSIM K WMHOCTpaHuaMm. YTobbl noaaTb 3asiBfieHWe Ha
yyacTe B nporpaMme Medicaid B r. Hblo-/lopke, Bbl AOMKHbI NpoXuBaTh B r. Hblo-Mopke;
noJaTb 3asiBfieHMe MOXHO B I060OM palioHe.

Ycnyru, nokpbiBaembie nporpammon Medicaid

Ycnyru HeOTNOXHOW M 60NbHUYHOM e [lnarHocTnyeckme ycnyru
noMoLLu

MpodunakTuyeckune ycnyru

Ycnyru no nM4HOMy yxoay

Ycnyru no BeAeHUIO KITMEHTOB
YTBEpXAEHHbIE peuenTypHble npenapaThbl
dusnoTepanms

CnyxoBasi u peyeBas peabunutauus
Ycnyru, cBsi3aHHble C Ty6epKyne3om
MNcuxmnaTpryeckme ycnyrm

Ycnyrn nepcoHanbHON MeacecTpbl
CnyxoBble annapaTbl

Tpynotepanus

KnuHunueckune ycnyru

Ycnyrn obcnenoBaHust
PeabunutaumnoHHble ycnyru

Ycnyrn xocnuca

OuKkuM 1 ycnyrn onToMeTpucTa
CromaTtonormyeckue ycnyrm un 3ybHblie
MpoTe3Hble YCTPONCTBA

Ycnyru TpaHCNopTUPOBKU

PacwupeHne nporpammbl Medicaid ans onpepeneHHbiX rpynn no 3aKoOHY O
AOCTYNHOM 3apaBooxpaHeHum (Affordable Care Act) — MAGI

B cooTtBeTCcTBUM C 3aKOHOM O AOCTYnHOM 3apaBooxpaHeHun (Affordable Care Act) wtat Hbto-
lopKk NMpUHSN pelLleHne pacmpuTb MOKpbITUE nporpamMmbl Medicaid, UTo6bl OHO BKKOYANO NNLY
C YPOBHEM [0X0Aa, MNPEBbILAOLWEM paHee AOMNYyCTUMbIAN. ITO OTHOCUTCA K 6GepeMeHHbIM
XeHWmMHaM, JeTtam a0 18 net, poauTensam/poAaCcTBEHHMKAM, OCYLLECTBASIOWMM  yXo4, |
6e3geTHbIM nuuaM B Bo3pacte oT 19 fgo 64 neT. 3STa rpynna nognagaeTt noa 6rmkeTHoe
(PUHaHCMpoBaHMe AN My C ONpedeneHHbIM  YpOBHEM  MOAUMDULMPOBAHHOIO
CcKoppekTupoBaHHoro Banosoro pgoxogda (Modified Adjusted Gross Income). C
1 aHBaps 2014 r. 6epeMeHHble XeHWwwWHbl, AeTn [0 18 neT, poauTenu/poaCTBEHHUKM,
ocywecTensowme yxod, n 6esgetHole nuua ¢ goxoaoM Ao 138 % denepanbHOro ypoBHS
6eaHoctn ($1 354 B Mecau ans oaHoro nvua/$1 832 ans cemeliHbix map B 2015 r.) MoryT
npeTeHaoBaTb Ha nonyyeHne Medicaid. [ns 3TOM rpynnbl HET OrPaHMYEHUS MO aKTUBaM.
Jivua 6yayT nonyyatb nbrotel Medicaid no nnaHy OpraHM30BaHHOMO MeAMLMHCKOro
obcnyxmBaHus, BblbpaHHOMY BO BpeMsi MOAAuM 3asiBleHus.

JiMua C MHBANMAHOCTbIO, B TOM uMCNE Te, KTO MOMyYyaeT couuanbHoe nocobue no
HeTpyA0CnocobHOCTH, HO elle He nony4yaeT Medicare, a TakxepoauTenu/poacTBEHHUKM,
ocywiecTensowme yxon, B Bo3pacre or 65 ner (aaxe ecnm oHu nonydatot Medicare)
MOryT MpeTeHaoBaTb Ha nonydeHne Medicaid, npu ycnoBum 4to MX MOANGDULMPOBAHHBLIN
CKOPPEKTUPOBAHHbIN BaNIOBbIMA A0X0A HE NPEBbLILAET BbllLEYKa3aHHOro.

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP

43

npoTe3bl



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 2015 single individuals can have a maximum
monthly income of $825 and assets of $14,850 (plus $1,500 burial fund). Married
Couples can have a maximum monthly income of $1,209 and assets of $21,750 (plus
$3,000 burial fund).

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

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

e Go to your local Medicaid office—you can get help to complete the application in
person at the office, or drop off a completed application. See page 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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JIvua, nognagatowme noa 6rompxeTHoe pUHaHCMpOBaHWE AN NnL, C ONpeaeneHHbIM YPOBHEM
MOANMULMPOBAHHOIO CKOPPEKTUPOBAHHOIO BaslOBOrO A0X0AAa, MOryT NOAATb 3asiBJIEHUE OHMalH Ha
cante www.nystateofhealth.ny.gov. KoopanHaTopbl MOryT NOMOYb MM C noaayen 3asiBnenns. Crnmcok
KOOpAMHATOPOB MOXHO HalTK Ha Mo agpecy
www.healthbenefitexchange.ny.gov/IPANavigatorSiteLocations. Bbl Takxe MoXxeTe No3BOHMTb B LIeHTp
obcnyxvBaHus notpebutenelt wrata Holo-Mopk no 6ecnnatHomy TenedoHy 1-855-355-5777.

Ycnosusa ana yyacrusa B nporpamme Medicaid ans Bcex ocranbHbix rpynn — Non-MAGI
Hwxe n3noxxeHbl orpaHWyeHnst No AOX0o4y W aKkTMBaM Af1 BCEX OCTajlbHbIX Nl B BO3pacTe oT
65 neT, He3psaUUX N NHBANNOOB.

3aKOH O [OCTYMHOM 34paBOOXPAHEHUM HE MEHSIET OrpaHWYeHUn NO AO0XOAYy WM aKTUBaM Anst
60/bLWIMHCTBA YYacTHUKOB nporpamMmel Medicaid B Bo3pacTte oT 65 neT, cnenbiXx 1 MHBANMAOB. JTa
rpynna HasbiBaetcs non-MAGI. YT06bl NpeTeHaoBaTh Ha yyacTve B nporpamme Medicaid B 2015 .,
HeXxeHaTble (He3aMyXXHMe) Nnua A0/MKHbI UMETb @XKeMeCAYHbIN AoX0A He Bbiwe $825 1 akTuBbI
CTOMMOCTbIO He Bblwe $14 850 (nnmoc ¢oHA cpeacTB Ha noxopoHbl B pasmepe $1 500).
MaKcuMMarnbHbI eXEMECSUYHbIA O0X0A CEMEWHOM napbl Ao/mkeH cocTaBnste $1 209, a pasmep
akTmBoB — $21 750 (nntoc doHA cpeacTB Ha NOXOPOHbI B pasmepe $3 000).

MpeaycMoTpeHbl onpeaenieHHbie Bbl4€Tbl U3 [AOXO0AA, MO3TOMY eCNv AaXe pasMep Ballero AoXoaa
npeBbIaeT AaHHblE CyMMbl, pEKOMEHAYeTCS noaaTh 3asiBfeHve. Kpome Toro, ecnn pasmep Ballero
AOXOAA Bbllle yKa3aHHbIX CyMM, BO3MOXHO, Bbl MMEeTe MpaBO Ha y4yacTve B Nporpamme Ans nvy C
npesbllieHneM goxoaa Medicaid (Excess Income Program), B COOTBETCTBMM C KOTOPOM Kaxabli MecsL
Bbl TpaTUTe CyMMy, Ha KOTOpYIO Ball AOXOZA MpeBbillaeT AOMYCTUMOE OrpaHuyeHune, 4Tobbl MMeTb
CTpaxoBoe MoKpbiTMe no nporpamme Medicaid. bBonee Toro, ecnu pa3Mep Ballero A0Xo4a Bbiwe
AOMYCTUMbIX CyMM B paMkax nporpammbl Medicaid, Bbl MOXeTe MMeTb MNpaBO Ha y4yacTue B
cbeperatencHol nporpamme Medicare M MoMyYnTb MOMOLLb B OMJiaTe CTPAXOBbIX B3HOCOB MM APYruX
pacxofoB, CBA3aHHbIX C NporpammMolt Medicare (AononHUTENbHYO MHGOPMaLUMIo CM. Ha cTp. 39).

AKTMBbI BK/IOYAOT B Cebsi HanuuHble cpeacTBa, 6aHKOBCKME CYeTa, UHAMBMAYaNbHblE MEHCUOHHbIE
cyeta (Individual Retirement Account, IRA) u ueHHble 6ymarn. HekoTopble BuAbl AKTUBOB He
YUMTBLIBAIOTCA B [AaHHbIX OrpaHUYeHusiX, BKIOYas AOM/KBapTvpy, SBNSIOWYIOCS BalMM OCHOBHbIM
MECTOM XWTEeNbCTBA, aBTOMOOMb N NMYHbIE BELLM.

JIvua m3 rpynnbl Non-MAGI He MOryT noaaTtb 3asiB/IEHNE OHMTAaNH; OHW JO/DKHbI 3aMO/IHUTL U NoAAThb
3asBneHune Access NY Health Care, dpopmy DOH 4220, a Takxe lMpunoxkeHune A. 3asBneHns 1
MHCTPYKLUMW Ha aHMIMACKOM U MCMAHCKOM A3blKax MOXHO HalWTW Ha Beb-
cattewww.health.ny.gov/health_care/family_health_plus/application.htm.

F'ne MOXXHO nopaTtb 3asBNieHne Ha yyacTtue B Medicaid?

Bbl MoxeTe BbIbpaTb, rae v KakMm cnocoboMm nopaTh 3asBleHWe Ha y4dacTue B MporpaMme

Medicaid:

e Bbl MOXeTe 3aliTM B MeCTHOe oOTAeneHve nporpamMmbl Medicaid M nonyuuTb nomowb B
3anosIHEHUM 3asIBNEHUSI UK OTAATb 3anoSIHEHHOE 3asiBneHne. CnMCOK OTAENEeHMI NporpaMMbl
Medicaid npuBeaeH Ha cTp. 69; KpoMe TOro, 3a MHGoOpMauuMein Bbl MOXETe 06paTUTbCS B
YnpaeneHue TpyaoBbIMK pecypcamu no TenedoHy 1-877-472-8411 nnm 311.

e MOXHO OTMpaBWTbL 3asiBNIEHNE MO 3MEKTPOHHOM MnouyTe. MOXHO OTNPaBMTb 3anOSIHEHHOE
3asBfieHMe BMeCcTe C NoATBepXaawwumuM  JokyMeHTamn B OTaen  onpeaeneHust
rnepBoOHa4anbHOro NMPaBoOMOYMS NO ajpecy:

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

New York, NY 10117-2273
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How Does Medicaid Interact with Medicare Part D?

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

Dual eligibles are automatically enrolled in full Extra Help (see page 33 for more
information) and will pay a reduced amount for the prescription medications. Dual
eligibles with incomes under 100% of the Federal Poverty Level (FPL) will have co-pays
of $1.20 for generic prescriptions/$3.60 for brand name prescriptions. Those with
incomes over 100% FPL will have co-pays of $2.65 for generic prescriptions /$6.60 for
brand name prescriptions. Duals will no longer pay co-pays once the total cost of
covered drugs reaches the catastrophic level of $6,680 in 2015.

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

CALL 311 AND ASK FOR HIICAP
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Kakum o6pasom nporpamma Medicaid B3anmopeiicTtByet ¢ nsiaHoMm Medicare, yactb D?
BonbWMHCTBO NtoAen, ABNAIOWMXCA ydYacTHMKamMu nporpaMm Medicaid n Medicare (M3BECTHbIX Kak
«/IMUa C ABOMHBLIM MPaBOM»), AO/MKHbI CTaTb YYaCTHWKaAMWM NiaHa 4Yactu D u 6yayT aBTOMaTUYECKM
3auncneHbl B 6a30BbIl MaH, eCiv He 3aperncTpupyroTcs B OAHOM M3 NJIAHOB CaMOCTosiTeNbHO. Jlvua
C ABOMHbIM NPABOM MOMYyT MEHSITb MaHbl KaXXablii Mecsil, NPUMYEM HOBbIM NaH ByaeT BCTynaTb B Cuiy
C nepBoro uucna cneapywowero Mmecsua. (MpuMevanue. Jlvua, 3aperMcTpMpoBaHHbIE TOMbKO B
nporpamme Medicaid, He pernctpupytotcs B nnaHe Medicare, yactb D.)

JIvua ¢ ABOVHBLIM MPABOM aBTOMATUYECKU PErMCTPUPYIOTCA ANs MONydeHust nosnHou cybcuamm Extra
Help (cM. pononHuTenbHytd WMHgopMauuio Ha cTp. 33) n 6yayT NnaTuUTb MeHblue 3a peuenTypHble
NneKapcTBeHHble npenaparbl. Jivua c p[OBOMHLIM NpaBoM, WMelowme goxoa MeHee 100 %
enepanbHoro yposHs 6eaHocTu (Federal Poverty Level, FPL), pomkHbl 6yayT gonnauvsath $1,20 3a
peLEenTypHbIM npenapaT-axeHepuk M $3,60 3a MATEHTOBAHHbLIM peLenTypHbli npenapaT. Jivua ¢
poxoaom cebiwe 100 % denepanbHoro yposHst 6egHoctn (Federal Poverty Level, FPL), aomxkHbel 6yayT
ponnaymeath $2,65 3a peuenTypHbI npenapaT-gkeHepuk v $6,60 3a NaTeHTOBaHHLIN peLenTypHbIN
npenapaT. JlMua c ABOWMHbLIM NPaBoM He 6yayT 6onee onnaynMBaTh YacTb CTOMMOCTU JIEKAPCTBEHHbIX
npenapatoB, ecin obwas cymMMa 3aTpaT Ha JlekapCTBeHHble npenapatbl AOCTUIHET  YPOBHS
KPUTUYECKOro CTPaxoBoro nokpbitns — $6 680 B 2015 r.

CornacHo 3aKoHOAAaTeNbCTBY, YacTb D He MNOKpbIBAET HEKOTOpbIE JIEKAPCTBEHHbIE MNpenapaThl,
HanpuMep 6e3peLenTypHble NpenapaTbl U BUTaMUHbI. WX no-npexHeMy 6yaet onnayveaTte Medicaid.

MporpamMmMma o06si3aTeNIbHOro CTpaxoBaHUSI OPraHU30BAaHHOrO [OJIFOCPOYHOro yxoaa
Medicaid

C HepaBHero BpeMeHM wTaT Hblo-Mopk TpebyeT, uTobbl onpeaeneHHble nnLa C ABOMHLIM MPaBoOM
(3apernctpupoBaHHble oaHoBpeMeHHO B Medicare n Medicaid), koTopbiM no nporpamme Medicaid
nonaratotcs oT 120 gHeW AONrOCPOYHOrO yxoAda MO MEeCTY XWUTENbCTBA, PErMCTPMPOBANUCL B MiaHax
OpraHM30BaHHOMO MeAULMHCKOro 06CNY>XMBaHUS ANs MOyYeHUs YCIyr yxoaa Ha AOMY, NMOKPbIBaeMbIX
nporpamMmoii Medicaid.

Jinuam, koTopble 06513aHbl 3aperncTpMpoBaTbCs B NaHE OPraHM30BAHHOMO AO/TOCPOYHOrO yxoaa, no
noyte 6yaeT BbiC1aH MHGOPMALIMOHHBIN NakeT oT opraHu3aummn New York Medicaid Choice, B koTopoM
pacckasbiBaeTCs O BalMX BapuaHTax Bbibopa. Bbl AomkHbI ByaeTe 3apermcTpupoBaTbCs B MaHe B
TeyeHue 60 aHeW nocne nosyyeHns naketa. Ecnm kK TOMy BpeMeHu Bbl HE OonpeaenuTech C BbI6opoM,
Bbl @aBTOMaTM4eckn byaeTte 3aunciieHbl B OAUH U3 NIAHOB.

Bbl 4O/MKHBI BbIGpaTb OAMH MaH U3 TpeX BUAOB:

1. MnaHbl opraHM3oBaHHOro AonrocpoyHoro yxopa (Managed Long Term Care Plans,
MLTC). MnaHbl MLTC npenocTaBnsioT TOAbKO YCAYrM AONFOCPOYHOrO yx04a, KOTopble Bbl B
HacTosIlUMM MOMEHT nony4daete oT Medicaid, a Takke HeKOTOpble Apyrue ycnyru, Takue Kak
MomMoLlb B OOYCTPOMCTBE AOMa, TPAHCMOPTUPOBKA B HESKCTPEHHbLIX Cryyasix, noauvaTpuyeckue,
ayamonornyeckne, CToMaTtosiormyeckme W ONTOMETPUYECKUe  YCiyriu. Bbl npopomkute
Monb30BaTbCA JIbrOTaMy Ballero Tekyllero nnaHa (T. e. kapton Medicare, kapTton Medicaid nnm
kapTon Medicare Advantage) ans nonyyeHust Bcex ocTanbHblX ycnyr Medicare n Medicaid. Ecnu
Bbl HE 3aperncrtpupyeTtecb B njiaHe OpraHuW30BaHHOMO AO/rOCPOYHOro yXoAa CaMOCTOSATENbHO, Bbl
aBTOMaTnyeckn byaete 3aumcneHsl B nnaH MLTC.

2. Medicaid Advantage Plus (MAPIlus). Nnaxdbl MAPlus npepoctasnstioT BCE ycnyrn Medicaid U
Medicare, B TOM u4ucne ycnyrm [OArOCPOYHOIrO YXOAa. Y4YaCTHMKM NONy4varT BCe YCIyru,
nokpbiBaemble Medicaid n Medicare, B 04HOM nnaHe W AOMKHbI NMOMb30BaTbCSA YC/IyraMyM TOSbKO
TeX MOCTaBLUMKOB YCNYyr, KOTOpble BXOAAT B CETb NaHa.
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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 MAPIlus 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 MAPIus or PACE plan, you also
need to get your Part D prescription drug coverage through that plan; the
planfinder, at www.medicare.gov, should have the prescription drug information for
these plans online.

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

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

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

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

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

Fully Integrated Duals Advantage (FIDA)

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

CALL 311 AND ASK FOR HIICAP
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3. MporpaMMbl KOMMJIEKCHOrO MEAMLMHCKOro o6Cny)XMBaHMAI ANSA MOXWAbIX Nloaen
(Programs of All-Inclusive Care for the Elderly, PACE). MnaHbl PACE npegoctasnstoT BCE
ycnyrn, nokpbeiBaemble Medicaid W Medicare, Bkaoyas ycnyrm AOArOCPOYHOMO YXO4a. YYaCTHUKM
nony4aloT BCe ycnyru, nokpbiBaeMble Medicaid M Medicare, B OQHOM nfaHe W OOSHKHbI
NOSIb30BaTbCA YC/IyraMu TOSIbKO TeX MOCTaBLUMKOB YCNYr, KOTOPble BXOAAT B CETb M/aHa. [naHbl
PACE otnuuatotca oT nnaHoB MAPIus TeM, 4To Ans nonyYeHus npaea Ha yyactue B nnaHe PACE
BaM [O/MKHO OblTb He MeHee 55 ner, n TeM, 4yto nnaHol PACE npegocTtaBnsitoT yCcnyrn B
onpeaeneHHoM MecTe, HarnpuMmep B NOANKINHUKE Unn 60nbHULE.

KakuMm o6pa3om nnaHbl OpraHM30BaHHOro MeAULIMHCKOro o6cny)xuBaHmsa paborator

ANsl Yy4YaCTHMKOB, uMewowmx crpaxoBky Medicaid ¢ npesbilueHneM poxoaa
(«spenddown>»)?

MHorve nwoaM wuMelT cTpaxoBky Medicaid ¢ npeBbllleHneM aoxoda, KoTopas MoMoraeT UM
onflaYMBaTb YCIyrn yxoda Ha [0MY, MOKpbiBaeMble nporpamMmon Medicaid. 3T nuua Tenepb byayT
nnatuTe 3a ycnyru no Medicaid «spenddown» nnaHy meavuuHCKOro obcnyxusaHus. B cnydae
HeynnaTbl y4aCTHUMKOM CyMM «spenddown» OH MOXET 6blTb UCKITIOYEH U3 NaHa.

Kak Bbi6paTb naaH?

1. Mpexpae Bcero, pewuTe Ans ceds, NNaH Kakoro Tvna HaunyywmnMm obpasoM yaOBNETBOPUT BaLLK
notpebHoctn (MLTC, MAPlus nnn PACE).

2. Y3HanTe y NOCTaBLUMKOB YCNyr (areHTCTBO MO yxoA4y Ha AOMY, MOCTaBLUMKM MEAULIMHCKMX YCNYT U
T. A.), B KaKMUX NJIaHaX OHW Y4acTBYIOT, YTOObl Bbl MOM/IN BbiOpaTb TOT MjaH, KOTOPbIA NMO3BOAUT
BaM He MeHATb CBOMX Bpayel. Ecnu Bbl XOTUTe 3apernctpupoBaTtbest B nnaHe MAPIus unu PACE,
Bbl TAKXXe [AOSDKHbI MOSy4aTb B 3TOM MJlaHe CTpaxoBOe MOKPbITUE peLenTypHbIX MnpenapaToB Mo
yactm D. Cuctema noucka nnaHoB Ha Beb-caiiTe www.medicare.gov [O/MKHa CoAepXaTb
NH(OPMaLMIO O CTPAXOBOM MOKPbITUM peLenTypHbIX NPenapaToB B 3TUX MaaHax.

3. Yrtobbl 3apeructpupoBatbca B nnaHe, no3soHuTe B NY Medicaid Choice no TenedoHy
1-888-401-6582. OpraHusaumsa NY Medicaid Choice gomkHa Takxxe NoMO4Yb BaM C BbIBOPOM MaHa.

Kak 6yneT onpeaenaTbCd NON10XKeHHOoe MHE KOJIn4eCTBO 4HaCoB yxoaa Ha AOMY?

Ecnu Bbl HaxoguTecb B npouecce Bbl60pa niaHa, Bbl MOXETE MOMPOCUTb MJiaHbl NMPEAOCTaBUTb BaM
VIHCbOpMaLl,VIIO B MWCbMEHHOM BWMAE O TOM, CKOJIbKO 4YacCOB YyxOAa Ha J[AOMYy Bbl MOJy4yuTE,
3aperncTpmnposaBsLlLInCb B TOM UJIN MHOM MJ1aHE.

Y10 ecnin MHe 3axX0o4yeTcsi NTOMEHSATH MJ1aH OpraHM30BaHHOr 0 AO/ICOCPOYHOro yxoaa?

Bbl MoXeTe cMeHWTb nnaH B ntobov MOMeHT. [pocTo Mo3BOHMTE B MJiaH, B KOTOPOM Bbl XOTUTE
3aperncTpmMpoBaTbCcs. 3anpoc Ha CMeHy nnaHa HeobxoauMMmo nogaTtb A0 19 uucna Mecsua, yTobbI
MOKPbITWUE B HOBOM MJIaHE Hayano AeMCTBOBaTb C NMEPBOro YMcia cneaytollero Mecaua. OpraHunsaums
New York Medicaid Choice (Maximus) 3aHMMaeTcs perucrpauvert B MfiaHaX OpraHM30BaHHOIO
[AONrOCPOYHOro yxoaa Medicaid. Tyna MOXXHO NO3BOHUTb no TenedoHy
1-800-505-5678 vnun 1-888-401-6582.

MONHOCTbIO MHTErpUupoBaHHbIE JIbIroThl y4acTHUKOB ABYX nnaHoB (FIDA)

JlnuaMm, OAHOBPEMEHHO MMeKLWMM NpaBO Ha YacTU4HOe nonb3oBaHue  [1naHoM
opraHusoBaHHOro pgonrocpoyHoro yxoga (MLTC) u nonHoe nonb3oBaHue [MnaHoMm Medicare
Advantage Plus (MAPIus), B koHue 2014 r. 6bin1 HanpaBieHbl NMCbMa, UHGOPMUPYLOLWNE UX O
nporpaMme FIDA. FIDA — 3TO HOBbIM N@aH OPraHM30BaHHOrO MeAULMHCKOrO 06Cy>XMBaHWMS,
KOTOpbIA B paMKax eaMHOro nnaHa NpeaoCTaBnsieT BCe YC/yru, NokpbiBaeMble Medicare u
Medicaid, B TOM uucne ycnyru yxoga Ha AOMYy M obecrnevyeHne MeauKamMeHTamMuM B paMKax
nporpammbl Medicare, yactb D.
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Enrollment in FIDA is optional, though it is important to make an informed decision
within the time limit noted in the letters.
e You can select a FIDA plan and enroll in the plan by calling NY Medicaid Choice at
1-855-600-FIDA.
e You can opt out of FIDA and stay with your current plan for long term health care
by calling NY Medicaid Choice 1-855-600-FIDA.

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

FIDA enrollees will have no copays or deductibles, including for prescription drugs,
though prescription drugs need to be on the plan’s formulary. In addition, they will not
have to pay the Part B premium, regardless of whether they are enrolled in a Medicare
Savings Program (see page 39). If you have Medicaid with a spenddown, you WILL
have to pay the spenddown amount to the FIDA plan.

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

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

How Can I Get Help with Managed Long Term Care Plans?

The Independent Consumer Advocacy Network (ICAN) is New York State’s ombudsman
program for people receiving long term care services through Medicaid managed care,
including MLTC, MAPIus (Medicaid Advantage), PACE, mainstream Medicaid (with long
term care services) and FIDA. ICAN can be reached at 1-844-614-8800.

CALL 311 AND ASK FOR HIICAP
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Pernctpauus B FIDA aBnsetca Heobs3aTenbHOW, OAHAKO MPUHSTUE OCO3HAHHOIO PELLEHUS B
CPOKM, yKa3aHHble B NMUCbMaX, SIBMSIETCS BaXKHbIM.
e Bbl mMoxerte BblibpaTb nnaH FIDA n 3apernctpyMpoBaTbCs B KayecTBE €ro Y4acTHWKA,
no3BoHWB B oduc Medicaid Choice, Hbto-Mopk, no Homepy 1-855-600-FIDA.
e Bbl MOXeTe oTKasaTbcs OT yyactust B FIDA n Npoao/mkuUTb Nob30BaTbCH CBOUM TEKYLLUM
NaaHoOM [0ArOCPOYHOIrO MeAMUMHCKOro o6cCnyxusBaHus, no3BoHMB B oduc Medicaid
Choice, Hblo-Mopk, no Homepy 1-855-600-FIDA.

Ecnu Bbl He pgaguTe OTBET B CPOKM, YKa3aHHble B Pa30C/aHHbIX MUCbMax, BaC MOMyT «Mno
YMOJST4aHMIO» 3aperncTpupoBaTb B KayecTBe y4yaCTHMKa nnaHa FIDA, npenocTtaBnsieMoro Tou
€ KOMMaHuel, KoTopasi OBCNy>XMBaeT Ball TEeKyWMN MnaH AOArOCPOYHOIrO MeAMLUMHCKOro
obcnyxnBaHms. [pocuM yyecCTb, YTO Bbl CMOXETe MpeKpaTuUTb Balle yyactue B nnaHe FIDA B
NtoboN MOMEHT, HO MpW 3TOM BaM MPUAETCS BbibpaTb MiaH NpPeayCMOTPEHHbIM YacTbio D ans
COXpaHeHus1 obecneyveHnss MeMKaMeHTaMu.

K yyacTtHvkam nnaHa FIDA He npvMeHSAI0TCA B3auUMHbIe MaTeXW U BblYeTbl, B TOM 4YMCne U 3a
NeKapCTBa, OTMNyCKaeMble MO peuenTy, HO MpW 3TOM Takue NeKapCTBa AO/MKHbI YMCINTBCA B
(hapMaueBTUYECKOM nepeyHe nnaHa. Kpome Toro, yyacTHuku nnaHa FIDA ocBoboxpatoTcs oT
ynnaTbl CTPaxoBbIX NPEMUA, NPEAYCMOTPEHHbIX YacTblo B, He3aBMCMMO OT (pakTa MX yyacTus B
nporpamMme Medicare Savings (cMm. cTp. 39). Ecnm Bbl siBNseTecb yyacTHMKOM Medicaid kak
MU0, MMeloLLee YPOBEHb A0XO0A0B Bhile npeaensHoro, BaM HEOBXOAMMO 6yaeTt BbinnaTuTb
CYMMYy, AaloLlylo BaM MpaBo Ha Monb3oBaHue nnaHoM FIDA.

YyacTHuku nnaHa FIDA MoryT B 060/ MOMEHT OCYLLECTBNSATb Nepexoa C oaHoro nnaHa FIDA
Ha Apyron. Wnu e oHuM MoryT B N06o MOMEHT OTKa3aTbCA OT y4yactusi B nnaHe FIDA u
BEPHYTbCS K nepBoHavanbHOMy nnaHy Medicare nnun Medicare Advantage. B cnydae Bbixoga w3
nnaHa FIDA, Takum nuuam Heobxoanmo byaeT 3aperncrpupoBatbcs B niaHe MLTC, a Takxe B
nnaHe, npeaycMOTpPeHHOM YacTbto D.

3a pononHuTensHon uHgopmaumeii o nnade FIDA obpalaitecs B odmc Medicaid Choice wrarta
Hbto-Mopk no TenedoHy 1-855-600-FIDA.

K koMy MHe o6patuTbCs 3a noMouwbio no nosoay [MnaHa opraHu3oBaHHOro
AONrOCPOYHOro yxona?

HesaBucnmMasa ceTb 3awmTbl npaB notpebutenen (ICAN) saBnsieTcs nporpamMMmon oMbyacMeHa
wrtata Hbto-Mopk ans nuu, monyyarolmx ycnyrm opraHu3oBaHHOTO AOArOCPOYHOrO yxoaa Mo
nnaHy Medicaid, B ToM uncne MLTC, MAPlus (Medicaid Advantage), PACE, ctaHAapTHOro nnaHa
Medicaid (npegycmaTpuBatowlero ycnyru no gonrocpodHomy yxogy) n FIDA. B ICAN MoXxHO
Nno3BOHUTL No TenedoHy 1-844-614-8800.
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VETERANS' BENEFITS AND TRICARE FOR LIFE

To receive health care at facilities operated by the Department of Veterans Affairs (VA),
veterans must be enrolled with the VA. Veterans can apply for coverage at any time.
Veterans are placed into a Priority Group (1-9) based on service history and financial
information. Veterans who cannot afford to pay the cost of their care must provide the
VA with financial information on their annual income and resources. Most non-service
connected veterans and non-compensable 0% service-connected veterans are required
to complete an annual means test or to agree to pay VA the applicable copayment. The
means test is based on their family’s income and net worth. The 2015 income and asset
net worth threshold is $80,000. If you are single and your income and net worth is
$12,868 or less, then you receive free VA prescriptions. If you are single and your
income is $31,978 or less and do not have a service connected illness, then you receive
free VA Health care. To learn more about VA national income thresholds and calculate
your specific geographic-based means test (GMT), go to their website at
http://www.va.gov/healthbenefits/cost/income_thresholds.asp

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

1. Maedication: 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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nocoevsa Ans BETEPAHOB U NPOrPAMMA TRICARE FOR LIFE

Ana nonyyeHns MeanUMHCKOro 06CnyXXnBaHusl B yYpeXaeHusiX, ynpasnseMblx enapTaMeHToM
no aenam setepaHoB (Veterans Affairs, VA), BeTepaHbl AO/MKHbI ObITb 3aperncTpupoBaHbl
[denapTamMeHTOM. BeTepaHbl MOryT noAaBaTh 3asiB/ieHMe Ha NnoslyvyeHne CTpPaxoBOro NOKpbITUS
B Nntoboe BpeMsi. BeTepaHaM npuceanBaeTcsl ypoBeHb npuoputeta (1-9) Ha ocHoBe AaHHbIX O
cnyxo6e n puHaHcoBon MHOPMaLMK. BeTepaHbl, KOTOPbIE HE MOy OMNATUTb pacxoAbl No
MeaNLUMHCKOMY 06CNyXXMBaHUIO, AO/MKHbI NpeaocTaBuTb VA (PMHAHCOBYIO MH(MOPMaLMIO O CBOEM
rogoBoM goxofe u pecypcax. bonblUMHCTBO BETEpaHOB, UMetoWnx 3abonesaHne nnm
WHBaNNAHOCTb, HE CBSI3aHHbIE C NMPOXOXAEHNEM BOEHHOW CNY>0Obl, U BETEPAHOB, UMEIOLLIMX
3aboneBaHne UM MHBANMAHOCTb, CBSA3aHHbIE C MPOXOXAEHMEM BOEHHOMN CIyX6bl, C MHAEKCOM
HeTpyaocnocobHocTn 0 %, NO KOTOPbIM HE BbIN/IAYMBAIOTCA AEHEXHbIE KOMMEHCAUMN, AO/MKHbI
eXXeroHo NPOXoAuTb NPOBEPKY MaTepuanbHOro NOOXKeHUs Unu AaTh cornacue Ha BHeCeHue
cooTBeTcTBYtoWwen gonnatel VA. [laHHas NpoBepka MaTepuasibHOrO MOJSIOXKEHMUS OCHOBaHa Ha
CEMENHOM [0X0AE M YMCTON CTOMMOCTM aKTMBOB. [peaenbHas CyMMa AOX0A0B M YMCTbIX
akTneoB B 2015 r. coctaenset $80 000. Ecnu Bbl He cocTomTe B 6pake 1 CyMMa Ballero A4oxXoAa
N YACTbIX aKTMBOB cocTaBnsieT $12 868 unu mMeHee, Bbl 6yaeTe 6ecnnaTtHo nony4atb
peLenTypHble npenapatbl oT VA. Ecnu Bbl He coctonTe B 6pake, Ball A0X0A4 COCTaBNseT

$31 978 nnn MeHee 1 y Bac HeT 3a60/1€BaHWNIA, CBSI3aHHBIX C NMPOXOX/AEHUEM BOEHHOW CNyXObl,
Bbl byaeTe nony4daTb 6ecnnatHoe MeamumnHckoe obcnyxnsaHme ot VA. Monyuntb 6onee
noapobHY0 MHDOPMaLMIO 0 NpeaenbHbIX CyMMax Aoxoda VA 1 NponTy OLEHKY MaTepuaibHOro
NONIOXXEHWNS, OCHOBAHHYIO Ha reorpadmyeckom pacnonoxeHunn (geographic-based means test,
GMT), MoxHO Ha Beb-canTe http://www.va.gov/healthbenefits/cost/income_thresholds.asp

BeTepaHsbl, He nMeroLwme npasa Ha 6ecnnaTHoe MeanLUMHCKOe 06CNyXMBaHWe, BHOCAT AONaTy.
ECTb yeTblpe OCHOBHbIX BMA@ AOMNaT AN BETEPAHOB, HE UMEIOLLMX NpaBa Ha becnnaTtHoe
MeauLMHCKoe 06CnyXMBaHue:

1. JlexapcTBeHHble npenapaTtbl — CyMMbl AOMAT Ha peuenTypHble npenapatbl 6biin
yCTaHoB/eHbl KOHrpeccoM. B 3aBUCMMOCTM OT ypPOBHS NpuopuTeTa AaHHas CymMMa
cocraBnseT $8 nnmn $9 Ha 3anac npenapaTtoB Ha Kaxable 30 AHeR, Npy YCII0BUK YTO
neyeHne NpoxoanT aMbynaToOpHO U COCTOSIHWE HE CBSI3AHO C MPOXOXAEHNEM BOEHHOW
cnyxobl.

2. AMbynaTtopHoe neuyeHue — gonnara coctasnseT $15 3a nepBMUHYO0 MEANLIMHCKYIO
nomolub 1 $50 3a cneumannampoBaHHy MEAULIMHCKYIO MOMOLLb.

3. CraumoHapHoe neueHue — KoHrpecc onpeaenu, YTo COOTBETCTBYIOLWAsA Aonnara
3a CTauMOHApHOe NleveHne CKNaabIBaeTCs U3 CyMMbl TekyLero pasmepa (paHLM3bl
no nporpamme Medicare (Medicare Deductible Rate) 3a nepsbie 90 AHel NpebbiBaHMA
B 60/IbHMLE M AOMONHUTENbHOWM eXeAHEBHON onnaTbl B padMepe $10. 3TO NOMHbIN
Tapud; MHOrMe BeTepaHbl MOryT NpeTeHAo0BaTb Ha CTaluMOHapHOe fleyeHune no
CHWKEHHOMY Tapudy.

4. [QonrocpouHbIi yxop — nnaTta, B3uMaemasi VA 3a AONTOCPOYHBIA YXOA, 3aBUCUT OT
TUMNa NPeaoCTaBAsEMbIX YCIYr U MHAMBMAYANIbHOM NNATEXECNOCOOHOCTH BETEpaHa.

VA He MOXET BbICTaBNATb cyeTa Medicare, N03TOMYy BETEpaHbl, UMEIOLLME NOKPLITUE TOMBKO NO
nporpamme Medicare 1 BHOCSILLME AOMNIATY 3@ MeAULMHCKMUE YCITyri, MosyyaT CYET 3a

npeaocTaBneHHble ycnyru. Mpn HanMYumM ONONHUTENBHOMO Nosnca VA BbICTaBUT NEPBUYHbI
CYET APYron CTpaxoBoW KOMMaHUM.

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP

48



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 Vvisit
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 visit
www.va.gov/hac.

How Does VA Drug Coverage Interact with Medicare Part D?

VA coverage for prescription drugs is considered creditable, meaning it is as good as, or
better than, Medicare Part D. It is possible to have both a Part D plan as well as VA
drug coverage. If one chooses to forego Part D and then later wishes to enroll in Part
D, there will be no penalty for late enroliment.

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 ctpaxoBaHus TRICARE obecrieuvBaeT CTPaxoBoe NOKPbITUE CEMEN
BOEHHOC/TY)KaLLMX CPOYHOM CITY>KObl, CEMEN BOEHHOCTY>XKALLUMX, NOrMBLIMX BO BPEMSI NMPOXOXAEHUS CPOYHOMN
CNyx6bl, @ TaK)Ke BOEHHOC/TY>XALLMX B OTCTABKE U MX CEMEMN, HE3ABMCUMO OT TOrO, SIBNISIETCS BETEPaH
HEeTpyAOoCnocobHbIM unu HeT. [Mporpamma TRICARE aenutcs Ha Heckonbko YacTtei: TRICARE Prime,
TRICARE Extra n TRICARE Standard. [aHHble NporpaMMbl UCMOSb3YIOT Pas3iMUHbIE CETU Bpayen u
MEeAVLMHCKUX YUYPEXAEHUI N TPeBYIOT pa3nnyHbiX gonnaTt. [ns nokpbiTus 60NMbLUMHCTBA yCnyr
cneuvanncToB TpebyeTcs NpeasapuTesibHOE paspeLleHre UM HanpasBieHue.

MNpaBo Ha y4yactue B nporpamme TRICARE for Life (TFL) nMeloT BoeHHOCY)Xalime B oTcTaBke (M
UX Cynpyru), npocnyxuswime He MeHee 20 net, crapwe 65 sieT M 3aperucrpMpoBaHHble B
Hacrosilee BpeMs B nyiaHax Medicare, yactn A n B. TFL — 3T0 nnaH MeauuMHCKOro obcnyxnsaHus
6e3 onnaTbl CTPaxoBbIX B3HOCOB, KOTOPbLIN SIBNSIETCS AOMNOMHUTENbHLIM K NporpamMme Medicare v Bk/oYaeT
B cebs mporpaMMy obecrieyeHust MOXWAbIX NoAen nekapcTBeHHbIMKM npenapatamu TRICARE Senior
Pharmacy. TFL mMoxeT ucnonb3osaTbcsi B VA, HO MOCKO/IbKY VA He MOXET BbICTaBnsATb cyeTa Medicare,
nauueHT HeceT OTBETCTBEHHOCTb 3a OM/aTy YacTu cyeTa, KOTOpYylo AO0/MKHa onnaynsBatb Medicare. [Ans
noNydeHusl AOMONMHWUTENbHOM MHbopMaumn o nporpamme TRICARE for Life no3soHuTe no TtenedoHy
1-866-773-0404. UYT06bI MONYUMTL AONOAHUTENBHYIO MHBOpMauuio o nporpamMe TRICARE, no3BoHUTE MO
TenedoHy 1-877-874-2273 wnun nocetute Beb-canT no agpecy www.tricare.osd.mil.

MporpaMma MeauuuHcKkoro o6cnyxuBanua rpaxkxaaHckumx nuy (Civilian Health and Medical
Program, CHAMPVA) — 370 nporpaMMa MeaMUMHCKOrO CTpaxoBaHUsl ANs MXKAMBEHLEB BETepaHOB CO
100%-# NOCTOSIHHOW M MOMHOM HEeTPyAoCnocobHocThio. B pamkax nporpamMmbl CHAMPVA exerogHas
(paHwm3a coctaBnser $50 Ha uenoBeka M $100 Ha ceMblo B KaneHaapHbli roa. Kpome Toro,
NpeaycMOTPEHO COBMECTHOE CTpaxoBaHue C onnatoh 25 % obwein cymmbl. [Mporpamma CHAMPVA He
MMEeT CBOMX CMWCKOB Bpayen WaM MeAMUMHCKMX yupexzaeHWn. BOonblMHCTBO M3 TeX, KTO MpUHUMaeT
ctpaxoBky Medicare n TRICARE, Takke MNpuMHMMalOT nauueHToB nporpammbl CHAMPVA (He 3abyabte
YTOYHUTbL Yy CBOEro Bpaya). Ecnu Bbl MMeeTe npaBo Ha ydactue B nporpamMme TRICARE, Bbl He cMmoxeTe
3apeructpuposaTtbcs B nporpamme CHAMPVA.  YT06bl NOAyYUTb AOMOAHUTENBHYIO WHGOPMAUMIO O
nporpamme CHAMPVA, no3soHute B VA no TenedoHy 1-800-733-8387 wunu nocetute Beb-canT
www.va.gov/hac.

Kakum o6pa3oMm B3amMopenlCcTByeT CTpaxoBOE€ MOKPbITUE JIEKAapCTBEHHbIX npenapatoB VA wm
nnaH Medicare, yactb D?

CrpaxoBoe MoKpbITUE peLenTypHbIX npenapaTtos VA cuMTaeTcs 3aciy>XuBalowmnM AoBepus. ITO 03HAYaeT,
YTO AaHHasa nporpamma He xyxe (Mnn gaxe nyduwe), yem nnaH Medicare, Yactb D. MOXHO Mofb30BaTbCA
obenmMm nporpaMMaMuM — MAaHOM 4Yactu D M NOKpbITUEM nEKapCcTBeHHbIX npenapatoB VA. Ecau Bbl
nNponycTUAN perncTpaumio B nfaHe 4Yactu D, a noToM pewuvnu 3aperucTpupoBaThbes, WTpad 3a
perncTpaumio € orno3aaHMeM He B3NMaeTCs.

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

VA npepnaraeT KOMMJEKCHbIE fbroTbl Ha CTOMAaTofIOrMyeckue ycnyrm Ans HeKOTOpbIX BeTepaHoB,
cooTBeTCTBYOWNX TpeboBaHuaM. OaHako MHOrve BeTepaHbl He MOryT MOJy4YnTb CTOMaTonoruveckue
YCIyrn n3-3a HecooTBETCTBUS TpeboBaHusAM. VA COBMECTHO C ABYMS KOMMAHWSMM MO CTOMATOSIOrMYecKoMy
CTPaxoBaHMWIO 3anyCcKaeT MWMIOTHbLIN MPOEKT, COrNACHO KOTOPOMY BETEpaHbl, Y4YacTBYHOLME B MporpaMme
30paBooxpaHeHnss VA 1 nonyyawwme nbrotel no nporpammMe CHAMPVA, cMoryT npuobpectu
CTOMATOMIOrMYeckyto cTpaxosky. CTOMaTonorMyeckue CTpaxosble MiaHbl NpeaycMaTpuBaloT exeMecsyHble
B3HOCbI M gonnatbl. [ns  MofyyYeHus  AOMOSHUTENbHOW  MHOpMaumMnm  nocetute  Beb-
caltwww.va.gov/healthbenefits/vadip/ nnu nossoHute B Delta Dental no Ten. 1-855-370-3303 wan B
MetLife no ten. 1-888-310-1681.

[ns nonyyeHus AOMONHUTENBHOW MHGOPMauuM o nbrotax VA no3sBoHWTe no TenedoHy 1-877-222-8387
(4acbl paboTbl: ¢ 7:00 Ao 19:00 No LEHTpaNbHOMY BPEMEHW) MMM MOCETMTE BEG-calT 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!
**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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APYITUE BAPUAHTbI MEANLIMHCKOIO CTPAXOBAHUA
Ans XXUTEJNIEA HbHO-UOPKA

COBRA

CornacHo TpeboBaHuaM deaepanbHOro 3akoHa pabotogaTtenu, wumetrowme 20 un 6onee
COTPYAHWKOB, AO/MKHbI Npeanaratb MM ctpaxoBky COBRA B KayecTBe NpOAJSIEHUS CTPaxoBOro
MOKPbITUS MEAULIMHCKNX ycnyr oT paboTodaTenst nocne yBosbHeHus1 ¢ paboTbl. B wTtaTte Hbto-
Mopk MOXHO nonyuuTb nokpbiTve COBRA Ha cpok Ao 36 mecsues. [Mporpamma COBRA
obecneunBaeT BaC CTPaxOBbIM MOKPbLITUEM, MOKa Bbl HE 3aperucTpuypyetecb B MNporpamme
Medicare unM He HangeTe HOBYHO paboTy, KOTOpas npeanaraeT MiaH MeauLMHCKOro
CTpaxoBaHus. Bbl 6yaeTe MMeTb NpaBO Ha CTPAXOBOE MOKPLITUE, €CNN Bbl BbINAETE HA NEHCUIO,
ynaete ¢ paboTbl, NonageTe NoA COKpalLEHUE, BaM COKPATSAT Yacbl paboTbl, @ TakKKe B Cly4ae
CMepTM MM passoda C paboTatowmm (en) cynpyrom (oi). MpoaneHve CTPaxoBOrO MOKPbITUS
AO/MKHO NPOU30MTU B TevyeHMe 60 AHEN C MOMEHTa YBEAOMJIEHMS O fMpaBax B paMKax
nporpammbl  COBRA. EXeMecsiuHble CTpaxoBble B3HOCbI B pamkax nporpamMmbl COBRA
coctaBnsaoT 102 % cymMmbl, KOTOpyto paboTtogatenb M paboTHUK NAaTaT nnady. Baw cynpyr
(cynpyra) n vxxamBeHUbl TakXXe MMEKOT NpaBo Ha Nnony4deHune nbrot no nporpamme COBRA.

Ecnm Bbl 6binn 3apernctpupoBaHbl B nporpaMmme COBRA g0 TOro, Kak mMoay4yvMnu npaso
permctpauum B nporpamme Medicare, Bawe y4dactve B nporpamme COBRA npekpaTtuTtcs, Koraa
Ha4yHeTCca ydacTue B nporpamme Medicare. Ecnm Bbl MMeeTe MpaBO Ha yyacTue B nporpamMmMe
Medicare n npogomkaete paboTtatb, Bbl MoOXeTe BblibpaTb nporpammy COBRA, Korga Bbl
3aKOH4YMTe paboTaTb, HO AO/MKHbI 3aperncTpMpoBaThCa B NaaHe vyactu B B TeueHne 8 mecsues
C Hayana [AencTBMS CTPaxoBOro MOKpbITUS B paMmkax nporpammbl COBRA, 4To6bl M36exaTtb
wTpada 3a perncrpaumio ¢ onosaaHneM B nporpamme Medicare. Ecnm y Bac eCTb CTpaxoBKa
Medicare n COBRA, To Medicare cumTaeTcst nepBuyHomn cTpaxoBkoi, a COBRA BTOpUYHOMN.

**New York State of Health/Bbup)xxa MeaMuUMHCKOro ctpaxoBaHus* *

Bupxa MeaMUMHCKOro CTpaxoBaHWsi — 3TO  OPraHM30BaHHbIA  PbIHOK  MEAULIMHCKOrO
cTpaxoBaHusi. B wraTe Hbto-Mopk 6upxa HasbiBaeTcs New York State of Health: The Official
Health Plan Marketplace. Ha pbiHke cooTBeTcTByloWwMe TpeboBaHMsM >xuTenn Hbto-Mopka
MOryT BblOpaTb YTBEPXAEHHbIN MNaH MeauuuMHckoro obcnyxmeanns (QHP), KoTopblii
obecrneunBaeT MeaMUMHCKOE CTpaxoBaHue. ManoobecneyeHHble nvua, COOTBETCTBYOLME
TpeboBaHUAM, MOryT MpeTeHAOBaTb Ha Mony4yeHue deaepanbHOM cybcMamMm Ha MOKYMNKy
CTPaxOBKM Ha pbIHKE.

Xwutenn Hbto-Mopka 06s3aHbl BbIGpaTh NnaH, 06CYyXMBAIOWMIA UX paiioH. Jliobblie rpaxaaHe
WM LA, 3aKOHHO NpoxuBatowme B Hbto-opke, MoryT BbIGpaTh NnaH Ha pbiHke Hbto-Mopka.
Ecnmn y Bac ectb Medicaid, BaM He Hy)XXHO MOKynaTb APYryt0 MeAMLMHCKYIO CTpaxoBKy. Ecnuy
Bac ecTb Medicare, BaM He HyXXHO MOKynaTb MeAUUMHCKYIO CTPaxOBKy Ha pblHKE. YYacCTHUKM
Medicare, kak npasuno, HE MOIYT 3aperncrpupoBaTbCad B MJaHE Ha pblHKe. lonyyatenu
Medicare He MoryT nonyyatb defepanbHyo cybcuamio Ha NoKynky nnaHa. Ecnv Bbl nonyyaete
coumanbHoe nocobue no HeTpyaoCnocobHOCTM, TO B TeYeHne 24-MeCsyYHOro Cpoka OXWAaHus
Hayana AencTBus cTpaxoBkun Medicare BaM peKOMEHAYETCS PaCCMOTPETb BO3MOXHOCTb MOKYMKM
nnaHa Ha pbiHKe. Korga Bbl Ha4YHETe nonyyaTb CTpaxoBKy Medicare, Bbl CMOXETe 0TKa3aTbCs OT
yyacTuss B pPbIHOYHOM MnaHe (XOTS peKOMeHAyeTCs PacCMOTPeTb BO3MOXHOCTb MOKYMKM
LOMOSTHUTENBHOIrO CTPaxoBOro MOKPbLITUA AN onnaThl YCNYr, He NoKpbiBaeMblx Medicare.
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You do not need to enroll in other health insurance if you have comprehensive health
insurance coverage through TRICARE, the Veterans Health Program, a plan offered by
an employer, insurance that you have bought on your own that is at least at the Bronze
level (as determined by the Marketplace-see below), or a grandfathered health plan
that was in existence before the health reform law was enacted. If you are unsure
whether your coverage is sufficient, it is best to reach out to your plan to verify.

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

There are many health insurance options available through the Marketplace in New
York City. All plans offer comprehensive health coverage, with limits to cost sharing
(copayments, annual deductibles and out-of-pocket limits). If your income is less than
400% of the federal poverty level ($47,080 for individuals and $97,000 for a family of
four in 2015), you may be eligible for Medicaid or for a Federal subsidy in the form of a
tax credit to help pay for the cost of a plan.

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

Open enrollment for the Marketplace will take place from November 15, 2014 -
February 15, 2015. People enrolled by November 30, 2014 will have coverage effective
January 1, 2015. 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 February 15, 2015, you will need to
wait for the next annual open enrollment period to enroll. There are certain exceptions
which would allow you to enroll mid-year, including losing current health insurance
coverage.

There are several ways to learn more about Marketplace plans:

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

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

e Visit www.healthbenefitexchange.ny.gov.

CALL 311 AND ASK FOR HIICAP
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BaM He Hy)XHa Apyras MeauumHCKas CTpaxoBKa, €CNN Yy BaC €CTb KOMMJIEKCHAsA CTpaxoBKa Mo
nporpamme TRICARE, nporpaMme no oxpaHe 340poBbs BeTepaHoB, Veterans Health Program,
nnaH, npeanaraemblt  paboTofaTeneM, CTpaxoBKa YPOBHS He HuXe 6poH30BOro,
npuobpeTeHHas caMoCToATeNbHO (YPOBEHb OMPEAENnsieTCs PbIHKOM; CM. KPUTEPUWU HUXKE) unu
nnaH  MEAULUMHCKOro  CTpaxoBaHWs,  [EMCTBOBaBLUIMA [0  BCTynneHuss  pecdopMbl
34paBOOXpaHeHMss B cuiy. ECIM Bbl He YyBepeHbl, 4YTO Ballero CTPaxoBOro MOKPbLITUS
[AOCTaTO4HO, 0bpaTMTECh 3a NOMOLLLIO B Ball M/1aH.

CornacHo ®epfepanbHOMY 3aKOHY O [AOCTYNHOM 34paBOOXPaHEHUMM BaM He MoxeT 6biTb
OTKa3aHO B NOJyYEHUN MEANLIMHCKOW CTPaxOBKN Ha OCHOBAHMW TEKYLLEro COCTOSAHWS 340POBbS,
C BaC He UMeIOT npaBa TpeboBaTb CBbILLE YCTAHOBIEHHOW CyMMbl 3@ NOMyYeHUEe MeAMLMHCKON
CTPaxoBKM M BacC He MOryT CTaBWTb B o4yepedb Ha NofyyvyeHue ycnyr ANns nedveHus Tekyllero
3aboneBaHus. [laHHOe NpaBWIO PacnNpOCTPAHSIETCA Ha MlaHbl, KyMneHHbIE KaK Ha PbIHKE, TaK U
BHE pbIHKa.

Ha pbiHke ropoaa Hblo-llopka ecTb MHOXECTBO BapuaHTOB MeAMLMHCKOTO CTpaxoBaHus. Bce
NAaHbl BKIOYAKOT KOMMEKCHOE MEAMUMHCKOE MOKPbITUE C OrPaHUYeHNs MU Ha pacnpeaeneHune
3aTpat (aonnatbl, exeroaHble paHLLN3bl U HaNMYHbIE NnaTexu). Ecnv Baw goxoa coctaBnsieT
mMeHbe 400 % denepanbHoro yposHs 6eaHoctn ($47 080 Ha oaHO nmuo n $97 000 Ha cembto
n3 yetblpex 4denosek B 2015r1.) Bbl MOXeTe npeTeHAoBaTb Ha nonydvyeHue Medicaid wnnu
epepanbHoi cybcmanm B opMe HanoroBon NbroTbl Ha ON1aTy CTOMMOCTU MNJlaHa.

MnaHbl AENSTCA Ha YeTblpe YPOBHA — OGPOH30BbIM, CepedbpsiHbIN, 30/10TON M NAaTUHOBLIM. OT
YPOBHS MnaHa 3aBUCAT TpeboBaHWs K pacnpedeneHuio 3atpaT (¢paHwumsbl, aonnatbl). B
OPOH30BbIX MMaHaX HMXKE EXEMECAYHble B3HOChbI WM Bbille TpeboBaHUS K pacrnpeaeneHuio
3aTpaT, a B TMJIATMHOBbLIX MJIaHAX BbIWE EXEMECAYHble B3HOCbI M HMxe TpeboBaHUS K
pacrpeAeneHnto 3aTpar.

OTkpbITas perncrpaumnsa OTKpbiTas perncrpaums Ha pbiHke 6yaeT npoxoauTtb € 15 Hos6ps
2014 r. no 15 deBpans 2015 r. CrpaxoBoe NMOKpbITUE Ans L, 3aperncTpuposaslumxcs ao 30
Hos1bpst 2014 r., BctynuT B cuny 1 siHBaps 2015 r. Ecnm Bbl 3apernctpupymnteck Ao 15 uncna
TeKyLero Mecsua, CTpaxoBoe MOKpbITUE BCTYNUT B CUJTY MEPBOrO Yncia Creayowero Mecaua.
Ecnn Bbl He 3apeructpupyetecb Ao 15 despana 2015 r., BaM NpuaeTcs XaaTb OTKPbITUS
Crieaytowero exerogHoro nepuofa perucrpaumun, Ans Toro 4tobbl 3aperncrpupoBaTbes. B
HEKOTOPbIX C/lyyasix, BKIYas MOTEpr0 TeKywero MeauvUMHCKOro CTPaxoBOro MOKPbITUS,
BO3MOXXHa perncrpaums B cepeavHe roaa.

ECTb HeckobKo cnocoboB nony4nTb AONOMHUTENBHYO MH(POPMALMIO O PbIHOYHbIX MIAHaX:

e Ob6patuTbCa K KoopauHaTopy. KoopauHaTopbl — 3TO MeCTHble OpraHvM3auun, KOTopble
MOryT NMOMOYb BaM C BbIOGOPOM NfiaHa M perncTpaumen B HeM. YTobbl HaTK KoopAMHaTopa
nobnunsoctn, nocetnte Beb-cTpaHmuy www.healthbenefitexchange.ny.gov/IPANavigatorMap
nnu no3eoHnTe B Community Health Advocates no Ten. 888-614-5400.

e [lo3BoHuTe B opraHm3aumnio New York State of Health nog ynpaeneHvem Maximus no Ten.
1-855-355-5777 ¢ noHegenbHuka no natHuudy, ¢ 8:00 go 17:00.

¢ T[locetute Beb-canT www.healthbenefitexchange.ny.gov.
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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.

Small Business Service . 1-800-343-0939
Small business employee

Bureau www.sbsb.com
Graphic Artists Guild Graphic Artists 1-212-791-3400
WWW.gag.org
National Writers Union Writers 1-212-254-0279
WWW.NWU.0rg
Screen Actors Guild Performers 1-212-944-1030

www.sagaftra.org

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

Freelancer’s Union

CALL 311 AND ASK FOR HIICAP
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Mporpamma HHC Options

MNporpamma HHC Options — 3T0 nporpaMMa, KOTOpYo nNpeaocTaBnseT Koprnopaums 34paBooXpaHeHNs U
6onbHUL ropoaa Hoto-Mopk (NYC Health and Hospitals Corporation) u koTopast AaeT [OCTyn MLaM 1 CeMbSIM
CO CPeAHMM M HU3KMM [OXOAOM K YC/lyraM 34paBoOXpaHeHUs MOCPEACTBOM CETU 60MbHUL, U yYpeXaeHNi
3apaBooxpaHeHns HHC. [JaHHaa nporpaMma MMeeT CKOJIb3ALLYIO LWKaay B3HOCOB. 3a yyacTue B nporpaMme
HHC Options nnaTa He B3uMaeTcs. Bbl nnatute TonbKo 3a 06cnyxuBaHue. VIMMUrpauMOHHLIN CTaTyc npu
onpeaeneHnu npaea Ha BCTynneHne B nporpammy HHC He yunTbiBaeTcs. [ NOnyYeHUst AOMONHUTENBHOW
nHdopmMaummn nocetute Beb-cant www.nyc.gov/html/hhc/html/access/hhc_options.shtml nnn nossoHuTe no
TenedoHy 311 v cnpocuTe 0 nporpamMme HHC.

MeaMuMHCKMe LeHTpPbl, MMeroLlMe nNpaBo Ha cybcuanio us peaepanbHoro 6ropxera
(Federally Qualified Health Centers, FQHC)

MeavumMHCKNe LeHTpbl, MMetoLwmMe NpaBo Ha cybcnamio us gpeaepanbHoOro 6opketa, — 370 MeanUMHCKNe
LIeHTPbI, NpeanaratoLme WMPOKUIN CNEKTP YCYr: NepBMYHas MeAULMHCKas nomoLlb (NpodunakTuyeckmne
OCMOTPbI 1 MOCELLEHNS Bpaya No 60n1e3HK), NcUxmaTpuyeckasl NOMOLLb U NleYeHNEe HaPKOTUYECKOM
3aBUCMMOCTH, CTOMATOSIOMMYECKNe YCNyrm U Ha3HayeHue fIeKapCTBeHHbIX NpenapaTos Ans nvu Bcex
BO3pacToB. XoTs ueHTpbl FQHC npMHUMAIOT CTPaxoBKK, OHW TakxXe 06CNY>XMBAIKOT NaUMEHTOB, HE UMEKLLMX
CTPaxoBOro MOKPbITUSI, MO CKOMb3SILLEN LUKaNe NnaTbl 3a YCIyry, TO €CTb NAUMEHTbI NIATST UCXOAS U3
YpOBHS UX aoxoda. [nsa yyacTHukoB nporpammMbl Medicare ueHTpbl FQHC MOMyT OTMEHUTb eXErofHyo
ppaHwnzy no yactn B n 20%-10 CyMMy COBMECTHOIrO CTPaxoBaHWs Npu YCII0BUKU COOTBETCTBUS TpeboBaHMSM.
YTto6bl HanTu LeHTpbl FQHC, nocetute Be6-calT http://findahealthcenter.hrsa.gov/Search_HCC.aspx unu
no3BoHuUTe no Ten. 1-888-275-4772.

Mporpamma Health Pass

MNporpamma Health Pass — 3TO0 nporpamMMa cCTpaxoBaHusl Ans paboTalolmx He3acTpaxoBaHHbIX Nnu,
[OCTYMHasi AN BRafenbLeB ManblX NPEAnPUSTUIA M YaCcTHbIX NpeanpuHMMaTenein.  Ycnyru CTpaxoBaHus
NPEeAoCTaBNSOT HECKONbKO OpraHu3auuid perynimMpyeMoro MeamuMHCKOro o6ciyuBaHusi. YTobbl NoayunTb
[OMONHUTENbHYIO MHMOPMaumMio, No3BOHUTE no TenedoHy 1-212-252-8010 unu nocetute BebH-calUT no
agpecy www.healthpass.com.

Menuum-lcxoe CTpaxoBaHue U npeanpuHuMaTelibCKasa AeATe/IbHOCTb

PaboTHMKaM psga npodeccuii npeanaraeTcs rpynnoBasi CTpaxoBka. [MoxxanyhcTta, obpaTUTeCh K BalleMy
paboToaaTesnto u/unun B NpoeccMoHasbHble OpraHn3aLmn, YIEHOM KOTOPbIX Bbl SIBNSIETECh. Huxke npuBeaeHbl
pecypcbl, K KOTOPbIM MOXHO 06paTUTbLCS, YTOObI ONpeaesnMTb, AOCTYMHbI /I BaM rPynMoBble MiaHbl.

btopo obcnyxneaHus P 1-800-343-0939
4 abOTHMK Manoro NpeanpuaTus
ManblX NpeanpusaTumn www.sbsb.com

Mnbausa rpadgukos- 1-212-791-3400

padukn-ansaliHepbi

An3aliHepoB Www.gag.org
HaumoHanbHbIN coto3 1-212-254-0279
o MNucatenu
nucateneu WWW.NWU.Org
MMNbANS KMHOAKTEPOB AxTepsbl 1-212-344-1030

www.sagaftra.org

®uHaHCcoBbIE yCNyrU
HekomMMepueckue opraHu3auum
TexHonorun CMU n peknama, KynbTypa u passfieyeHmns
Coto3 cpunaHcepoB Cneuunanunct no yxoay 3a AeTbMU Ha AOMY
CneuunanucT B 0b6nact TpaanLMOHHON K
anbTepHATMBHON MEANLIMHDI
KBanuduumpoBaHHbI nonb3osatens MK

1-800-856-9981
www.freelancersunion.org
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PATIENT RIGHTS AND APPEALS
FOR MEDICARE BENEFICIARIES

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

As a Medicare beneficiary, you have the right to:

e Receive all the care necessary for your condition.

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

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

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

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

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

To appeal a quality of care issue or question a hospital discharge, call Livanta, LLC at
866-815-5440, where trained staff will review your case before noon of the day after
the beneficiary receives the notice. If you request immediate review by Livanta, you
will not be financially responsible for additional hospital charges until noon of the day
following your receipt of Livanta’s review decision.

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

CALL 311 AND ASK FOR HIICAP
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MPABA NALUMEHTOB U MNOAAYA ANENALUN
ansa Y4ACTHUKOB NMPOrPAMMbBbI MEDICARE

Bce yuyactHuku nporpamMmbl Medicare 3awuuieHbl OAWHAKOBbIMWM TMpaBaMyu
He3aBMCMMO OT TOro, SIBJISAIOTCA JIM OHM yyacTHUKaMu 6a3ucHoro rnsaHa Medicare
wnu nnaHoB Medicare Advantage.

YyacTHuKkK nporpamMmbl Medicare nMeloT npaso:

¢ [lony4yaTb BCe HeobxoamMmMoe MeanUmHCKoe
obcnyxusaHue, KotTopoe Tpebyetcs ans neveHus
Bawero 3abonesaHus.

e [lony4yaTb MHMOPMALMIO B OTHOLLEHUN COCTOSIHUS BaLllero 340p0Bbs B NMOSIHOM
obbeMe, BKIOYas MHGOpMaLMo 0 BapuaHTax feveHus. MNonyyaTe MHGOPMaLMIO O
CTPaxoBOM MOKPbITUM M BO3MOXHbIX 3aTpaTax.

e [lonyyaTb B NWCbMEHHOM BWAE MNMaH BbIMMCKM M3 60NMbHULbI. Bce pelleHuns, KoTopble
npuyHMMaeT 60nbHUUA, UK Bala opraHusaums MeauumHckoro obcnyxmsanus (HMO), nnu
OpraHu3auusi M3 CUCTEMbl MPeanoYTUTENBHOMO BblbOpa Bpayen WM MeaUUMHCKKX
yupexaeHnuin (PPO) o Bawen BbiNUCke W3 60MbHULBLI, AO0MKHbI  6biTb  OCHOB@HbI
UCKIIOYMTENBHO Ha BalMX MeAMUMHCKMX NOTPebHOCTSX, @ HE Ha YC/I0BMSX OnaThl.

e (O6xanoBaTb MUCbMEHHble YyBeaOMSeHUss 06 OTka3e B CTPaxOBOM MOKPbITUM YCAYT,
NnpeaocTaBfeHHbIX B 60MbHMUE, B paMKax MaHOB OPraHM30BaHHOrO MeaMLMHCKOro
obcnyxusanus (B opraHmsaumax HMO) nnu B pamkax nporpamMmel Medicare.

e T[onyyaTb Bce yBeaOMNeHWS B nucbMeHHoM Buae. HE TMPEHEBPEFAVTE [AHHbIMU
YBEAOMJIEHNAMW. Bo BCex yBeaOMNEHUSX AOMKHA COAepaTbCs MHpOpMaums 0 TOM, Kak
o6>xanoBaTb peLleHns.

e B COOTBETCTBMM C HOBbLIM 3aKOHOM LuTaTa Hbto-Mopk «Mpaso 3HaTb» (Right to Know Law)
(3akoH O pocTyne K MHGopMauuMuM O NannMaTtMBHOM yxoae) BceM 6e3HageXHO 60/bHbIM
XuTensam wrata Hbto-/lopk, KOTOpbIM MpefoCTaBnseTcs yxoh Bpaya WM xupypra, byaert
npeasioXeHa ncyepnoisarowas nHgopmMaumsa ob yxoae B xocnuce, NanimaTMBHOM fie4YEHNN C
uenbto obneryeHns 6onm n Apyrux BO3MOXHbIX BapuaHTax yxoaa. Y Bac TakXxe eCTb NnpaBo
OTKa3aTtbCad WM NpepBaTb  WCKYCCTBEHHOE  MOAAEPXaHWE  XXWU3HKW,  MNONy4YUTb
obezbonusaroime npenapatbl U AOMOAHUTENBbHYIO MHMOPMAUMIO O BapuUaHTax fieqeHus.

Ana Toro 4tobbl noaaThb Xanoby B OTHOLIEHMM KayecTBa MpeaocTaBnsieMoro ob6CnyXuBaHus
NN COOBLUNTL O COMHEHMSIX B OTHOLLEHUWN CPOKa BbIMMUCKM M3 6ONbHMLbBI, NO3BOHMTE B Livanta,
LLC no TenedoHy 866-815-5440, roe kBanmMduUMpPOBaHHbIE CMELMAnMUCTbl PacCMOTPAT Balle
Aeno [o nonyaHa cneaylowero AHS nocie nonyyvyeHus 3asiButenem yBeaomneHus. Ecnu Bbl
3anpalmBaeTe HEMeA/IEHHOEe pacCMOTpeHne aena B Livanta, Bbl He byaeTe HeCTM UHAHCOBYIO
OTBETCTBEHHOCTb 3a YraTy AOMNO/HUTENbHbBIX HBONBHUYHBIX pacxoaoB A0 MONyAHS CneayoLwero
[AHS nocne nony4veHus pellenuns Livanta.

YyactHuku nnaHa Medicare Advantage mMoryT vcnonb3oBaTh npoueaypy nogadv anennsauuu,
NpeayCMOTPEHHYIO MaHOM, ANs 06anoBaHUs OTKasa B CTaUMOHApPHOM NeyeHun nnbo OHM
MOryT cBs3aTbCs C Livanta o nonyaHs cneaylowero AHS nocnie nosyyeHus yBeAOMEHUs O
BbiNMCKe M3 60MbHMUBLI U NpaBax Ha obxanoBaHue B paMkax nporpammbl Medicare (Notice of
Discharge and Medicare Appeal Rights, NODMAR). O6xanoBaTb 0TKa3 B APYruX yciyrax MOXHO
HeMnoCpeaACTBEHHO B OpraHn3auum, NpeaoCTaBsOWEN CTPaXxoBOe MOKPbITHE.
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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.

CALL 311 AND ASK FOR HIICAP
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NPEABAPUTENIbHBIE PACMOPS)KEHUSA HA CNTYYAU
HEAEECNTOCOBHOCTH

Bawie npaBo NnpUHMMaTH pelleHUs B OTHOLWEHUN MeANLIMHCKOro OGCHY)KMBaHMSI B
COOTBETCTBMUM C 3aKOHOM

Bbl MMeeTe NpaBoO NPUHMMAaTbL PELUEHMS] B OTHOLLIEHWM CBOEr0 MEAMLIMHCKOrO 06CNYyXXMBaHWUS, BKJIOYAs NpaBo
pewaTb, Kakon MeAULMHCKUIA yXO04 WN NEYEHNE MPUHATb, OTKIOHUTb WK NpekpaTuTb. ECnn Bbl HE XOoTuTe
nosly4yaTb OMNpeAeNeHHble BUAbl NIEYEHUS,, Bbl AO/KHbI COOBLWMTL O JAaHHOM MOXENaHWM Bpady, MepcoHany
60/bHMLUbBI MM APYroro MeAMUMHCKOrO YUYpeXxaeHusi. Y Bac eCTb MpaBo NOyyYMTb MOMHY0 MHGOpMaumnio o
npupoae Bawero 3aboneBaHWUs, BK/OYAs MpPedsIOXKEHHblE BapWaHTbl JIEUYEHUSl, anbTEPHATUBHblE METOAbI
NEeYEHUsI U PUCKM AaHHbIX NpoLeayp.

BaM Hy)HO MOroBopuTb C CyrnpyroM (Cympyroi), YneHamu ceMbW, 6AM3KUMKM APY3bsiMM W BalUMM BpPayoM,
yTobbl  OMpEeasenuTbCsl, XOTUTE N Bbl COCTaBUTb MpeABapUTENbHbIE  PACMOPSDKEHMS Ha  Crydyaid
HeaeecnocobHocTn. ObcyauTe C HUMK 3apaHee Baly NPeAnoYTEHNS B OTHOLEHUN YXO4a 3@ BaMMU.

MpeaBapuTeNbHbIE PacropsKeHUs] Ha Clyyail HeaeecrnocobHOCTU — 3TO [JOKYMEHT, B KOTOPOM YKa3aH Ball
BbI6Op B OTHOLUEHWM MEAMUMHCKOrO fieyeHus. B Hblo-Mopke CywecTByloT Tpu Buaa npeaBapUTesNbHbIX
PaCNOPSHKEHNIA:

1. [JoBepeHHOCTb Ha MNpUHATME MeauumHcKmx pelieHuin (Health Care Proxy) no3BonsieT BaM HasHauuTb
APYroe NMUO ANs NPUHATUS PELEHUMA 3@ BacC, B C/lyYae eC/iM Bbl HE CMOXETE MPUHMMATb 3TU pELLEHUS
CaMOoCTOSITENbHO. BbliOpaHHbI BaMU «MOCPEAHMK» [AO/HKEH YETKO 3HaTb BalUX MOXENaHUS B OTHOLLEHUU
neyenusl, 6bITb AOCTYMHbLIM MpPU BO3HWMKHOBEHUM HEeobXxoAMMOCTW 06CyauMTb BapuaHTbl Bblibopa U 6bITb
COrflacHbIM Npu HeobXxoANMMOCTM B35ITb Ha Ccebst OTBETCTBEHHOCTb. Bal Bpay 1M nepcoHan 60nbHMLbI, Kak
NpaBuo, He MOryT 6bITb BaWMMKN «NOCPeaHUKaMU».

2. 3aBewanue o xw3Hu (Living Will) coaepxuT Balwm NoOXenaHusi B OTHOLIEHMM OKa3aHUSi MeAVLIMHCKOM
MOMOLLM M NPEAnoYTEHMS B OTHOLLEHUWN NIEUEHUS MW NpoLeayp ANs NOAAEPXKAHMS XU3HWU, KOTOPLIE BaM
MOIMYT Ha3Ha4MTb MNPWU HACTYNJeHMM TEPMUHANBHOMO WAW MOCTOSAHHOrO 6ecco3HaTesIbHOro COCTOSIHUS.
[loKyMeHT aomkeH 6biTb NOANMCaH, Ha HEM AO/MKHA CTOATb AaTa U noanuch cenaeTens (Bpay unv 6nmnskuii
POACTBEHHUK He MOryT 6blTb CBUAETENSMM).

3. Otka3 ot peanmmMaumun (Do Not Resuscitate Order, DNR) yka3biBaeT Ha TO, YTO Bbl OTKa3blBaeTeCb OT
peaHMMauun B Cllydae OCTaHOBKW cepaua Unn AbIXaHusl.

MpenBapuTeNbHble PACMOPSHXKEHNS AO/MKHbI XPaHUTbCS B AOCTYMHOM MeCTe Ha C/lyyall 4pe3BblyaiiHOM
cuTyaumn.  He nomewante ux B 6aHKOBCKUIMA celid. BbiganTe Konuio BCEM BalMM BpayaM M YfieHy CEMbM,
KOTOPbIA MOXET 6bITb BalUMM «MOCPEAHUKOM». KOMusi 1 OpurMHan UMeKT OANHAKOBYIO culy. BrnaHku aaHHbIX
LAOKYMEHTOB MOXHO MOMyYuTb B 60/bHUUAX, B KabuHeTe Bpaya UM Ha Beb-caliTe reHepasibHoro Mpokypopa
WwTaTa no agpecy www.ag.ny.gov. bBnaHku BblgaioTcs 6ecnnatHO, Ans MX 3anosiHeHWs He Tpebyetcs
NMPUCYTCTBME HOPUCTA.

B cooTBETCTBUM C HOBbIM 3aKOHOM O MPUHATUU CEMENHBIX MeaAULIMHCKMX pelueHnii (Family Health Care Decisions
Act) uneHbl ceMbu UK 6IM3KNIA APYr MOTYT NMPUHMMATb PeLleHNs, B TOM YNC/E KacatoLMecs NPUOCTAHOBKN UK
npeKkpalleH1st npoueayp No NoAAEP)KaHWUIO XN3HW, OT LA NaUMEHTa, KOTOPbIA HE MMEET BO3MOXHOCTM
NPUHUMATb TakMe peLleHnst Uin He oopMuna NpeaBapuTesibHble pacnopskenns. OgHako, HECMOTPS Ha
Hannume AaHHOro 3aKOHAa, Mbl PEKOMEHAYEM XUTENSM Hbro-VIopKa 0hOpMUTb AOBEPEHHOCTb Ha NPUHATHE

MEAMLUMHCKUX PeLIEHWUI, NO3BONSIOLLYIO Ha3HAYEHHOMY ULy (TaK Ha3biIBAEMOMY «MeAMLIMHCKOMY MOCPEAHUKY>)
NPUHUMATb PeLLeHns 3a APYroe nvuo, yTpaTmeLiee CnocobHOCTb AenaThb Bbibop. MocpeaHWK AOMKEH 3HaTb O
BaLUMX MOXENAHUAX B OTHOLUEHUW NUTAHUSI U NOCTYMNIEHWS! BOAbl YEPE3 NuUTaTeNbHble TPYOKU U BHYTPUBEHHbIE
KanenbHULbI.
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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.
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NJTAHUPOBAHUE AOJITOCPO4YHOIO YXOA

MOCKONbKY MPOAOIHKUTENBHOCTb XMU3HN NOXWUIbIX JI0AEN YBENNUYMIACh, O4YEHb MHOTUX 3abOTUT TO,
KakuMm 06pa3oM 6yaeT npeaocTaBnsTbCS MM MEAMUMHCKMA yXOA4 M Kak OyaeT BbIrMsiAeTb
(bvHaHCcoBas CTOpoHa BOMPOCa, KOrAa OHW CTaHyT MeHee MOABWMXXHbIMU. [JONroCpOYHbIN yXoa — Ha
AOMY, B a/IbTEPHAaTUBHOM MECTE NPOXMBAHUS UM B AOME NpecTapenbix — TpebyeT nnaHMpoBaHus.
MoHMMaHMEe BapuaHTOB WM BWAOB yXOAa, @ TakXe BOMPOCOB (PMHAHCMPOBAHMSI [AaHHbIX YCIyr
MOMOXET MOXMJIbIM JIIOASM YCNELHO KOHTPO/IMPOBATh CUTYyaLUMIO B MO3AHWME oAbl CBOEW >XU3HM.
Huxe npeacTtaBneH 0630p MHTEpeCyoWwmX BOMPOCOB B 061acTV MaHUMPOBaHWUS AOSITOCPOYHOMO
yXo4a v CTpaxoBaHusi.

Y10 Takoe AONIroCpoUHbINA yxon?

JlonrocpoyHbIf yxoa npeacTaBnsieT coboi exxeAHEBHYIO NMOMOLLb, TPeByeMyto MOXWUIOMY YeNoBEKY
C NpOAOMKUTENBbHLIM 3aboneBaHneM, HETPYAOCNOCOOHOCTbIO WM KOFHUTMBHBIM - HapyLUeHUeM
(Hanpumep, 6onesHbto AnburenMmepa), KOTOpble MOryT MpPUBECTM K  HECMOCOBHOCTM K
€aMo06CNyXXM1BaHMIO B MOTHON Mepe. [JONrOCPOYHbIM YX0A4 BK/OYAET yX0A4 B AOME npecTapenblx, a
TaKkXe MNpeaocTaB/ieHMe MOMOLWM Ha AOMY B OCYLLECTB/IEHUM MOBCEAHEBHOM AesTenbHOCTU. Kak
MpaBuI0, AONTOCPOYHbIN YX0A4 NOAPA3AENSIOT Ha YETbIPE KaTeropuu:

1. KBanuduumpoBaHHbIA CECTPUHCKMWA YXOA4: EXEAHEBHbIN MeAUUMHCKUA yXoa U
peabunuTauMoHHblE  YCNyrK, NPeAoCTaBNASEMblE  UCKMIOYMTENBHO  KBaMMULUMPOBAHHbLIM
MEAMLUMHCKUM NEepPCOHaNoM MM MoA ero pyKoBOACTBOM. [aHHbIM BMA yXoAa NpeaoCcTaBnseTcs
Mo NpeanucaHnio Bpaya.

2. MegMUMHCKMA yxoA CpeAHEero YpPOBHS: MEPUOANYECKMA MEAUUMHCKMM  yXoa W
peabunuTauMOHHbIE YCIYrM, Ha3HaYeHHble BpPa4YoM M MpPeaoCTaBsSiEMble  UCKIOUUTENBHO
KBaIMMULUMPOBAHHBIM MEAULIMHCKMM MEPCOHANOM WK NMOA ero pyKoBOACTBOM.

3. Yxopa Ha AOMY: KaK NpaBu/o, KBAMMOULMPOBAHHBIA CECTPUHCKUIA YXOA, NPeAoCTaBNsSEMbIV Ha
[IOMy B TE€YeHMEe HEemnosHoro paboyero AHS — noroneauyeckas NMomollb, dusnoTepanusa wm
TpyaoTepanusa, YCnyru, NpPenocTaBfsieMble B TEYEHME HEMONHOro paboyero AHS nuuamm,
BbIMONHSIOWMMN  MPOCTEALIME MEAMUMHCKME Npoueaypbl Ha AOMy, WAM  MOMOLWb Npu
BbINO/IHEHMM PaboT No AOMY crneumanbHbIM NEPCOHANIoM.

4. MaTpoHaX: Yyxo[, NpPeAoCTaBNSEMbIA NMLAM C LEIbl0  YAOBNETBOPEHUS WX JIMYHbIX
noTpebHocTel, HampuMep MNOTPebHOCTEN B NEPEABMKEHUU, NNYHOM TUFMMEHE, OAEBaHUM,
NUTaHUM UK Npueme npenapaToB. Kak npaBuio, YenoBek He A0/MKeH 0bnaaaTtb MeaULMHCKOM
KBanMdMKaUMen N He AOMKEH NPOXOAUTb 0byyeHune, YTobbl NPefoCTaBNATb AaHHbIE YCYr.

KakoBa cTOMMOCTb A0JIrOCPOYHOro yxoaa?

CTOMMOCTb YCNyr 4acTHOrO MOMOLLIHMKA, NMPEAOCTABASIOWErO YXOA4 Ha [IOMY, 3aBUCUT OT 4acoB
paboTbl, YPOBHS MpeaocTaBnsieMblX ycnyr u Tpebyemon keanudukaumu. Ecnn cneumanuct no
MEAMUMHCKOMY yxody paboTaeT B cepTUdMUMPOBAHHON OpraHu3auumn, NpeaocTaBnsiowen ycnyru
Ha OOMy, rAe BCe 3aTpaTtbl MOKPbIBaOTCA nporpamMmammn Medicare unm Medicaid, pa3mep onnatbl
yCTaHaBNMBAETCS AaHHOM OpraHu3aumen Ha 6ase rocyaapCTBeHHbIX CTaHAapToB. CTOMMOCTb yCnyr
Mo nNpeaocTaB/ieHMI0 YacTHOrO MOBCEAHEBHOrO yxoaa coctasnsieT oT $20 B yac. MpepocTtaBnenue
KBaMMULUMPOBAHHOIO yxoda TepaneBTaMM WM NPUXOAALMMW MeaCceCcTpaMu, HanpuMmep, MOXeT
oboritnck B $100-$150 3a nocelleHume.

CpefHsiS CTOMMOCTb COflepXaHusi B AOMe npectapenbix B Hblo-Vlopke cocTaBnseT B cpeaHeMm
$125 000-$180 000 B roa. [Moxwunble noan, KOTOpbIM TpebyeTca coaep)xaHne B [AOME
npecrapensiX, AO/MKHbI NOKPbIBaTh AaHHbIE 3aTpaThl M3 COBCTBEHHOIO A0OX0A4A M akTUBOB B paMKax
nfaHa CTpaxoBaHWs, NMOKPbIBAOLLEro AONFOCPOYHbIN YXO4, UK B paMKax nporpamMmbl 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.

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

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

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

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

1.
2.

3.
4,

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

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

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

Medicare Supplement Insurance (“Medigap”)

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

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.
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KTOo ons1aumBaeT A40JIrOCPOUHbIA yxoa?

MporpamMmma MeauuMHCKOro crpaxosaHua Medicare
CTpaxoBOe MOKpbITUE AONTOCPOYHOro YX0Aa B paMKax nporpamMmbl Medicare pacnpocTpaHsieTcs ToNIbKO Ha
HEo6X0AMMbIN C MEAULMHCKON TOUKWU 3PEHUSI YXOA, NPEANMCaHHbIN BpayoM.

Yxon Ha AOMY NOKpbIBaeTcA nporpaMmmoi Medicare B cneayrowmx cnydasx:

1. JIMuo HyxXpaeTcs B NepuoavMyeckoM KBannbUUMPOBAHHOM CECTPUHCKOM yxoae — duanoTepanms,
TpyaoTepanus, noroneavs, MOHUTOPUHI COCTOSIHUSI, NEPEBSA3KN, MHBEKLUMN U KOHTPOb 060pyaoBaHus.
«Mepuoanyeckme» 03Ha4YaeT MeHee CEMU AHEW B Heaento U He bonee 28 yacoB B Heaento. Medicare
MOXET YBENMYUTb KONMMYECTBO YacoB YXOAa B HeAento, HO Mpu YCNOBUMM COKpalleHns nepuoga
npegocTaeneHus ycnyr. Kak npaewno, Medicare npegoctaenseT oT 8 Ao 12 yacos yxoda B Hefdento.

2. JIvuo, KOTOpPOMY NpPeaoCTaBNseTCsl yXxo4, He CrnocobeH nokuaaTb CBOW AOM, 3a UCK/IIOUYEHMEM CllyYaeB

MCNOb30BaHMSl MHBAIMAHOIO KPecna Uin NOCTOPOHHEN NMOMOLLM.

Bpau onpegensiet, 4To nuuy TpebyeTcs yxoa Ha AOMY, U HAa3HAYaEeT M/iaH NeyeHns Ha AoMy.

Ycnyru npenocTaBnsitoTcs cepTUhUMLMPOBAHHON OpraHusaumein no yxogy Ha aomy (Certified Home

Health Agency, CHHA), yyacTBytoLlel B nporpamMme Medicare.

Hw

yxon B yupexxaeHun KBasinduunMpoBaHHOIr0 CECTPUHCKOINO yxoAa NMOKpbIBaeTcA NporpaMmon

Medicare, kxorapa:

1. Y4yacTHMK nporpamMbl NOCTYNaeT B yypexaeHne B TeveHune 30 AgHEeM nocie Kak MUHUMYM Tpex OHen
neyeHns B cTaumoHape 60bHULbI.

2. Bpauy ykasblBaeT B AOKYMeEHTaX, YTO MaumeHTy TpebyeTcs kKBanuduumpoBaHHbI yxoa. Cioga Moxet
BXOAMTb TakXKe NMaTPOHAXHbIW yXOA,.

3. YXoa  npepocTtaBnseTcs B yupeXAeHMM  KBANMMUUMPOBAHHOrO  CECTPUHCKOrO  yXOoA4a,
ceptudmumpoBaHHoM Medicare.

4. MMokpbiTe B paMkax nporpaMmbl Medicare pacnpocTpaHsieTca Ha 100 gHein B nepuof CTpaxoBbIX
BbINMAT, nNpuyeM B nepuog ¢ 21-ro no 100-M AeHb yCiyru OnniayMBaloTCs COBMECTHO MpOrpaMMoMn
Medicare n naumMeHToOM.

[AononHuTtenbHbI cTpaxoBoi nnaH Medicare (Medigap)

HauunHas ¢ 2010 r. HoBble nonucel Medigap 6onblue He 6yayT MOKpbIBATb YCAYrM BOCCTAHOBUTENBLHOMO
yxoda Ha gomy. OgHako ctapble nonucel Medigap (D, G, I n J) MoryT npegycMatpuBaTb CTpaxoBoe
NMOKpbITUE BOCCTAHOBUTENBLHOMO Mepuoja Ha A0MY M onjlavuBaTh YCIyrM NepcoHanbHOro yxoaa B pasmepe
10 $40 3a nocelleHne Bpaya, B obuiert cymme oo $1 600 B roa, B TO BpeMsa Kak nporpamma Medicare
MOKpbIBaeT npefocTaBneHne KeannmduumpoBaHHOrO AOMALIHEro yxoaa nocne 3abonesaHust uam TpaBMbl.
MepcoHanbHbIA yx04 BKIOYaeT B cebs MOMOLb B MOBCEAHEBHOM AESTENbHOCTW, HanpuMep npv npueme
BaHHbI, 0A4eBaHWU, NUTaHWK, NOCELLEHUN TyaneTa n nepeMeLleHnn. [nsg noayYyeHns CTpaxoBoro noKpbITUS
MeaMLMHCKOro yxofa Ha AoMy nnaHoMm Medigap nuuo, KOTOpOMY NpeaoCTaBnsioTcs YCyru, cHadana
AOMKHO NOMYYUTb NPABO Ha KBaINGPUUMPOBAHHLINMEAULIMHCKMI yXO4 Ha AOMy Mo nporpamme Medicare.

MporpaMMma MeaULMHCKOro cTpaxoBaHusi Manoumyilmx nmy Medicaid

Medicaid — nporpamma, 1HaHCMpyeMas COBMECTHO FOCYAApPCTBOM, LUTATOM M rOPOAOM, B paMKax KOTOPOM
MOKPbIBAOTCA BCE BMAbl MEAULUMHCKOrO yxoAa W AONrOCPOYHOrO yXoAa, NpefoCTaBisSeMoro nuuam ¢
HW3KUM AOXOAOM W OrpaHUYeHHbIMU akTuBaMu. [Ing nonyyeHns npasa Ha yvactue B nporpamme Medicaid B
KayecTBe NOXWIoro nua, NPOXMBAoLWLEro AoMa, AaHHOE NNLO AO0/MKHO NoAaTh 3asBleHne U NoOATBEPAUTL
MpaBO Ha y4yacTMe AOKYMEHTAMW O MaTepuanbHOM MOMIOXKEHUW, @ TaKXKe NPeaoCTaBUTb NOATBEPXAEHUE
COOTBETCTBUSA APYrUM KpuTepusaMm. MoKpbiTUe pacxodoB MO yXo4y Ha AOMY B pamkax nporpammbl Medicaid
NpefoCTaBnsSeTcs no npeanucaHvio flevallero Bpadya O HeobXxoaMMOCTU KBanu@UUMPOBAHHLIX YCIyr K
nepcoHanbHOro yxoaa, KOTopble MOryT NpeaoCTaBNsTbCs NaUMeEHTy AoMa.
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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.

[Ana nonyyeHust CTpaxoBoro nokpbiTMs Medicaid 3aTpaT Ha coaepxaHne B AoMe npecrtapenbiX JIMLO AOMKHO
YOOBNIETBOPSITb COOTBETCTBYIOWMM TpebOBaHUSAM B OTHOLLEHUM [OXOAa M PecypcoB. JlMua A0MKHbI NepeaaTb
60NbLUYI0 YacCTb CBOEro AoXoAa ANS OnaThl YCyr Mo yxody, OCTaBMB Ha JIMYHbIE HYXAbl MWL HEGONbLLYIO
YacTb.

OrpaHuuyeHusa nporpammbl Medicaid Ha nepepgauy akTMBOB. CTONKHYBLUUCb C BbICOKON CTOMMOCTbIO
JONroCpOYHOro yxo4a B AOME npecTapenblX U yXoaa Ha AOMY, nnua, MMEKOLWME HAKOMEHHbIE aKTMBbl MHOraa
nepeaatoT AaHHbIE aKTMBbl YSleHaM CceMbM, YTOObI MONYYNTb NPABO Ha MOKPLITUE YCYr B paMKax MporpaMmsl
Medicaid. MpeaynpexaeHne: gnsa Toro 4To6bl Nepefavya aKTUBOB 6Gbl/la 3aKOHHOM, MOXWMIOE NULO He
MOXET YKa3blBaTb YN1€HaAM CEMbM, KaKMM 06pa3oM pacrnopsikaTbCs CPEACTBaMU, U, B CBOKO o4vepeb, He MOXET
npeTeHAoBaTb Ha BO3BpaT CPeaCTB.

3aKkoHOAATENbCTBO WTaTa Hblo-Mopk ycTaHaBnMBaeT crneaylowme TpeboBaHWs M HanaraeT creaylowme

CaHKUMM MpU nepedayv akTMBOB C LENbl MOMyYEHUs MpaBa Ha YXO4 B YYPEXAEHWUSX, MOKPbIBAEMbIN

nporpammoin Medicaid (obpaTvTe BHWMMaHWe, 4YTO LWTpPadHbIE CaHKUMKM 3a nepedadyy aKTMBOB C LESbIO

NosTy4eHus1 CTPaxoBOro NOKpbITUS No nporpaMme Community Medicaid He npeaycMOTpPEH®I):

e [lepepgaya akTMBOB B AOBEpPUTENbHBLIM (POHA, OCYLIECTBNEHHAss MeHee 4yeM 3a 60 mMecsiueB A0 Noaauu
3asB/ieHMs Ha yYacTue B nporpamme Medicaid, noBneyeT 3a cobon WTpacHON Nepuoa OXuaaHus.

e Medicaid paccMOTpUT nepeaady akTUBOB, KOTOpas MMena Mecto 3a 60 MecsueB A0 MOMeHTa noaauu
3asBnenns. Ecnm aktmebl 6bI1M NepefaHbl B TeYeHMe paccMaTpyMBaeMOro nepuoaa, Ha 3assutens byaert
PacnpoCTpaHsATbCA WTpadHOM MEepuoa OXMAAHMS HauMHasi C AaTbl nepejayn akTmeoB. Jlvuy 6yaer
OTKa3aHO B CTPaxoBOM MOKPbITUM B pamMkax nporpaMmbl Medicaid Ha Takoe KONMYecTBO MecsLeB, KOTOpoe
MOr/10 6bl H6bITb MOKPLITO NOCPEACTBOM aKTUBOB NULIA MNPV €r0 HAXOXAEHWW B AOME NpecTapesblX.

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 2015 under Medicaid, the community spouse may retain a minimum of
$74,820 and a maximum of $119,220 in assets and $2,980.50 per month in income.
However, when both spouses are in a home care situation, the Community Spouse Protection
does not apply. When one or both spouses are receiving care at home under the Medicaid
program, they are allowed to keep income and resources only at the Medicaid-eligible levels
shown on page 43.

By law, states are required to impose estate recovery, which is a claim against the estate of
the deceased person, including their home, for what Medicaid paid for the person’s at-home
or nursing home care. The claim process cannot begin until after the death of the surviving
spouse or surviving minor child.
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Kak 3aluMTUTb CBOM «U36bITOYHbIV AOX0A>» NPU y4acTuu B nporpamme Medicaid
HeTtpynocnocobHble nvua noboro Bo3pacta, KOTOPLIM MPeAoCTaBnstOTCAa ycnyr no nporpamme Medicaid,

BKJ/IOYAsl yXO4 Ha [AOMY WM B OHEBHbIX MEAULMHCKMX LEHTpaxX Ansl MOXMWIbIX SIOAEeN, a Takke MoKpbIThe
pPacxofoB Ha peuenTypHble SiekapCTBa, MOryT MOMIHOCTBIO MCMOMb30BaTh CBOM AOXOA ANA OMnjaTthl 3aTpaT Ha
NnpoXuBaHWe, Aenas BKIa4 B AOBepuUTesibHbIM (poHA 0co6bix noTrpebHocTten (supplemental needs
trust). Bonblue HET HEOBXOAMMOCTM MepeaaBaTh «U3ObITOUYHBIA AOXOA» WM [AEHbIN, KOTOpble HEO6X0ANMMO
notpa™tb («spenddown»), nporpamMme Medicaid. [oBeputenbHbli OHA O06bEANHEHHBIX AOXOAOB NOA
PYKOBOACTBOM HEKOMMEPYECKON OpraHM3auum MosyvyaeT M3ObITOYHbIA  EXEMECSYHbLIN  A0X0A4 /il U
nepepacrnipegensieT Mx OT WMMEHW [AAHHOrO NMua B COOTBETCTBMM C €ro YKasaHusSMM WM YKa3aHMSIMU
3aKOHHOro npeacTaBuTens. [POKOHCYNbTUPYMTECH C HOPUCTOM OTAena Mo AenaM MNOXWIbIX ntoaend wunm
OCBEAOMJIEHHBIM MEHEXXEPOM MO FEPOHTONOMMYECKOMY yXoay AN MOSTyYeHUsl AOMNOMHUTENBHON MHMOPMaLmK
B OTHOLLUEHWM MIaHMPOBaHUS HACEACTBEHHOIO MMYLLECTBA U JIOBEPUTENBHOMO hoHAa 0CobbIX NOTPeBHOCTEN.

3awmra nmua, yein (ubs) cynpyr (cynpyra) npo)KMBaeT B yupexaeHum yxoga. Korga cynpyr vnm
cynpyra nocTyrnaeTt B yyYpexaeHue Ans nonyvyeHus 4oNAroCpovHOro yxoga, obecneuvsaeTcs 3awmrta cynpyra
(cynpyru), ocTtaBwerocs (OCTaBLUeiCs) AOMa, OT OBHMLWAHMS B pe3ynbTaTe OmnsaTbl PacxofoB MO yXOAy.
(denepanbHoOe 3aKOHOAATENLCTBO M 3aKOHOAATENbCTBO WTaTa Hbto-Mopk TpebyioT, uTobbl cynpyr (cynpyra),
npoxwuBatowwmin(as) aoma, Mor(na) CoXpaHUTb 3a CO60M AOM, aBTOMOGW/Ib, IMYHBIE BELLM U HEKOTOPYHD CYMMY
AeHer m3 obwmx aktmeos. B 2015 r. no nporpamme Medicaid cynpyr (cynpyra) MOXeT COXpaHUTb aKTMBbI Ha
cymmy oT $74 820 no $119 220 n poxoa B pasmepe $2 980,50 B Mecaul. OaHako, koraa 3a 060MMmM cynpyramm
OCYLLECTBNISIETCS YXOA Ha AOMY, 3almTa nnua, Yel (4Ybsi) cynpyr (Cynpyra) NPOXWBAET B YUYPEXAEHWUN YX0aa,
He npeaycmoTpeHa. Ecnm oavH wnm oba cynpyra nony4aroT yxo4 Ha AoMy no nporpamme Medicaid, oHu
MOryT COXpaHWTb AOXOA U Pecypcbl TONbKO B Npeaenax, paspeLleHHbIx nporpammon Medicaid n ykasaHHbIX Ha
CTpaHuue 43.

B COOTBETCTBMM C 3aKOHOAATENbCTBOM LUTATbl AO/MKHbI B3bICKMBAaTb BO3MELLUEHME 3a CYET HacneaCTBEHHOro
MMYLLECTBA; WUCK MOAAETCA B OTHOLUEHWM MMYLLECTBa NMOKOMHOrO, BK/OYAsi AOM, Ha CYMMy, KOTOpasi NoTpayeHa
Medicaid Ha onnaTy yxoaa 3a NMUOM Ha AOMY UKW B AoMe npecTapenbix. [Npoueaypa nojaym U paccMoTpeHus
MCKa NpoBOAUTCS TOSBLKO NOC/E CMEPTU OCTaBLLErocs Cyrnpyra Win HecoBepLUeHHONETHero pebeHka.
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LONG TERM CARE INSURANCE

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

The Basics of LTCI

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

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

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

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

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

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

B paMkax cTpaxoBoro nokpbITUs 4onrocpoYHoro yxoga (LTCI) onnaunBatoTcst HEKOTOpbIE UK BCe
pacxoabl, CBsi3aHHbIe C AONFOCPOYHBLIM YXOA0M, BKJIOYAs YXO4 Ha AOMY, B AOME NpecTapenblx, B
yuYpexaeHusix ambynaTopHOro TUMA W AHEBHbIX LEHTpax Ana noXWiblx nogen. Jliogu
nprobpeTaoT MOANChI, YTOObI 3aLUMTUTL AOXOA M PECypchbl, @ TaKXKe COXpaHWUTb HE3aBUCMMOCTb,
KOHTPOJIb Hagd hMHAHCAMM M MOMYYUTb AOCTYN K YCyraM yxoAaa.

OcHoBbI LTCI

Mpouecc Bbl6opa nonuca LTCI cnoxeH, a NOAMC MOXET He MOKpbiBaTb BCe pacxodbl Ha
AONTOCPOYHbIN yxoA. OQHAKO €C/M BaM HYXKEH AONTOCPOYHbIA YXO[ Ha HECKOSbKO MECcsLEB UK
NET U Y BaC HEAOCTaTOUYHO CPEACTB MM Balll CTPaxOBOM MOSINC HE MOKPLIBAET pacxodbl Ha yxoa,
TO TaKue pacxodbl MOMyT OKas3aTbCsl HEMOALEMHLIMM ANS BaC M Ballel ceMbu. [Mokynka nonmca
CTpaxoBaHWsl, MOKPbLIBAKOLWErO AO0/ITOCPOYHbLIN yXxo4, 0b6ecneymBaeT Kak MUHMMYM YaCTUYHOE
MOKPbITWE CoAepXaHus B AOMe MnpecTapenbix, yxoda Ha AOMYy W ApPYrux BWMAOB MeAUMLMHCKOro
yxopa. Ecnv Bbl BbIHY>XAeHbI HanpaBnsTb BECb CBOM AOXOA M aKTUBLI Ha OMNaTy AONArOCPOYHOro
yXxo4a, TO CO BpeMeHeM Bbl CMOXETE NpeTeHAoBaTb Ha yyacTue B nporpamme Medicaid.

B oTnnume oT MeaMUMHCKOM CTpaxoBKM, Nepea npeaocTtaBneHveM crtpaxoBku LTCI cTpaxoBas
KOMMNaHns [O/HKHa MpOBepuTb Balle COCTOSIHME 3A0POBbs, MO3TOMYy BaM OyaeT 3aaaHo
HECKOJIbKO BOMPOCOB O 3[0pOBbe W/WAWN MPOBEAEH MeAMUMHCKUIA OCMOTP. Y KOMMaHuM ecTb
NnpaBo OTKasaTb BaM B CTpaxoBke. ECM Bbl XOTUTE NpuobpecT CTpaxoBKy, MOTOMY 4YTO BaM
HY>XHO BOCMONb30BaTbCA €10 CEroAHs, Bac, Ckopee Bcero, He 3actpaxytoT. LTCI ctout nokynatsb,
TOSIbKO €CNU Bbl OTHOCUTENIbHO 3[10POBbI.

Kak MHe KynuTb nonmc? CMory im 1 Nno3BoNIMTb cebe 310?

LTCI MOXHO KynuTb Yy CTPaxoBOro areHta (NpeacTaBnsiolero OAHY KOMMaHWIo), CTPaxoBOro
6pokepa (NpeacTaBNAOLWEr0 HECKOSIbLKO KOMMaHMM) UK Yy HEKOTOpbIX paboToaaTeneit. Kaxaas
CTpaxoBasl KOMMAHWSI YyCTaHaBnMBaeT COOCTBEHHble Tapudbl. Tapudbl Ha MpaKTUYECKM
NOEHTUYHbIE MOMNCHI MOTYT pasnmMyaTbhCs. Tapudbl Takxe 3aBUCAT OT MeCTa XuTenbcTea. Ecnn y
BaC [ABa MeCTa XWUTeNbCTBa, CTOMT CpaBHUTb Tapudbl B 0bomx Mectax. CpeaHsast ueHa
KOMMJIEKCHOrO CTPaxoBOro nosuMca [AOJrOCPOYHOro yxoda AN OTHOCUTENbHO 3[40POBbIX UL
cTapwe 60 net cocrtasnsieT $5 000 B roa. OfHAKO CpeaHsis CTOMMOCTb yxofa B r. Hbto-Mopke
coctaBnsieT $360 B AeHb, YTO HAMHOrO Bbile, YeM B cpeaHeM No cTpaHe ($229 B AeHb), NO3TOMY
BaLn Tapudbl MOryT CUBHO OTINYATbLCS.

Monucel LTCI knaccudumumpytoTca No CyMMe exxeaHeBHbIX pacxoaos (Hanpumep, $200 B AeHb) Ha
yxoA4 B AOME NpecTapenbiX Wn AOMALHUMIM yXo4 B TEeYeHWe onpeaesieHHOro cpoka (Hampumep,
3 roga). NoMHUTE, YTO ecnn CyMMa eXeaHEBHbIX PacXoAoB AMs Ballero nonuca cocrasnset $200
B AeHb, @ CTOMMOCTb yxoaa cocTtasnsieT $360 B AeHb, TO BaM MpUAETCS BbINIATUTL pPasHULY
($160 B peHb), paxe ecnn y Bac ectb nonuc LTCI. OgHako CTOMMOCTb M CTEMEHb YXOAa,
MOKPbIBAaeMbIE MOSIMCOM, 3aBUCAT OT [AOMOSIHUTENbHbLIX YCMNOBMI CTPaxOBaHMsi, 3aluTbl OT
NHPNALMKM U MHOTUX ApYrnX DakTopoB.

Monucebl NpeagycMaTpmBalOT MHOXECTBO BapWUaHTOB MOKPLITUSA, MO3TOMY BaXXHO Y4YeCTb, YTO Bbl
MoxeTe cebe NO3BOMUTL WM AN 4Yero BaM HY>X€EH noJinc. CrouMmocTb CTpaxoBoro B3HOCa
NOBbLILLAETCA WUNIN CHMXXaETCA B 3aBUCMMOCTU OT Bbl6paHHOrO BapuaHTa. Kak npasuno, ecnu
CTOMMOCTb CTpPaxoBOro B3HOCa COCTaBJIAET 6onbwe 8 % Balero 4uMcToro hnoxoaa, TO NoJsinuc
CJIMLLIKOM Aopor ans Bac.
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Will my premium increase after I own a policy?

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

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

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

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

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

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

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.
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MoBbICUTCA 1M MOM CTPAaxOBOM B3HOC NOC/Ie NOKYNKKU nosuca?

B nocnegHue roabl CTpaxoBble KOMMaHWM MOBbLICM/IM CTPaxOBble B3HOCHI ANsl AepXXaTenen
nonucos. MoBbilieHne TapudoB perynmpyetcs WTatoM Hblo-Mopk M He 3aBUCUT OT COCTOSIHMSA
300poBbsl Bnagenbua nonuca. OAHAKO KOMMNAHWW MOryT MOBbLICUTb Tapudbl AN BCEX vy,
KYNUBLLMX NONMUCbl B onpegeneHHoM rogy (Hanpumep, 2001 r.), Ha 20 %. Ecnm Bbl siBRsieTech
AEpXaTeneM MNOAOPOXABLUEro Mojmca W CYMTaeTe, YTO YCTAHOBNIEHHbLIN pa3Mep CTPaxoBOro
B3HOCA C/IMLLUKOM BennK, obpaTuTecb HEemnocpeacTBEHHO B CTPaxoBYK KOMMaHWo. KoMnaHus
MOXET CKOPPEKTMPOBATb CTPaxOBOW nnaH WM caenaTb nonuc 6onee AOCTYynHbIM. Ecnn Bl
npekpaTUTe ornsia4ymMBaTb B3HOCHI, Bbl NOTEPSETE NOSINC U BHECEHHbIE CYMMbI.

HeT eanHOro MHeEHMs OTHOCUMTENBLHO LienecoobpasHocTn npnobpeteHns nonmca LTCI. Bbl MoxeTe
BbIM/1a4nBaTb CTPaxoBble B3HOCbI MHOIO JIeT, He nosy4as nbrot. KpoMe Toro, NbroTbl U CPeacTsa
He noanexaT nepeaadye.

Buabl CTPaxoBbiX MOJIMCOB [I0/IFOCPOYHOro yxoaa B wrate Hbro-Mopk
B wrate Hbto-opK MOXHO KynuTb ABa BMAA CTPaXOBbIX MOMMCOB AONrOCPOYHOMO YXOaa.

1. TpagMUMOHHOE 4acTHOe CTpaxoBaHMe, MNpeaocTaBNsieMoOe KOMMaHUeW, He
BXoAswei B NapTHEpPCTBO, npeasaraeT rmbkocTb M UHAMBMAYaNbHbLIM MOAX04 Npw
noabope BapnaHTOB MOKPbLITUS AOArOCPOYHOrO yxoda no pasfiMyHbIiM LeHaM. Ecnv Bbl BCe
Elle HyXAaeTeCb B yXoAe MOC/e OKOHYaHWs AENCTBMSI NIbrOThl, TO BaM MpuAeTCs
MCronb30BaTb COOCTBEHHbIE pecypcbl AN MOKPbITUS PacxodoB Ha yxoad (unv noaatb
3asB/eHne Ha y4dactue B nporpamme Medicaid B cooTBeTcTBUM € TpeboBaHuamu Medicaid
K AOXO4Y W pecypcam).

2. Nporpamma The New York State Partnership for Long-Term Care couetaeTt 4yacTHoe

CTpaxoBOe MOKPbITUE AOAFOCPOYHOIO YXOAa C paclumMpeHHbIM NokpbiTeM Medicaid. Mocne
NCTEYEHMSI CPOKa AEUCTBMUSA JIbIOT YaCTHOrO CTPaxXOBOro MOKPLITUS AOITOCPOYHOMO yxoda
Bbl CMOXeTe MpeTeHAoBaTb Ha pacwupeHHoe nokpbiTne Medicaid 6e3 HeobxoanmocTu
YMeHblUEeHMs  pecypcoB. [laHHOe MOMIoXKeHWe MO3BONSEeT AepXaTensMm  nonauca,
NpeaoCTaBIEHHOrO KOMMaHWeN, SIBNoLWENCS YneHoM MapTHepcTBa, Nony4YaTb CTPaxoBoe
MOKPbITUE [ONFOCPOYHOIO YXO4a Ha MpPOTSHXKEHMM BCEM XM3HM 6e3 HeobxoamMmocTu
COKpaLleHnst COBCTBEHHbIX pecypcoB, 4YTObbl MMETb MpaBO Ha y4yacTMe B Mporpamme
Medicaid. Joxoa HeobxoauMo MCnonb30BaTb B MEPBYIO odepeab ANS onnaTthl yCiyr B
pamkax nporpamMmbl Medicaid.
YTobbl BOCMONBL30BaTbCA NbFOTaMM  pacCLUMPEHHOro MokpbliTs  Medicaid, y4acTHMK
nporpamMMbl  IO/MKEH MpoXuBaTb B lWTaTe Hbio-Mopk wnm B wTaTte, cobniogarollem
NPUHUMN B3aUMHOCTW. BONbLUMHCTBO LWTATOB, Npeanaralowmx MnapTHEPCKUE MNOAUCHI,
cobnofaT MNpUHUMN  B3aMMHOCTM B OTHOWEHWW Bnagenbues nonucos. OaHaKo
AEpXaTeENN NAPTHEPCKUX MOSIMCOB Mosy4YatoT NbroThl Medicaid Ha AONrOCPOYHbIA yxoa B
lwTaTe, B KOTOPOM OHM MPOXMBAIOT BO BPEMS UCMONb30BaHUS NOKPbITMSA. Hanpumep, ecnu
Bbl KYMWIM NapTHEPCKMIA MoKC B WTaTe Hbto-Mopk 1 npoxusaete Bo ®nopuae Bo BpeMs
BCTYNSIEHMs NbroT B [AENCTBME, TO Ball nonuc 6yaet 3auteH. OfHako Nbrothbl
pacwmpeHHoro nokpbitua Medicaid npepoctasnsioTcs wratoM ®dnopuaa, a He WTaTOM
Hbto-Mopk. MpuHUMN B3aMMHOCTM C ApYrMM LITaTamMu obecrieumBaeT 6oMblLyio M1EKOCTb,
HO NbrOTbl paclMpeHHOro NokpbiTns Medicaid MOryT HEMHOIO OT/IMYATLCS.

JlononHUTENbHYI0 MHOpMauMio o nonucax [apTHepctBa B WTaTe Hbto-Mopk MoxHO
NoMy4YnTb, MO3BOHMB MO TenedoHy ropsye NMHUM MO  OBCNY>XXMBAHUKO KJIMEHTOB
MapTHepcTBa no obecneueHnio AONMTrOCPOYHOro yxoja B wrate Hbto-Mopk (NYS
Partnership for Long-Term Care) 1-866-950-7526 w1 nocetuB Beb6-caT no
afapecy www.nyspltc.org.
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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.
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CyLlecTBYET MHOFO TEPMMHOB, OTHOCSALUMXCA K CTPaxoBOMY MOKPbITMIO AOSITOCPOYHOrO YyXoAaa.
Huxe npuBeaeHbl caMble pacrnpoCTpaHEHHbIE.

CTQaXOBOE NOKpPbITUE AOJITOCPOYHOIo yxoaa — rnoccapuﬁ
Tpurrep BbinNNat. JTO TEPMUH, VICI'IOJ'Ib3yeMbIl‘/JI CTpaxoBbiIMKU KOMMNaHUAMU ANna OMNMUCaHuA

KPUTEPUEB 1 METOAOB OMpefeneHns NpasBHa NnomyyeHne BoinnaT. Bece nonmcel B wrate Huto-Mopk
OCHOBaHbl Ha HeCrNoCOBHOCTW [AepXaTensl Moiuca BbIMOMHATL Kakylo-niMbo «MOBCEAHEBHYHO
AEATENBHOCTE» WU/WUIN HanNMuMU  <KOTHUTUBHBLIX HApYLUEHWIA». BHUMATENbHO U3yuuTe, KaKUM
06pa3oM Kaxkaas CTpaxoBasi KOMMaHWs OMNpeaensieT NpaBOMOYHOCTb M KaKMe OCHOBaHuS Ans
CTpaxoBbIX BbINjaT NpeayCMOTPEHbI MOSIMCOM.

E)xepHeBHble CcTpaxoBble BbinnaTbl. CTpaxoBble  MOAUCbI  OBbIMHO  MOKPbIBAKOT
(PMKCUMPOBaHHYIO CyMMy B fJonfapax B [AeHb. Pa3Mep exeaHeBHbIX CTPaxoBblX BbinaaT
onpefensieT pasMep BbINjaT MO MNOAUCY B AeHb. Hanpumep, nvMuo MoxeT BblbpaTb nonauc, B
paMKax KOTOpOro exeaHeBHO Bbinaumsaetcs $200 Ha MOKpbITME YCNyr, NPeaoCTaBNsSiEMbIX B
AoMe npectapenbiX. CTpaxoBble KOMNaHWM TakXXe ONpeaensitoT NPOLEHT, KOTOPbIM OnslaynBaeTcs
NosIMCOM 3a npefaocTaB/eHuMe ycnyr Ha gomy, kak npaswuno, 50-100 % oT cyMMbl, KOTOpas
BblENSETCa B paMKax Mosmca Ha noslydeHue ycnyr B AOMe npectapenbix. Ecnn BaM BaXkHO
nosyyaTb yxoA Ha AOMY, TOraa BbISICHUTE YCI0BUS NPefoCTaB/IeHNS NOKPbITUS YCIYr Ha AOMY.

Ha Tepputopuy rocyaapctBa M wWwTaTa CTOMMOCTb YCIyr MO YXOAy BapbWpyeTcs, MO3ToMy
HeobX0AMMO BbISICHUTb CPEAHIOl CTOMMOCTb YXOA4a B BalleM pervoHe. YTobbl MOMyynTb
[IOTMIONHUTENBHYIO MHMOPMaLMIO O CpeAHeli CTOMMOCTM YCIyr B A0OMax npectapenbix Hbto-Mopka,
noceTuTe Be6-canT no aapecy
www.health.state.ny.us/facilities/nursing/estimated_average_rates.htm.

Mepmnon oTcpouku. [lepMoa OTCPOYKWM, WHOTAQ WMEHYEMbIA MEPUOAOM  OXMAAHUS,
npeacrasnseT coboi dpaHwm3y. 3To nepvoa BpeMeHu (06b14HO 90 AHEN) Koraa Bbl HYXAaeTech
B AO/TOCPOYHOM yXo4e, a BbInaaThl MO MOSUCY elle He Ha4vanucb. B TeyeHue gaHHOro nepuoga
Bbl onnauynsBaete 100 % crommocTn ycnyr. CnegoBaTenbHO, AepXaTensaM nonucos notpebytorcs
NMKBUAHbIE aKTWBbI ANS ONNaTbl YCIYr B TEYEHUe Nepmuoaa OTCPOUKM.

3awmta oT MHNAUMKU. 3awmTta OT MHPNAUMM obecneuvBaeT 3alWUTy OT MOBbILLEHUS
CTOMMOCTW [ONTOCPOYHOrO yXo4a C TEYEHWEM BpPEMEHM. 3awmTta OT MHMNSUMM BKIIHOYEHA B
pasMep B3HOCAa Ha MOMAUC, U pa3Mep CTPaxOBbiX BLINIAT, BbINIAYMBAEMBIX MO MOJNCY,
NPOAO/HKAET YBENMUMBATLCS Ha NMPOTSXXEHUM BCEro Cpoka AencTBus nonuca. MNMokynka nonuca c
3alMUTON OT MHDNSLMN OCOBEHHO BaXkHa, EC/IN Bbl NMOKYNaeTe NoNC B MOJIOAOM BO3pacTe.

MpoAao/MKUTENbHOCTb CTPAxXOBOro NMOKpbITUA. KonmyectBo net (kak npasuno, 3 roga), B
TeyeHMe KOTOpbIX MOSIUC MOKPbIBAET YC/Yyrn AONrOCPOYHOro yxoAda, HauMHas C KOHua nepuoa

OTCpOYKK. Hanpumep, ecnn Bbl Ha4Yanu NosyyaTtb nocobue no nonucy B Bospacte 70 neT, noamc
Ha 3 roga obecrneunT Bac CTpaxoBaHWeM Ao 73 nerT.

MO3BOHWUTE MO TEJIE®OHY 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 2015, taxpayers can deduct the cost of the policy’s premium,
up to the maximum, by age:

Taxpayer age 40 years and under $380

Taxpayer age 41-50 years $710

Taxpayer age 51-60 years $1,430
Taxpayer age 61-70 years $3,800
Taxpayer 71 years or older $4,750

A New York State Tax Deduction can be claimed as an above the line tax credits of 20%
of the premiums using the IT-249 tax form. Tax form IT-249 can be found at
http://www.tax.ny.gov/pdf/current_forms/it/it249_fill_in.pdf. Instructions can be found
at http://www.tax.ny.gov/pdf/current_forms/it/it249i.pdf.

More information on long term care insurance can be found at the New York State
Insurance website: www.dfs.ny.gov/insurance/Itc/Itc_index.htm.

HIICAP offers a free service to discuss long term care insurance issues and answer
questions. Feel free to reach us by contacting 311 and asking for HIICAP.

CALL 311 AND ASK FOR HIICAP
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MpoRoMKUTENbHOCTb paHee cyulecTBoBaBluero 3aboneBaHus. CylleCcTBYET YC/OBWUE,
OrpaHMuMBalOLLIEE CTPaxOBble BbIMIATbl B CBSA3M C 3ab0oneBaHMEM, KOTOpPOE CyLLIECTBOBANO Ha
MOMEHT Hayana nokpbiTMs. OrpaHMYeHNe KacaeTcsl TOMbKO TEeX COCTOSIHWA, B OTHOLUEHWM
KOTOPbIX Obl/I0 MpeanncaHo WK MOJYYEHO SIEYEHNE Y MEeAMLMHCKOro Crneuuanucta B TeYeHue
LIECTM MecsiueB [0 Hauvana nokpbitus. lNpy nogaye 3asBNEHUS Ha MOSyYEHWE CTPaxoBOro
NOKPbITUS BaXXHO OTKPbLITO COOBLMTL BCHO MEAULIMHCKYO MHdOopMaumio o cebe.

HanoroBbie BblYeTbl U3 CTPaxoOBbiX B3HOCOB 3a Nepuvuoa AOMIFOCPOYHOro yxopaa MoryT
ObiTb MPOM3BEAEHbI, €CNM YKa3aHO, YTO Ha MOJIMC PaCrpPOCTPAHSIETCA HaNOroBbiM  LIEH3.
®epepanbHbIi HANOMOBbIM BLIYET HA CTPAXOBOE MOKPbLITUE AOSITOCPOYHOMO YXOAa 3asBSETCA Kak
pa3butble MO CTaTbsM MeauMUMHCKME pacxofbl, npesblwakowme 7,5 % CKoppekTMpOBaHHOMO
obuwero aoxoaa. MockonbKy B3HOCHbI MOryT 6blTb AOCTATOYHO BbICOKMMM, OCOBEHHO ANS NOXWUIIbIX
Nofen, OaHHbIM BbIYET CUYMTAETCS CTUMYUPYIOWMM (DAaKTOPOM MPUOBPETEHUSI CTPaxoBOro
NoKpbITHA. B 2014 r. HanoronnaTenblmMKn MOryT BbIYECTb CNIEAYIOLWYO MaKCUMasibHY0 CTOMMOCTb
CTpaxoBOro B3HOCa B 3aBUCMMOCTU OT BO3pacTa:

Bospact Hanoronnatenswuka — ao 40 net $380
Bospact Hanoronnatenbwmka — ot 40 go 50 net $710
Bo3pacTt Hanoronnatenswmka — ot 51 o 60 net $1 430
Bospact Hanoronnatenbwumka — ot 61 go 70 net $3 800
Bo3pacTt Hanoronnartesnbwmka — ctapwe 71 roga $4 750

Hanorosbiii BblueT wWTaTa Hbto-Mopk MoxeT 6biTb 3asiBneH no ¢opMe IT-249 kak MoBblLLEHHas
Hanorosasi nbrota B pasmepe 20 % OT CyMMbl CTpaxoBOro B3Hoca. Hanorosywo ¢opmy IT-249
MOXHO HaWTu no aapecy http://www.tax.ny.gov/pdf/current_forms/it/it249_fill_in.pdf. YkazaHus
no 3anosIHEHMIO NpuBeaeHbl Mo agpecy http://www.tax.ny.gov/pdf/current_forms/it/it249i.pdf.

JONONHUTENBHYO MH(MOPMALMIO O CTPAXOBOM MOKPbITUM AOTOCPOYHOMO YXOA4a MOXHO MOSY4YUTb
Ha Beb-canTe [lenapTaMeHTa CTpaxoBaHus wWTaTta Hbto-Mopk no agpecy
www.dfs.ny.gov/insurance/Itc/Itc_index.htm.

HIICAP npegnaraeT 6ecnnaTtHble KOHCyfnbTauuMuM MO BOMpOCaM CTPaxOBOrO  MOKPbITUS
OOITOCPOYHOro yxoda. 3BOHUTE HaM no Ten. 311 n nonpocute coeanHnTb Bac ¢ HIICAP.

MO3BOHUTE MO TE/IE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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MEDICARE 2015

ORIGINAL MEDICARE DEDUCTIBLES, CO-INSURANCE & PREMIUM AMOUNTS
Part A: Hospital Insurance

Deductible — $1,260 per benefit period

Co-payment " $315 per dav for the 6lst-90thdav each benefit period
— $630 per day for each “lifetime reserve day”

Skilled Nursing  — 157 50 per day for the 21st-100tN day each benefit

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.” In 2015, if
you have less than 30 quarters of Social Security coverage, your Part A premium will
be $407 a month. If you have 30 to 39 quarters of Social Security coverage, your Part
A premium will be $224 per month.

Medicare Savings Programs for

Low-Income Medicare Beneficiaries (2015)

MEDICARE 2015

PA3MEPbI NEPBUYHOI'O B3HOCA, AOMJIAT U CTPAXOBbBIX BBHOCOB ORIGINAL
MEDICARE Yactb A. BosibHUYHOE CTpaxoBaHue

MepBuyHbIM B3HOC —  $1 260 3a nepuoa CTpaxoBbIX BbiMaT
[Jonnata — $315 B aeHb 3a nepunopa ¢ 61-ro no 90-1 AeHb KaXaoro nepvoaa CTpaxoBbiX
— $630 B AeHb 3a KaXxablii pe3epBHbIM AeHb (B TEYEHME XKN3HW)

[onnarta 3a — $157,50 B aeHb 3a nepuog ¢ 21-ro no 100- aeHb KaXaoro nepuoaa CTpaxoBbIX
ycnyru BbINnaT

peabunnMTaunoHHO

Yacre B, Meanuntckoe crpaxopaHue

E>xemMecauHbIn B3HOC — | $104,90

ExkerofHbIi NepBUYHBINA B3HOC | — | $147

CoBMecCTHOe CcTpaxoBaHue — | 20 % Aans 60MbLUMHCTBA YCAYT, BKAKOYAs NCUXMATPUYECKME YCITyTu

HekoTopble KkaTeropum nuvu, B BO3pacte 65 neT u crapwe He YyAOBNEeTBOPSAT TpeboBaHWAM
YnpaBneHus coumanbHoro obecneyeHns ansi nony4vyeHvsi 60JIbHUYHOM CTpaxoBKM (4YacTb A)
6e3 ynnartbl CTpaxoBbiX B3HOCOB. ECM Bbl BXOAWTE B [AaHHY0 KaTeropuio, Bbl MOXETE
Mosly4nTb CTpaxoBaHWEe MO MaHy 4YacTu A, OnsaumBasl eXXeMeCsYHbI CTPaxoBOW B3HOC. [aHHasi
CXeMa Ha3blBaeTCsl 60/IbHUYHBLIM CTPaxOBaHWEM C onjiaTtou B3Hoca. B 2015 r. npu Hannuum y Bac
MeHee 30 KBapTanos O0PUUNANLHOIO TPYAOBOrO CTaXka CyMMa CTpaxoBOro B3HOCA B paMKax nnaHa
yactun A coctasut $407 B mMecau. Mpu Hannuum y Bac 30—39 kBapTanos oduunanbHOro TpyaoBoro
CTa)kxa CyMMa CTpaxOBOro B3HOCa B paMKax MniaHa 4Yactu A coctaBuT $224 B mecsu,.

MaJIoUMYLUKX NosiyyaTesier nocobui B paMmkax nporpammbl Medicare

OrpaHuyeHMe Nno exxeMecss4yHOMy aoxoay
(nocne BblueToOB/yAepXXaHUit)

Ansa nuy, He Ans ceMenHbIX
cocrosiymx B 6pake nap
MporpammMa QMB (nporpamMmMma ans
NpaBOMOYHbIX yYyacTHMKOB Medicare)
LLITaT Hblo-Mopk onnaumBaeT CTpaxoBble B3HOCHI, MEPBUYHbIE $981* $1 328

B3HOCbl 1 CyMMbl COBMECTHOIO CTpaxoBaHUA ANA NUL, KOTOpble
aBTOMaTU4YeCKM MoyyaroT NMpaBo Ha ydacTue B M/aHe 4actu A.

Mporpamma SLMB (nporpamMmma gna npaBoOMOYHbIX
y4yacTtHukoB Medicare ¢ HU3KMM 4OXOA0M) $1177 $1 593
LLITaT onnaunBaeT TOMbKO CTPaxoBoW B3HOC no Medicare, yacTb B.

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 39817 $1,328
for Part A.
SLMB - Specified Low-Income Medicare
Beneficiary Levels $1,177 $1,593
State pays Medicare Part B premium only.
QI - Qualifying Individuals
State pays Medicare Part B premium only. $1,325 $1,793

Mporpamma QI (nporpaMma Ansi NPaBOMOUHbIX JIUL)
LLITaT onnaunBaeT TOMbKO CTPaxoBoy B3HOC no Medicare, yacTb B.

$1 325 $1 793

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

CALL 311 AND ASK FOR HIICAP
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*Bbl TakKe MOXETe NoAaTh 3asBIEHME Ha yyacTve B nporpamme QMB, ecnu Balla 3apaboTHas nnaTa
HUXXe YKa3aHHbIX HOPM M Bbl HE XOTUTE NoAaBaTh 3asiBIEHNE Ha ydacTue B nporpamme Medicaid.

MO3BOHUTE MO TE/IE®OHY 311 U CMNPOCUTE O NMPOTPAMME HIICAP
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MEDICAID 2015

Standard Medicaid
Maximum Income and Asset Levels* for those who are blind, disabled or age 65 and
over:
Monthly Income  Assets
Individual $825 $14,850
Couple $1,209 $21,750

*The first $20 of income is exempt. Above figures are prior to the $20 disregard. You
are permitted a burial fund allowance of $1,500 per person.

Nursing Home-Based Medicaid
INCOME: When a nursing home resident qualifies for Medicaid support, all income

goes to the nursing home except for $50 monthly allowance for the resident’s personal
needs.

ASSETS: All personal assets must be used up first to meet costs (excluding: primary
residence, automobile and personal possessions).

MARRIED COUPLES: When one spouse in a married couple qualifies for Medicaid
support in a nursing home, the community spouse (the one remaining at home) is
entitled to retain some income and resources belonging to the couple while Medicaid
pays towards the residential spousal care.

The community spouse is allowed to retain the following:
Resources: $74,820 minimum; $119,220 maximum Income: $2,980.50 monthly

For more information on Medicaid, call HRA’s Medicaid Helpline at 1-888-692-6116.

CALL 311 AND ASK FOR HIICAP
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MEDICAID B 2015 .

CraHpaptHasa nporpamma Medicaid
MakcuMMarnbHble YPOBHM A0X0AA W aKTMBOB* ANS HE3psuMX, UHBANWAOB M NUL CTaplue

65 neT:

MecayHbIM Aoxon AKTUBbI
Ans nuu, He cocToswmx B bpake $825 $14 850
[Ans ceMenHbIX nap $1 209 $21 750

*Mepsble $20 goxoaa He yuuTbiBaloTCA. CyMMbl nNpeactasneHbl 6e3 BolveTta $20. Bam
pa3peLLaeTcs UMeTb pe3epB Ha puTyanbHble ycnyrn B pa3mepe $1 500 Ha yenoseka.

MNporpamma Medicaid ans nauMeHTOB AOMOB NpecTapesbiX
AOXOA. Ecnn nuuyo, cogepxaweecs B AOMe MpecTtapenbiX, MMeeT MnpaBo Ha

nonyyeHve noadep>XKm B pamkax nporpammbl Medicaid, BeCcb AoX0oA4 nepexoauTt AoMy
npecTapenbixX 3a UCKNtoveHneM $50 exxeMecs4HO Ha NINYHbIE HYXKAbl AaHHOMo Nnua.
AKTUBbI. Bce nunyHble akTMBbI AO/MKHbI ObITb MCMONb30BaHblI B NEPBYIO o4vepeab Ans
onnaTtbl Ppacxoaos (3a UCKNKYEHNEM: AOMa/KBApTUPbI, ABASIOWMNXCA OCHOBHbIM MECTOM
NPOXXMBaAHWUS, aBTOMOBUNA N NINYHBIX BELLEN).

AN CEMEWHbIX MAP. Ecm ogvH w3 CynpyroB WMeeT MnpaBO Ha CTpaxoBoe
MOKPbITME yXO4a B AOMe npecTapenbix nporpammbl Medicaid, cynpyr (cynpyra) nvua,
NPOXMBAKOWEro B AOMe npecTtapenbix (OCTaBWWMACA AoMa), WMEEeT npaBO Ha
COXPAHEHME HEKOTOPOM YacTu [0X0Aa M PecypcoB, NMpUHaAnexalmx nape, B TO BpeMsi
Kak nporpamma Medicaid onnaymBaeT yxoa cynpyra (cynpyrun) B ooMe npecrapernbiX.

Cynpyr (cynpyra) nuua, NpoXuBaloLWeEro B AOMe npecTtapenblx, UMeeT npaBo
COXPaHWUTb cneaytolme pecypchbl:
Pecypcbl, MMHUMYM $74 820; makcumyM $119 220  Hdoxoa: $2 980,50 exxemecsyHo

[ns nonyyeHns AONONIHUTENbHON MHMOPMaumm no nporpamme Medicaid no3BoHuUTE B
cnpaBoyHylo cnyxby Medicaid YnpasneHust TpyaosbiMn pecypcamm HRA no TenedoHy
1-888-692-6116.

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O MPOTPAMME HIICAP
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Medicare Part B Premium and Part D Surcharge Chart

Tabnuua crpaxoBbix B3HOCOB No JiaHy Medicare, yacrb B u
for Higher Income Medicare Beneficiari

NOJIHUTEJIbHbIX

B No Yyactu D Anga y4aCTHUKOB NporpamMmmbl
Medicare ¢ BbICOKMM YPOBHEM 10XON0B.
Modified Adjusted Gross Part B Part D (Prescription Drug) M » "
. . oancrLUMPOBaAHHDbIN E>kxeMecsiuHbIA B3HOC NO
In di\zgﬁgl?\?/i:rr:g?(ﬂ of Monthlv Premium Monthly Premium CKOPPEKTUPOBAaHHbIN E>xeMecsiuHbIi B3HOC | nmuiaHy Yactu D (cTtpaxoBoe
Married couples with a Premium = $104.90 AoxoA P P
MAGI of $170,000 or less Jlnua, He coctoswme B 6pake n
Individuals with a MAGI nmerowme MAGI B pasmepe Cranoapt Ha 2015 r
above $85,000 up to $85 000 unn MeHbLue/ Aap o ' CTpaxoBoW B3HOC B paMKax
. o CrpaxoBou
$107,000/ $146.90 Your Plan Premium CeMeuHble napbl, MMerLwme B3HOC = $104,90 Ballero rnjaaHa
Married couples with a ' + $12.30 MAGI B pa3mepe $170 000 unn B !
MAGI above $170,000 MeHblle
up to $214,000 N 6
Individuals with a MAGI vilia, HE COCTOALLME B bpake ! o
above $107,000 up to nmetowme MAGI B pasmepe oT CTpaxoBov B3HOC B paMKax
’ , $85 000 oo $107 000/ $146,90 BaLLero rnnaHa
$160,000/ Your Plan Premium -
. . $209.80 CeMeuHble napbl, MMerLwme + $12,30
Married couples with a + $31.80 MAGI oT $170 000 70 $214 000
MAGI above $214,000 up oT Ao
to $320,000 Jvua, He cocTosiwyme B 6pake U
Individuals with a MAGI uMerome MAGI oT $107 000 o
above $160,000 up to 10 CTpaxoBoi B3HOC B paMKax
$214,000/ $272.70 Your Plan Premium $160 000/ $209,80 BALLEro niana
Married C0up|es with a ' + $5130 CeMenHble napbl, UMeroLme + $31’80
MAGI above $320,000 MAGI oT $214 000 o $320 000
up to $428,000
Individuals with a MAGI Jlnua, He coctoswme B bpake n
above $214,000/ $335.70 Your Plan Premium nmerowme MAGIoT $160 000 ao CTpaxoBoK B3HOC B paMKax
Married couples with a ' +$70.80 $214 000 $272,70 BaLLero njaHa
MAGI above $428,000 CeMelHble napbl, MetoLmne + $51,30
MAGIoT $320 000 go $428 000
For more information visit the Social Security Administration’s website at
WWW.SS3 Jlnua, He cocToswme B Gpake u
.55a.gov. .
nmerowmne MAGI B pasmepe CrpaxoBon B3HOC B paMKax
6onee $214 000 / CemelHble $335,70 BalLero nniaHa
napsbl, umetowme MAGI B +$70,80
pa3Mepe 6onee $428 000

[Ana nony4yeHnss AONOMHUTENbHOM WMHGOPMauMM noceTuTe Be6-CalT YnpaBneHus
coumanbHOro obecneyeHnss Www.ssa.gov.

CALL 311 AND ASK FOR HIICAP
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RESOURCES PECYPCbI

NYC HIICAP HelpliNe........oeeeiiiie et 311 - ask for HIICAP TenedoH cripaBoyHOm CiyX6bl NYC HIICAP..........ccccoveeeeeeeeeeieeeteeeveseeesenenenna 311 — cnpocute o nporpamMme HIICAP
www.nyc.gov/html/dfta/html/senior/hiicap.shtml www.nyc.gov/html/dfta/html/senior/hiicap.shtml

Department for the AGING........coocueeueeeeeeeeeee et 311 [enaptameHT no Aenam noxunbix mopeii (Department for the 311

www.nyc.gov/html/dfta/html/home/home.shtml

www.nyc.gov/html/dfta/html/home/home.shtml AMepukaHcKas accoumaums neHcumoHepos (American Association of Retired

AARP ..o 1-212-758-1411 PEISONS, AARP)....oooooooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeesesseesesessesessesseesessesesssssssseees 1-212-758-1411
WWWw.aarp.org WWW.aarp.org

ACCESS-A-RIAE.......ocoiiiiiiiii e, 1-877-337-2017 ACCESS-A-RIAE........o.veooeeeeeeeeeeeeeeeeee e 1-877-337-2017

www.mta.info/mta/ada/paratransit.htm

www.mta.info/mta/ada/paratransit.htm

Advocacy, Counseling and Entitlement Services Project (ACES) ........... 1-212-614-5552 MpoeKT No NpefoCcTaBneHMIO YCyr B cdepe 3aluThl NpaB, KOHCYIbTUPOBAHUS

Attorney General Bureau of Consumer Fraud and Protection................ 1-800-771-7755 M coumanbHol nomowwm (Advocacy, Counseling and Entitlement Services Project,
WWWw.ag.ny.gov Y =1 TSRO 1-212-614-5552

Catholic Charities Of NY.......oooiiiiiieeecee e 1-212-371-1000 KomuUTET Npu reHepanbHoi NpokypaType no 60pb6e C MOLLEHHNYECTBOM U

www.catholiccharitiesny.org
BigAppleRx Discount Card............cccoooiiiieie e

1-800-697-6974

3almTe notpebuteneit (Attorney General Bureau of Consumer Fraud and
PrOTECHION) ... e 1-800-771-7755
www.ag.ny.gov.

www.BigAppleRx.com TTY:1-800-662-1220 KaTonuyeckune bnarorsopure € opraHusa Hblo-Mopka (Catholic
. . [PPSR ToNMYecKkne 61aroTBOpUTENbHbIE OpraHmn3aumm Hito-Mopk [
Center for the Independence of the Disabled in New York................... 1-212-674-2300 CREMHES OF NY)....vovoveeveeeeeeeeeeeeeeeessssssssssssssssssssssssseessssesssseeseseseseeseess e eeeeeeee 1-212-371-1000
www.cidny.org www.catholiccharitiesny.org
Centers for Medicare and Medicaid Services (CMS).............coocvviviien. 1-800-MEDICARE JWCKOHTHAS KapTa BIGAPPIERX. ......cvucvuieiecicineieireeseice et 1-800-697-6974
WWW.CmMS.gov www.BigAppleRx.com JIuHmna TTY: 1-800-662-1220
Child Health PIUS.........ooooeeeee e 1-800-698-4543 LleHTp He3aBMcMocTU nHBannaos Hito-Nopka (Center for the Independence of

www.health.state.ny.us/nysdoh/chplus/index.htm
Community Health Advocates............ccooooiieiiie e,
www.communityhealthadvocates.org

1-212-614-5400

the Disabled in NEW YOIK) .......oooiiiiiiiieiii e 1-212-674-2300
www.cidny.org
LieHTpbl 06cnyxmBaHust Medicare n Medicaid (Centers for Medicare and

) ) i Medicaid SEIVICES, CMS).......evuirerieieeieieieieissies et 1-800-MEDICARE
Community Service Society of NY........coooiiiiiiiieiicee e 1-212-254-8900 I
WWW.Cssny.org MPOrPAMMA Child HEAIEN PIUS............oeeo oo 1-800-698-4543

= [0 (or= gl M0 1r= | (o] GRS
www.eldercare.gov

1-800-677-1116

www.health.state.ny.us/nysdoh/chplus/index.htm
MporpamMMa 3aWnTbl MHTEPECOB HaceneHust B 06n1acTu 3apaBoOXpaHeHMs:

Elderly Pharmaceutical Insurance Coverage (EPIC).........ccccccvvvecvvineenne, 1-800-332-3742 (Community Health Advocates) ........................................................................... 1-212-614-5400
www.health.state.ny.us/health_care/epic/index.htm 06 e\gx‘g.gg?nm;;]g:xltHhaacccle\J/'lc:eC:vSisl.-lobrg-Vlo ka (Community Service Societ

Federation of Protestant Welfare AGEnCies. ..., 1-212-777-4800 OFNYY o e e oy e ' 1-212-254-8900
www.fpwa.org WWW.CSSNy.org

HEAIEN PASS.... oottt ee e e e e et e e e e et e e e e ereeeeeeeanes 1-888-313-7277 Cnyx6a nomcka MeANLIMHCKUX YCIYT Anst Noxunbix moaei (Eldercare Locator) 1-800-677-1116

www.healthpass.com
HEAR NOW (provides hearing aids to people with limited resources)...

www.sotheworldmayhear.org/hearnow/

CALL 311 AND ASK FOR HIICAP
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1-800-648-4327

www.eldercare.gov

MporpaMmMa CTPaxoBOrO MOKPLITUS TIEKAPCTBEHHBIX NPENapaToB Asist MOXWUbIX
nogen (Elderly Pharmaceutical Insurance Coverage, EPIC)..........cccovveveeiecnienen, 1-800-332-3742

www.health.state.ny.us/health_care/epic/index.htm
depnepaumsi NPOTECTAHTCKMX OpraHU3aUMin coumanbHOro obecrieyeHums

(Federation of Protestant Welfare AGeNncies) ..........cccceevvecieeiie e 1-212-777-4800
www.fpwa.org
MporpaMMa Health Pass............ooooiiiiiii e 1-888-313-7277

www.healthpass.com
«YCJIbILUBbTE CEMYAC» (HEAR NOW) (npeaocTtaBneHme CyXoBbIX annapaTos
NOAAM C OFPAHUYEHHBIMU PECYPCAMM) ....veeeeeeeeeeeeeeeeeeeeeeeeeeeeeteeeeseeeeeeseeseeeeseeeens 1-800-648-4327

www.sotheworldmayhear.org/hearnow/

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O NMPOTPAMME HIICAP
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Health Information Tool for Empowerment (resource directory of free
and low cost health and social services)
HiteSite.org

Health and Hospitals Corporation (HHC Options).........ccccccvveveiiciieenenn.
www.nyc.gov/html/hhc/html/access/hhc_options.shtml

HRA Info Line — for all HRA programs, including Food Stamps, Public
Assistance and MediCaid............ccoovuiiriiiiiiiiie e

Hospice Foundation of AMEriCa...........ccoiiiieeiiiiiecie e
www.hospicefoundation.org

Independent Consumer Advocacy Network (ICAN) — Medicaid managed

long term care ombUdSMaAN...........ooeiiiiie i

Institute for the Puerto Rican/Hispanic Elderly..............ccccovvieiiiennnnan.
www.iprhe.org

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

Limited Income Newly Eligible Transition (LINET) Program

Livanta, LLC - (Quality Improvement Organization to appeal hospital

discharge and make quality of care complaints)..........cccceeveeeiiiiieecennen.

Long Term Care Insurance Resource Center........ccccccveeeeeeeeiieiieiccnnnnee,

Medicaid hospital discharge appeals (IPRO) .......cccccecivieiiiiieciiiie s

Medicaid referral for providers accepting Medicaid...............cccovveeennnenn.

Medicare Fraud Hotline (Office of the Inspector General, DHHS).........

Medicare HONE.........coouieeeee e

Medicare Rights Center..........cocuiv i
www.medicarerights.org

National Council on Aging
WWW.NCO0a.org

National Health Information Center..........cccovieiiiiice e
www.health.gov/nhic

New York Prescription Saver Card............ccccooiiiieiei i
https://nyprescriptionsaver.fhsc.com

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

NYC Long Term Care Ombudsman Program............ccccceeevvveeiiiinnneeeennns
www.nyfsc.org/services/ombuds.html

NYS Department of Health-HMO complaints............cccccceeeiiieiicieeeenen.

CALL 311 AND ASK FOR HIICAP
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1-718-557-1399
1-800-854-3402

1-844-614-8800
1-212-677-4181

1-800-783-1307
1-866-815-5440

1-212-602-4381
1-800-648-4776
1-800-541-2831
1-800-447-8477
1-800-MEDICARE
1-800-333-4114

1-800-336-4797
1-800-788-6917
TTY 1-800-290-9138
311

1-212-962-2720

1-800-206-8125

Health Information Tool for Empowerment (cnpaBo4HMK 6ecniaTHbIX
N OeLlleBbIX MeanKo-CoUmanbHbIX YCyr)
HiteSite.org
Kopropauusi 34paBooXpaHeHns U MEANLIMHCKUX yupexaeHuii (Health and
Hospitals Corporation, HHC OptiONS).........cccoiuiiieniiiiieere e 311
www.nyc.gov/html/hhc/html/access/hhc_options.shtml
NHdopMaunoHHas nuHus YnpasneHus TpyaoBeiMy pecypcamm (HRA) — ans Bcex
nporpaMmMm HRA, BKto4asi NPOAOBONbCTBEHHbIE TaIOHbI
TTOMOLLD Y MEAICAIA. ...+ttt ettt et et ee e e e e e eneeneeea 1-718-557-1399

®oHa xocnucos AMepuku (Hospice Foundation of America)........ccooeevveeeeneeeene. 1-800-854-3402
www.hospicefoundation.org

HezaBucuMas cetb 3awmTbl NpaB notpebuteneit (ICAN), oMbyacMeH Mo
BOMpOCaM MporpamMMbl CTPaxoBaHWsl OPraHM30BaHHOIO A0MIFOCPOYHOrO yX0Aa

14 (=T [ (or= [« 1O PR URUPR 1-844-614-8800
MHCTUTYT NpobneM noxuibix Ny3pTopukaHues/ucnaHos3bluHbIx auy (Institute
for the Puerto Rican/Hispanic Elderly)...........ccoceiiiiiiiiniiiie e, 1-212-677-4181

www.iprhe.org
LawHelp.org (novck topnanyeckmx ycnyr, B T. Y. 6/1aroTBOpPUTENbHbLIX)
www.Isny.org
MporpamMMa nepexoda Ans nvy ¢ orpaHmyeHHbiMn goxodamum (LINET) ............... 1-800-783-1307

Livanta, LLC — (OpraHunzauusi,yiy4lleHNeM KayecTBa M pacCMaTpMBaloLLas
BOMPOCHI 06>KanoBaHMsi CPOKOB BbIMUCKM K3 NIEYEGHBIX YUPEXAEHMI U Xanob Ha

KauyeCTBa MEANLMHCKOIO OOCITYXUBAHMS)......cccuveereeirieas veeeieeeiveesieeereesveesseesnneas 1-866-815-5440

PecypcHbIi LIEHTP CTPax0oBOro MOKpPbITUS A0ArocpodHoro yxoda (Long Term
Care Insurance Resource CENLEN) .....cociieicie e ittt e 1-212-602-4381
O6>anoBaHme BbINMUCKM U3 CTauMoHapa B paMkax nporpamMmbl Medicaid (IPRO) 1-800-648-4776

MHdbopMaumns o NocTaBLiMKax, NPeAoCTaBNSIOWMX YCIYrM B paMKax nporpamMmMbl
11T | or= o PSSP 1-800-541-2831

lopsivas nnHus nporpamMmbl Medicare no Bonpocam MolleHHuyectsa (Cnyxba  1-800-447-8477
rnasHoro nHcnektopa (Office of the Inspector General, DHHS)).........ccccceeeeneee.

Fopsvas NMHUSA NPOrpaMMbl MEICAre. ........coierieiiee e 1-800-MEDICARE
MpaBoBoii LeHTp nporpaMmbl Medicare (Medicare Rights Center)...........ccocouee.... 1-800-333-4114
www.medicarerights.org
HauvoHanbHbIV COBET Mo Aenam noxunbix rpaxaaH (National Council on Aging)
WWW.NCoa.org

HaumnoHanbHbI Meanko-uHgopmMaumoHHbii ueHTp (National Health Information
CBNEET) ettt bbbt b et b e h e 1-800-336-4797
www.health.gov/nhic

JMCKOHTHasi KapTa Ha MOKYMKY peLenTypHbIX IeKapCTBEHHbLIX NPenapaToB B

Hbto-Mopke (New York Prescription Saver Card) ...........cccoceeeeevcereeeeeresvenesseennens 1-800-788-6917
https://nyprescriptionsaver.fhsc.com JInHna TTY: 1-800-290-9138

[lenapTaMeHT 3apaBooxpaHeHns ropoaa Hoto-Mopka (NYC Department of 311

HEAIN) ... et rae e

www.nyc.gov/html/doh/htm

MporpaMma oM6yacMeHa No ACNTOCPOYHOMY yxoay ropoaa Hbto-Mopka (NYC
Long Term Care Ombudsman Program).........ccoceeceereeerernieenieeseeeiee s seeesee e 1-212-962-2720

www.nyfsc.org/services/ombuds.html

[lenapTameHT 3paBooxpaHeHnsa wrata Huto-Mopk (NYS Department of Health)
—xanobbl B OTHOLLEHWUM OpraHu3aUmMii MEAULIMHCKOTO 0BCNYXMUBaHUS............... 1-800-206-8125

MO3BOHWUTE MO TEJIE®OHY 311 U CNPOCUTE O NPOTPAMME HIICAP
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NYS Department of Financial Services..........ccccevvvevieiiiieccvieccee e, 1-800-342-3736 NenapTamMeHT (uHaHCOBLIX ycnyr wrata Heto-Mopk (NYS Department of

www.dfs.ny.gov FINANCIAl SEIVICES)...c.uiiiiiieiiii e e 1-800-342-3736
NYS Department of Financial Services (in New York City).........cccccc...... 1-212-480-6400 www.dfs.ny.gov . .
NYS Medicaid Helpline............ooomiieee e 1-800-541-2831 AenapTameHT MHaHCOBbIX ycyr wrata Hbto-Mopk (B r. Hblo-Mopke)............... 1-212-480-6400
www.nyhealth.gov/health_care/medicaid CnpaBoyHasi cny>x6a nporpamMmbl Medicaid wrata Hbto-OpK..........c.veeeeeeerean. 1-800-541-2831
NYS Office for the Aging Senior Citizen Helpline............c.coeevveeeeennnen. 1-800-342-9871 www.nyhealth.gov/health_care/medicaid
www.aging.ny.gov CrnpaBoyHast cnyx6a ynpaBneHusl o AenaM NoXunblX Xutenen wrata Hoto-
NYS Office of Crime ViCtim SEIVICES..........o.vurvvevereresereieeeeeeeseseesesessesneneas 1-800-247-8035 Wopk (NYS Office for the AgIng Senior CItIZEN) ..........coovrvvvevrvssssmmmmreeessscneeen 1-800-342-9871
www.ovs.ny.gov/helpforcrimevictims.html www.aging.ny.gov 5
NYS Office of Professional Medical Conduct (physician quality control YnpaBneHue no Aenam XepTB npectynneHuit wrata Hoto-MopK ..., 1-800-247-8035

www.ovs.ny.gov/helpforcrimevictims.html

complalnts)....:..: ...................................................................................... 1-800-663-6114 ChysK6a NMPOBECCHOHANbHOM MEAVLIAHCKOM STk WTaTa Hbto-Vopk (NYS Office
NYU Dental C||n|C .................................................................................... 1_800-998_9800 of Profess|ona| Medlcal Conduct) ()Kan06b| B OTHOLUEHUUN KayecTBa
www.nyu.edu/dental TEPAMEBTUUECKMX ...YCITYT ) ettt eses st s s en s ee st se st eeseaeeseeeenanane 1-800-663-6114
Railroad Retirement Board............oocoviiiiiii i 1-877-772-5772 CroMaTonoruyeckas knnHmuka Hto-nopkcekoro yHusepcuteta (NYU Dental
www.rrb.gov L@ 119 1) TSSO PR PP PPRRP 1-800-998-9800
SMP (formerly Senior Medicare Patrol) in NYS............ccoovieiiiiii e, 1-877-678-4697 www.nyu.edu/dental
Social Security Administration.............ccooooeiiiiiieiii e 1-800-772-1213 CoBeT M0 [1ef1aM NEHCMOHHOTO obecneyeHnsi paboTHUKOB >KeNe3HOA0poXHoro  1-877-772-5772
www.socialsecurity.gov ITY 1-800-325-0778 TpaHcrnopTa (Railroad Retirement Board)..........cocveveveeeeeeeeeeeee e
United Jewish Communities.............ccccooviiiiiiiiinini 1-212-284-6500 Www.rrb.gov
WWWw.ujc.org FnaBHoe ynpaBneHue Medicare no 6opbbe ¢ HapyleHusamu (Senior Medicare
United States Department of Veterans Affairs........ccocoeeeeeviciiiiiecnnne. 1-800-827-1000 Patrol, SMP) WTaTa HbtO-MOPK. ...........cvveeeeeeeeeeeeeeeeeeeeeeeeeeee e 1-877-678-4697
WWW.va.gov YnpasneHve coumanbHoro obecrneyenms (Social Security Administration)............ 1-800-772-1213
www.socialsecurity.gov JInHng TTY: 1-800-325-0778
Coto3 eBpelickmx 06wwmH (United Jewish COmMmUNILIES)........coveevveeeeeireeirieenn, 1-212-284-6500
www.ujc.org
YnpasneHue no genam BetepaHoB CLLUA (United States Department of Veterans
AFFRIIS) ..ttt a e e et e sr e e be e aaeeereenns 1-800-827-1000
WWW.va.gov
CALL 311 AND ASK FOR HIICAP MO3BOHUTE NO TENEPOHY 311 N CMTPOCUTE O NPOIrPAMME HIICAP
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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

CALL 311 AND ASK FOR HIICAP
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Pecypcbl Ans nonyyeHus peuenTypHbIX npenapaTtoB 6ecniaTtHo
W11 NO CHMKEHHbIM LieHaM

RX Hope — caifT, rae MoXHO nofaTb 3asiBfiEHME Ha NonydyeHne 6ecnnaTHbIX eKkapCTBEHHbIX
npenapaToB WX NPenapaToB MO CHUXXEHHbIM LeHaM.[loceTuTe Beb-caliT www.rxhope.com unam
no3soHuTe no Ten. 1-877-979-4673

MapTHepckas opraHusauuMs N0 OKa3aHUIO MNOMOLWM B MNONYYEHMM pelenTypHbIX
npenapatoB (Partnership for Prescription Assistance) — nomoub B nonyyeHun aoctyna K
6ecnnaTtHbIM peuenTypHbIM MnpenapataM WM npenapataM Mo CHUMXKEHHbIM LUeHaM.  Takxke
opraHu3aumsi npeaocraenseT nHpopMaumio O nporpaMmax, OKasbiBaloWMX MOMOLWb MO AonsaTe.
MoceTuTe BEG-CalT WWW.pparx.org unm no3BoHuTe no ten. 1-888-4PPA-NOW

MouckK NbroT — NOMOLLb B MOWUCKE AOCTYMHbIX NIbroT U ycnyr. www.benefitscheckup.org

NeedyMeds.com — cBefeHns 0 IeKapCTBEHHbIX NpenapaTax v NporpaMmax Ass NaumMeHToB u
nHcopMaumsa o nogade 3asereHns. www.needymeds.com

HaumoHanbHasa accoumnaumns anteuHbix ynpasneHnui (National Association of Boards of
Pharmacies, NABP) — MHTepHeT-NOUCK anTeK, NMetoLwmx ceptmudukaTt 6e3onacHoro
AMCTpubbIoTOpa. www.nabp.net

Together Rx Access — AOWCKOHTHas KapTa Ha npuobpeTeHne peuenTypHbIX MpenapaTtos,
JOCTYMHAas fMuaM, He SIBASIOWMMCS yYacTHMKaMM nporpamMbl Medicare, He MMeEIOLWMM CTPaxoBoro
MOKPbITUS peuenTypHbIX npenapaTos, yeu aoxon COOTBETCTBYET HOpMaM.
www.togetherrxaccess.com

HauuoHanbHas opraHusauusa peakux 3a6oneBaHuii (National Organization for Rare
Diseases, NORD) — nomoulb He3acTpaxoBaHHbIM JIMUAM WAM NIMUAM C HeAOCTaTOYHOM CyMMOW
CTPaxoBOro MOKPbITUS C onpeaenieHHbIMA MeAULUMHCKUMU COCTOSIHUAMM B MOSTyYeHUM A0CTyna K
Heob6x0AMMbIM NeKapCTBEHHBIM NMpenapataM. www.rarediseases.org/programs/medication

Apyrue nHrepHert-pecypchl
[OenaptameHT Tpyaa (Department of Labor) — nHdopmauus o nporpamme COBRA, nporpamma ans
60/1bHbIX @aHTpako3oM U T. 4. — www.DOL.gov

CpaBHeHuWe cToMaTonornyeckmx rnnaHos — www.dentalplans.com

YnpasneHue 34paBooXpaHeHns 1 coumanbHoro obecnevenunst (Health and Human Services
Administration) — www.hhs.gov

HealthFinder.gov — cBefieHMs 0 AOCTYMHOCTU YCIYr MpU pasnnyHblX 3a60neBaHnax

Families USA (cembu CLLA) — nHdopMaums o nonutuke B 061acT 3apaBooOXpaHEHNs —
www.familiesusa.org

Cetb Kaiser Family Network — nHdopmaumsa o nonutrnke B 0bnactv 34paBooxpaHeHnst —
www.kaisernetwork.org

®opyM 0 rocyaapCTBEHHOW NONUTUKE B 061acTu 3apaBooxpaHeHnst — www.nhpf.org

MopTan Anst NOXWNbIX NoAeid, coaepXxalumin MHcopMaumio No ux npobiemMamM — WWW.SEeniors.gov

MO3BOHWUTE MO TEJIE®OHY 311 N 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
¢ Bellevue Hospital: 462 First Avenue & 27th Street, "G" Link, 1st Fl. (212) 679-7424
*At printing time, the Bellevue Hospital Medicaid is closed due to Hurricane
Sandy. Call prior to visiting.
e Metropolitan Hospital: 1901 First Avenue, 1st Floor, Room 1D-27 (97th Street & 2nd
Ave. entrance). (212) 423-7006
¢ Chinatown Medicaid Office: 115 Christie Street, 5 floor. (212) 334-6114
e Manhattanville Medicaid Office: 520-530 West 135th Street, 1st floor. (212) 939-
0207/0208

Bronx

elLincoln Hospital: 234 East 149th Street, Basement, Room B-75. (718) 585-
7872/7920

eNorth Central Bronx Hospital: 3424 Kossuth Avenue, 1st Floor, Room 1A 05. (718)
920-1070

e Morrisania Diagnostic & Treatment Center: 1225 Gerard Avenue, Basement. (718)
960-2752/2799

Brooklyn

e Boreum Hill Medicaid Office: 35 Fourth Avenue. (718) 623-7427/7428

¢ 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

eKings 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

CALL 311 AND ASK FOR HIICAP
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OtpeneHuns nporpammbl Medicaid B r. Hbro-Mopk

YTtobbl y3HaTb agpec 6nvkanwwero otaeneHus nporpammbl Medicaid, ero yacel paboTbl u cxemy
npoesna, nvua, nogatolime 3asiBNEHUsl, MOryT 3BOHWUTb B CrpaBo4YHyt0 cnyxby Medicaid no
TenedoHy 1-888-692-6116. >XuTenu ropoga Hblo-Mlopka MoryT o6paTWTbcsi B OTAENeHWe B
noboM M3 NATK panoHoB. Yackl paboTbl: C MOHeAeNbHMKa No NATHULY ¢ 9:00 go 17:00.

Fopoackoe otaeneHmne Medicaid:
e LleHTpanbHoe otaeneHne Medicaid, 785 Atlantic Avenue, Brooklyn, NY 11238 1-888-692-6116

MaHX3TTEeH

e bonbHMua Bellevue: 462 First Avenue & 27th Street, nepexon G, 1-11 atax. (212) 679-7424
*Ha MoMeHT nevatn 6onbHuua Bellevue Hospital Medicaid 3akpbiTa B CBSI3M C
yparaHoMm CaHawn. Mepepn noceleHneM cnegyeTt rno3BOHUTb.

¢ bonbHuUua Metropolitan: 1901 First Avenue, 1-1 3Tax, kabuHeT 1D-27 (BXoA Ha nNepecevyeHmm

97th Street n 2nd Ave. ). (212) 423-7006
¢ OTaenenne Medicaid B YarHaTtayHe: 115 Christie Street, 5-11 aTax. (212) 334-6114
¢ Otaenenne Medicaid Manhattanville: 520-530 West 135th Street, 1-i1 stax. (212) 939-0207/0208

BpoHkc

¢ bonbHMua Lincoln: 234 East 149th Street, LokoNbHbIN 3TaX, kabuHeT B-75. (718) 585-7872/7920

e bonbHuua North Central Bronx: 3424 Kossuth Avenue, 1-# 3Tax, kabuHet 1A05. (718) 920-1070

e JleuebHO-AMArHOCTUYECKM  UeHTp Morrisania: 1225 Gerard Avenue, UOKOJbHBIN  3Tax.
(718) 960-2752/2799

BpyKninH

¢ OTpeneHve Medicaid B Boreum Hill: 35 Fourth Avenue. (718) 623-7427/7428

¢ OTpenenve Medicaid Ha KoHun-AneHae: 30-50 West 21st Street. (718) 333-3000/3001
*QOtneneHne Medicaid Ha KoHun-AiineHae Takxke oTKpbITo No cy66otam ¢ 9:00 go 12:00.

¢ JleyebHO-ANMarHOCTUYECKUIA LEHTP BOCTOYHOIO Hbro-l7lop|<a: 2094 Pitkin Avenue, LOKOJbHbIN
aTax. (718) 922-8292/8293

e bonbHMua okpyra Kunrc: 441 Clarkson Avenue, kopnyc T, 3aaHue meacecTtep, 1-M 3Tax.
(718) 221-2300/2301

KBuHCc
e PalioHHoe oTaeneHne Medicaid B KBuHce: 45-12 32nd PLACE (1-# stax). (718) 752-4540

CreiTeH-AneHa
¢ OTnenenne Medicaid Ha CteliteH-AineHa: 215 Bay Street. (718) 420-4660/4732

MO3BOHUTE MO TEJIE®OHY 311 U CNPOCUTE O MPOTPAMME HIICAP
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NOTES NMPUMEYAHUA

CALL 311 AND ASK FOR HIICAP MO3BOHWUTE MO TEJIE®OHY 311 U CMPOCUTE O MPOrPAMME HIICAP
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