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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.   below, you may have to pay.  

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

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

WHAT YOU NEED TO DO NOW:  
• 
•  

•  Choose an option below about whether to receive the D.    listed above. 

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

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

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

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

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

        H. Additional Information: 

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

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

 I. Signature: J. Date: 

Form CMS-R-131 (Exp. 03/2020)
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CMS, 7500 Security Boulevard, Attn: PRA 
Reports Clearance Officer, Baltimore, Maryland 21244-1850

CMS-R-131  (Exp. 03/2020) OMB 0938-0566
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How do I choose a Medigap policy? 
Since Medigap plans are standardized, you first need to decide the level of coverage you need. 
Once you establish which set of benefits is right for you, you can compare the premium, service 
and reputation of the insurance companies.  Most Medigap insurers have linked their computers 
with the computers at Medicare, so that your claims can be processed without additional 
paperwork (“electronic crossover”).  Companies can bill the premium monthly, quarterly or 
annually; your preference may be for a particular payment schedule. 
 

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

How are premiums determined? 
In New York State, you are protected by “community rating.” The monthly premium set by an 
insurance company for one of its standard Medigap policies is required to be the same without 
regard to age, gender or health condition. That means that the premium for Plan N from one 
insurance company will be the same for a woman, aged 72 in poor health as it will be for a man, 
aged 81, in good health. A chart of the ten standard plans follows the description of the plans. 
See page 25 for a listing of insurance companies and their premiums for Medicare beneficiaries 
in New York City. 
 

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

What paperwork will I receive from my Medigap insurer? 
A Medigap insurance company is required to send you an Explanation of Benefits to document 
that it paid its portion of your claims. Combined with the Medicare Summary Notice (MSN) which 
you receive from Medicare, you will have the total information about how your health care claim 
was processed. 
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2020 2

https://www.dfs.ny.gov/consumers/health_insurance/supplement_plans_rates
*Globe Life Insurance  First United American
**  2020  1  1  C F  F+

Aetna

800-
345-
6022

Bankers
Conseco

800-
845-
5512

Empire 
Blue Cross 

Blue 
Shield

855-
306-9355

Globe Life 
Insurance*

800-
331-
2512

GHI

800-
444-
2333

Humana

800-
486-
2620

Mutual of
Omaha

800-
228-
9999

TransAmerica 
Financial

800-752-
9797

United
Health
(AARP)

 AARP 
(50 )

 800-523-5800
800-523-5800

A $318.21 $367.70 $179 $240/268 $194.87 $301.72 $333.49 $195 $178.50 
B $362.44 $480.69 $241.11 $330/370 $253.28 $340.60 $512.25 $257 $256.50 

C** $397/444 $300.87 $412.76 $512.82 $304 $320
D $391/438 $503.90 $280

F** $422.90 $648.95 $307.40 $374/419 $530.29 $421.13 $516.15 $306 $308.25 
F+** $75.69 $69/77 $74 $93.09
G $406.26 $597.30 $270.14 $348/390 $302 $376.07 $478.04 $281 $270

G+ $75.69 $69/77 $67.69 $92.97
K $99.74 $138/154 $196.68 $140 $83.50
L $286.73 $206/231 $280.85 $208 $173.25 
M $397.13 $526.10 $256
N $390.82 $192.22 $259/290 $266.84 $241 $200.25 
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o  HIICAP 
 Aging Connect  212-244-6469  HIICAP

1-800-333-4114 
o

https://www1.nyc.gov/assets/ochia/downloads/pdf/facilitated-enrollers.pdf 
 347-396-4705 

o Medical Assistance Program; 
MSP-CREP, 5th Floor; P.O.Box 24330; Brooklyn, NY 11202-9801

DOH-4328
https://www.health.ny.gov/forms/doh-4328.pdf

 Access NY Health Care DOH-4220 
https://www.health.ny.gov/forms/doh-4220.pdf

 MSP 

 IRA 401K 403B 

 (MSP) 

MSP

 MSP  D 
 36 
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 41 

 (Access NY Health Care)  DOH 
4220  A
www.health.ny.gov/health_care/medicaid/#trusts

HIICAP
www1.nyc.gov/assets/ochia/downloads/pdf/facilitated-

enrollers.pdf 

 63  311
www1.nyc.gov/site/hra/locations/medicaid-locations.page

Initial Eligibility Unit 
HRA/Medicaid Assistance Program 
P.O.Box 2798 
New York, NY 10117-2273 

 12  9 HRA
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 (MAPlus) MAPlus 

 (PACE) PACE 

PACE  MAPlus  55 
 PACE  PACE 



• 

• 
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MLTC MAP+  PACE
https://www.health.ny.gov/health_care/medicaid/redesign/docs/mltc_guide_e.pdf  

https://www.health.ny.gov/health_care/managed_care/mltc/mltcplans.htm 

 7 
 12  DOH-4220  A 

 M11-Q 

CFEEC
 HRA 

www.wnylc.com/health/afile/203/614/

1. MLTC MAPlus  PACE
2.

 MAPlus  PACE 
 D  (www.medicare.gov) 

3.  1-888-401-6582  (NY Medicaid 
Choice)

 90 
 9  (Maximus) 

 1-888-401-6582 
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 (ICAN) 
 MLTC MAPlus  (PACE) 

ICAN  1-844-614-8800

 (Institutional Medicaid) 
 (Community Medicaid)  5  5 

 5 
2019 

 $12,419  5 
 $124,190  10 

 10 

 2020 
 $74,820 $128,640  $3,216 



• 
• 

• 

• 

• 

• 

• 
• 

• 

• 
• 
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 65 

 (Health Insurance Exchange) 

 HMO

 65  FPL  138%

 65  FPL  138-200%

(QHP) - 

www.nystateofhealth.ny.gov

https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations 
1-855-355-5777

 (QHP) 
 QHP



• 

• 
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 (SSDI)  24 

 – 

 65 
 18 /  19  64 

 MAGI  FPL 
138% 2020  $1,467/  $1,982

 19 
 (HMO) 

 65 /  MAGI 

 65 

 65 

/

 D  36 

65  65 
 (HRA) HRA

MAGI 
 HRA HRA

 65  65 
 7  5 

 65 



• 

• 

• 
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 36  B 

 47 

 24  (SSDI) 

 12 
 HMO 

 12 
 HRA HRA

 D 

 65  FPL  138-200% 2020 
 $1,467-$2,127  $1,982-$2,873

 $0  $20

 FPL  138-150% (  2020  $1,467-$1,595/
 $1,982-$2,155/ )  $0 $0

 $200
 FPL  150-200% ( 2020  $1,595-$2,126/

 $2,155-$2,873/ )  $20 $0
 $2,000

 7 
 A B  D  5 



• 

• 

• 

• 

• 

• 

• 
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 400% 2020
 $51,040  $104,800

 – 

 11  1  1  31  1  31 

https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations 
 (Community Health Advocates) 1-888-614-5400

 Maximus 1-855-355-5777  8 
 5 

 nystateofhealth.ny.gov

 (QHP) 
 14  QHP

 QHP 
 QHP 

 A B  D  5 
 QHP 

 QHP 
 A  QHP 

 A  B 
 A  B 

 65 
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 (TRICARE FOR LIFE)

 (VA) 

 (VA) VA
 (1-8)

/

 2015 VA VA
VA

 VA  (GMT)
www.va.gov/healthbenefits/apps/explorer/AnnualIncomeLimits/HealthBenefits

1. 1  – 
$5 2  – $8 3  – $11  2 

 8  30 
 $700

2.  $15  $50
3.  365  90 

 ( )
4.

 (
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VA  VA 
 VA VA

VA  (VADIP) 
VA

 VA VA 
VA  CHAMPVA 

 www.va.gov/healthbenefits/vadip/ 
Delta Dental 1-855-370-3303  MetLife 1-888-310-1681

VA  A  B 
 A  B  VA 

 VA 

 B 

VA  D 
VA  D 

 D  VA  D 
 D 10  15 

 – 12 7  1  1 

TRICARE 
/ 65

 20  A 
B  TRICARE for Life (TFL) TFL

 TRICARE TRICARE
 D TFL

 1-866-773-0404 
www.tricare.mil TRICARE TRICARE
TRICARE  (ADDP)  (MDC) 

 MDC  50 TRICARE  (TDP)  ADSM /
 TRICARE  (TRDP)  SM 
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 (CHAMPVA)  100% 
CHAMPVA  $50 

 $100  25% CHAMPVA 
 TRICARE  CHAMPVA

TRICARE  CHAMPVA  CHAMPVA
1-800-733-8387  www.va.gov

 1-877-222-8387  7 
 7  www.va.gov/hac
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COBRA
 20  COBRA 

 COBRA  36 
COBRA 

 COBRA  60 COBRA 
 102%

COBRA 

 COBRA COBRA 

COBRA  COBRA COBRA 
COBRA  B 

 (HHC Options) 

 HHC 
HHC

http://www.nychealthandhospitals.org/paying-for-your-health-care/hhc-options 
1-844-NYC-4NYC

 (FQHC) 
 (FQHC) 

FQHC  B  20% 
 FQHC  http://findahealthcenter.hrsa.gov/Search_HCC.aspx
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/

(Small Business 
Service Bureau) 

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

(Graphic Artists Guild) 
1-212-791-3400

graphicartistsguild.org 

(National Writers Union)
1-212-254-0279 

www.nwu.org

(Screen Actors Guild) 
1-212-944-1030 

www.sagaftra.org 

(Freelancer’s Union) www.freelancersunion.org 
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1.  (Health Care Proxy)

2.  (Living Will)

 ( )
3.  (DNR) 

www.ag.ny.gov



  

 
 

 

 
 

 

• 

• 
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2020
A

$1,408 ( )
 61  90  $352 

 $704 

 21  100  $176 

B
$144.60

 (COLA) B
 $144.60 

 $87,000/
$174,000

 $198 
 20% 

 65 A
 A  2020 

 30 A  $458
 30  39 A  $252

2020

QMB 
 A $1,083 $1,457 

SLMB
 B $1,296 $1,744 

QI
 B $1,456 $1,960 

*  QMB
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2020

 65  ( ) *

$875 $15,750 
$1,284 $23,100 

*  $20  $20  $1,500

 $50 

$74,820 $128,640 $3,216

 (HRA)  1-888-692-6116



• 

• 

• 
• 

• 

• 

• 

• 
• 
• 

• 

• 
• 

• 
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 1-888-692-6116 

 9  5 

 (Central Medicaid Office), 785  Atlantic  Avenue,  Brooklyn,  NY  
11238 1-929-221-3502 

 (Metropolitan Hospital) 1901 First Avenue, 1st Floor, Room 1D-27 (97th Street & 
2nd Ave. ) (212) 423-7006 

115 Chrystie Street, 5 floor (212) 334-6114 
520-530 West 135th Street, 1st floor

(212) 939-0207/0208 

 (North Central Bronx Hospital) 3424 Kossuth Avenue, 1st Floor, Room 1A05
(718) 920-1070 
Morrisania 1225 Gerard Avenue, Basement
(718) 960-2799 
Rider 305 Rider Avenue, 4th Floor (718) 585-7872 

3050 West 21st Street, 3rd Floor (929) 221-3790 
404 Pine Street, 2nd floor 718-221-8204 

 (Kings County Hospital) 441 Clarkson Avenue, “T” Building, Nurses Residence, 
1st Floor (718) 221-2300/2391 

785 Atlantic Avenue, 1st Floor
(929) 221-3502 

32-20 Northern Blvd., 3rd Floor (718) 784-6729 
165-08 88th Avenue, 8th Floor (718) 252-3193 

215 Bay Street (929) 221-8823/8824 
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2020  B  D 
 (IRMAA)  

2018
 (MAGI) B D

MAGI $87,000
 MAGI  $174,000 

2020
 = $144.60 

MAGI
$87,000-$109,000/ 

 MAGI 
$174,000-$218,000 

$202.40 + $12.20 

MAGI
$109,000-$136,000/ 

 MAGI 
$218,000-$272,000 

$289.20 + $31.50 

MAGI
$136,000-$163,000/ 

 MAGI 
$272,000-$326,000 

$376.00 + $50.70 

MAGI
$163,000-$500,000/ 

 MAGI 
$326,000-$750,00 

$462.70 +$70.00 

MAGI
 $500,000/ 

 MAGI 
 $750,000

$491.60 $76.40 

MAGI  $87,000 $144.60 

MAGI  $87,000-$413,000 $462.70  +$70.00 

MAGI $413,000 $491.60 $76.40 

B B  D  IRMAA 

D
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D

(FPL)

(IRMAA)  
B D

D
/

D
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ADAP ( )  HIV/AIDS 
ADAP  D 

 (800) 542-2437 
www.health.ny.gov/diseases/aids/general/resources/adap/eligibility.htm 

 (Benefits Check Up)
www.benefitscheckup.org 
BigAppleRx 

 (IDNYC)  BigAppleRx 
 www.BigAppleRx.com  1-888-454-5602 

(CancerCare Co-Payment Assistance Foundation)

www.cancercarecopay.org  1-866-552-6729

 (Good Days) ( )

www.mygooddays.org  1-877-968-7233

GoodRx GoodRx 
 GoodRx.com 

 (HealthWell Foundation)

Healthwellfoundation.org  1-800-675-8416

 (Leukemia and Lymphoma Society Co-
Pay Assistance Program)

 https://www.lls.org/support/information-specialists  1-800-
955-4572

 (Medicine Assistance Tool)
 www.medicineassistancetool.org

 (NABP)
www.nabp.net 
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 (National Marrow Patient 
Assistance Program and Financial Assistance Fund)

www.bethematch.org  1-888-999-6743

 (NORD)
www.rarediseases.org  1-800-999-6673 

NeedyMeds.com
 www.needymeds.org  1-800-503-6897

www.copays.org  1-866-512-3861

 (Patient Services Incorporated, PSI)
/

www.patientservicesinc.org  1-800-366-7741

RX Hope
www.rxhope.com

 COBRA www.DOL.gov

www.dentalplans.com 

www.hhs.gov 

HealthFinder.gov

 (Families USA)  www.familiesusa.org 

 (Kaiser Family Foundation)
www.kff.org
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HIICAP Aging Connect 
 HIICAP  ---------------------------------------------------------------- 

www1.nyc.gov/site/dfta/services/health-insurance-assistance.page 
1-212-244-6469 

Aging Connect -----------------------------------
www.nyc.gov/aging  

1-212-244-6469 

Access-A-Ride -----------------------------------------------------------
http://web.mta.info/nyct/paratran/guide.htm  

1-877-337-2017 

(ACES) --------------------------------------------- 1-212-614-5552 
-------------------------------------------------------

www.ag.ny.gov
1-800-771-7755 

BigAppleRx ------------------------------------------------------------------
www.BigAppleRx.com   

1-888-454-5602 
:1-800-662-1220

-------------------------------------------------------
www.cidny.org  

1-212-674-2300 
1-646-442-1520 

(CMS) --------------------------------------
www.cms.gov

1-800-MEDICARE 

-------------------------------------------------- 1-212-305-6100 
www.dental.columbia.edu/teaching-clinics 

---------------------------------------------------------------------
www.communityhealthadvocates.org   

1-888-614-5400

------------------------------------------------------------------------
www.eldercare.gov  

1-800-677-1116 

(EPIC) --------------------------------------------------------------
www.health.state.ny.us/health_care/epic/index.htm  

1-800-332-3742 

HEAR NOW ------------------------------------
https://www.starkeyhearingfoundation.org/ 

1-800-328-8602 

--------
www.HiteSite.org  

1-866-370-4483 

(HHC Options) --------------------------------------------------
http://www.nychealthandhospitals.org/paying-for-your-health-
care/hhc-options/   

1-844-NYC-4NYC 

(HRA) HRA
 ------------------------------------------------- 1-718-557-1399 

HRA ------------------------------------------------------------------
 ---------------------------------------------------------------- 

www.hospicefoundation.org  

1-888-692-6116 
1-800-854-3402 

ICAN - ------------ 1-844-614-8800 
LawHelp.org

---------------------------------------------------------------------
www.legalservicesnyc.org  

1-917-661-4500 

(LINET) 
 Humana  --------------------------------------------------------- 1-800-783-1307 



 

 
 

 
 

 

 

 

 
 

 

 
 

 

……………………………………………
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Livanta, LLC . 1-866-815-5440 

 ------------------------------------------------------------------------ 1-347-396-4705 
(Medicaid Fraud Control Unit) ---- 1-800-771-7755 

DHHS ----------------------------- 1-800-447-8477 
------------------------------------------------------------------ 1-800-MEDICARE 

-------------------------------------------------------------
www.medicarerights.org 

1-800-333-4114 

www.ncoa.org
www.health.gov/nhic

-------------------
SHOPP 1-347-862-5200 

1-800-342-9871

(JASA) 1-718-671-6200
1-212-962-2720

1-718-559-4400
(CASC) 1-718-489-3954

(NYLAG) Evelyn Frank -----------------
EFLRP@NYLAG.org

1-212-613-7310 

-----------------------------------------
https://nystateofhealth.ny.gov  

1-855-355-5777 

------------------------------------------------------------------------
www.nyc.gov/health

311 

-------------------------------------------------------
https://ltcombudsman.ny.gov/  

1-855-582-6769 

HMO ---------------- 1-800-206-8125 
------------------------------------------------------------------

www.dfs.ny.gov
1-800-342-3736 

---------------------------------------------------------------- 1-800-541-2831 
-------------------------------------------------------

www.aging.ny.gov
1-800-342-9871 

----------------------------------------------------
https://ovs.ny.gov/help-crime-victims   

1-800-247-8035 

------------------- 1-800-663-6114 
------------------------------------------------------------------

www.nyu.edu/dental
1-212-998-9800 

----------------------------------------------------------
www.rrb.gov  

1-877-772-5772 

SMP 1-800-333-4374 
---------------------------------------------------------------------------

www.socialsecurity.gov 
1-800-772-1213 

 1-800-325-0778
----------------------------------------------------------------

www.va.gov
1-800-827-1000 
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