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Disclaimer:
This information is provided by the New York City Department for Aging
and is not to be widely distributed for private-business purposes

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,
and Medicaid. The information detailed here is current as of the time of
printing. 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 the
Department for the Aging’s Aging Connect line at 212-AGING-NYC
(212-244-6469) 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 constitute endorsement of these programs on the part of the New
York City Department for the Aging.

www.nyc.gov/aging

This project was supported, in part, by grant number 90SAPG0033
from the U.S. Administration for Community Living, Department of
Health and Human Services, Washington, D.C. 20201.



OTKa3 OT OTBETCTBEHHOCTH:
IIpusedeHHas 30ecb uHPopMayusi npedocmasieHa [lenapmameHmom
no deaam noxcuanvix aw0deii 20poda Hoto-Hopk u He npednaznauena 04
WUpOK020 pacnpocmpaHeHusi 8 Ye 151X YacCmHoz20 6u3Heca.

Hacrosiee pykoBocTBo pa3paboraHo [Iporpammoi npenocTaB/ieHUs
MHbOpMaLUHY, KOHCYJIbTAaUKA U MOMOLIU 110 BONPOCAaM MeJAULIMHCKOT O
ctpaxoBaHusi (HIICAP) JlenapTameHTa mo JesaM MOXHWJbIX JOAeH
ropoja Hbo-Hopk J1 TOro, 4TO6bI TOMOYb MOXUJIBIM 3kUTe 1M Hblo-
Hopka Jy4mle mOHATH BapHUaHTbl MOKPBITHA  MeJHUIMHCKOTO
CTpaxOBaHWs],  JOCTYINHble B ropo/ie Helo-Hopk. 3/1echb
paccMaTpUBalOTCA Takue TeMbl, Kak Part A u Part B nporpammei
Medicare, ctpaxoBanue Medigap, njiaHbl MeAUIIMHCKOTO CTPaXOBaHUS
Medicare Advantage, Part D nporpammbl Medicare, coeperaTesibHble
nporpaMmmbl Medicare (Medicare Savings Programs) u nporpamma
Medicaid. [IpuBeieHHas 3aech MHGOPMAIUs SABJSETCS aKTyaJbHOU Ha
MOMEHT Ny6yMKauu. O3HaKOMbTECh C HeU U OyibTe 3/10pOBbI!

HIICAP — »3TO WCTOYHUK OeCIUIaTHOM, aKTyaJbHOM W HelpeB3sTON
MHGOpMALUX O TMOKPBITUM MEJWLIMHCKOTO CTPAaXOBaHUSA JJiS MOMKUJIbIX
mopeit B T. Hoto-Hopk. Ha ropsueit sunuu HIICAP cMoryT oTBeTUTL Ha
JIIOOble BalllU BOINPOCHL. Bbl MOXKeTe MO3BOHUTHL Ha rOpAYYI0 JIMHUIO [JIS
NOXWbIX /JlemapTaMeHTa [0 JiejlaM IOXW/IBIX JIIOJEeW 110 HOMepy
212-AGING-NYC (212-244-6469) W m0ONpPOCUTH COEIWUHUTH Bac C
nporpaMmmort HIICAP, 4TOOBI MOroBOpUTHL C OJHUM U3 OOY4YEHHBIX
KOHCYJIbTaHTOB.

KoncyabtanTbl HIICAP MoryT moroBopuTh ¢ BaMHu 1o TejedOHY UJIH
BCTPETUTHCA C BAMU JIMYHO B OJJHOM M3 OQHUCOB [JI1 KOHCYJIbTAlUH.
[lo3BOHMTE Ha ropsA4Yyr JIMHUIO, YTOObI Y3HATh, KAKOU KOHCYJIbTAHT
HaXOUTCSA GJIMXKe BCEro K BaM.

Ob6paTrvMTe BHMMaHHe, YTO BKJIIOUYEHHE CHOJJa KOHKPETHBIX JIbI['OTHBIX
IporpaMM MeJUIMHCKOT0 00CTY>KUBAaHUS He 03HA4aeT, YTo JlemapTaMeHT
10 JiesiaM NOXKUJIbIX JitoZer T. Hbro-Hopk nogaep>xrBaeT 3TH NpOrpaMMbl.

www.nyc.gov/aging

[IpoeKT oCy1ecTBJIEH C YaCTUYHOU MOAJEPKKOW TPAHTOM HOMEP
90SAPGO0033 oT YnpaB/ieHUs MO YJAYUYIIEHUIO YCIOBUU KU3HU B
o6uiectBe CIIA, /lenapTameHTa 3/JpaBOOXpaHEHHUS U
coMasbHOTO0 obecnedyeHus, BamuurroH, okpyr Konymous 20201.
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MEDICARE COVERAGE CHOICES

All Medicare beneficiaries have choices in how they get their Medicare coverage.

There are two main ways to get your coverage: Original Medicare and a Medicare
Advantage Plan. Below is a decision tree to help guide your decision making.

Decide how you want to get your coverage

ORIGINAL MEDICARE MEDICARE ADVANTAGE (MA)
(Red, white, and blue card) or (HMO, PPO, HMO-POS)

Part A Part B Medicare Advantage Plans combine
Hospital Medical Medicare Part A and Part B benefits, as
Insurance Insurance well as Part D benefits, if you want drug

coverage. They are offered by private
companies.
Medicare Advantage enrollees cannot
Decide if you need to add purchase a Medigap policy or a separate
supplemental coverage Part D plan.

Supplemental coverage pays for some or
all the out-of-pocket Medicare Part A and
Part B costs. Examples include retiree
health coverage, Medigap, and Medicaid.

END

Decide if you need to add
drug coverage

Part D - Prescription Drug Plan (PDP)
Offered by private companies

!

END

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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BAPHUAHTDI IIOKPBITUA ITPOI'PAMMbI MEDICARE

Bce 6eHedunmapsl nporpaMmmbl Medicare MoryT BbIOUpaTh, Kak OyAeT
OCYILIECTBJISATbCS MOKPBITHE M0 porpamme Medicare.

EcTb ABa 0CHOBHBIX CITOCO6A MOJIYYUTh MOKpbITHE: OpUTrHHAIbHBIN IJ1aH Medicare u
nmiadbl Medicare Advantage. /layiee mpuBeieHO JIepeBO MOMCKA pelleHuH, KoTopoe
IIOMOJKET BaM IIPUHSATH PelleHUE.

PeliuTe, Kak Bbl XOTHUTE IMOJIYYATb IOKPbITHE

OPUTMHAJILHBI IJIA IIJIAH MEDICARE ADVANTAGE (MA)
MEDICARE NN (HMO, PPO, HMO-POS)
(Kpachas, 6esiast u cuHss
KapThl)
Part A PartB [Inanbl Medicare Advantage BKJ/IIO4alOT B
CtpaxoBaHue CtpaxoBaHnue
ce6s sibrothl Part A u Part B no
npe6bIBaHUSA B MeJULUHCKUX .
nporpaMmme Medicare, a Take JIbrOThI
60JIbHULLE yCayT
Part D, ec/iv BaM HY>KHO [TOKpbITHE
MeJUKaMeHTOB. UX npesoCcTaBIsSIOT
YacTHble KOMIIAHUH.
Pewiure, HY>XHO JIM BaM YyactHukM n1aHoB Medicare Advantage
AONOJIHUTEJ/IbHOE NOKPbITHE He MOryT npuobpeTaTh nosmc Medigap
WJIM OTAeNbHBbIN m1aH Part D.
JlonosIHUTeIbHOE IIOKPBITHE OXBaTbIBAeT

HEKOTOpble UJK Bce pacxobl no Part A u Part B
nporpamMmMbl Medicare, onsilauuBaeMble NalMEHTOM
U3 COOCTBEHHBIX CpefcTB. [IpuMepaMu ABAAIOTCA
MeJUIIMHCKOe CTpaxoBaHUe NIEHCUOHEPOB,
Medigap 1 Medicaid.

l KOHEII

PemuTe, HY>KHO JI1 BaM NOKPbITHE
MeJMKaMEeHTOB

Part D: I11aH nOKpbITUSA
penenTypHbIX MegukamMmeHTOB (PDP)
[IpepgocTaBisieTcss YaCTHBIMHU
KOMIIAaHUSIMU

l

KOHEI]

[TozBouuTe 212-AGING-NYC (212-244-6469) v nonpocuTe coeAUHUTH Bac ¢ nporpammoit 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 (End Stage Renal Disease, ESRD).

The main components to Medicare are:
« Part A - Hospital Insurance
* Part B - Medical Insurance
e PartD - Prescription Drug Coverage

Medicare beneficiaries can choose to get their Medicare benefits through Original Medicare, or
from a Medicare Advantage Plan, sometimes referred to as Part C. Medicare Advantage plans are
administered by private companies and provide all Medicare Part A and Part B benefits, as well as
Part D drug coverage, through managed care. Those enrolling in a Medicare Advantage plan, will
have Medicare coverage through that private plan, not through “Original Medicare.” See page 4 for
a chart summarizing these choices.

Who Is Eligible for Medicare?
e Age: You are eligible for Medicare if you are 65 years old or older and either
o AU.S. citizen or
o Legal permanentresident (for at least five consecutive years if not eligible for Social
Security).
e People under age 65 can qualify for Medicare
o After receiving Social Security Disability Insurance (SSDI) for 24 months.
Individuals with Amyotrophic Lateral Sclerosis (ALS) qualify the first month they
receive SSDI.
o If they have end stage renal disease (ESRD) and receive continuing dialysis for
permanent kidney failure or had a kidney transplant.

How Eligibility Differs for Part A vs. Part B
e To qualify for premium-free Part A at 65, you or your spouse must be insured through Social
Security (by having earned 40 quarters (credits) of coverage). Without 40 quarters of
coverage, you may still get Medicare by paying a premium for Part A at age 65.
¢ Youdo not need 40 quarters of coverage to qualify for Part B; you need to only be either a U.S.
Citizen or a legal permanent resident for five (5) consecutive years.

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
and apply for Medicare at www.socialsecurity.gov.

How Do I Enroll in Medicare?

Some people are automatically enrolled in Medicare, while others need to be proactive. It is
important to understand enrollment rules for Part A and Part B in order to avoid a Late Enrollment
Penalty (LEP) and/or a gap in medical coverage.

People are automatically enrolled in Medicare when first eligible in the following situations:
» Ifyouare already collecting 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
Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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MEDICARE

Medicare — 3To HayMOHa/IbHas MporpaMMa MEAUIMHCKOTO CTpPaXOBaHUsA [ JIoJei
BO3pacToM 65 JieT U cTaplie, a TaKXKe HEKOTOPBIX JIIOJel, He JOCTUTLIHUX 3TOr0 BO3pacTa, HO
MMEIUIMX WHBAJUJHOCTb WJM IOYEUYHYH HeJOCTAaTOYHOCTh (TepMHHAJbHYH CTaJUI0
XpPOHUYEeCKOH noyeyHoi HegocTtaToyHocTH, TXITH).
Medicare BK/1loyaeT cjeAyoliyie OCHOBHbIE KOMIIOHEHTBI:
« Part A: ctpaxoBaHue npebbIBaHUSA B 60JIbHULLE
« Part B: cTpaxoBaHue MeJULJMHCKUX YCAYT
« Part D: mokpbiTHE MeJUKaMEHTOB, OTIIyCKAEMbIX 10 peLenTy
Benepunuapsl Medicare MoryT mno BbI6OpY noJydaTb Apyrue Jbrotbel Medicare 1o
OopurrvHajJbHOMY MyaHy Medicare nau niany Medicare Advantage, KOTOpbIii UHOT/IA HA3bIBAIOT
Part C. [lnanbl Medicare Advantage ynpaBJ/isilOTCS YaCTHbIMM KOMIAHUSIMHA M BKJIIOYAIOT BCe
JbroThl Part A u Part B nporpammbl Medicare, a Takke nokpbITHe JiekapcTB Part D mocpegcTBom
yOpaBJsSieMOr0 MEeJUIMHCKOTO O06cay:kuBaHUA. Ecau Bbl sABJsieTeCh YYaCTHUKOM IIJIaHA
Medicare Advantage, To y Bac 6yzeT nokpbiThe Medicare yepe3 3TOT YaCTHbBIH IJIaH, a He Yepe3
OpUruHa/bHbIN MaH Medicare. O6paTtuTech K TabJvIle Ha CTpaHulle 4, rJe B 00001eHHOM
BU/l€ IPUBE/IEHbI BCE 3TH BapUAHTHI.
KTo umeet npaBo Ha Medicare?
e Bospacrt: Bel uMeeTe npaBo Ha Medicare, ecsiu Baul Bo3pacT 65 JIET UJIK CcTaplie, a TaKXKe
BbI SIBJISIETECH
o rpaxgaHrHoM CIIA niun
O 3aKOHHbIM TIOCTOSIHHBIM pe3UZIeHTOM (B TeueHHWe II0 KpaWHed Mepe MATH
10C/Ie/JIoBaTe/IbHbIX JIET, €CJIM Bbl HE UMeeTe NPABO Ha ColjMaibHOe 0becrieueHue).
e Jlroau Muaziie 65 JieT MOTYT MOJYYUTh NpaBo Ha Medicare
o [locne mosiydeHUs1 CoOlMAIBLHOTO MOCOOHMS MO HeTpyAocnocobHocTu (Social Security
Disability Insurance, SSDI) B TeueHue 24 mecsieB. JIuia ¢ 60KOBbIM aMUOTPOPUIECKUM
ckiepo3oM (BAC) mosty4aroT paBo B 1epBbId Mecs1] o tydeHust UM SSDIL
o Ecnu y HUX TepMUHa/lbHas CTaZus XPOHUYECKOW MOYEYHOM He[O0CTAaTOYHOCTH
(TXITH) ¥ UM NOCTOSIHHO JieJIal0T JUaU3 M0 NMPUYMHE HeoO6paTUMOM MOYeYyHOU
HeJ0CTaTOYHOCTH UJIM €CJIM UM JleJIaJlu lepecaZiKy MOYKH.
OT/iIn4YMA B IpaBax Ha nosy4dyeHue Part A u Part B

e Yro6bI mosyyuTh NpaBo Ha Part A 6e3 BHeceHUsI CTPaxOBOr0 B3HOCAa B 65 JieT Bbl UM
Bau(a) cynpyr(a) JO/KHbI ObITh 3aCTpaxOBaHbl Yepe3 ColjdaJibHOe obecrneyeHue
(3apaboTtaB 40 kBapTaJioB (KpeAUTOB) MOKpbITUs ). be3 40 KBapTasioB MOKPbITHUS Bbl TAKXKE
MoXeTe oay4yuTh Medicare, onyiaumMBas cTpaxoBoy B3HOC 3a Part A B Bo3pacTe 65 seT.

e Jlng nosaydyeHus mnpaBa Ha Part B 40 kBapTa/ioB NMOKPBITHS HE TPEOYIOTCS; BaM HYXKHO
TOJBKO ObITh rpakAaHUHOM CUIA WM 3aKOHHBIM NMOCTOSHHBIM Pe3UJIEHTOM B TedyeHHe
naTu (5) nocseoBaTe/NbHbBIX JIET.

Ecnu y Bac ecTh Bonpochkl 0 BallMx npaBax Ha Medicare uiu eciu Bbl XOTUTE NOJAAThb 3afBKY Ha
noJsiyueHue Medicare, n03BOHMTE B YNpaBJjieHHEe COIMAJIbHOTO obecrnedeHus: no Homepy 1-800-
772-1213 (1-800-325-0778 TTY). Bbl MoxeTe y3HaThb 60Jiblile ¥ MOAATh 3asBKY Ha IMOJIyYeHHE
Medicare yepe3 Be6-cal'T www.socialsecurity.gov.
Kak MHe cTaTh yyacTHUKOM Medicare?
HekoTopsle jitoj1 aBTOMaTU4Y€eCKHU 3aperucTprpoBanbl Ha Medicare, B ToO BpeMs Kak Apyrue J10/KHbI
npeAIpUHUMATD [IJIS1 3TOTO ONpe/eseHHble JelCcTBUs. BaxKHO MOHMMATh YCI0BUSI perMcTpalydu Ha
Part A u Part B Bo ns6exxanue wrpada 3a noszHwow perucrpayuio (Late Enrollment Penalty, LEP) u
nepuo/ia, B TeieHue KOTOPOTO MeJJUIIMHCKOE IOKPBITHE Oy/leT OTCyTCTBOBATh.
ABTOMaTH4YeCcKas perucrpaunus jsto/iel Ha Medicare npoucxoJuT, €CJIM OHU BIIepBble MOJIy4YaloT
IIpaBO Ha Hee B CJeAYIIIMX CUTYyalusX:
» Ecau Bbl yKe MoJiydyaeTe JIbI'OThbl 10 COLMAJbHOMY OOEeCneYeHHI0 WJMU MO MeHCUU
paboTHHUKA KeJe3HOL0POKHOTO TPAHCIOPTA, KOTAA BaM UCHOJIHAETCA 65, To BaM He
HY>KHO II0/jaBaThb 3as1BKY Ha noJsiydyeHue Medicare.

[TozBouuTe 212-AGING-NYC (212-244-6469) v nonpocuTe coeAUHUTH Bac ¢ nporpammoit HIICAP
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birthday. You must have Part A if you are collecting a Social Security benefit; if you wish
to decline Medicare Part B benefits, follow the instructions mailed with the Medicare card.

» If you receive Social Security Disability Insurance (SSDI) benefits, you will automatically
receive a Medicare card in the mail after you have received Social Security Disability
benefits for 24 consecutive months. You must have Part A if you are collecting a Social
Security benefit; if you wish to decline Medicare Part B benefits, follow the instructions
mailed with the Medicare card.

If you are not collecting Social Security benefits as you approach age 65, and you want your
Medicare benefits at age 65, it is important to understand the three enrollment periods: Initial

Enrollment Period, Special Enrollment Period, and General Enrollment Period. These are detailed
below:

Initial Enrollment Period (IEP)
If you are not collecting Social Security benefits when you turn 65 and you wish to enroll in
Medicare Part B, you have a seven-month Initial Enrollment Period (IEP) in which to enroll. The
IEP includes the three months before you turn 65, the month in which you turn 65, and the three
months that follow. When you enroll in Part B will determine when your Part B coverage will begin.
» Ifyou 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.

NEW: Starting in 2023, people that enroll in the last 3 months of their IEP will have Part B
effective the first of the following month.

Note: For people born on the first of the month, Medicare eligibility starts on the first of the prior
month.

oDoOo ooo ooo
oooo ooo oooo [
(=== oo ooo
B E—
3 months before your the month of your 3 months after your
65th birthday 65th birthday 65th Birthday

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Peructpauusa Ha Part A u Part B npoucxoguT aBTOMaTtHMyeckd, a kapta Medicare
OTIIPaBJIAeTCA BaM II0 I0YTe NPUMEPHO 3a TPU MecAna L0 TOrOo, Kak BaM HUCIOJIHUTCA
65. Y Bac goskHa ObITh Part A, ecid Bbl HoJy4yaeTe JIbTOThI [0 COLMAJTIbHOMY
obecleyeHU0; ecJu Bbl XOTUTE OTKaszaTbcs OT Jbror Medicare Part B, cieayiite
MHCTPYKLUSAM, OTIIPaBJIeHHbIM BaM BMecTe ¢ KapTol Medicare.
» Ecsu Bbl IoJiy4daeTe JIbI'OThI IO COLMAIbHOMY NT0CO6MI0 0 HeTpyocnocobHocTH (SSDI),
TO Bbl aBTOMaTHUYECKH NOJIyuyuTe KapTy Medicare no nouTe mnocJjie Toro, Kak Bbl 0yzeTe
HO0Jy4YaTh JIbIOTHI 10 COLlMAJIbHOMY NOCOOMI0 O HETPYAOCHOCOOHOCTH B TeyeHUe 24
nocsef0BaTeJbHbIX MecsleB. Y Bac J0/bkHA ObITh Part A, eciv Bbl MoJlydyaeTe JbrOTHI
10 COI[MaJIbHOMY 06ecneyeHHUI0; eCJIM Bbl XOTUTE OTKa3aThcA OT JibroT Medicare Part B,
cleAyiTe UHCTPYKLMAM, OTIpaBJeHHbIM BaM BMecTe ¢ KapToi Medicare.
Eciy B Bo3pacTe, 6JM3KOM K 65 rojaM, Bbl He N0Jy4YdeTe JIbFOThbl 0 COLMAJbHOMY
obecrneyeHHI0, U XOTUTe MOJYYUTb JbroTbl Medicare B 65 seT, TO BaXXHO NOHHUMAaTb TPH
nepuoAa perucrpanuu: [lepBoHaya/IbHbIM NEPHOJ PErucTpalnyy, CHenyalbHbIM IepUo[,
pervcTpanuy U o061 Uil Iepruo/, perucTpayuu. ITU NePUO/ibl eTaJlbHO PACCMAaTPUBAIOTCS HUXKE.

[lepBoHavya/bHBIM NepuoA perucrpanuu (Initial Enrollment Period, IEP)
Eciv Bbl He moJiyyaeTe JIbIOThI 10 COLMAJIbHOMY O0O€CleYeHUI0 NMpPU JOCTHXKEHHUU 65-JeTHero
BO3pacTa M Bbl XOTUTe 3apervcrpupoBaTbcsd Ha Medicare Part B, To Bbl MoxeTe caenaTb 3TO B
TeuyeHHe CEMUMeCIYHOro epBoHavaibHoOro nepuoja perucrpanuu (IEP). IEP BkitouaeT Tpu Mecsna
[10 TOT0, KaK BaM MCHOJHUTCA 65, MecAll, B KOTOPOM BaM MCIOJIHATCA 65, U TPY Mecslld NocJie 3TOro.
Bpems peructpanuu Ha Part B onipeziesiieT BpeMs, Korja Ha4HeTcd NOKpbITHe 1o Part B.
Ecsiv BBl 3apeructpupyeTrech B TedeHHe TPeX MecAleB A0 AHA Ballero poxXAeHus, TO
nokpbITUe Medicare HauHeT JleliCTBOBAThb IEPBOTO YU CJ/Ia MeCs1a Balllero poXKAeHUs.
» Ec/v Bbl 3aperucTpupyeTech B TeUeHHe MecsALia Balllero poKAeHHs, TO IOKPbITHE
Ha4yHeT JleCTBOBATh N1ePBOro YK CJIa CeAyIoLero Mecana.
» Ecau Bbl 3apeructpupyeTech B TedeHHe MecALa NocJie AHA Ballero poxxaeHus,
TO NOKPBITHE HAYHEeT el CTBOBATh Yyepes JiBa MecALa.
» Ecau Bbl 3apeructpupyeTech Yepes ABa UM TPH MecsALa Noc/ie AHA Ballero
POXKAEHMs, TO IOKPBITHE HAYHET el CTBOBATh Yepe3 TpU MecsALa.
HOBAA UH®OPMALIUA: Hauunasa ¢ 2023 r., A JOAeH, KOTOpble PEerucCTpupywTcsa B
TedyeHUe nocjaegHux 3 mecaueB ceoero IEP, Part B HauHeT geiicTBOBaTh epPBOro 4uc/ja
cJieAyouiero Mmecauna.
IIpumeyanue: Jlroogu, KOTOpble POAWJKCH IEPBOr0 4YHCJA, MMEKT IpaBO Ha IOJydeHHe
Medicare nepBoro yucJa npeablAyLero Mecsana.

oDoo ooo oool, ooo ooo ooo
DoOoD oooo oDooo Dooo DoOoD oDooo
ooo ooo ooo ooo ooo ooo
| . | |
3 mecsua po Bawero 6! yecsau Bawero 65-neTus 3 mecsaua nocne
nerma Bawero 65-netua
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Special Enrollment Period (SEP)

If you have health insurance through you or your spouse’s current/active employer or union, you
may not need to enroll in Medicare Part B when you first become eligible; contact your employer
or union to ask if it requires enrollment in Part B.

If you have active employer-based coverage when you are first eligible for Medicare, you will
qualify for a SEP to enroll in Part B while still working, or within 8 months following the month
in which you lose active employer-based health coverage. You will need the employer to complete
form, CMS-L564, documenting employer-based health insurance coverage. The form can be
found at https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS-L564E.pdf
. This form is submitted along with CMS-40B, Application for Enrollment in Medicare Part B
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS40B-E.pdf, to Social
Security, indicating the desired month for Part B coverage to start, in the Remarks section.

TIPS for those with employer-based coverage:
v" You can no longer contribute to a Health Savings Account (HSA) if you are enrolled in
Medicare Part A. See page 8 for information on enrolling in Part A.
v" COBRA coverage is NOT health insurance from an active employer and therefore does not
qualify you for a Special Enrollment Period.

When Is My Special Enrollment Period?

W o 9 ey (e faty

o 1 ] 1 ] | | | ] | |

i

While you have

coverage from your Any time during the 8 months after the month your

employer-based coverage ends

General Enrollment Period (GEP)

If you do not enroll during your IEP and do not qualify for an SEP due to active employer-based
coverage, you will have to wait until the General Enrollment Period (GEP) to enroll in Part B. The
GEP is from January 1 to March 31 of each year, but Part B coverage will not start until July 1. In
addition, you may be subject to a late enrollment penalty. The penalty for late enrollment is 10%
of the current standard Part B premium for every full 12 months that you did not have either
Medicare Part B or coverage from a current employer. This means that if you delayed Part B
enrollment for 12 months, you would be paying the Part B premium + a 10% premium surcharge
based on the standard Part B premium for the current year.

NEW: Starting in 2023, people that enroll in the GEP will have Part B effective the first of
the following month.

You apply for Medicare benefits by contacting the Social Security Administration. You can call 1-
800-772-1213 or visit a local Social Security office. You may also enroll online at
www.socialsecurity.gov.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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CnenuanbHbIi nepuo perucrpanuu (Special Enrollment Period, SEP)
Ecin y Bac ecTb MeJMIMHCKasg CTpaxOBKa OT Balllero TeKYyLlero/akTUBHOIO paboTojaTesisl WIU
npodcoro3a MM TeKyllero/akTUBHOTO paboTojiaTess Ballero(eit) cynpyra(u), To BaM He HYXXHO
peructpupoBarbcs Ha Medicare Part B, korza Bbl BriepBble MOJIy4UTe Ha 3TO NPAaBO; CBHKUTECH C
BalllUM paboTo/iaTesieM UM MPOPCO030M U CIPOCUTE, TpedyeTcs Jik perdcrpanus Ha Part B.
Eciv y Bac ecTb aKTUBHOe INOKpbITHE OT paboTojaTessi B MOMEHT, KOrJla Bbl BIIEpPBbIE
noJsiyyaeTe npaBo Ha Medicare, Bbl nostyynuTe npaBo Ha SEP a5 peructpanuu Ha Part B, noka Bbl
BCe elle paboTaeTe WM B TedyeHUe 8 MecsleB IOCJAEe TOro, Kak Bbl JIMIIATECh aKTUBHOTO
HOKPBITUS MeJUIIMHCKOTO0 CTpaxoBaHUs OT paboTozaTress. Bam paboTojaresb AOIKeH O6yeT
3anoJHUTh popMy CMS-L564, B KOTOpol PUKCUPYeETCS MOKPbITUE MEAULIMHCKOTO CTPaXxOBaHUSA
oT pa6oTrojaTesisi. dTa opMa HaXOAUTCA MO ajpecy: https://www.cms.gov/Medicare/CMS-
Forms/CMS-Forms/Downloads/CMS-L564E.pdf
Jdta ¢opma noaaetcs BMecte ¢ popmoit CMS-40B «3asiBka Ha peructpainuio Ha Medicare Part B»
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS40B-E.pdf B
CUCTEMY COLIMAJIbHOTO 0becreyeHUs C yKa3aHUEeM KeJlaeMoro Mecsla HadaJjia NoKpbITUs Part B
B paszeJie «3aMeyaHUs».
COBETBI a151 itofiel, UMEILHUX CTPAXOBKY OT paboTojaTes:
v Ecjiu Bbl 3apeructpupyerech Ha Medicare Part A, Bbl 60J1b1iIe He CMOXETe BHOCHTD
cpeJicTBa Ha MeJUIIUHCKUM coeperaTesibHbIM cueT (Health Savings Account, HSA).
CM. cTpanuny 8 st uHPopMaLMK 0 perucTpauuu Ha Part A.
v TokperTue COBRA HE siB/1sieTcst MeIMIIMHCKUM CTPaxOBaHHUEM OT aKTUBHOI'O
paboTojaTess1 ¥ IO3TOMY He JlaeM BaM NpaBa Ha ClieljiaibHbI{ TepUO0/, perucTpal .

Koraa Moii cnena/IbHbIM MePHOJ, perucTpanun?

Iil — (P Only Ol el e (i el ey

L) UL L) L) UL UL UL UL

[Toka Yy BacC BCe elle eCTb

IIOKPBITHE OT BalIeTo B n1060e BpeMd B TeueHHe 8 MecsALeB MOC/e Mecs1a, B KOTOPOM
paboropareJis NOKPBITHE OT paboToAaTes s 3aKaHYUBAETCSI.

O6wuii nepuoj perucrpauum (General Enrollment Period, GEP)

Ecnu Bbl He 3aperucrpupyetech Bo BpeMsl Bawlero IEP u eciv Bbl He MMeeTe npaBa Ha SEP u3-3a
aKTUBHOTO TNOKPBLITHS OT paboTojaresisi, BaM NPUJeTCA MOAOXKJATh OOLIero nepuoja perucrpauyu
(GEP) st peructpanuu Ha Part B. GEP gyiutcs ¢ 1 sHBapst o 31 MapTa KaXA0ro rojia, Ho nokpbIThe Part
B HauHeTca TosibKO 1 utosis. Takke Ha Bac MOXKeT ObITb HAJIOXKEH LITpad 3a MO3HIOK PErnCTpaLHIO.
llITpad Ha no3zaHIOK pervcrpanuio cocrasisgeT 10% OT TeKyllero CraHJapTHOrO CTPax0BOr0 B3HOCA 3a
Part B 3a kaxk/ible noJiHbIe 12 MecsilieB, B TeUeHUE KOTOPbIX ¥ Bac He 6b110 HY MOKpbITUS Medicare Part B,
HU TOKPBITHSL OT TeKyllero paboTrojaress. JTO 3HAUWT, YTO eC/iM Bbl Ha 12 MecslleB 3aJiep:Kaiu
perucrpanuio Ha Part B, To Bbl Gy/ieTe I1aTUTh CTpaxoBoi B3HOC 3a Part B + 10% pomiaTy K CTpaxoBOMy
B3HOCY Ha OCHOBE CTaH/IapTHOT0 CTPaxoBoro B3Hoca 3a Part B 3a Tekymuii rog,

HOBAA UH®OPMALIUA: HauyuHaa ¢ 2023 r., AjadA Jw0Jeil, KOTOpble PerucTpUupylwTca B
TeyeHue GEP, Part B HauHeT AelicTBOBaTh NepPBOro YMc/a CJeAyHuero mecana.

Bbl MoeTe noZiaTh 3asiBKy Ha JIbIOTHI 110 porpaMme Medicare, cBS3aBIIUCh C YNIpaBJieHUEM
conasbHOro obecrneyeHus. Bol MoxkeTe 103BOHUTb o HOMepy 1-800-772-1213 uiv noCeTUTH
oduc coyrasbHOro obecrneyeHrs BOJIM3U Bac. Bel Takke MOXKeTe 3apeTUCTPUPOBATHCH OHJIANH
Ha Be6-caliTe www.socialsecurity.gov.

[TozBouuTe 212-AGING-NYC (212-244-6469) v nonpocuTe coeAUHUTH Bac ¢ nporpammoit HIICAP
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When is the General Enrollment Period?

1=1 1™
Feb Mar Apr May Jun

Enroll in Part B Covel.“age
Jan 1 - March 31 begins
July 1

Medicare Part A Enrollment: is more flexible than Part B enrollment. Individuals eligible for
premium-free Part A at age 65 can enroll in Medicare Part A at any time, and coverage can be
retroactive up to six months, though not before the month they became Medicare-eligible. Those
who do not have 40 quarters (credits) of coverage through Social Security can apply for Part A and
pay a premium. These individuals can only enroll during the Initial Enrollment Period, and
thereafter only during the General Enrollment Period from January 1 through March 31. These
individuals may incur a Late Enrollment Penalty.

Medicare Card: All Medicare beneficiaries should have a Medicare card with an ID number,
known as a Medicare beneficiary identifier (MBI). The MBI is made up of 11 characters, consisting
of both uppercase letters and numbers. If you need to replace your Medicare card, call 1-800-
MEDICARE or log into your Medicare.gov account to print one.

Choices in the Medicare Program

Medicare beneficiaries have a choice in how they receive their Medicare benefits (see page 4 for a
decision tree). They can either choose Original Medicare, in which they use their red, white, and
blue Medicare card for all Part A and Part B covered services, OR they can choose a Medicare
Advantage plan, in which a private company provides them with all Medicare benefits. = This
section below explains how Original Medicare functions, as well as costs in the Original Medicare
program. See page 25 for information on Medicare Advantage plans.

Medicare Part A Benefits

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

Inpatient Hospital Care:

Medicare pays for up to 90 days of medically necessary care in either a Medicare-certified general
hospital or a Medicare-certified 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
or 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 that can be used after day 90 in a benefit period.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
8



Korpa HaunMHaeTcsa U CKOJIBKO AJIMTCA OOIIHH
NMepUuoJ perucrpauun?

1™1 1™1
Qe Map Anp Mai HioH

3aperucTpupyurech [TokpbiTHE
Ha Part B c 1 auBapsa HaYWHaeTcs
no 31 mapta 1 nrona

Perucrpanusa Ha Medicare Part A 6oJiee rubkas, yeM peructpanus Ha Part B. Jluua, umernuiye
npaBo Ha Part A 6e3 BHeceHMsI CTPaxoOBOrO B3HOCa B Bo3pacTe 65 JieT, MOTYT
3apeructpupoBaThbcsl Ha Medicare Part A B sito60€e BpeMsi, ¥ NOKPBITHE MOXKET BCTYNUTh B CUIY
3aJlHUM YMCJIOM Ha MepUoJ [0 6 MecsleB, HO He paHee Mecslla, KOrJa yeJoBeK MoJIy4YuJ IpaBo
Ha Medicare. Te, kTo He uMeeT 40 KBapTa/ioB (KpPeAWTOB) MOKPBITHUS Yepe3 coliMaJbHOE
obecrnieyeHue, MOTYT MOAATh 3asiBKy Ha Part A ¥ 3am/iaTUTh CTPAaXOBOW B3HOC. ITU JIFOJU MOTYT
3aperucTpUpoOBaThCS TOJBKO BO BpeMs [epBOHAYA/IbHOTO [epU0/a peEruCcTpaliy, a Nocjie Hero
— TOJIbKO BO BpeMs 0611ero nepuoja peructpauuu ¢ 1 suBaps no 31 mapra. Ha Takux jitogeit
MOXXeT OBbITh HaJI0KeH ITpad 3a MO3/[HIOI0 PEruCcTPaLUIO.

Kapra Medicare: Bce 6enebunuapsl Medicare pgomkHbl HUMeTb KapTy Medicare c
ueHTUuGUKauuoHHbIM HoMepoM (ID number), kKoTopblii Ha3bIBAlOT WAEHTUPUKATOPOM
6eHedunmapa Medicare (Medicare beneficiary identifier, MBI). MBI cocTtouT 13 11 cMMBOJIOB U
BKJIIOUaeT OyKBbl BepxHero peructpa M uudpsbl. EciM BaM HYXHO 3aMeHHUTb Ballly KapTy
Medicare, no3BonuTe no Homepy 1-800-MEDICARE usu BoWguTe B Ballly y4e€THYIO 3allMCh Ha
noptasie Medicare.gov, 4To6bl pacneyaTaTh ee.

BapuaHTel nporpammsbl Medicare

Benedunuapsl Medicare MoryT BbIOHMpaTh, KaK OHM OYAyT IMOJIydyaThb JbFOThI 110 IpOrpaMMme
Medicare (cMm. gepeBo moucka pelieHUM Ha C. 4). OHM MOTYT BbIOpAaTh OPUTMHAJbHBIA NJIaH
Medicare, B KOTOPOM OHH HCHOJIB3YIOT KpacHyo, Oesylo U CUHIOK KapTy Medicare nis Bcex
yCJayT, KOTopble NoKpbiBawoTcsA Part A u Part B, UJIM ouu MoryT BbriGpaTh maH Medicare
Advantage, no KOTOpoMy 4YacTHas KOMIaHUSA OyJleT NpeoCTaBadTh UM Bce JbroTbl Medicare.
Cnenyromui paszen o60bsCHAET, Kak paboTaeT OpUrnHa/lbHbIM y1aH Medicare v Kakue pacxo/bl
OH npeaycMaTpuBaeT. MHQopmanusa o miaHax Medicare Advantage npruBezeHa Ha c. 25.

JIbrorel Medicare Part A

Medicare Part A mokpbiBaeT GOJIbHUUHBIA yXOJ, B YCJIOBUSIX CTAlMOHAPA, YXOJ B YUPEKAEHUU C
KBa/IMPULIMPOBAHHBIM CECTPUHCKUM YX0/I0M, MEAUIIMHCKUI YXO/1 HA IOMY U YXO/, B YCJIOBUSIX XOCIIHCA.
Bo/JIbHUYHBIN YX0/ B yC/IOBUAX CTallMOHapa:

Medicare omiayuBaer o 90 aHell HeOOGXOJUMOro IO MEAMIIMHCKUM IMOKa3aHUSIM yXoJa B
6oJsibHMIIE 06Lero npoduss ¢ ceprudpukauuert Medicare WaM B NCUXUATPUUYECKOW GOJIbHUIE C
ceprudukanmeit Medicare B TedyeHue nepro/ia NpefocTaB/ieHus jbrot. [lepuoj npegocraBieHUus
JIbFOT HAYMHAETCS C MOMEHTA rOCIUTAIM3ALUU U TIPOJIOJDKAETCS 10 TeX Mop, MoKa Mocie Ballei
BBIMTMUCKU W3 OOJIbHHULbI WM YYpPEXAEHHUs C KBaJTUPUIIMPOBAHHBIM CECTPUHCKUM YXOJOM He
npoiizget 60 nocyiegoBaTe bHbIX JHeH. [loc/ie OKOHYaHUST OZJHOTO TMepHUo/ia MPeOCTABIEHUS JIbTOT
CJIe[IyIOIUM TepuoJi HAYHEeTCs, KOrZia Bbl B CJEAYIOUIMN pa3 MOJYYHUTe OGOJIbHUYHBIA YXOJ| B
yCJI0BUsIX cTanioHapa. beHeduimapesl Medicare uMmeroT 60 gHelN MOKU3HEHHOTO pe3epBa, KOTOPbIE
MO>KHO HCI0JIb30BaTh MocJie 90-ro JIHs Mepuo/ia MpeoCTaBJAeHuUs JIbIOT.

[TozBouuTe 212-AGING-NYC (212-244-6469) v nonpocuTe coeAUHUTH Bac ¢ nporpammoit HIICAP
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Medicare will pay for a lifetime maximum of 190 days of inpatient psychiatric care provided in a
psychiatric hospital. After the 190 days of care in a psychiatric hospital have been used up,
Medicare will pay for additional inpatient psychiatric care only in a general hospital.

While you are an inpatient, 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.

Skilled Nursing Facility Care:

Medicare Part A covers care in a skilled nursing facility (SNF) following a stay of at least three days
as an inpatient in a hospital (not counting the day of discharge). Medicare will help pay for up to
100 days in a SNF in a benefit period.

Observation Status
People in a hospital may be considered either inpatient or under observation. Those under
observation receive outpatient services while their doctor decides whether to admit them as
inpatient or discharge them. Hospitals are required to provide Medicare beneficiaries with a
Medicare Outpatient Observation Notice (MOON) if they are being held under observation for
more than 24 hours. Observation is covered by Part B, not Part A, and does not count toward
the minimum three-day inpatient stay required for Medicare Part A to cover care in a Skilled
Nursing Facility.

Home Health Care: If you are homebound and require skilled care for an injury or illness,
Medicare can pay for care provided in your home by a Medicare-participating home health agency.
Home care is covered at 100% by either Part A or Part B. A prior stay in the hospital is not required
to qualify for home health care. 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 and physical,
occupational, and speech therapy. If you are receiving skilled home care, you may also qualify for
other home care services, such as a home health aide and a medical social worker.

Those with both Medicare and Medicaid who receive Medicaid-covered home care services must
enroll in a managed long-term care (MLTC) plan. See page 45 for more information on MLTC.

Hospice Care: Medicare beneficiaries who are terminally ill can choose to receive hospice care
rather than regular Medicare benefits. Hospice emphasizes providing comfort and relief from pain.
It is generally provided at home and can include physical care, counseling, prescription drugs,
equipment, and supplies for the terminal illness and related conditions.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Medicare omsayuBaeT MakcuMyM 190 JHeld CTalMOHAPHOrO MCUXUATPUYECKOTO yXoJa B
NCUXUATPUYECKON OOJIbHUIlE 3a BCl KU3Hb. [locie Toro, kak 190 pgHell yxoja B
NCUXUATPUYECKON OOJibHUIIE OYJAyT HCHOJIb30BaHbl, Medicare OmJaTUT AONOJHUTEJbHBIN
CTalMOHAPHBIN MCUXUATPUYECKUH VX0, TOJIbKO B 60JIbHUILE 0011ero NpoQuIs.

[loka BbI siBJSeTech MalMeHTOM crainuoHapa Medicare Part A moMoXkeT OIJIauMBaTh MECTO B
JIBYXMECTHOW majiaTe, IpUeMbl MUILM, OOLIMe YCIYTH MeJACECTPbl, peabuUTALUOHHbIE YCIYTH,
MeJIMKaMeHTbl, MEeJULIMHCKUE TMPUHAJJIEKHOCTH, JIabopaTOpHble aHa/MW3bl U peHTreH. Taxoke
NOKPBIBAETCS MCIIOJIb30BaHUE OINEPALMOHHOW M MOC/Ae0NepaliMOHHOM NaJiaThl, NCUXUATPUYecKas
NOMOL1LIb, OT/Ee/IeHuEe UHTEHCHUBHOW Tepaluy U KapJUO0JI0TMYeCKOM NHTEHCUBHOM Tepaluy, a TaKkkKe
BCe OCTaJIbHbIE HEOOXOAUMbIE 110 MEAULIMHCKUM [T0Ka3aHUSM YCAYTH U MPUHAAJIEXKHOCTH.

Yxopa B yupexJeHruH KBaIuGUIMPOBAHHOTO CECTPUHCKOrO yX04a

Medicare Part A mokpbIBaeT yXo/J, B y4pex/JeHUH KBaTUPULUPOBAHHOIO CECTPUHCKOIO yXo/a
(skilled nursing facility, SNF) nocsie npe6biBaHus B 60/IbHUIlE B KaueCTBe NalleHTa CTalluoHapa
B TedeHUe 0 KpalHeW Mepe Tpex AHel (He BKJ/OYaeT JieHb BbIMMCKU). Medicare momoxkeT
omsaTuTh A0 100 gHet B SNF B TeueHue nepuoja npeiocTaB/eHUs JAbIOT.

HaxoxkaeHue noJ Ha6J110 e HueM
JIroy B 60JIbHUIIE MOTYT OBITh UJIM NALMEHTOM CTALlMOHAPA UJIH HAXOAUTCS MO/
HabutoleHueM. JIua, Haxoad1uecs nojJ HabJoJeHHeM, oJy4alT aM0yIaTOPHbIE YCAYTH,
MoKa UX IOKTOP MPUHUMAET pellieHHe 06 UX TOCIUTATU3al MU B CTAl[MOHAP UJIM BbIIIHUCKE U3
60/bHUIbL. BOJIbHUIBI 00513aHbI IPEJIOCTABJSATH NMoJsy4yaTeasaM Medicare yBeoMieHue o
CoZiep>kaHuM Mo/ aMOyJIaTOpHbIM HabiroZeHrueM st Medicare (Medicare Outpatient
Observation Notice, MOON), ecsiu ux fAep>kaT noj, HabJrojeHueM J10Jibliie 24 4acoB.
HaxoxgeHue nos HabJt0JleHHeM oKpbiBaeT Part B, a He Part A, ¥ 0HO He BXOJIUT B
MHUHHUMaJIbHOE TpexJAHeBHOe IpebbIBaHUE B CTAllMOHAPE, HEOOX0AMMOE JJisl TOT0, YTOObI
Medicare Part A mokpbiBasia yxo[, B yYpexAeHU U KBATUPUIMPOBAHHOTO CECTPUHCKOIO0 yX0/1a.

MeaunuHcKMi yxoa Ha AoMmy: Ecium Bel npukoBaHbl K JOMy UM HyXJaeTeCb B
KBaIMPULMPOBAHHOM yXOJle B CBSI3M C TpaBMOW WJM GoJsie3Hblo, Medicare MoXxeT ONJIaTUTH
yXoJ, MpefoCTaB/JseMbld y BaC JAoMa y4dpexJeHueM MeJWIMHCKOW IOMOLIM Ha J0My.
MeaunuHckuM yxon Ha oMy nokpbiBaeTcsd HAa 100% no Part A wau Part B. [lng noaydyeHus
IpaBa Ha yXxoJi Ha JjOMy He TpeOyeTcs NpeABapUTe/bHOe NpeOblBaHUE B OOJIbHUIE. YCayru
MOTYT NpPeAOCTaBJAATbCA B Te€YeHHE HENMOJIHOTO paboyero JHA UJIU BpeMsl OT BpeMeHH, HO He B
TeyeHHWe MNOJHOro paboyero AHA. [lokpeiTMe npepocTaBasfeTca [l KBaJUQUIMPOBAHHOTO
yX0Jla, BKJKOYasd KBaJU(PULUPOBAHHbIM CECTPUHCKUM yX0J, a Takke (U3NOTepaIulo,
3proTepanuio u jeyeHue fedpekToB peyd. Ecau Bbl osyyaeTe KBaluPUIUPOBAHHBIN YX0OJ, TO,
BO3MOXKHO, Bbl TaKKe MMeeTe MpaBO Ha Jpyrde ycJayrd Mo yxoAy Ha JO0My, B YaCTHOCTH, Ha
NOMOILHMKA 110 YXOAY Ha IOMY UJIM MeJJULIMHCKOTO COLIMaJbHOTO PabOTHHKA.

Jluua, aadwomuecsa nosaydatenssMu kak Medicare, Tak u Medicaid, nosyyatouiye yciayru mno
yxony Ha paoMmy uepe3 Medicaid, 06s13aHbl 3aperucTpUpoBaTbCS Ha IJIaH YNPaBJISEMOro
JflofrocpoyHoro yxoza (managed long-term care, MLTC). bosee noapo6Has nHpopManus o
MLTC npuBeaeHa Ha c. 45.

XocnucHbii yxop, [lonyyatenu Medicare ¢ TepMUHa/NIbHOW CTaZuel KaKoro-au60 3a60/1eBaHusA
MOTYT [0 >€eJIJaHUI0 MO0Jy4aTb XOCHHUCHBIKA yXOJi BMECTO OOBIKHOBEHHbIX JbroT Medicare.
XOCHUCHBIM yXO0/J| COCPeJIOTOYEH HAa MpeoCcTaBJeHUuU KoMdopTa U obJserdieHuro 6osiu. Takoi
yX0J, OOBIYHO TMpEJOCTaBJsIeTCd Ha JOMYy UM MOXeT BKJIHOYaTh QU3UYECKUNA YXOJ,
IICMXO0JIOTUYECKYIO0 TIOMOLb, pelleNTypHble MeIUKaMeHTbl, 000pyZj0BaHUEe U MPUHA/JIEXKHOCTHU
JU11 TEpPMUHAJbHOM CTaZWU 3a60/1€eBaHKS U CBSI3aHHBIX C HUM HapylLIeHUH 3/J0POBBSI.

[TozBouuTe 212-AGING-NYC (212-244-6469) v nonpocuTe coeAUHUTH Bac ¢ nporpammoit HIICAP
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Part A Costs (2022)

Premium: Free if you or your spouse have worked and paid into Social Security for at least
40 quarters (10 years).
e Those with less than 40 quarters of coverage with Social Security can purchase Part
A coverage.
o If you have less than 30 quarters of Social Security coverage, your Part A
premium will be $499 a month. If you have 30 to 39 quarters, your Part A
premium will be $274 per month.
o The QMB Medicare Savings Program may be able to pay the Part A premium
for those who do not qualify for premium-free Part A. See page 38.

Inpatient Costs
Deductible: $1,556 per benefit period (covers days 1-60)
Additional cost sharing:

e $389 per day for days 61-90

e $778 per Lifetime Reserve Day (60 days)

Skilled Nursing Facility Costs

Days 1-20: Medicare pays 100%

Days 21-100: You pay $194.50 per day

If you require more than 100 days of care in a benefit period, you are responsible for all
charges beginning with the 101st day.

Medicare Part B Benefits

Part B of Medicare pays for a wide range of medical services and supplies. Most importantly, it
helps pay doctor bills. Medically necessary services provided by a doctor are covered whether
the care is at home, in the doctor’s office, in a clinic, in a nursing home, or in a hospital. Part B
covers:

» Ambulance transportation » Medical supplies (including test strips
* Blood, after the first 3 pints and lancets used with blood glucose
= Durable medical equipment monitors)
= Fluy, COVID-19, pneumonia & hepatitis B =  Mental health care

vaccines »  Qutpatient hospital services
* Home care (see page 9) » Physical, speech & occupational therapy
* Injectables Physician services
= Lab tests (covered at 100%) = Preventive & screening tests

= X-rays

Medicare does not pay for routine vision (eyeglasses), hearing aids, dental, routine annual
physical exams, and other excluded services.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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CroumocTb Part A (2022)

CtpaxoBoil B3HOC: OTCyTCTBYeT, ec/iM Bbl WM Baul(a) cynpyr(a) paboTaiu U BHOCHUJU
BKJIa/, B cOLjMa/IbHOE obecrieyeHre B TedeHUe 10 KpaliHel Mepe 40 kBapTasoB (10 JseT).
e Jluna, He uMewKe 40 KBapTaJl0B NOKPBITUS Yepe3 colMalbHOE obeclieyeHue,
MOTYT IpUO6pPecTU NoKpbITHe Part A.
o Ecau y Bac MeHble 30 KBapTa/iOB MOKPBITHUSA COLMAJbHOIO 0becrneyeHus,
TO CTpaxoBoi B3HOC 3a Part A coctaBut 499 $ B Mmecsin. Ecin y Bac ot 30 no
39 KBapTaJioB, TO CTPax0Boi B3HOC 3a Part A coctaBuT 274 $ B Mecs1l.
o B HekoToOpbIX cay4yasx cbeperatesbHas nporpamMmma Medicare QMB moxeT
IIOMOYb OMJIATUTh CTPAXOBOW B3HOC 3a Part A suuaM, KOTOpble He UMEIT
npaBa Ha noJjiydyeHue Part A 6e3 BHeceHUs1 cTpaxoBoro B3Hoca. CM. c. 38.
CToMMOCTB cTallMOHapa
Beruntaemas ¢panmmusa: 1556 $ 3a nepuo npeocTaBeHus JbroT (IOKpbIBaeT AHU 1-60)
Jlono/IHUTEe/IbHOE COBMECTHOE NMOKPBITHE 3aTparT:
e 389 $B geHb A gHer 61-90
e 778 $3a Kax/bli JIeHb U3 MOKU3HEHHOT0 pe3epBa (60 aHel)
CToumocTh AHeM 1-20 B
y4pexaeHUuM
KBaIuPpUIMPOBAHHOTO
CeCTpUHCKOro yxoga Medicare
omsayrBaeT 100%
Jduu 21-100 Ber miiatute 194,50 $ B 1eHb
Eciv BaMm TpebyeTcs 6osiee 100 fHel yxo/1a B Te4eHHUE OIHOTO IepUO/ia peJ0oCTaBIeHUs
JIbIOT, TO Ha BaC JIOXKATCs BCe pacxo/bl, Ha4nHad co 101-ro gHA.

JIbrorsl Medicare Part B

Part B nporpammbl Medicare onsiayvBaeT IIUPOKUU psjfy MEJUIMHCKUX YCIyT H
npuHajJiexxHocTed. YTO 0COGEHHO BaXKHO, OHA IOMOraeT OIJIaYUMBaTh YCJAYTH Bpayei.
Heo6xonuMble 10 MeAMLMHCKHM NOKa3aHUsSM YCAYrd, MpefoCTaBjsieMble BpadoM,
HOKPBIBAIOTCSI HE3aBUCUMO OT TOTO, MPEeJOCTaBJSAIOTCSA JM OHU Ha JAoMy, B oduce Bpaya, B
KJIMHHKE, B LIeHTPe CECTPUHCKOI0 yX0/a WU B 60/bHUIe. Part B mokpbiBaeT:

* TpaHCIOPTHUPOBKY B MalllUHE CKOPOM =  MeAUIMHCKHE IPUHA/IJIEXKHOCTH (B
oMo TOM 4HCJIe I0OJIOCKA UHAMKATOPHOU
= [lepenvBaHUe KpOBH NocC/e NepBoix 1,4 6yMary ¥ ckapuuKaTOpHl,
JIUTPOB

HCIIOJIb3yeMble JIJIsI TJIIOKOMETPOR)

[IcuxuaTpruyecKui yxo/

= AmM6ysnaTopHble 60JIbHUYHBIE YCIYTH

=  Ycayru pusnoTepanuy, JedeHust
JedeKTOB pedu U 3proTepanuu

»  MeauIMHCKOE 060pY/I0BaHNE .
JJUTEJNbHOTO M0JIb30BaHUs

=  BakuuHauwuiwo ot rpunna, KOBU/I-19,
NHEBMOHMUHU U renatuta B

*  ¥Yxopx Ha oMy (cM. c. 9)

*  HHBEKIMOHHbIE JIeKapCTBEHHbIE
cpefcTBa

= JlabopaTopHble aHAJIU3bI
(mokpsbiBatoTcs Ha 100%)

=  Ycayru Bpauei
= [IpodusakTuyeckue U CKpUHUHT-TECTHI
= PeHtren

Medicare He on1auMBaeT IJIaHOBbIE IMPOBEPKH 3PpEHUA (OqKI/I), CJIYXOBbI€ allllapaThbl, CTOMATOJIOTHUIO,
[VIAaHOBbBIE €XXeroaAHble MeAOCMOTPbI U ApYrue yCIyry, KOTOPbI€ HE NIOKPBIBAKOTCA.

[TozBouuTe 212-AGING-NYC (212-244-6469) v nonpocuTe coeAUHUTH Bac ¢ nporpammoit HIICAP
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What Do You Pay Under Part B?

Under Medicare Part B, beneficiaries are responsible for a monthly premium, an annual deductible,
and coinsurance for most services. Beneficiaries who receive Social Security benefits have the
monthly premium deducted from their check. Those who do not collect Social Security will be billed
for their premiums typically on a quarterly basis.

Part B Costs (2022)
Standard monthly premium is $170.10.

e Those with higher incomes (over $91,000 for individuals, $182,000 for married couples)
are responsible for higher premiums, known as the Income Related Monthly Adjustment
Amount (IRMAA). Social Security determines whether a person is subject to IRMAA by
looking at his or her tax return from two years before; IRMAA is re-evaluated each year.
For example, for 2022, SSA looks at your 2020 tax filings. You can request that SSA
reconsider your IRMAA amount because of a life-changing event (such as a change in work
status) by submitting form SSA-44 (www.ssa.gov/forms/ssa-44-ext.pdf). See page 56 for
more information on the current IRMAA amounts.

Annual Deductible: $233

Coinsurance: 20% (Medicare pays 80% of Medicare-approved amount)

Can You Get Help with Cost-Sharing Under Original Medicare?

Several resources can help cover the cost-sharing under Original Medicare:

e Medicare Supplement Insurance (Medigap) helps Medicare beneficiaries pay their share of
the Medicare approved amount for covered services. These policies fill in the “gaps” of
Medicare’s reimbursement, but only for services that are approved for Medicare coverage. See
page 18 for information on Medigap policies.

¢ Retiree/Union Benefits may work with Original Medicare. Speak to your benefits administrator
to understand the policy.

e Medicaid helps with Medicare cost-sharing, as long as you meet Medicaid eligibility
requirements. See page 42 for more information.

How Much Can Providers Charge for Services?

Doctors and other medical providers can choose to have different relationships with the Medicare
program. They can be “Participating” providers or “non-Participating” providers, or they can “Opt
Out” of the Medicare program. The provider’s relationship affects how much you will pay for his or
her services.

e “Participating” providers will always accept the Medicare-allowed amount as payment in full
(Medicare pays 80% and you pay 20%, after you meet the Part B deductible). If you want to find
out whether a provider is participating, you can check the medicare.gov site or call 1-800-
MEDICARE.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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YTO BbI AO/IKHBI onJ1adyuBaTh o Part B?

[To Part B nporpammsbl Medicare 6eHeduniiapb! JO/LKHBI OIJIAYMBATh €2KeMeCIYHbIM CTPax0BOW B3HOC,
€XKEeroIHYI0 BBIYMTAEMYIO QPAHIIM3Y U JIOJI0 B COBMECTHOMW CTPAXOBOW BbIIJIATE 33 OOJIBIIMHCTBO
ycayr. Y 6eHepuIMapoB, KOTOpbIE MOJYYAIOT JIbIOThI OT COLMAJBHOrO O0bGecrevyeHus], exxeMecsTiHbIH
CTPax0BOM B3HOC BbICUMThIBAETCS U3 UeKa. [l/1M Jinll, KOTOpble He MOJIy4yaloT CollMalbHOE 06ecrieyeHue,
OIJIaTa CTPAX0BOr0 B3HOCA 0ObIMHO B3UMAETCS pa3 B KBapTaJl.

Croumocts Part B (2022)
CTaHJapTHBIN e3keMeCSIYHbIH CTpaxoBoi B3HOC cocTassseT 170,10 $.

e Jlwoau c 6oJiee BbICOKUM 0x00M (cBbime 91 000 $ a5 ogHoro sivna u 182 000 $ ais
CYynpy>KeCKOW Mapbl) AOHKHBI IJIATUTh 00Jiee BBICOKMW CTPaxOBOM B3HOC, KOTOPbIH
Ha3bIBaeTCs CyMMOM exxeMeCsYHOHW KOPPeKTUPOBKHU Ha oCHoOBe Jloxo/a (Income Related
Monthly Adjustment Amount, IRMAA). Ciyx6a coyjpasibHOT0O obecredeHus: onpenessieT,
HakJiaZblBaeTcsd JiM Ha 4esioBeka IRMAA mo ero uju ee HaJIOTOBOM /JleKJapalivH,
NOJIaHHOM Ha ABa rozia paHee; IRMAA nepecMmaTtpuBaeTcs KaxAbll roa. Hanpumep, aas
2022 roga YnpasJsieHUe coljMaJbHOTO ob6ecrnieyeHus (SSA) cMOTpPUT Ha Ballly HAJIOTOBYIO
JlokyMeHTauuto 3a 2020 roj. Bel MoxkeTe MONpoOCUTb, YTOObI SSA nepecMOTpeu CyMMy
Bauied IRMAA B cBsI3U C MepeiIOMHbIM COObITHUEM (HampuUMep, U3MeHeHHEeM paboyero
cratyca), nojaB ¢popmy SSA-44 (www.ssa.gov/forms/ssa-44-ext.pdf). Bosiee noapo6Has
MHPopManus o Tekymux cyMmmax IRMAA npuBesena Ha c. 56.

ExxerogHas BelyuTaeMas ¢panmusa: 233 $

Joss B coBMecTHOHM cTpaxoBoii BbimiaTte: 20% (Medicare onstauuBaeT 80% cyMMBbl,
ofo6peHHou Medicare)

MO>KHO JIM MOJIYYUTH NMOMOILbL C COBMECTHBIM MOKPBITHEM 3aTpPaT M0 OPUTrHHAJILHOMY IUIAHY

Medicare?

HeckoJsibKO pecypcoB MOTYT IIOMOYb C [J0JIEH COBMECTHOTO NOKPBITUA 3aTPaT 10 OPUTHHAJIBHOMY

maHy Medicare:

e JlomosiHUTe/IbHOEe cTpaxoBaHue Medicare (Medigap) nomoraer 6eHeduniuapam Medicare
OIJIaYMBaATh UX J0JII0 0A00peHHONW Medicare cyMMbl 3a NOKpBITble ycayrd. Takve MOJIUCHI
NOKpPBIBAIOT Mpobesbl («gaps») B koMneHcanuu Medicare, HO TOJIbKO [Ji1 YCAYT, 0400PEHHBIX
Zuis nokpbiTUs Medicare. Undopmanusa o nonrcax Medigap npuBeseHa Ha c. 18.

e JleHcHMOHHBIE/TIPOPCO0O3HBIE JIBIOTBI MOTYT paboTaTbh C OPUTrMHAJbHBIM IJIaHOM Medicare.
[loroBopuTe c aAIMUHUCTPATOPOM JIBIOT, YTOOBI MOHATH MOJIUC.

e Medicaid nomMoraeT ¢ COBMeCTHbIMM 3aTpaTaMH, €CJU Bbl COOTBETCTBYeETE YyCJAOBUAM
nosiyueHust Medicaid. Bosiee noapo6Has uHpopMalus npuBeieHa Ha . 42.

CKOJIBKO HY>KHO Oy eT IVIATUTh NOCTAaBIMKaM 32 UX yCJIyru?

Bpauu u Jpyrue moCTaBIMKHA MEAUIMHCKUX YCJAYT MOTYT BbIOMPATh, B KAKUX OTHOUIEHUSIX OHU

paboTawT ¢ nporpaMMmoit Medicare. OHM MOTYT OBbITh MOCTABIIMKAMU-YYaCTHUKAMHU NPOTPAMMBI,

NOCTaBIIMKAMU, He YYaCTBYIOLUUMU B MpPOrpamMMe, a TakKe MOTYT BbIOpaTh He MPeAOCTaBJAATh

yCayru B paMkax nporpammbl Medicare. OTHOLIeHHS1 NMOCTaBIMKA BJIUSIET HAa TO, CKOJIbKO BbI

OyJZleTe IJIATUTD 32 €r0 UJIU ee YCAYTH.

¢ [locTaBIIMKHU-YYaCTHUKHM NPOrpaMMbl Bcerjia NpUHUMAlOT CyMMY, pa3pelieHHyto Medicare,
B KayecTBe mnoJsiHOW omaThl (Medicare onsaynBaet 80%, a Bbl — 20% mnocsie TOro, Kak Bbl
NOTpaTUTe CYMMy BbluhUTaeMoil ¢ppaHuinsel no Part B). Ecau Bl XoTHUTe y3HATH, SABJISETCS JIU
KaKoOW-IM00 MOCTaBLMK YYaCTHUKOM MNpPOTrpaMMbl, 3TO MOXHO NOCMOTpPETb Ha Beb-caWTe
medicare.gov site nv no3BoHuB 1o Tesiepony 1-800- MEDICARE.

[TosBoHuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe cOeAUHUTDb Bac ¢ nporpammoit HIICAP
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¢ “Non-Participating” providers still have a relationship with the Medicare program, but they can
choose to 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 Medicare’s approved amount for
a particular service and will not charge you more than the 20% co-insurance (for most
services), after you have met the Part B deductible.

» lIfaprovider does not accept assignment, the charges are subject to a “Limiting Charge,”
which is an additional charge over the Medicare-approved amount. The Federal Limiting
Charge is 15%. Some states, including New York, have lower limiting charges. In NY, ifa
physician does not accept assignment for a particular service, they can charge no more
than 5% above what Medicare allows for that service, with the exception of home and
office visits, where the charge can be up to the 15% Federal limiting charge.

o NOTE: It is common for providers who do not accept assignment to request
payment at the time of services. The provider will submit the claim to Medicare
and Medicare will reimburse the beneficiary for the 80%.

e Providers who “Opt Out” of the Medicare program must enter into a “private contract” with any
Medicare beneficiary who seeks their treatment. They will set a fee for each specific service, and
you agree to pay the costs, understanding that Medicare will not pay the doctor or reimburse you,
and that the provider is not limited by Medicare as to how much they can charge. A Medicare
supplement policy (Medigap) will not pay any of these costs either. You are still covered by
Medicare for services by other providers, even if they may be referred by the opt-out provider.

Advance Beneficiary Notice of Non-Coverage

There is no prior authorization in Original Medicare (with very limited exceptions). If Medicare
considers a service medically necessary, it will pay for the service. If Medicare denies a service as not
medically necessary, the beneficiary is not responsible to pay for the service unless they have been
notified in advance by the provider using the Advance Beneficiary Notice.

If a provider thinks that Medicare might not consider a service “medically necessary,” and therefore
not approve a claim, the provider may present you with an “Advance Beneficiary Notice of Non-
coverage (ABN)” form. The form must specify the service in question, and a specific reason why the
service may not be paid by Medicare. It must also include a place for you to sign as proof that you
understand and accept responsibility to pay for the service. You are not responsible to pay unless
you signed a valid ABN. The ABN does not apply to services never covered by Medicare (e.g., hearing
aids), which are always your responsibility. You retain appeal rights, even with a signed ABN. See
page 13 for a sample ABN.

Medicare Summary Notice

Beneficiaries are encouraged to sign up to receive electronic Medicare Summary Notice (e-MSN)
information online. Otherwise, a Medicare Summary Notice (MSN) statement will be mailed
quarterly to each Medicare beneficiary for whom a Part A and/or Part B claim was submitted by a
provider who accepts Medicare assignment. For claims from providers who do not accept Medicare
assignment, an MSN will be mailed as the claims are processed, along with a check to the beneficiary.

The MSN also contains information on how you can appeal Medicare claim denials.

Beneficiaries can also call 1-800-MEDICARE or log on to their account on medicare.gov for their

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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e [locTaBIIMKMY, He yYacTByWIIUe B IPOrpaMMe, BCce PaBHO HAaXOJSTCS B OTHOILIEHHUSIX C IPOrpaMMoiu
Medicare, HO OHM MOIYT «NPHHATb YTBEPXKAEHHYI0 CyMMYy OIUIaThl» WU «OTKJIOHHUTH
YTBEpPKAEHHYI0 CYMMY OIJIAThI» 110 KaXKJ0M CTpaxoBOM NpeTeH3UU. Ec/iv Bbl y3HaIH, YTO OCTABLIMK
He SIBJISIETCS YYaCTHUKOM MPOTPAMMBbI, CIIPOCUTE: «ITOT Bpay NIPUMET YTBEPKAEHHYIO CYMMY OILJIAThI
[0 MOEU CTPaxOBOU NpeTeH3Unu?»

» Ewiv Bpay NPUHHMAaeT YTBEPXKAEHHYI0 CyMMy OIUIAThl, 3TO 3HAYUT, YTO OH WM OHA
IpHHUMaeT o06peHHy10 nporpaMMoit Medicare cymMMy 3a onpejie/IeHHYIO YCIYTy U He BO3bMeT
c Bac 6osblie 20% COBMeCTHOH CTPax0OBOM BBINJIATHI (3a 60JBLIMHCTBO YCAYT) NOC/e TOro, Kak
Bbl IOTPATHUTe CyMMy BblUMUTaeMOl ¢ppaHLIK3bl 10 Part B.

» Eciv mocTaBUMK He NPUHMMAeT YTBEPXKAEHHYI0 CYyMMy OIUIAThl, TO Ha OIJATy
HaK/JIaJblBaeTCsl  «OrpaHUYMBaIOLAsg  HajbaBKa», KOTopass  NpeAcCTaBaseT  coboi
JIOTIOJIHUTENbHYI0 HaflbaBKy K CyMMe, of06peHHOM mnporpamMmoi Medicare. ®enepanbHas
orpaHu4MBaroLlas HajbaBka coctaBiseT 15%. B HekoTopbix mTaTaX, BK/Iw4Yas Hbio-Uopk,
orpaHuyYMBawlLiMe HazAb6aBku OoJsiee Huskve. Eciu Bpau B Hblo-Hopke He npuHHMaer
YTBEPK/JeHHYI0 CyMMY OIlJIaThl 3a ONpe/ieJIeHHYI0 YCIyTy, TO OH(a) MOKeT B3UMaThb He GoJiblie
5% cBbille pa3peuieHHOM Medicare cyMMbl 3a 3TOT CEpPBHC, 32 UCKJIIOYEHHEM IOCEIeHUH Ha
oMy W B oduce, i1 KOTOPbIX HajbaBKa MOXKET COCTaBaATb A0 15% kak degepanbHas
oTrpaHHYHBaOIIAs Ha/16ABKA.

o INPUMEYAHHME: [TocTaBUIMKH, KOTOpble He IPUHUMAKOT YTBEPHKEHHYIO CyMMY OILJIATHhI,
0ObIYHO 3aNpallMBalOT OIJIAaTy BO BpeMs MpeAocTaByeHUs ycayr. [locTaBuiuk mojact
CTpaxoBylo npeTeH3uto B Medicare u Medicare komneHcupyet 6eHedunnapy 80%.

e JlocTaBIIMKHM, KOTOpble He MNPeAOCTaBJAIT YCJAyrd B paMkax NporpaMMmbl Medicare [Jo0/KHBI
3aKJII0YUTh «4YaCTHBIN JIOroBop» C Jito6biM GeHedunimapoM Medicare, koTopoMy TpebGyeTcs JieyeHue y
3TOro nocraBLvKa. [[oCTaBIIMK YyCTAaHOBUT Tapu} 3a KXY KOHKPETHYIO YCIYTy U Bbl COTJIACUTECh
OIJIATUTb 3TU CyMMBI, IOHUMa4, 4To Medicare He 3an/1aTUT Bpayy U He KOMIIEHCUpPYeT BaM pacxo/bl, a
Takxke TO, yTo Medicare He orpaHM4YMBaeT NOCTAaBIHKA B TOM, CKOJIbKO OH MOKeT 6paTh C MAallUEHTOB.
JonosHuTenbHoe cTpaxoBaHue Medicare (Medigap) Takke He MOKpOeT HUKaKHe M3 3THUX PAaCXO/O0B.
Ycayru Apyrux NOCTaBILMKOB 1O NpexHeMy NMoKpbiBaeT Medicare, fjaxke ec/iyd Bac HanmpaBUJ K HUM
IIOCTaBLIMK, KOTOPbIH He NpejoCcTaBJsAeT YCIyry B paMkax Medicare.

IIpeaBapuTebHOE YBeJOM/IeHHe 6eHepHIapa 06 OTCYTCTBUU CTPAX0BOI'0 MOKPBITUA

B opuruHanbHbIX IJIaHax Medicare OTCyTCTByeT mpeABapuUTe/IbHOE YTBEPXKAEHUE JiedeHHs (C O4ueHb

OrpaHUYeHHBbIMU UCKII0YeHUsAMH). Eciu Medicare cuutaet yciyry Heo6X04MMOM [0 MEAUIIMHCKUM [IOKAa3aHUAM,

TO 3Ta NporpaMMa 3anJiaTuT 3a 3Ty yoiyry. Ecim Medicre OTK/IOHAET YCIyTry Kak He SBJISIOLLYIOCS He06X0JUMOM

10 MeJULIMHCKUM N0Ka3aHUsM, 6beHedHrLIMap He 06513aH OIJIaYMBaTh 3TY YCIYTY 3a UCK/II0YEHHEM C1y4yaeB, Kora

MOCTaBUIMK 3apaHee YBEJOMWJI ero 00 3TOM IOCPEACTBOM MpeABAPUTENBHOTO yBeAoMJeHUs GeHeduupapa

(Advance Beneficiary Notice).

Ecnu nocraBwuk ayMaet, 4yTo Medicare MoXkeT He MOCYHUTATh YCJAYTry «HEOOXOAUMOW IO MeAULMHCKUM

NOKa3aHUSIM» U, COOTBETCTBEHHO, He 0J,00pUTb CTPAaX0BYIO NPETEH3UI0, TO IOCTABIIUK MOKET BbIAATh BaM

dopmy «IIpeaBaputesbHOE yBenoMIeHHe OeHedUIMapa 06 OTCYTCTBUHU CTPAXOBOr0 MOKPbITUs» (Advance

Beneficiary Notice of Non- coverage, ABN). B aToit popme Heo6x0AMMO yKa3aTh 3aTParuBaeMyto yCayry u

KOHKDETHYI0 NPUYUHY, 110 KOTOopod Medicare MoxkeT He omJaTUTh 3Ty ycayry. Takxke B 3Toil dopme

JIO/DKHO ObITh MeCTO [Jis1 Ballledl NMOJANUCU B KauyecTBe J0KasaTesJbCTBa TOrO, YTO Bbl NOHUMaeTe U

NpUHUMaeTe 06513aTe/IbCTBO OIJIATUTh yCayTy. Bbl He 06513aHbI JIATUTDb 32 UCKJIIOYEHUEM CIy4yaeB, KOra

BBI MOJIMCANN HaJJexalluM obpa3oM opopmiaeHHoe yBegomieHue ABN. ABN He TpebGyeTcs AJis yCIyT,

KOTOpble HUKOT/Ia He NOKpbIBaeT Medicare (HanprMep, CJIyXOBble alliapaThl), 3a KOTOpble BCerja IJaTUTe

Bbl. Jlaxke B ciy4yae nognucaHus yBepomsieHuss ABN y Bac ecTp nmpaBo Ha anesnsauuw. [Ipumep

yBegomyeHusa ABN npuBeseH Ha c. 13.

CBoaHoe yBeaomieHne Medicare

BeHedulmapaM pekoMeHAyeTcsl NOAIMCATLCS Ha MosydyeHrWe UHPOpMalMU 0 CBOLHOM yBeJoMleHHH Medicare

onsiaiiH (e-MSN). Eciu atoro He cliesaTh, TO OTYeT MO CyMMapHoMy yBenomsieHuio Medicare (MSN) 6yner

OTHPAaBJATHCA MO MOYTE Pa3 B KBapTaJa KaxaoMmy GeHeduiuapy Medicare, /151 KOTOPOro HoCTaBILUK YC/VT,

NPUHUMAIOIMN YTBEPK/IeHHYI0 cyMMYy oriaThl Medicare, mojia crpaxoBoe Tpe6oBaHue o Part A u/wiu Part B.

[lo cTpaxoBbIM TPeOGOBAaHUAM OT NTOCTABLIMKOB YC/IYT, KOTOpble He IPUHUMAIOT YTBEPKAEHHYI0 CYMMY OILIAThI,

Medicare MSN oTnpassisieTcst 6eHedpULMapy [0 Mepe 06pabOoTKU CTPaxoBbIX TPe6GOBAaHUM BMECTE C YEKOM.

MSN Takke coiep>KUT HHPOPMALMIO 110 aNeJISIUU OTKJIOHEHHBIX CTPax0BbIX TpeboBaHui Medicare.

Y3HaTb MHPOPMALIMIO O CBOMX CTPAXOBbIX TPeOOBaHUAX 6eHedUIIMaphl TaKXKe MOTYT M0 TeslepOHY

1-800-MEDICARE unu Boiiisl B y4eTHY!0 3alUCh Ha Be6-caiiTe medicare.gov

[TosBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTH Bac ¢ nporpammoi HIICAP
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claim information. They can request to receive the MSN in Spanish by calling 1-800-MEDICARE.

Medicare Appeals
If you disagree with a Medicare coverage or payment decision, you can file an appeal with Medicare.
The Medicare Summary Notice (MSN) has information on the appeals process. You may need to

request additional information from your health care provider to support your case. Pay attention
to the time limit for filing an appeal.

For quality-of-care complaints or if you feel your Medicare Part A or B services are ending too soon,

for instance if you believe you are being discharged from the hospital prematurely, call Livanta at
1-877-588-1123 (TTY: 1-855- 887-6668).

A. Motifier:
B. Patient Mame: C. Identification Number:
Advance Beneficiary Notice of Non-coverage
(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 notpayfortheD.___ below.
D. E. Reason Medicare May Mot Pay: F. Estimated

Cost

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

O 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 MSM. If Medicare
does pay, you will refund any payments | made to you, less co-pays ordeductibles.

O OPTION 2. | want the 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 notbilled.
O 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.
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:

CMS does not discriminate in its programs and activities. To request this publication in an
alternative format, please call: 1-800-MEDICARE or email: AltFormatReguest@ems.hhs.gov.

According to the Paperwork Redocrion Act of 1995, no persons are required to respond 1o a collection of information unless it displays a valid OMB control sember.
The valid OME control mumber for this information collection is 0938-0566. The time required to complete this information collection is estimated to average T mdnutes.
per response, including the time to review instructions, search existing data resounces, gather the dats needed, and complete and review the information collection. If
you have comments concemming the accuracy of the time estimate or sugpestions for improving this form, please write toc CAMS, 7300 Security Boulevard, Amn: PRA
Repocts Clearance Officer, Baltimore, Maryland 21244- 1850

Form CMS-R-131 (Exp. 06/30/2023) Form Approved OMB No. 0938-0566

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Bbl MoxeTe 3anpocuTb MSN Ha MCNIAaHCKOM f13bIKe, TO3BOHUB 10 TesiepoHy 1-800-MEDICARE.

Anennsanuu Medicare

Ecaii BbI He corJiacHbI C IOKPBITUEM WJIM pellleHHueM KacaTesbHO omiaTbl Medicare, BbI MoXKeTe
noJiaTh anesisanyio B Medicare. CBogHoe yBegoMienue Medicare (MSN) cogepxuTt nHdopmManuio
0 Mpoliecce MoJlauyul aneuIsuyd. BaM MoeT MOHaZ0OGUTHCS AOMOJIHUTE/NbHAs WHOpMALUs OT

MNoCTaBIIMKAa MEAWIHWHCKHUX YCIYT, YTOOBI MNOAKpEINHWTb Ballle AeJio. O6paLua1?ITe BHHMMaHHE Ha
CPOKH IMOAAYH alleJIJIALUH.

Eciu y BacC €CTb »KaJIoObl O KayecTBe yXoda WK €CJIK BaM KaXeTCd, YTO BalllK YCJIIYI'H IO Part A
nau Part B 3akaHYMBawOTCA CAMIIKOM paHO, B 9YaCTHOCTH, €CJIKh Bbl CHUTAETE, YTO BAC paHblIe

BpEMEHH BBINUCHIBAIOT M3 GOJIbHUIIbI, IO3BOHUTE B OopraHu3anuioo Livanta mo tenedpony 1-877-
588-1123 (TTY: 1-855-887-6668).

A. Notifier:
B. Patient Name: C. ldentification Number:
Advance Beneficiary Notice of Non-coverage
(ABN)
NOTE: If Medicare doesn't pay for D. below, you may have to pay.
Medicare does not pay for everything, even some care that you or your health care provider have
good reason to think you need. We expect Medicare may not pay for the D_ below.
D. E. Reason Medicare May Not Pay: F. Estimated

Cost

WHAT YOU NEED TO DO NOW:
« Read this notice, so you can make an informed decision about your care.
+ Ask us any questions that you may have after you finish reading.
+ Choose an option below about whether to receive the D. listed above.
Note: If you choose Option 1 or 2, we may help you to use any other insurance
that you might have, but Medicare cannot require us to do this.

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

O OPTION 1. | want the D. listed abowve. 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 (MSMN). | understand that if Medicare doesn’t pay. | am responsible for
payment. but | can appeal to Medicare by following the directions on the MSMN. If Medicare
does pay, you will refund any payments | made to you, less co-pays ordeductibles.

O OPTION 2. | want the D. listed abowve, but do not bill Medicare. You may
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is notbilled.
[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.
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:

CMS does not discriminate in its programs and activities. To request this publication in an
alternative format, please call: 1-800-MEDICARE or email: AltFormatRequesti@cems.hhs.gov.

According to the Paperwork Reduction Act of 1995, no persans are required to respond to a collection of information unless it displays a valid OMB control mumber.
The valid OMB control mamber for this information collection is 0938-0566. The time required to complete this information collection i estimated 1o average T mintes
per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If
wou have comments conceming the accuracy of the time estimate or suggestions for improving this form, please write toc CMS, 7500 Security Boulevard, Adin: PRA
Reports Clearance Officer. Baltimore, Maryland 21244- 1850

Form CMS-R-131 (Exp. 06/30/2023) Form Approved OMB MNo. 0938-0566

[TozBoHuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe cCOeAUHUTD Bac ¢ nporpammoit HIICAP
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MEDICARE PREVENTIVE SERVICES

Nearly all preventive services are covered by Medicare at 100%, and not subject to the Part B
deductible and/or 20% coinsurance. Medicare provides coverage for the following preventive
services:

Abdominal aortic
aneurysm screening

Medicare covers an abdominal aortic screening ultrasound once if you have a
family history of abdominal aortic aneurysms or are a man age 65-75 and
have smoked at least 100 cigarettes in your lifetime.

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

counseling behavioral counseling interventions annually.
Bone mass Medicare covers bone mass measurements to identify bone loss or determine
measurements bone density every 24 months. Women at risk for osteoporosis or who are

receiving osteoporosis drug therapy may be eligible more frequently.

Breast cancer

One baseline mammogram is covered between ages 35 and 39. All women

screening with Medicare, aged 40 and older, are provided with coverage for a screening

(mammogram) 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.

Cardiovascular Medicare covers one CVD risk reduction visit annually. The visit encourages

disease (behavioral
therapy)

aspirin use, screening for high blood pressure, and behavioral counseling to
promote a healthy diet.

Cardiovascular
disease screening

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

Cervical and vaginal
cancer screening
(Pap smear 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.

Part B also covers Human Papillomavirus (HPV) tests (as part of Pap tests)
once every 5 years for women age 30-65 without HPV symptoms.

Colorectal cancer
screening

e Fecal Occult Blood Test is covered once every 12 months.

e Flexible Sigmoidoscopy is covered once every 48 months.

e (Colonoscopy is covered once every 24 months for those at higher risk for colon
cancer. For those not at higher risk it is covered once every 10 years but not
within 48 months of a screening flexible sigmoidoscopy.

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

e Multi-target stool DNA tests: 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.

Depression screening

Medicare covers depression screenings in a primary care setting once every
12 months.

Diabetes screening

Medicare covers up to 2 screenings per year for people at risk for diabetes.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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INPOPUJTAKTUYECKHUE YC/JIYI'N MEDICARE

Medicare nokpbiBaeT NpakTU4YeCKH Bce npoduiakTuyeckue ycayrd Ha 100%, u A1 HUX He
TpebyeTcsa BbluhTaeMas ¢paHmusa no Part B u/uan 20% coBMecTHas cTpaxoBas BbIIJIaTa.
Medicare npesfocTaB/isieT NOKPbITHE [J1s1 CAEAYIOMIUX MTPOPUIAKTHYECKUX YCIYT:

CKpUHUHT aHEBPU3MbI
OPIOLIHON a0pThI

Medicare nokpbiBaeT Y 3U-CKpUHUT aHEBPU3MbI OPIOLIHOM a0pPThI, €C/IM B CEMENHOM
aHaMHe3e eCcTb CIy4au aHeBPU3Mbl OPIOIIHON a0PThI WX €C/IH Bbl SIBJISIETECH MY>KUYMHOMN
B Bo3pacTe 65-75 JieT ¥ BbIKYPWIHM 110 KpaiiHel Mepe 100 curapeT 3a CBOIO KU3Hb.

CKpUHMHT Ha

Medicare INOKPpbIBAET e)KEI‘O,ILHbe/'I CKPpUHHHI Ha 3]10y1'IOTpe6J'IEHI/Ie AJIKOI'OJIEM. ,[[JIH

3JI0yTIOTpebieHre TeX, KTO B pe3y/IbTaTe CKPUHUHTA MOJyYyaeT NOJ0XKUTEeNbHbINA pe3ysibTaT, Medicare
aJKorojieM TaKXKe MOKPBbIBAET /10 YETHIPEX KOPOTKHUX IICUX0JIOTUUECKUX HUHTEPBEHIIUH 110

Y TICUXO0JIOTHYecKas MOBeJIeHUI0, TPOXOASAIINX IIPU JIMYHOHN BCTpeye.

IIOMOIIlb

KoctHas Medicare mokpbIBaeT KOCTHYIO IeHCUTOMETPHUIO JJIS OIpe/ieJIeHHUsI TOTePH KOCTHOH
JIEHCUTOMETPHUSA Macchbl UJIM OMNpe/iesIeHH s MJIOTHOCTH KOCTel Kaxkable 24 Mecana. YKeHIuHbI,

HaXo/sL1ecs B IPyIIle PUCKa [0 OCTEONOPO3y WM MOJIydarolye MeJHKaMeHTO3Hoe
JleueHHe 0CTe0N0po3a, B HEKOTOPBIX C/Iy4asX UMEOT NPaBo Ha 3TY NPOLeAypy Yalle.

CKpHMHUHT Ha pak
MOJIOYHOH KeJie3bl
(mamMmorpadus)

[TokpriBaeTcs ofHa 6a3rcHas MaMMorpadus Mexay 35 u 39 rogamu. Bee
»KeHILUHbI-NIosy4aTeau Medicare Bo3pacToM 40 JieT U cTaplie UMEIOT NOKPbITHE Ha
CKpPHUHUHT-MaMMorpaduio Kax/ble 12 MecseB. [luarnoctuieckass MamMmorpadus
NOKPbIBAeTCs B Jiloboe BpeMs IPU HAJIUUUU CHMIITOMOB paka MOJIOYHOH KeJle3bl.
JluarHoctudeckass MaMMorpadus noJiJIeXXUT BblyuTaeMoi ¢paHiuuse no Part B

1 20% J1oJie COBMECTHOM CTPaX0BOM BbIMJIATHI.

Cep/ie4HO-COCYIUCThIE

Medicare IIOKPbIBAET €XKerogHbl€ IpUeMbl, HAlIpaBJIEHHbIE HA CHUXXE€HHWE pPHUCKa

3a00JIeBaHUS CepAEevIHO-COCYyAUCTDbIX 3aboJieBaHUM. B Xo4e IIprueMa peKOMeHAyeTCA UCII0JIb30BaTb
(HOBE,E[EH‘{ECKBH ACIIUPHH, IPOXOAHUTb CKPUHUHT HA TUIIEPTOHUIO U TIOBEAEHYECKYI0 [ICUXO0TEepallruio
l'ICI/IXOTepal'II/IH) AJIA IPOABHXKEHUA 3J0POBOI'0 palfyOHaA.

CKpUHUHT Ha
Cep/IeYHO-COCYAUCThIE
3ab60J/1eBaHUA

Medicare mokpbIBaeT CKpUHHUHTH Ha CEpeYHO-COCYIUCThIe 3a60/IeBaHuUs, B X0/Ie
KOTOPBIX MPOBEPSIETCS YPOBEHb X0JIECTEPUHA U IPYTUX )KUPOB (JIMIIH/0B) B KPOBH,
pa3 B 5 JeT.

CKpHUHUHT Ha pak
IIEeMKU MaTKHU U paK
BJIaraJ/ivIa (Ma3okK
[TanaHukosay U
TMHEKOJIOTUYEeCKUU
0CMOTD)

Masok [lamaHukoJiay, THHEKOJIOTHYeCKHUHA OCMOTP Y KJIMHHUYeCKoe 06c/ieloBaHNe
MOJIOYHOH »KeJie3bl MOKPBIBAIOTCS KaXkJble 24 Mecsla, a AJis >)KeHIMH C BBICOKUM
PUCKOM pakKa IeWKU MaTKH WM PaKa BJjarajuia — Kaxable 12 MecsleB.
[TokpeITHE fEeHCTBYeT /g BCeX KeHIUH-ToaydaTesnel Medicare.

Part B Takke BK/IIOYaeT aHa/IM3bl Ha NanuJuioMaBUpyc yesoBeka (BIIY) B paMkax Ma3ka
[TanaHuKoMay KaKAble 5 JIET JJ1s1 >KeHIMH B Bo3pacTe 30-65 JieT 6e3 cuMnTomoB BITY.

CKpUHUHT Ha pak
TOJICTOU Y IPSIMOU
KULIKH

e AHasiu3 KaJia Ha CKpPBITYI0 KPOBb NOKPbIBAETCA KaxKAble 12 MecsALeB.

e ['MbKasg CUrMOCKONHS OKPbIBAETCs KaX/Ible 48 MecsileB.

e Kosi0HOCKONMSA MOKPBIBAETCA KaXK/ible 24 Mecsilia /1Sl TeX, KTO HAXOAUTCS B
rpyIIe BbICOKOT'0 pUCKa paKa TOJCTOU KUIIKHU. [l/1s1 TeX, KTO He UMeeT
MOBBIIIEHHOTO PUCKA, 3Ta NpolLeAypa NoKpbiBaeTcs pa3 B 10 jieT, HO He paHee,
yeM 4yepes 48 MecsleB 0Cae TUOKONH CUTMOCKOTIHH.

e bapueBas KJIM3Ma: MOKHO 3aMEHUTh Ha THOKY0 CUTMOCKOIIHIO WU
KOJIOHOCKOMHUIO; BbI I1aTuTe 20% oT yTBepkjeHHol Medicare cyMMbl.

e MHorouenesble aHaau3bl JHK cTyna: nokpeiBaeoTcs Kaxable 3 roga ajs
nosny4aTtesieid Medicare Bozpactom oT 50 0 85 JieT; y KOTOPBIX OTCYTCTBYIOT
NPU3HAKHK WM CUMITOMbI KOJIOPEKTAJIbHbIX 3260/IeBAaHUN; U KOTOpPble UMEIOT
CpeHUW PUCK Pa3BUTHS PaKa TOJACTON Y NPSIMON KHILKH.

CKpHUHUHT Ha
JleTIpeccuIo

Medicare mokpbIBaeT CKpUHHUHT HA JIeNPECCHI0 B IEPBUYHOM 3BEHE
3/lpaBoOXpaHeHus pa3 B 12 Mecs1eB.

CKpHHUHT Ha JHabeT

Medicare moKpbIBaeT A0 2 CKpUHUHT'OB B I'OJI LISl JIIOJEeH, UMEIIIUX PUCK AHUabeTa.

[TozBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoi HIICAP

14




Diabetes prevention
program

Medicare covers a one-time health behavior change program to help prevent
type 2 diabetes for people who meet the clinical requirements and who have
never been diagnosed with type 1 or type 2 diabetes or End-Stage Renal
Disease (ESRD).

Diabetes self-
management training

Medicare covers training for people with diabetes on how to manage their
condition and prevent complications.

Glaucoma tests

People at high risk for glaucoma, including those 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.

Hepatitis B virus
infection screening

Medicare covers an annual Hep B screening for those at risk who do not get a
Hep B shot; Medicare also covers Hep B screening for those who are pregnant.

Hepatitis C screening
test

Medicare covers one Hepatitis C screening test for people born between 1945
and 1965, and a yearly repeat screening for people at high risk.

HIV screening

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

Lung cancer
screening

Medicare covers lung cancer screening every 12 months for people age 50-77
who either smoke currently or have quit within the last 15 years.

Medical Nutrition
therapy

Medicare covers 3 hours of one-on-one counseling services the first year, and
2 hours each year after that for beneficiaries with diabetes or kidney disease.

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.

Physical exam

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

Prostate cancer

Digital Rectal Examination is covered once every 12 months for men aged 50

screening and older. You pay 20% of the Medicare-approved amount after the Part B
deductible. Prostate Specified Antigen (PSA) blood screening test is covered
once every 12 months for men aged 50 and older.

Sexually transmitted | Medicare covers screening for chlamydia, gonorrhea, syphilis, and Hepatitis B,

infections (STIs)
screening and
counseling

as well as high intensity behavioral counseling (HIBC) to prevent STIs. The
screening tests are covered once every 12 months, in addition to up to two
individuals 20-to-30-minute, counseling sessions annually for those at
increased risk for STIs.

Tobacco use
cessation counseling

Medicare will cover up to 8 face-to-face counseling sessions on stopping
smoking during a 12-month period for beneficiaries who use tobacco.

Vaccinations/shots

COVID-19

Flu is covered once per flu season

Pneumonia is usually needed only once in a lifetime. A different, second shot is
covered 12 months after you get the first shot.

Hepatitis B is covered if at high or intermediate risk.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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IMOJIOBBIM IIyTEM

CKpUHUHTOBbIE aHa/IM3bl pa3 B 12 Mecs1eB, a TakXKe [0 ABYX UHAWBU/YaIbHbIX

(3IIIIIT) m KOHCYJIbTallMU# AJUTEeNbHOCTbI0 20-30 MUHYT AJ1s JIFOJIEN C TOBBIIIEHHBIM PUCKOM
KOHCYJIbTAllUU 3IIIIII.

CKpUHMHT Ha Medicare nokpbIBaeT exeroHbI CKPUHUHT Ha 3JI0yNIOTpebJeHue ajnKoroieM. Jlis
3JI0ynoTpeb/ieH TeX, KTO B pe3yJibTaTe CKpUHUHTA MOJIyYaeT MOJIOKUTeNbHbIN pe3yabTaT, Medicare
ve aJIKOTO0JIEM U TaKXKe MOKPBIBAET /10 YEThIPEX KOPOTKUX MCUXO0JIOTUYECKUX UHTEPBEHI[UH 110
MCUXO0JIOTUYECK NOBeJIeHUI0, TPOXOAAIINX IPU JIMUHOHN BCTpeye.

asi IoOMolllb

CKpUHMHT Ha pak
JIETKHUX

Medicare mokpbIBaeT CKpUHUHT Ha PakK JIETKUX KaK/ible 12 MecsAneB AJ1s Jito/lei
Bo3pactoM 50-77, KoTopble B HACTOsIIIlee BpeMs KYPAT UJIH GPOCUIN KypPUTh B
TeyeHHe nocaefHux 15 JieT.

CKpHHUHT Ha pak
MOJIOYHOU YeJie3bl
(MmamMorpadus)

[TokpbiBaeTcs oHa 6a3ucHasg MaMMorpadus mexay 35 u 39 rogamu. Bece
*KeHIUHbI-oy4yaTesu Medicare Bo3pactom 40 JieT U cTaplie UMeIT NOKPBITHE Ha
CKpUHUHT-MaMMorpaduio kax/ble 12 Mecsues. Jluarnoctuyeckas MaMmMmorpadus
NOKPBIBAETCS B JII060€e BpeMs IPU HAJIMUUHM CUMIITOMOB PaKa MOJIOUHOM KeJsie3bl.
JlmarHoctudeckass MaMMorpadus Mo/JIEXKUT BbIYUTaeMot ¢ppaHmuse no Part B u
20% poJie COBMECTHOM CTPaX0BOM BhINJIATHI.

CKpHMHUHT Ha paK
npeJcTaTe/JbHOU
JKeJie3bl

[TanbueBoe Hccien0BaHUE TPAMOM KUIIKW NOKpbIBaeTCsd pa3 B 12 MecAaLeB A4
MY>K4MH Bo3pacToM 50 sieT u ctapiue. [loc/ie BbluMTaeMoit GpaHLIM3bI BbI IJIATUTE
20% ot yTBepxaeHHON Medicare cyMMbl. AHa/IM3 KPOBU Ha IPOCTaTUYECKHUH
cnenrduyeckuit aHtureH (PSA) nokpreiBaeTcs Kax/ble 12 MecsLeB A/ MY>KUHUH
Bo3pacTtoM 50 JIeT U cTaplie.

CKpUHMHT Ha pak
TOJICTOU U
NpsIMOU KUILKHU

e AHa/IM3 KaJla Ha CKPBITYI0 KPOBb MOKPbIBAETCS KXK/ble 12 MecsIieB.

e ['MbKas CUrMOCKONHS OKPbIBAETCs KaXK/ble 48 MecsleB.

e Ko/10HOCKONMS MOKPbIBAETCA KaXK/ible 24 Mecsilia /1Sl TeX, KTO HAXOIUTCS B
rpyIIe BbICOKOT0 PUCKa paKa TOJCTOU KUIIKMU. [l/1s1 TeX, KTO He UMeeT
NOBBIIIEHHOTO PUCKA, 3Ta NpoLeAypa NoKpbiBaeTcs pa3 B 10 sieT, HO He
paHee, yeM 4yepe3 48 Mecs1eB Mocae THOKOW CUTMOCKOIHH.

e DBapueBas ki1M3Ma: MOXXHO 3aMEeHUTb Ha TUOKYI0 CHTMOCKOIIUIO HUJIH
KOJIOHOCKOIUIO; BbI tatute 20% oT yTBep:xkaeHHONU Medicare
CYMMBI.

e MHorouesneBble aHaau3bl JHK cTysa: nokpbiBaerTCs Kaxable 3 roga AJjs
nosy4aTtesieid Medicare Bozpactom oT 50 10 85 /1eT; y KOTOPBIX OTCYTCTBYIOT
NPU3HAKHU WU CUMIITOMBI KOJIOPEKTA/IbHbBIX 3200J1€BaHUN; U KOTOPbIE UMEIOT
CpeJHUH PUCK pa3BUTHS paKa TOJCTON U NPSIMOU KUIIKHU.

CKpHMHUHT Ha paK
LHIeMKHA MaTKU U pakK
BJIarajuiia (Ma3ok
[lamaHukosay 1
TMHEKO0JIOTUYeCcKU
0CMOTpP)

Maszoxk [lanaHukoJsiay, THHEKOJIOTUUECKUH OCMOTP Y KJIMHUYeCKoe 06cieloBaHUe
MOJIOYHOM KeJie3bl MOKPBIBAKTCA Kax/ble 24 MecsLa, a AJI }KeHIMH C BBICOKUM
PUCKOM pakKa LIeKU MaTKU WM paKa Bjarajuila — Kax/ble 12 mecsues. [lokpbiTHe
JIeMCTBYeT JJ151 BCeX XKeHUUH-TIoy4aTeaet Medicare.

Part B Takke BKJ/IlOYaeT aHa/IM3bl Ha Manuaa0MaBUpyc yeaoBeka (BIIY) B pamkax
Maska [lamaHukosay kaxkJble 5 JieT [Jid »KeHIUH B Bo3pacTe 30-65 JieT 6e3
cumntToMmoB BITY.

CKpHUHUHT Ha
cepJiedHo-
COCYZUCThIE
3a60JIeBaHUA

Medicare mokpbIBaeT CKpUHUHTH Ha Cep/IeYHO-COCYAUCThIe 3a60JIeBaHUs, B X0/I€
KOTOPBIX MPOBEPSIETCS YPOBEHD X0JIECTEPUHA U PYTUX )KUPOB (JIMITUAOB) B KPOBH,
pa3 B 5 JerT.

TecT Ha rylaykomMy

Jlroa Y ¢ BLICOKMM PUCKOM IJIayKOMBI, 0COOEHHO T€, KTO CTPaZaeT JUabeToM WU Y
KOT'0 B CEMelHOM aHaMHe3e eCThb CJy4yau IJIayKoOMbl, IOKPBIBAIOTCS KaxK/ble 12
MecsineB. [loce BerynTaeModt ¢ppaHLIM3bl Bbl maTuTe 20% OT yTBepKJeHHOU
Medicare cyMMBI.

TpeHuHT 11O
CaMONOMOILY NpU
auaoere

Medicare mokpbIBaeT TPEHUHT JAJIs1 JIIOAEN ¢ MabeToM, 06yJaouUi UX TOMY, KaK
YIPaBJIATb CBOUM COCTOSTHUEM U He JIONMYCKATb OCJI0XHEHHUH.

[To3BoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoit HIICAP
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MEDICARE AS SECONDARY PAYER WHO PAYS FIRST?

If you have Medicare along with other health insurance coverage, you need to understand which is
primary, and which is secondary. The primary insurance will consider the claim first and the
secondary insurance will consider any balance remaining 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 them to 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 your Medicare.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 Medicare Benefits
Coordination & Recovery Center (BCRC) at 1-855-798-2627.

This chart shows who pays first in cases when you have Medicare and insurance from a
current employer:

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

65+ covered by employer plan | Less than 20 employees | First - Employer plan second.
65+ covered by employer plan 20 or more employees Second - Employer plan first.
65+ covered by spouse’s Less than 20 employees | First - Employer plan second.
employer plan

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

employer plan
Disabled under 65 covered by Less than 100 employees | First - Employer plan second.
employer plan
Disabled under 65 covered by 100 or more employees | Second - Employer plan first.
employer plan

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

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

Any age with End Stage Renal Any number of employees| Second for the first 30 months of

Disease (ESRD) covered by Medicare enrollment. After 30
own employer plan or family months, Medicare is primary.
member

Employer Group Health Plans (EGHP) and Medicare: When people have both employer coverage
and Medicare, the size of the employer determines whether Medicare is the primary or secondary
insurer.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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MEDICARE KAK BTOPOCTEIIEHHAA CTPAXOBKA.
KTO IVIATUT IIEPBbBIM?

Ecniu y Bac ectb Medicare, a Takxke JApyrasgs MeJuIlMHCKas CTpPaXxOBKAa, HO BaM HeOOXOJHUMO
MIOHMMAaTh, KaKasd U3 HUX ABJIETCAd OCHOBHOM, a Kakasg — BTOpocTeleHHOU. CHava/la cTpaxoBoe
TpeboBaHHeE OyAeT pacCMaTpUBaTh OCHOBHAs CTPAaxXxOBKa, [OCJEe Yero BTOPOCTENEeHHAasl CTpaXxoBKa
OyleT paccMaTpuBaTbh 0ajlaHC, OCTAaBLIMWCA TMOCJAEe OMJaThbl MJM OTKJOHEHUSI CTPAXOBOTO
TpebOBaHHS OCHOBHOM CTPaXxOBKOM.

HoBble 6eHeduinmapbl Medicare moJsiyyaT mo nouyTe MHUCbMO C MNPOCbOOM 3aMOJHUTHL AHKETY
nepBoHavyasibHOM peructpauuu (Initial Enrollment Questionnaire, IEQ). B aToil aHkeTe Bac
CIpOCAT, €eCJM JIM Yy Bac TIpPyNnoBOM IJIaH MeJUIMHCKOrO CTpaxOBaHMUSA Yepe3 Ballero
paboTojaTesisi UM paboTozaTe s YieHa Baweld ceMbU. AHKeTy |EQ MOXHO 3alI0JIHUTh OHJIAMH B
Ballel yueTHOM 3anMcH Ha BeO-caiTe Medicare.gov uiu no tesiedpoHy, mo3BoHUB 1-855-798-2627.
Ecau y Bac ecTb BONPOChI O TOM, KaKasl CTPaxOBKa fIBJISIETCS OCHOBHOM, UJIM B C/Iydyae U3MeHeHHUs
Balllero0 MOKpbITHSA, NMO3BOHUTe B lleHTp KoopJAMHaLUMKU U BOCCTaHOBJeHUs JbroT (Benefits
Coordination & Recovery Center, BCRC) no Tesnedpony 1-855-798-2627.

B 3TO# TaG/1MLe MOKAa3aHO, KaKasi CTPaX0OBKa fABJIIeTCA OCHOBHOM, ec/iM y Bac ectb Medicare
U CTPAxOBKa OT TEKYIIero paéorojarte is:

BBL... Y BALIETO MEDICARE ABJIAETCA...
PABOTOJATEJIA...
65+ 1 UMeeTe cTpaxoBol nyiadH oT | MeHee 20 pab0THUKOB OcHOBHOM CTPaxOBKOM, a IIJIaH OT
paboTopareis paboToiaTesisi — BTOPOCTENeHHOMN
65+ 1 UMeeTe CTpaxoBoH MyaH oT | 20 U 60Jibllle pA6OTHHUKOB BTopocTeneHHOH CTPaxOBKOH, a IJ1aH
paboTojaTes 0T paboTo/iaTesisi — OCHOBHOM.
65+ 1 UMeeTe CTpPaxoBoH myiaH ot | MeHee 20 paGOTHUKOB OCHOBHOM CTPax0OBKOH, a IJIaH OT
paboTojarTess cynpyra(u) paboToaTesisi — BTOPOCTENEeHHOU
65+ 1 UMeeTe CTPaxoBOH m1aH oT | 20 U GoJibllle pa6OTHUKOB BTopocTeneHHO# CTpax0BKOM, a IJIaH
paboTozaTesis cynpyra(u) OT paboToaTe s — OCHOBHOM.
HmeeTe MHBAJMUAHOCTD, BaM 710 65 | MeHee 100 paboTHUKOB OCHOBHOM CTPax0OBKOH, a MJIaH OT
JIET U Bbl UMeeTe CTPAXOBOM IJIaH paboTojareJsisi — BTOPOCTEeNEeHHON

OT paboToAaTe NS

HmeeTe MHBaMIUAHOCTD, BaM 710 65 | 100 u 60sb1lle pabOTHUKOB | BTOpocTeneHHOMN CTpaxoOBKOWH, a IJ1aH

JIET U Bbl UMeeTe CTPaxX0BOU IJIaH OT paboToaTesisi — OCHOBHOM.

OT paboToAaTe S

HWMeeTe MHBaJIMJTHOCTD, BaM JI0 65 MeHee 100 paboTHUKOB OCHOBHOM CTPax0OBKOMH, a IJIaH OT
JIET U Bbl IOKPbIBAETECH CTPAXOBbIM paboTozaTresisi — BTOPOCTENEeHHOU

I[IJIAHOM ApPYyTOoro 4jeHa CEMbH

HMmeeTe MHBAJIUAHOCTD, BaM J10 65 100 v 60s1b111e pAGOTHUKOB | BTOpocTeneHHON CTpaxoBKOH, a MJIaH

JIET U BbI IOKPbIBAETECH CTPAXOBbIM OT paboToaTessi — OCHOBHOM.
MJIAHOM JIPYTOro YJieHa CeEMbU

JIro6oro Bo3pacTa, y Bac JIro60e KoJIn4ecTBO BTopocTeneHHOH CTPaxOBKOH B
TepMHHaJIbHasA CTaAus paGoOTHHUKOB TeyeHUe nepBbIxX 30 MecsLeB mocje
XPOHUYECKOU MOYeYHOH peructpanuu Ha Medicare. Yepes 30
HenoctaTtoyHocTH (TXITH) u BBI MecsileB Medicare cTaHOBUTCA
MOKPbIBAETECh IIJIAHOM OT CBOETr0 OCHOBHOU CTPaXOBKOU.

pa60ToaaTenﬂ WJIN 4JIeHa CEMbH

I'pynnoBbie NjlaHbl MeJULMHCKOTO CTpaxoBaHusA oT pa6oroaartes (Employer Group Health
Plans, EGHP) u Medicare Korja y Jitofieli eCTb CTpaxoBO€e NOKPBITHE U OT paboTojaTesis, U Yepes
Medicare, pasmMep kKoMmaHUHU-paboToZaTessi ompenesseT, Oyaer jad Medicare OoCHOBHOUW uJH
BTOPOCTENEHHON CTPAXOBKOM.

[TosBonuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe coOeAUHUTDb Bac ¢ nporpammoit HIICAP
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o Working after age 65: If you have health insurance coverage through your or your spouse’s
active employment, and the employer has 20 or more employees, the EGHP is primary, and
Medicare is secondary. If the employer has fewer than 20 employees, then Medicare is primary
and the EGHP is secondary. Some employers require that employees eligible for Medicare enroll
in Medicare Part A and/or B; it is advised to contact the employer about this issue.

As you approach retirement, you need to consider enrolling in Medicare Part B, since it will be
the primary insurance when you retire. See page 7 for information on Medicare’s Special
Enrollment Period.

e Disability and Medicare: If you have health insurance coverage based on your own, your
spouse’s or another family member’s active employment, with an employer of 100 or more
employees, the EGHP is primary, and Medicare is secondary. If the employer has fewer than 100
employees, then Medicare is primary and the EGHP is secondary.

e End Stage Renal Disease (ESRD): Some individuals are eligible for Medicare coverage because
they have End Stage Renal Disease and are either receiving maintenance dialysis treatments or
have had a kidney transplant. If they have an EGHP (regardless of whether it is based on current
employment), that coverage is primary during the first 30 months of Medicare eligibility. After
30 months, Medicare is primary.

o 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.

o Liability Insurance and Medicare: In the case of an accident or injury, medical care expenses
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 in this situation to avoid delays in reimbursement to
providers and beneficiary liability. Medicare will pay the claim and later seek to recover the
conditional payments from the settlement amount. The Benefits Coordination & Recovery
Center (BCRC) assists with this function.

Retiree Health Coverage: Generally speaking, if you have both Medicare and retiree health
insurance, Medicare is primary and retiree coverage is secondary. Some retiree benefits work more
like a supplement to Original Medicare, while others act more like a Medicare Advantage plan. You
must speak to the benefits administrator to understand how your retiree benefits coordinate with
Medicare.

Federal Employvee Health Benefits (FEHB): Unlike most retiree plans which require enrollment in
Medicare, the Federal Employees Health Benefits (FEHB) program can continue to pay as primary if
you do not enroll in Medicare. FEHB retirees can choose to enroll in Part B or not. They have three
options:

1. FEHB and NO Part B. Members can continue with their FEHB coverage without signing up for
Medicare, which will save them the cost of the monthly Part B premium. However, if these
members later decide they want Part B, they will need to wait until the next General Enrollment
Period to sign up for Part B and may be subject to a late enrollment penalty.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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e PaGoTa nocie 65 jet: Eciv y Bac ecTb MeJJUIIMHCKOE CTPAaXOBOE NOKPBHITUE HA OCHOBE BallIero
aKTUBHOTO TPYAOYCTPOMCTBA UM aKTUBHOI'O TPY/I0yCTPOUCTBA Ballero(eu) cynpyra(u), ¥ eciu
y pabotozaaTtess 20 u 60/ibllle HAeMHbIX paboTHHUKOB, To EGHP siB/isieTcs 0CHOBHOM CTPax0OBKOH,
a Medicare — BTopocTeneHHoi. Eciu y pabotosaTenss meHee 20 HaeMHbIX pabOTHUKOB, TO
Medicare sBssieTcs ocHOBHOM cTpaxoBkod, a EGHP — BrTopocTenenHoi. HekoTopbie
paboTosaTes TpebyOT OT pabOTHUKOB, MMEWIMX INpaBo Ha nosaydyeHue Medicare,
3apeructpupoBaTbcsi Ha Medicare Part A u/uau Part B; Mbl pekoMeHJyeM CBSI3aTbCS C
paboTozaTesieM 1o 3TOMy Bonpocy. Korga Bel npubJinkaeTech K BbIXOZY Ha IEHCUIO, BaM CTOUT
noAyMaTh 0 peructpauuy Ha Medicare Part B, Tak Kak 3To 6y/ieT Balllell OCHOBHOM CTPaxOBKOM
Ha neHcud. UHPopManua o creiajJbHOM epUo/ie perucTpaL Uy pyuBe/ieHa Ha c. 7.

e MHuBamuaHoctb M Medicare: Eciu y Bac ecTb MeJULIMHCKOE CTPaXxOBO€ MOKPBITHE HA OCHOBE
Balllero akTUBHOTO TPY/I0YCTPOMCTBA WJIM aKTUBHOTO TPYAOYCTPOMCTBA Ballero(el) cynpyra(u), u
ecid y pabortogarenss 100 v 6oJiblie HaeMHbIX paboTHUKOB, To EGHP saBiserca ocHoBHOHU
cTpaxoBko#l, a Medicare — BropocTeneHHod. Ecin y pa6otogaresnss mMeHee 100 HaeMHBbIX
paboTHUKOB, To Medicare siByisieTcs1 0CHOBHOM cTpaxoBkoi, a EGHP — BTopocTeneHHOH.

e TepmuHaNbHAd CTAAUSA XPOHUYECKOU noyeyHou HeaocTtaToyHocTy (TXITH): HekoTopnie
JIIDAY UMEIT NMPaBo Ha NOKpbITHe Medicare B CBfI3U C TeM, YTO Y HUX TepMHHaJIbHas CTaAus
XPOHUYECKOM NIOYeYHOU HeJOCTaTOYHOCTH U OHU HAXOJAATCA Ha NMOAJEp>KUBAOILEM JHah3e
Jaub6o uM nepecagusu nouky. Eciu y Hux ectb nokpeiTue EGHP (HesaBucuMo o Toro,
NpeAOCTaBASAETCA JIM 3TO MOKPbITHUE HAa OCHOBE TEKYIEro TPYyJOyCTPOMCTBA), TO 3TO
NOKpPBbITHE SIBJSIETCS OCHOBHBIM B TeueHUe MepBbiX 30 MecsleB Noc/e MoJiydyeHus MpaBa Ha
Medicare. Yepes 30 mecsinieB Medicare cTaHOBHUTCSI OCHOBHOM CTPaXx0OBKOM.

e KommeHcanusa TpyAdmMMmcs, MOJYYMBIIMM TpaBMbl _Ha pa6ore (Worker’s

Compensation), u Medicare: KomneHcauusi TpyAsiiMMcs OObIYHO SIBJISIETCS OCHOBHOM
CTPAaXOBKOW B CJlydyae MPOU3BOACTBEHHOW TpPaBMbl KM MOKpbIBAE€T TOJIbKO MeAUIIMHCKHE

pacxo/bl, CBA3aHHbIE C TPABMOM.

e CrpaxoBanue otBeTcrBeHHOCTH (Liabilityv Insurance) u Medicare: B ciyyae HecyacTHOro
CJlydasd WM TPaBMbl Pacxofibl HA MeJULMHCKUM YXOJ, MOTYT IOKDbIBAaTbCA APYTMMH BUJAMHU
CTpaxoBaHUsl, B YaCTHOCTH, CTpaxOBaHWeM 0e3 BHUHbI CTpaxoBaTesisl WM aBTOMOOWUJIbHBIM
CTpaXxOBaHHUEM, CTpPAaXOBAaHUEM HEABMXKUMOCTU WJIM CTpaXxoBaHUEeM MNpodeccHOHaTbHOU
OTBETCTBEHHOCTH. BBHJYy TOro, 4To yperyJvpoBaHMe MHOIMX CTPaxOBBbIX IpeTEH3UH IO
OTBETCTBEHHOCTU 3aHUMaeT JI0JIroe BpeMs, B 3TOM cuTyanuu Medicare MoXxeT BHOCUTD IJIaTEXH
Ha OIpeJieJIeHHbIX YCI0BUAX BO U30exaHUe 3a/ilepKeK B KOMIIEHCAllMM NOCTaBLIMKOB YCJIYT U
OTBETCTBEHHOCTU OeHedulMapa. Medicare 3amiaTUT MO CTPaxOBOM NpeTeH3UH, a No3JHee OyJeT
TpebOBaTb KOMIIEHCALlMM YCJIOBHBIX IJIATEXeH K3 CyMMbl CTPaxOBOrO BO3MelleHUA. B 3Tux
BoIpocax noMmoraet LleHTp koopanHanyu U BocctaHoBJieHus JbroT (BCRC).

MeaMLMHCKOE CTpax0OBaHUe MeHCUOHePoB: [1o 6oJiblIOMY cYeTy, ecyu y Bac ecTb U Medicare, u
MeJMLMHCKasd CTpaxOoBKa NeHCUOHepoB, To Medicare sBJysieTcd OCHOBHOM CTpPaxXxOBKOH, a
MeJULHMHCKasA CTPaXxOBKa NEHCHOHEPOB — BTOPOCTeNeHHOU. HekoTopble NMeHCHOHHBIE JIBIOTHI
6oJiblIe NOX0XKHU Ha JONOJIHEHUE K OpUTHHa/JIbHOMY I1aHy Medicare, a Apyrve paboTaroT 60Jibliie
Kak 1m1aH Medicare Advantage. [loroBopuTe ¢ aAMUHUCTPATOPOM JIBI'OT, YTOOBbI NIOHATH, KaK Balll
NEHCUOHHBIE JIbI'OThl OY1yT B3auMo/ielicTBOBaTh ¢ Medicare.

MeaunuHckue JbrorTel pegepanbubix cayxkamux (Federal Employee Health Benefits, FEHB):
B oTsinuue oT 6O/JIBLIMHCTBA NIEHCUOHHBIX IIJIAHOB, KOTOpPbIe TpeOyIOT peructpanuio B Medicare,
nporpamMmMa MeAULMHCKUX JbroT ¢pefepanbHbix cayxamux (FEHB) moxeT npojokaTh CAyKUTb
OCHOBHOM CTPaXxOBKOW, eC/M Bbl He 3aperucrpupyetecb Ha Medicare. [leHcrnoHephl, UMewoue
nokpsiTve FEHB, MoryT no »esianuo 3apeructpupoBaTthbcesd Ha Part B. Y HUX ecTb Tpu BapUaHTa:

1. FEHB BE3 Part B. 3Tu yyacTHUKHM OyAyT M JAajblie noJsy4aTb NOoKpbiTUe yepe3 FEHB 6e3
peructpauuu B Medicare, 4TO NO3BOJIMTh UM U30€XKaTh OIJIATHI €XEMECAYHOT0 CTPAxOBOI0
B3Hoca 3a Part B. OgHako, ec/iv 3TH JIIOAU NO3/Hee pellaT, YTO UM HyxHa Part B, To um
NpUAETCA J0XKAAThCA CleAyIolero oouero nepuo/ia perucTpanuy, 4Tob 3anucatbes Ha Part
B ¥ Ha HUX MOXeT ObITh HaJIOXKEH WTpad 3a MO34HI0I0 PETUCTPALUIO.

[TozBoHuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe cCOeAUHUTD Bac c nporpammoit HIICAP
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2. FEHB and Part B. Members can continue with their FEHB coverage and also enroll in Part B. Some
FEHB plans may provide an incentive to enroll in Medicare, such as waiving FEHB plan co-
payments, deductibles, and coinsurance. Members electing to participate in both Medicare and
FEHB will need to pay both the FEHB and Part B premiums.

3. Part B and NO FEHB. Unlike most retirees, Federal retirees can SUSPEND (not cancel) their
retiree coverage to enroll in a Medicare Advantage plan, which may have a lower monthly
premium or no added premium at all. Individuals choosing this option will still need to enroll in
Part B in order to be eligible to enroll in a Medicare Advantage plan, but they will avoid the higher
cost of the FEHB premium. Additionally, they may elect to return to FEHB coverage during the
next FEHB Open Enrollment period.

Visit the Office of Personnel Management (OPM) website for more information about Medicare and
FEHB at http://www.opm.gov/insure /health/medicare/index.asp,
http://www.opm.gov/healthcare-insurance/fastfacts/fehbmedicare.pdf, and
http://www.opm.gov/healthcare-insurance/healthcare/medicare/75-12-final.pdf.

MEDICARE SUPPLEMENT INSURANCE (Medigap)

Medicare Supplement Insurance (Medigap) is specifically designed to help with the costs sharing
associated with Original Medicare Parts A and B 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. Medigap policies sold today do not include drug coverage.

Why do I need a Medigap policy?

A Medigap policy pays your share of out-of-pocket health service costs covered by Medicare. For
example, a Medigap policy might cover the Part A deductible, the Part B outpatient coinsurance of
20% of allowed charges, and other costs. Note: some plans cover only 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 plans are available?

There are ten standard Medigap plans available, designated “A” through “N.” All the plans cover the
basic benefit package: plans B through N combine this with an array of additional benefits. Medigap
plans E, H, I and ] are no longer offered to new enrollees; individuals with these policies can maintain
their existing coverage but may wish to compare benefits with the premium cost to determine
whether their plan remains cost effective. They should bear in mind, however, that if they decide to
switch to a new plan, they will not be allowed to go back to their old plan.

Individuals newly eligible for Medicare on or after January 1, 2020, are not able to purchase Medigap
Plan C or Plan F, including high deductible Plan F.

When can I buy a Medigap policy?

In New York State, you can purchase a Medigap policy at any time once 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.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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2. FEHB u Part B. 3Tu y4acTHUKUA MOTYT W Aajblie MoJydaTb MokpbiThe dyepe3 FEHB, a Takxke
3apeructpupoBaTtbcd Ha Part B. Hekoropsle nyiansl FEHB MoryT noowpATs peructpanuio B
Medicare, HanmpuMep, TaKMMH CHOCOO6AMHM KaK OCBOOOX/EHHE OT COBMECTHBIX IJIaTeXeH,
BbIYMTAeMOU PppaHIIM3bl U COBMECTHBIX CTPAXOBbIX BbIIIAT 1o miaHy FEHB. Jlroau, koTopblie
pelunIu noyy4yaTb NOKpbITUEe U OoT Medicare, u ot FEHB, fo/mkHBI 6yAyT NJIaTUTh CTPaxoBble
B3Hochl ¥ 3a FEHB, u 3a Part B.

3. Part B BE3 FEHB. B oT/inyve oT 60J/IbIIMHCTBA MEHCUOHEPOB, NMEHCUOHEPHl peaepabHbIX
opranusanui MmoryT [[IPUOCTAHOBUTD (HO He aHHY/IMpPOBAaTh) CBOE IEHCUOHHOE MOKPBITHE U
3aperucTpupoBaTrbca Ha miaH Medicare Advantage, KOTOpbI MOXeT UMeThb 6ojiee HU3KUU
eXeMeCAYHbIM CTPaxOBOM B3HOC WJM BOOOILle He IpesycMaTpUBaThb [JONOJHUTEJbHBIX
CTPaxOBbIX B3HOCOB. JlioAu, BbIOMpawlyMe 3TOT BapUaHT, BCe PaBHO JOJDKHBI
3aperucTpupoBaTbca Ha Part B, 4TOOGBI MONy4uTh NpaBO perucrpaunuy Ha miaadH Medicare
Advantage, HO OHM MOTYT U36€exaThb 60Jiee BEICOKMX CTPaxoBbiX B3HOCOB maHa FEHB. Kpome
TOrO, OHM MOTYT IO >XeJaHWI0 BepHyTbcA K mnokpbiThio FEHB B TeueHue ciepyromero
OTKpbITOrO nepuoja perucrpauuu FEHB.

JanbHeimas unpopmanus o Medicare u FEHB foctynHa Ha Be6-caliTe Ciy:k06b1 ylipaB/eHUsI IEPCOHAIOM
(Office of Personnel Management, OPM) no aapecy http://www.opm.gov/insure/health/medicare/
index.asp, http://www.opm.gov/healthcare-insurance/fastfacts/fehbmedicare.pdf,

u http://www.opm.gov/healthcare-insurance/healthcare/medicare/75-12-final.pdf.

AOIIO/IHUTE/IBHOE CTPAXOBAHHME Medicare (Medigap)

JlononHuTenbHOe cTpaxoBaHue Medicare (Medigap) paspab6oTaHo crneyuasbHO AJS1 TOTO, YTOOBI
NOMOYb C COBMECTHBIMH 3aTpaTaMMU Ha nokpbiTue Part A u Part B opurunHanbHoro mnsaHa
Medicare. 3Ty nonucel peryaupyrorcs pesepalbHbIM 3aKOHOAATENIbCTBOM U 3aKOHOAATE/NbCTBOM
IITaTOB U MOTYT NPUOOpeTaTbCs TOJBbKO y 4YaCTHbIX KOMNaHUM. /I mpuobOpeTeHUs mnojuca
Medigap BbI go/nkHBI UMeTh Medicare Part A u Part B. [losincel Medigap, koTopble npojjatoTcs B
HacTosllee BpeMsl, He IOKPbIBAIOT MeIUKaMEHTHI.

3ayeM MHe nosuc Medigap?

[Tonvc Medigap miaTUT 3a [0J110 PacXo[0B Ha MeJUIMHCKUE YCJIyTH, NOKpbiBaeMble Medicare,
KOTOPYIO Bbl JIODKHBI OIMJIAUMBATh M3 COOCTBEHHBIX cpeAcTB. Hanpumep, nonuc Medigap moxeTt
NOKpbIBaTh BblyUTaeMyw ¢paHmuzy Part A, 20% paspeliaeMbix pacxoJ0B COBMECTHBIX
CTPaxOBbIX BBIILJIAT 3a aMOysaTopHble ycayrd no Part B u gpyrue pacxonbl. IlpuMeyanmue:
HEKOTOpbIe IUVIaHbl MOKPBIBAKOT TOJIBKO KaKyH-JIHO00 AO0JK0 3TUX PacxoAo0B, a Apyrue
MOKPBIBAKOT HUX IMOJIHOCTBI. YuyacTHUKaM maHa Medicare Advantage He cienyet
perucTpupoBaThbcsl Ha miiaH Medigap, Tak Kak 3TO NpUBEJET K JJBOWHOMY MOKPBITHUIO TOTO, YTO
y»Ke oKpbiBaeTcs siaHoM Medicare Advantage.

Kakwue ectb ni1anbsl Medigap?

Ectb fecaTtb crangapTHeIx miaHoB Medigap, o60o3HadaeMbix 6ykBamu OoT A o N. Bce 3Tu miaHbl
NOKPBIBAIOT MaKeT 0a30BbIX JIbIOT, a IaHbl OT B 10 N Takke MMEIOT psij, AONOJHUTEbHBIX JIbTOT.
[lnanbl Medigap E, H, | 1 ] 6osibllle He AOCTYIHBI HOBBIM Y4YaCTHHMKaM; JIMIA, MOJANKUCAaHHbIE HA 3TU
MOJIUCBI, MOTYT IIPOZIOJDKATh MOJIy4aTh TeKyllee IOKPLITHE, HO UM PEKOMEHAYEeTCS] CPABHUTD JIbTOTHI C
CyMMOM CTPax0BOI'0 B3HOCA, YTOObI yOEeAUThCS, UTO UX IIJIaH NO-NPEXKHEMY OCTaeTCsl BbIroAHbIM. Takke
obpaTrTe BHUMaHUe, YTO NPHU Nepexo/ie Ha PYTroH MJIaH, Bbl HE CMOXKETe BEPHYThCS K CTApOMY IJIaHYy.
Jluya, nmosyyuBlide npaBo Ha Medicare 1 suBaps 2020 r. UM mosxe, He CMOTYT NpUOOGpeTaThb
nsianbl Medigap C v F, B ToM unciie niiaH F ¢ BbICOKOM BblYMTaeMou GppaHILIN30ii.

Koraa moxxHo npuo6pecru nouc Medigap?

B wrtaTe Hbio-Hopk Bbl MoxkeTe pro6pecty noauc Medigap B Jito60e BpeMs Moc/ie perucTpariu
B Medicare. B03M0>XHOCTb MNPHOOGPECTH 3TOT IOJIMC IMPEJOCTABIASAETCS TaKXKe JIMIAM, He
JIOCTUTIINM Bo3pacTa 65 jieT v nosiydaromiuM Medicare B cBSI3U C UHBaJIUJHOCTBIO.

[TosBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTH Bac ¢ nporpammoid HIICAP
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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 plan for a certain
period before switching to a different plan that they offer. However, you can still get the desired plan
from a different company that offers it.

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 offering the plan that suits your needs. Most
Medigap insurers have an arrangement with Medicare where your claims are forwarded
electronically from Medicare to the Medigap insurer, so that you and your provider do not
need to submit a claim to your Medigap plan separately. Companies can bill the policy
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 the 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 require 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 must be the same for all individuals in a
certain geographic area regardless of their age, gender or health condition. See page 24 for a listing
of insurance companies and their premiums for Medicare beneficiaries in New York City.

When will my coverage start if | have a pre-existing health condition?

The maximum period that Medigap coverage can be denied for a pre-existing health condition is the
first six months of a new policy and only for claims that are directly related to that condition. A pre-
existing condition is one for which medical advice was given, or treatment 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 if (1) you buy a policy during the open
enrollment period when you are first eligible for Medicare at age 65 or (2) 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.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Korga mo>xHO nepexoauTs ¢ ogHOro noavca Medigap Ha gpyroun?

B mrtate Hblo-Mopk Bbl MOXeTe MeHATh KOMIIAHMIO, KOTOpas NpeJocTaBiseT BaM noauc Medigap,
u BUJ, camoro noJsuca Medigap B st060e BpeMs. HekoTopble KOMIIAaHUU TPeEOYIOT MO0JIb30BaHUSA
IJIAHOM B TeYeHHe ONpeJieIeHHOT0 NepuoZia BpeMeHH, [0 UCTeYeHUsI KOTOPOro Bbl He CMOXeTe
NepeuTH Ha JPYrou IJiaH, KOTOPbIM OHU npejJsaraloT. OJHAKO, Bbl BCE PABHO MOXeETe MOJYYUTh
»KeJlaeMbli IJIaH OT JpYyrov KOMIIaHWH, KOTOpas ero npejJjaraer.

Kak Bei6paTh nosmnc Medigap?

[Tnanel Medigap cTaHZapTU3KMpPOBaHbI, NO3TOMY BaM CHavasla HYy>KHO BbIOpaTbh HEOOXOAUMbIA YPOBEHb
nokpbITus. [locse TOoro, Kak Bbl BbIICHUTE HEOOXOAUMBIH JIJIs1 BaC HAOOp JIBIOT, BBl MOXKETe CPAaBHUTH
CTPaxXOBOM B3HOC, YCJIYTU U pelyTalyIo CTPaX0BbIX KOMIIAHUM, NTpe//Iaralolivx MOAX0AALIMHI BaM ILIaH.
BosbIIMHCTBO cTpaxoBblx KoMnaHui Medigap umerot morosop ¢ Medicare, mo koTropomy Medicare
OTIpaBJ/IAeT BalllM CTPAXOBble TPEOOBAHUA CTPAXOBOM KoMnaHuy Medigap B 3/1eKTpOHHOM $opMe, Tak
YTO BaM U BallleMy NOCTaBILMKY YCJIYT He HY>KHO OTZleJIbHO II0/jaBaTh CTPAx0BOe TpebOBaHUeE IJIaHy
Medigap. KoMnanuu B3MMarOT CTPax0BOM B3HOC 3a IOJIAC eXKeMECIYHO, eXKeKBapTa/IbHO UJIH €XKeTr0/HO;
BO3MOXKHO, BbI IPE/ANIOYUTAETE ONpesieIeHHbIN rpaduK BbINJIAT.

Hackosbko s 3amumeH(a)?

Bce cTanzapTHble noaucel Medigap, MMeromuecs B NpoJjaXe CeroZiHs rapaHTUPYIOT BO3MOXKHOCTb
npozneHus. CTpaxoBble KOMIIAHMM He MOTYyT OTKasaTb BaM B IPOJAJIEHHMM TIOJMcCa 3a
VCKJIIOUeHHEM CJly4yaeB, KOrJla Bbl He IJIaATUTE CTPAaXOBOW B3HOC WJIM €C/IM Bbl NpPeLOCTaBUJIU
HelnpaBAuBble CBeZlleHUs1 B 3asBKe. Pefepa/ibHOe 3aKOHOJATEJNbCTBO 3ampelaeT CTPaxOBbIM
KOMIIAHUSM WJIM KOHCYJIbTaHTaM IIpoJiaBaTb BaM BTopol nosuc Medigap, Ayb6aupyromui
NOKPBITUE, KOTOPOE y BacC y»Ke eCTh, TeM CaMbIM 3alllMIlasg Bac OT NPUHYXKJEHUS NMpUoOpeTaThb
OoJiblile IOKPBITUSA, YeM BaM Heo6xoAuMoO. Bel MoxeTe nepelTy Ha Apyroi nosauc Medigap, kak
TOJIBKO BaM MNOTpebyeTcsa JApyrol ypoBeHb NOKpbITUA. Hampumep, ecad BaliM NOTPEOHOCTH
BO3POCJ/IM, Bbl MOXeTe MpuobpecTd maaH G, ecau pemiuTe, YTO IJIaH B cAMIIKOM orpaHudYeH.
HoBbiii nosinc Medigap 3amenuT cobout npeapiaymuii. HE AHHYJIMPYUTE CTAPBIW ITOJIMC 10
BCTYIIJIEHUE B CUJIY HOBOTO.

Kak ycraHaB/IMBalOTCA CTPaxXOBble B3HOCHI?

B mtatre Hblo-Mopk Bac 3amyijaeT NPUHIHUI «TEPPUTOPHAIBbHOTO Tapuda» (community rating).
ExxeMecsyHble CTpaxoBble IUIATE€XHM, YCTAHAaBJMBaeMble CTPAaxOBOM KOMIIAaHMEW 3a OJWH U3
CTaHJAPTHBbIX noJsiucoB Medigap, O/DKHBI ObITb OJMHAKOBBIMM JJIsl BCEX JIML, Ha OIpeJie/IeHHON
TEPPUTOPHH, HE3aBUCUMO OT HX BO3PacTa, M0Jla WM COCTOSIHMA 370pOBbA. IlepeyeHb CTPaxoBbIX
KOMIIaHUA U UX CTpaxoBble B3HOCHI /s GeHeduuuapoB Medicare B r. Hpio-Mopk npuBefieH Ha
CTpaHulLe 24.

Korpa HauHeTcA MOe NOKPBITHE, €C/IM Y MEHS Y>Ke eCTbh HapylLueHUs 340POBbs?
MakcrManbHBIA CpPOK, B TedeHHe KOTOpOro B MOKpbITUU Medigap AJis yxKe CylieCTBYIOIIUX
HapylLleHUM 370pOBbsl MOXeT ObITb OTKa3aHO, COCTaBJIeT IepBble LIeCTb MecdlleB HOBOTO
NI0JIMCa, U 3TO OTHOCHUTCA TOJIBKO K CTPaxOBbIM TpPeOOBAaHHUSAM, KOTOpble HENoCpejCTBEHHO
CBA3aHbI C ITUM HapylleHHeM 3[0POBbsl. YKe CyLeCTBYIOLIMM HapylLleHHeM 3/10pOBbS CYUTALTCH
TakKoe HapylleHHe, 10 KOTOPOMY Bpady JaJl MeJUIMHCKY0 KOHCYJIbTalMI0, TIOPeKOMEeHI0BaJl UJIH
NpoBes JiedeHUWe B TedYeHHe LIeCTH MecCsAleB, NpeJLIeCTBYIOUIMX JAaTe BCTYIJIEHUSA B CUJY
NOKPBITUA. Y Bac MOXeT ObITb NpaBO Ha HeMeJAJIEeHHOE€ IOKpbITHE JJIA yXe CyLleCTBYIOLUX
HapylleHUM 370poBbs, ecau (1) Bel NpuoGpesrd MNOJUC BO BpeMs OTKPBITOrO Iepuoja
pervcrpaluu, Korjia Bbl BliepBble MOJIY4YUIM NpaBo Ha Medicare B Bo3pacTte 65 JieT uiu (2) y Bac
ObLIO MOKPBITHE O NMpeAbIAYLEeMY MJIaHy MeJUIIMHCKOIO0 CTPaXOBaHUS B TeYeHHe N0 KpaillHel
Mepe LIecTU MecsleB 6e3 NpepbiBaHUsS Ha CPOK, MpeBbllIatouui 63 aHA. Eciu Ball npegblayuidi
IJIaH MeJJMIIMHCKOI'0 CTPaxOBaHUSA JJIMJIC MeHee LIeCTH MecsleB, Ball HOBbIM nosuc Medigap
JI0JDKEH 3aCUMTaTh BaM KOJMYECTBO MECAIEB, B TeYeHHWEe KOTOPbIX Yy Bac ObLIO MOKpbITHE. Y
HEKOTOPBIX CTPAXOBbIX KOMIIAHUU 00Jiee KOPOTKHE CPOKU O0XUJAAHUA JJI yKe CyIeCTBYIOLUX
HapylleHUH 370poBbs. TabJMLy CPOKOB OXHUJAHUA [Jis YXKe CYILeCcTBYIOLUX HapylLleHUuH
3/10POBbs MOXHO IIOCMOTpPETH OHJIAaWH 1o azipecy
www.dfs.ny.gov/consumers/health_insurance/supplement_plans_rates.
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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 (EOB) to document
that it paid its portion of your claims. The EOB, combined with the Medicare Summary Notice (MSN)
you receive from Medicare gives you the total information about how your health care claim was
processed.

STANDARD MEDIGAP PLANS

Below are descriptions of the ten standard Medigap plans, Plans A-N, with the benefits
provided by each:

PLAN A (the basic policy) provides these basic benefits:

e Coverage for the Part A copayment ($389 per day in 2022) for days 61-90 of hospitalization in
each Medicare benefit period.

e Coverage for the Part A copayment ($778 per day in 2022) for each of Medicare’s 60 non-
renewable inpatient hospital lifetime reserve days.

e After all Medicare hospital benefits are exhausted, coverage of 100% of eligible Medicare Part A
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 for Part B services (generally 20% of the Medicare approved
amount), after the annual deductible is met ($233 in 2022).

PLAN B includes the basic benefits, plus

e Coverage for the Medicare Part A inpatient hospital deductible ($1,556 per benefit period in
2022).

PLAN C! includes the basic benefits, plus
e Coverage for the Medicare Part A inpatient hospital deductible.
e Coverage for the skilled nursing facility care copayment ($194.50 per day for days 21 through
100 per benefit period in 2022).
e Coverage for the Medicare Part B deductible ($233 per calendar year in 2022).
e Coverage for 80% of the cost of medically necessary emergency care in a foreign country, after a
$250 deductible, with a $50,000 lifetime maximum benefit.

PLAN D includes the basic benefits, plus
e Coverage for the Medicare Part A inpatient hospital deductible.
e Coverage for the skilled nursing facility care daily copayment.
e Coverage for 80% of the cost of medically necessary emergency care in a foreign country, after a
$250 deductible with a $50,000 lifetime maximum benefit.

1 Plans C, F, and F+ are only available to individuals who first became eligible for Medicare prior to January 1,
2020.
Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Kakue AOKyMeHTbI 1 IOJIy4y OT CTpaxoBoii komnaHuu Medigap?

CtpaxoBas koMnaHusi Medigap fo/mkHaA nocaaTh BaM Komnuto PazbscHenus brot (Explanation of
Benefits, EOB) B kauecTBe [0Ka3aTe/JbCTBO TOr0, YTO OHA 3aljaTWJia CBOI JOJ0 [0 BallUM
TpeboBaHusaM. EOB BMecTe co cBofiHbIM yBegoMaeHueM Medicare (MSN), koTopoe Bbl moJy4aeTe
oT Medicare, gact BaM noJiHyt0o MHGOpPMAIMI0 KacaTeJbHOTO TOr0, Kak OblIO 06paboTaHO Ballle
CTpaxoBoe TpeboBaHUE.

CTAHAAPTHBIE IIVIAHbBI MEDIGAP

Jlasiee npuBeJeHbl OMUCAHUSA AECATH CTaHJAPTHBIX MaHOB Medigap, ot A g0 N, u
JIbI'OTBI, MPEIOCTaBJIsIEMbIe KOK/AbIM ILJIAHOM:

IIJIAH A (6a30BbIi IOJIKC) MPeIOCTaBJIsSIET TaKre 6a30Bbl€ JIbrOThI:

[lokpbiTHe coBMecCTHbIX IutaTexed Part A (389$ B menp B 2022 r1.) 3a gHu 61-90
roCUTAIM3alMU B KOXK/I0M Nlepuo/ie npefocTaBaeHus Jbrot Medicare.

[lokpbITHE COBMeCTHBIX MiaTexel Part A (778 $ B geHb B 2022 r.) 3a KaxAbli u3 60 aHel
HEIOIOJIHAEMOTI0 NT0XKW3HEHHOTO pe3epBa CTallMOHAapHOI0 60JbHUYHOrO JieueHUs Medicare.
[TokpeiTrie 100% cooTBeTCTBY0OLKMX TpeGOBaHUAM 6OJIbHUYHBIX pacxoZoB Medicare Part A
[I0CJIe UCTOILeHUs BceX 00JbHUYHBIX JbroT Medicare. [lokpbeiTHe faeT MakcuMyM 365 nHel
JIOTIOJTHUTEJIbHOTO CTAallMOHAPHOTO O0JIbHUYHOIO yX0/1a 32 BCIO KM3Hb JlepXKaTeis MoJIuCa.
[TokpbITHE COBMECTHBIX 3aTPaT Ha XOCNUCHBIN yxo/ 1o Medicare Part A.

[lokpbiTHe mnpueMsieMbIX 3aTpaT Ha nepBble 1,4 JUTpa KpoBU (WM 3KBUBAJEHTHOE
KOJIMYECTBO 3PUTPOLIMTAPHON Macchl) B KasleHAapHbIM roj, B paMmkax Medicare Part A u Part B,
3a MUCKJIDYEHHMEM CJIy4aeB 3aMeHbl B COOTBETCTBUU C ¢pe/lepasibHBIMU IpaBUJIAMMHU.

[IoKpbITHE COBMECTHBIX CTPAaxXOBbIX BbIIJIAT 3a ycayrd Part B (o6b1yHO 20% o04006peHHOU
Medicare cyMMbI) 1ocJie BbIIIaThl BblYMTaeMoi ¢ppanmussl (233 $ 8 2022).

IIJIAH B BK/r04aeT 6a30BbI€ JIBI'OTHI, a TAKXKe

[TokpbITHE BbIUMTaeMOU ¢paHIIU3bI 3a CTAlMOHAPHbIA 60JbHUYHBINA yXo/ o Medicare Part A
(1556 $ 3a kaxk/ b1 Iepuo/| IpeOCTaBJeHUs JbroT B 2022 1.)

IIJIAH C!BkiroyaeT 6a30BbIe JIBI'OTHI, 4 TaAKXKe

[TokpbITHE BbIYMTaeMOM GpaHIIU3bI 32 CTAMOHAPHbIN 60J1bHUYHBIN yxo 1o Medicare Part A.
[TokpbITHE COBMECTHBIX IJIATEXKEN 32 yX0/, B yUPEKJEHUU KBATUPUIMPOBAHHOTO
cecTpuHckoro yxoza (194,50 $ B nenb 3a Hu ¢ 21 no 100 B TeyeHHE KaXKOTO Meproa
npejocTaB/ieHus JbroT B 2022 1.)

[TokpbITHE BhIuMTaeMol ¢ppaHuiu3bl o Medicare Part B (233 $ 3a kanengapHsbiii rog B 2022 r.)
[TokpbiTHe 80% cTouMocTH yxo/,a, HEO6X0JUMOI0 0 MeJUIIMHCKHAM MIOKa3aHUsM, 3a TpaHUL el
nocJjie BbldMTaeMoi ppanmusbl B pasmepe 250 $ v ¢ MakCMMaIbHBIM MOKU3HEHHBIM JINMUTOM,
coctasasomuM 50 000 $.

IIJTAH D BxI04aeT 6a30Bble JIbTOThI, a TAKKe

[TokpbITHE BbIYMTaeMON QpaHIIU3bI 3a CTAlMOHAPHBIA 60JIbHUYHBIN yXo/ o Medicare Part A.
[TokpbITHE €3xeJHEBHBIX COBMECTHBIX IJIaTeXeH 3a YX0/, B yUpeXJAeHUH KBaTUPUIUPOBAHHOTO
CECTPUHCKOTO yX0/a.

[TokpbrTre 80% cTOMMOCTH yx0/ja, HEOO6XOAUMOTI0 [0 MEJUIIMHCKUM MOKa3aHUsM, BO BpeMs
MI0E3/IKH 3a TPAHMILy T0C/ie BbIYMTaeMou ¢ppaHIIu3bl B pazmepe 250 $ 1 ¢ MakCMMa/bHbIM
MO>KU3HEHHbIM JIMUMUTOM, cocTaBjsomum 50 000 $.

I lnausl C, F u F+ mocTymnHbl ToNMbKO AJ1s1 JIl0Jied, KOTOpbIe BIepBble MmoJy4uau npaso Ha Medicare 1 susaps 2020
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PLAN F! includes the basic benefits, plus
e C(Coverage for the Medicare Part A inpatient hospital deductible.
Coverage for the skilled nursing facility care daily coinsurance.
Coverage for the Medicare Part B deductible.
Coverage for 100% of Medicare Part B excess charges, also known as limiting charge 2.
80% coverage for medically necessary emergency care in a foreign country, after a $250
deductible with a $50,000 lifetime maximum benefit.

PLAN F+! (high deductible)
e Same benefits as the Standard Plan F, but beneficiaries must satisfy a high deductible ($2,490 in 2022)
before the plan pays anything. This amount can go up every year. High deductible policies have lower
premiums.

PLAN G includes the basic benefits, plus
e Coverage for the Medicare Part A inpatient hospital deductible.
e Coverage for the skilled nursing facility care daily copayment.
e Coverage for 100% of Medicare Part B excess charges, also known as limiting charge!.
e Coverage for 80% of the cost of medically necessary emergency care in a foreign country, after a
$250 deductible, with a $50,000 lifetime maximum benefit.

PLAN G+ (high deductible)

e Same benefits as the Standard Plan G, but beneficiaries must satisfy a high deductible ($2,490 in
2022) before the plan pays anything. This amount can go up every year. High deductible policies
have lower premiums. Although Plan G does not cover the Part B deductible, the amount that you
pay towards that deductible is credited towards the G+ deductible.

Medigap plans E, H, I and ] are no longer sold to new policyholders. However, individuals who
currently have an E, H, I, or ] plan can keep their policies.

PLAN K3 includes the basic benefits, 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% of the coinsurance for Part B preventive services.

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

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

2 The plan pays the difference between Medicare’s approved amount for Part B services and the limiting charge set by
either Medicare or state law.

3 The basic benefits for plans K, L, and N are similar to those for plans A-G, but with some different levels of cost -
sharing. The annual out-of-pocket limits for plans K and L can change each year.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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IIJIAH F1Bkiro4yaeT 6a30BbI€ JIBIOTHI, 4 TaAKKe

e [lokpbITHe BbIMUTaeMOU ppaHUIM3bI 33 CTALMOHAPHBIN 60JbHUYHBIN yX0/ 110 Medicare Part A.

e [loKpbITHE exXeJHEBHBIX COBMECTHbBIX CTPAXOBBIX BBIIJIAT 3a YXO/1 B YYPEXKJEHUU
KBaJIUPUIUPOBAHHOT'O CECTPUHCKOTO yX0/1a.

[TokpbiTHe BhiuuTaeMol ¢ppaHin3bl 3a Medicare Part B.
[TokpbiTre 100% A0NOMHUTENBHBIX HaZi0aBOK 110 Medicare Part B, Takxe Ha3bIBaeMbIX
OorpaHUYHBaOlIEN Ha/|0aBKOH 2.

e 80% nokpreITHE YX0/,a, HEO6XOJUMOI0 M0 MEJUIIMHCKHUM NIOKa3aHUSAM, BO BpeMs M0e3/1KH 3a
rpaHUILy [TOC/Ie BbIYMTaeMoi ppaHInu3bl B pazmepe 250 $ ¥ ¢ MaKCHMa/IbHBIM OXKU3HEHHBIM
JIMMHUTOM, cocTasJsomum 50 000 $.

IIJIAH F+1 (BbicOKas BbluMTaeMas ppaHIIm3a)

e Takue e JIbFOThbl, KaK B CTaHJapTHOM IuiaHe F, HO GeHedHIMaPhl AO/KHBI BBIIJIATUTb BBICOKYIO
BblunTaeMyto ¢panmusy (2490 $ B 2022 r.) nepej TeM, KaK MJaH HAYHET YTO-JHM60 OMJIAYUBATH. ITaA
CyMMa MOXEeT MOBBIIIATbCS KaXKAbli rof. [IoIMchl ¢ BBICOKOH BbIUMTaeMoW ppaHIIN30i UMEIOT 6oJiee
HHU3KHEe CTpaXOBbl€ B3HOCHI.

IIJIAH G BxJr04aeT 6a30BBI€e JIBTOThI, a TaAKXKe

e [lokpbITHe BblYMTaeMOM PppaHIIM3bI 3a CTAaLlMOHAPHBIN 60/1bHUYHBIN yXo/ 1o Medicare Part A.

e [lokpbiTHE eXXeJHEBHBIX COBMECTHBIX IJIaTEXEW 3a YXO/, B YUPEXAeHUU
KBaJIUPUIUPOBAHHOT'O CECTPUHCKOIO yX0/a.

o [lokpobiTue 100% monosiHUTENbHBIX HA/16aBOK 1o Medicare Part B, Takke Ha3bIBaeMbIX
OorpaHUYMBalOLel Ha16aBKOM.

e [lokpbiTue 80% cTouMoOCTH yX0/4a, HEOOX0AUMOT0 0 MEJUIMHCKUM MI0OKa3aHHUAM, 3a
rpaHuliel mocje BblYMTaeMoi ¢ppaHu3bl B pasmepe 250 $ 1 ¢ MakcuMaibHbIM
MOXXU3HEHHBIM JIUMUTOM, cocTaBasomuM 50 000 $.

IIJIAH G+ (BbICOKasi BblyuTaeMasi ¢ppaHIIMU3a)

e HekoTopble JbIOThl, KaKk B CTaHAAPTHOM mJyiaHe G, HO 6eHedulLIMaPbl AOJIKHBI BBIIJIATUTD
BBICOKYI0 BbIYHTaeMyto ¢paniusy (2 490 $ B 2022 r.) nepe/ TeM, Kak IJIaH HA4YHET YTO-JIM60
OIJIaYMBaTh. ITA CyMMa MOXET MOBBIIATHCA KaKAblK roJ. [lo/Mchl ¢ BLICOKOW BbIYUTAEMOU
bpaHIIKN30M UMeT 060Jiee HU3KHE CTpaxoBble B3HOChL XOTs MJaH G He MOKpbIBAeT
BblUMTaeMyto ¢paHuiusy Part B, cyMMa, KOTOpPYIO Bbl IJIaTHMTE 32 BbIYUTAEMYI0 ppaHIIU3y,
3aCYUTHIBAETCS B BbIUMTAEeMYI0 GpaHIIK3Y M1aHa G+.

[lnanbl Medigap E, H, [ 1 ] 60Jibliie He JOCTYHBI HOBBIM JiepaKaTesisiM nojrca. OJHaKo, JI0H,

KOTOPBIX B HacTodl1ee BpeMd ecTb IaH E, H, [ 1 ], MoryT npojo/xaTh MCN0/1b30BaTh 3TU MOJIUCHI.

IIVIAH K3 Bk/toyaeT 6a30Bble JbrOTHI, a TAKXKE
[TokperTre 50% BbrYMTaeMoOM ppaHIIK3bI 3a CTALMOHAPHBIN 60JIbHUYHBIN yxo/ 1o Medicre Part A.
[TokpbiTHe 50% COBMeCTHBIX CTPaXOBbIX BbIIJIAT MOCJI€ BbIIJIAThI €KEr0JHON BhIYUTAEMOU
¢panmmsbl 3a Medicare Part B 1 100% coBMeCTHBIX CTPax0OBbIX BbIIJIAT 3a
npodusakTUieckue ycayru Part B.

e [lokpbiTue 100% coBMecTHbIX MyiaTexxel Part A 3a guu 61-90 rocnMTa/Iu3alnMu B KaXKJ0M
nepuo/ie npejioctTaBaeHus jbrot Medicare.

e [lokpbiTue 100% coBMeCTHBIX IIaTexen 1o Part A 3a KaxKAbIi UCN0J1Ib30BaHHbIN JieHb U3 60 JHeH
HETOIOJIHSIEMOTO MO>KU3HEHHOTO pe3epBa CTalMOHAPHOTr0 60JIbHUYHOTO yXo4a Medicare.

e [lokpsiTre 100% cOOTBETCTBYIOIUX TPe6OBaHUAM 60JIbHUYHBIX pacxoioB Medicare Part A
1I0CJIe UCTOLIEeHUS BceX 60bHUUHBIX 1broT Medicare. [lokpbiTHe faeT MakcuMyM 365 fHel
JIOTIOJTHUTEJIbHOTO CTAllMOHAPHOTO 60JIbHUYHOTO YX0/1a 32 BCIO )KHU3Hb JlepKaTesis MoJiuca.

2 [lnaH onJlayMBaeT pasHULY MexAy ofobpeHHoN Medicare cymMo# 3a yciyru Part B u orpaHuyrBamoieil Ha/j6aBKoOM,
yCTaHOBJIEHHOH niu Medicare, Wy 3aKOHOJATE/ILCTBOM LITATA.

3 BazoBble JibroThbl 451 1aHoB K, L 1 N Takue e, Kak 1 y I1aHoB A-G, HO C HEKOTOPBIMU OTJIMYHBIMU YPOBHSIMH COBMECTHBIX 3aTpaT.
JIMMUTBI e3Kero/JHBIX PACX0/0B, OIJIaYMBaeMbIX BAMU U3 COOCTBEHHBIX CPEJCTB, /1A IIaHOB K 1 L MeHSII0TCS KaXKblH rog,
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hospital care during the policyholder’s lifetime.

Coverage for 50% of hospice cost-sharing.

Coverage for 50% of Medicare-eligible expenses for the first 3 pints of blood.
Coverage for 50% of the skilled nursing facility care daily copayment.
Annual out of pocket limit of $6,620 in 2022.

PLAN L? includes the basic benefits, plus

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

Coverage for 75% of Part B coinsurance after you meet the yearly deductible for
Medicare Part B, but 100% of the coinsurance for Part B preventive services.

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

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

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

Coverage for 75% hospice cost-sharing.

Coverage for 75% of Medicare-eligible expenses for the first 3 pints of blood.

Coverage for 75% of the skilled nursing facility care daily coinsurance.

Annual out of pocket limit of $3,310 in 2022.

Plan M includes the basic benefits, plus

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

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

Coverage for 80% of the cost of medically necessary emergency care in a foreign country,
after a $250 deductible, with a $50,000 lifetime maximum benefit.

Plan N3 includes the basic benefits, plus

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

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

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

Coverage for 80% of the cost of medically necessary emergency care in a foreign country, after
a $250 deductible, with a $50,000 lifetime maximum benefit.

3 The basic benefits for plans K, L, and N are similar to those for plans A-G, but with some different levels of cost -
sharing. The annual out-of-pocket limits for plans K and L can change each year.
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e TlokpbiTHe 50% COBMECTHbBIX XOCIHUCHBIX 3aTpar.
[TokpbiTHe 50% pacxooB, noAnajarouux noj gericreue Medicare, 3a nepBble 1,4 TUTPOB KPOBH.
[TokpbiTHe 50% exxeJHEBHBIX COBMECTHBIX IJIATEXEN 32 yXO/| B yUpeXKJeHUU
KBaJIMQUIUPOBAHHOTO CECTPUHCKOTO YX0/a.

e B 2022 r. exXeroJaHbld JIUMUT PACX0J0B, OIJIaYMBAEMbIX MAIIUEHTOM 13 COGCTBEHHBIX CPEJICTB,
coctaBaan 6 620 $.

IIJIAH L3 Brito4aeT 6a30BbIe JIbIOThI, a TAKXKe

o TlokpbiTue 75% BbluMTaeMoi GpaHILK3bI 33 CTALMOHAPHBIA 60JIbHUYHBIN yxo/ 110 Medicre Part A.

e TJlokpbiTHe 75% COBMECTHBIX CTPAaXOBBIX BbIIJIAT MOCJE BBIMJIATHI €KErofHOU BBIYUTAEMOU
¢paHwn3bl 3a Medicare Part B u  100% CcOBMeCTHBIX CTpPaxoOBbIX BBIIJIAT 3a
npodusakTuieckue ycayru Part B.

e [lokpbiTe 100% coBMecTHbIX maTexed Part A 3a gy 61-90 rocnuTasusauuu B KaXKA0M
nepuojie npeaocTtaneHus abrot Medicare.

e [lokpbiTue 100% coBMecTHBIX IIaTexew 1o Part A 3a KaKblil UCII0JIb30BaHHBIM JieHb U3 60 JHeln
HEIOIMOJIHSIEMOTO0 MOXKMU3HEHHOTO pe3epBa CTalMOHAPHOTo 60JIbHUYHOTO yxo/a Medicare.

e [lokpeiTue 100% coOOTBETCTBYIOIIUX TPEOOBAHUAM 60JILHUYHBIX pacxosioB Medicare Part A nocie
WCTOIIEHUsI Bcex OOJIbHMYHBbIX JIbTOT Medicare. I[lokpbiTue pgaeT MakcuMyMm 365 JHel
JIOTIOJTHUTEIbHOTO CTAallMOHAPHOTO OOJIbHUYHOTO YX0/1a 33 BCHO »KU3Hb JleprKaTesis MoJirca.

e [lokpbiTHe 75% COBMECTHBIX XOCIIUCHBIX 3aTpPaT.

[TokperTre 75% pacxo0B, noANaAawILKX noj AecrBue Medicare, 3a nepBble 1,4 IUTPOB KPOBH.
[TokpbiTe 75% eXXeqHEBHBIX COBMECTHBIX CTPaXOBBIX BBIIJIAT 3a YXOJ B y4peXJeHUU
KBaJIMPUIUPOBAHHOT'O CECTPUHCKOIO yX0/a.

e B 2022 r. exxeroHblil JUMHUT PACXO/I0B, OMJIaYMBAEMbIX NAllMEHTOM M3 COOCTBEHHbBIX CPEJICTB,
cocraBaan 3 310 $.

Il1an M BKJ/1roYaeT 6a30BbIe JIbI'OThI, 4 TAKXKe

e [lokpbrTue 50% BblYMTaeMol PppaHIIM3bI 32 CTALlMOHAPHBIN 60/bHUYHBIN yX0o/ 1o Medicre Part A.

e TJlokpbiTue 100% exxejHEBHBIX COBMECTHBIX IIJIaTEXEU 3a yXO0/, B yUpeXKJeHUU
KBaJIUPUIUPOBAHHOT'O CECTPUHCKOIO yX0/1a.

e TlokpbiTHe 80% cTOMMOCTH yX0/ia, HEOOXOJUMOT0 10 MEAUIIMHCKHUM MOKAa3aHUSM, BO BpeMsl
M0E3/IKH 3a TPaHMILy M0C/ie BbIYMTaeMou ppaHIiu3bl B pazmepe 250 $ 1 ¢ MakCMMa/bHbIM
M0’KU3HEHHBIM JJUMUTOM, cocTaBsgomum 50 000 $.

I1n1aH N3 BxitouaeT 6a30BblIe JIBIOTHI, 2 TAKKE

o TlokpoerTue 100% BbraMTaeMol GppaHILK3bI 32 CTALlMOHAPHbINA 60JIbHUYHBIN yxo4 1o Medicre Part A.

e TlokpbiTe 100% cyMMBbI COBMECTHBIX CTPaxoBbIX BhlILIaT 1o Medicare Part B, 3a
HCKJII0YEeHHEeM COBMECTHBIX IIaTexKed Ha cymMy ji0 20 $ 3a nocerenue Bpaya u 50 $ 3a
noceljeHrve KOMHaTbl HEOTJ/I0KHOU MOMOIIU.

e TlokpbiTue 100% cyMMBbI exxe/JHEBHBIX COBMECTHBIX IJIaTEXeW 3a YX0/, B yUpeKJeHUU
KBaJIMPUILUPOBAHHOT'O CECTPUHCKOTO yX0/a.

e TlokpbiTue 80% cTonMOCTH yX0/a, HEOOX0AUMOTI0 110 MEJUIMHCKUM NOKa3aHUAM, 3a
rpaHuliel mocje BblYuMTaeMoy ¢ppaHiiu3bl B pasmepe 250 $ 1 ¢ MakcuMaibHbIM
MO>KU3HEHHBIM JIUMUTOM, cocTaBjsomum 50 000 $.

3 bazoBble broThl A4 1aHoB K, L 1 N Takue ke, Kak U y 1aHOB A-G, HO C HEKOTOPBIMH OTJIMYHBIMUA YPOBHAMU COBMECTHBIX
3aTpart. JIUMUTHI eXXeroHbIX PacxXo/0B, ONlJIaYMBaeMbIX MAlMEHTOM U3 COOCTBEHHBIX CPEJCTB, AJs 1aHoB K v L MeHst0TCA
KaXKJIbIH T'O/I.
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BENEFITS INCLUDED IN THE TEN STANDARD MEDICARE SUPPLEMENT PLANS
Basic Benefits: Included in all plans

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

e Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses).
« Blood: First 3 pints of blood each year.
e Hospice: Part A cost sharing.

A B C D F* G* K L M N
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits | Benefits Benefits Benefits Benefits Benefits Benefits** | Benefits** Benefits Benefits**

. i i l Skilled Skilled . i
Skilled Skilled Skilled Skilled i i Skilled Skilled
. . i . Nursing Nursing . .
Nursing Nursing Nursing Nursing | _ Nursing Nursing
i i i i Coinsurance | Coinsurance i i
Coinsurance | Coinsurance | Coinsurance | Coinsurance Coinsurance | Coinsurance
(50%) (75%)
Deductible| Deductible | Deductible | Deductible | Deductible Deductible
(50%) (75%) (50%)
Part B PartB
Deductible Deductible
PartB PartB
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 limit | Pocket limit
$6,620 $3,310

*Plan F and Plan G are also offered with a high deductible option.

**These plans cover the basic benefits but with some different cost-sharing requirements.
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JIbI'OTbIl, BK/IIOYEHHBIE B IECATb CTAHAAPTHbBIX AOINIOJIHUTEJ/IbHbBIX
IIVIAHOB MEDICARE

ba3oBbie 1broThl BK/II0YeHbI BO BCe IJIaHbl

e F'ocnutamm3anus: CoBMecTHbIN IJaTex Mo Part A, nokpbiTHe 365 10MOJTHUTENBHBIX THEN
1ocJjie OKOHYaHMs Nepro/ia NpelocTaBaeHus JbroT Medicare v MOKpbITHE COBMECTHOTO IJIaTeXa
3a 1HU 13 60-1HEBHOTO MO)KM3HEHHOTO pe3epBa.

e MeaguuuHCKHe pacxoJbl: CoOBMeCTHbIE CTpaxoBble BblMIaThl 3a Part B (0661yHO0 20% pacxo/oB,
o/06peHHbIX Medicare)

e Kposb: [lepBrbie 1,4 1MTpa KpOBU €XKerogHo.
e Xocnuc: CoBMecTHbIe 3aTpaThl 1o Part A

A B C D F* G* K L M N
Ba3oBbie | Ba3oBbie Ba3oBbie Ba3oBbie Ba3oBbie Ba3oBbie Ba3oBbie Ba3oBbie Ba3oBbie Ba3oBbie
JIbTOThI JIbTOThI JIbTOThI JIbTOThI JIbIOThI JIbTOThI JIbTOTBI** JIbFOTHI** JIbIOThI JIbrOTHI**

CoBMecT. CoBmMecT. CoBmMmecT. CoBMecT. CoBMecT. CoBMecT. CoBmMmecT. CoBmMecT.
cTpax. cTpax. cTpax. cTpax. cTpax. cTpax. cTpax. cTpax.
BbITJIATHI BbITJIATHI BbIIJIATBI BbIIJIATHI BbITLJIATHI BbITJIATHI BbIIJIATBI BbIIJIATHI
3a 3a 3a 3a 3a 3a 3a 3a
kBasudun. | kBanupuy. | kBaaupun. | kBaaudun. | kBaaupuu. | KkBaaupun. | kBaaudun. | KBaaupuu.
cecTp. cecTp. cecTp. cecTp. cecTp. cecTp. cecTp. cecTp.
yxozn yxon yxon yxozn yxozn yxon yxon yxozn
(50%) (75%)
Beryur. BbryurT. BbI4uT. Borumr. Borymr. BbiyuT. BbI4uT. Borumr. Borymur.

¢panmmsa | ¢ppaHmmsa | ¢ppaHmusa | ¢ppanmmsa | ¢paHmmsa | ¢ppaHmmsa | ¢paHmmsa | ¢paHmmsa | ppaHmmsa
no Part A no Part A no Part A no Part A no Part A no Part A no Part A no Part A no Part A

(50%) (75%) (50%)
Bbrymr. Bobryur.
dpanmmsa dpaHmmusa
no Part B no Part B
Haa6aBku Hapa6aBku
no Part B no Part B
EkcTpeH. EkcTpeH. ExkcTpen. EkcTpeH. ExkcTpeH. ExkcTpeH.
MoMoub nomMoib NnoMoub NoMoub noMoub NoMoIb
BO BpeMs BO BpeMs BO BpeMs BO BpeMsl BO BpeMs BO BpeMs
noe3JKu noesaKu noesaKu noe3aKu noesaKu noe3aKu
3a 3a 3a 3a 3a 3a
rpaHuLy rpaHuLy rpaHuny rpaHuny rpaHuny rpaHuny
JIumMuT JIumut
pacxojoB, pacxojoB,
omJiad. u3 omJiad. u3
COGCTB. CcOGCTB.
cpeJcTB cpejcTB
6620% 33105%

*[lnan F v nian G Takke npeajiaratoTcsi B BApUaHTe C BbICOKOW BbIYMTaeMON GppaHIIN30H.
** DTU MJIaHbI TOKPbIBAIOT 6a30Bble JIbI'OThI, HO UMEIOT HEKOTOPBIE APYrue Tpe6boBaHUSA MO
COBMECTHBIM 3aTpaTaM.
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Updated March 2022

MEDICARE SUPPLEMENT INSURANCE POLICIES

Please call the individual companies directly for their most current monthly rates as they are subject
to change. Updated rate charts are available at the NYS Department of Financial Services website:
https://www.dfs.ny.gov/consumers/health insurance/supplement plans rates.

Empire Blue _ _ United Health
Aetna Bankers Emblem Cross Blue Globe Life Humana Mutual of TransAmerica | (AARP) - Must be an
PLAN Conseco (formerly GHI) i Insurance* Omaha Financial AARP member to
(800) 345-6022 (800) 845-5512 | (800) 444-2333 Shield (800) 331-2512 (800) 486-2620 (800) 228-9999 | (800) 762-9797 | enroll (age 50+)
(855) 306-9355 (800) 5236800
A | $318.21 | $413.54 | $194.87 $179 $240/268 | $321.19 | $351.72 $195 $188.50
B | $362.44 | $540.65 | $253.28 | $241.11 | $328/368 | $362.61 | $512.25 $257 $270.50
cH $300.87 $397/444 | $439.46 | $512.82 $304 $332.25
D $391/438 $503.90 $280
F** | $422.90 | $729.96 | $530.29 | $337.83 | $374/419 | $448.38 | $516.15 $306 $320.00
F+** $75.69 $74 $72/$81 $93.09
G | $406.26 | $671.84 $302 $291.75 | $348/390 | $400.38 | $478.04 $281 $280.25
G+ $75.69 $67.69 $72/$81 $92.97
K $112.08 $1371154 | $209.34 $140 $88.00
L $322.45 $206/231 | $298.98 $208 $182.75
M $446.65 $526.10 $256
N $439.55 $220 $207.60 | $259/290 | $284.05 $241 $211.25

*Globe Life Insurance (formerly First United American) premiums differ by zip code. Use above link
to find rates where you live.
** Only individuals who were Medicare eligible prior to January 1, 2020, can purchase Medigap
Plans C, F and F+.
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O6HoBseHO B MapTe 2022 T.

AOINIO/ITHUTE/IbHBIE CTPAXOBBIE ITOJIMCbl MEDICARE

[T03BOHUTE B KOHKPETHbIE KOMIIAHUW HANPSIMYIO, YTOOBI Y3HATh 06 UX aKTYaJIbHbIX eXKeMeCIYHbIX
Tapudax, Tak Kak OHU MOTryT MeHAATbCS. OGHOBJIeHHble TabJMLbl TapudOB NPHUBELEHbI HA BeO-
caiTe JlemapTaMeHTa $UHAHCOBBIX yCayT mrara Hero-Hopk:
https://www.dfs.ny.gov/consumers/health insurance/supplement plans rates .

United Health
LG Empire Blue (AARP) = ans
A SELOD Rz Cross Blue Globe Life Mutual of |TransAmerica perncrpauny sbl
etna Conseco HasBaHue Shield I . Humana el Fi ial AOMKHbI ObITb
GHI) nsurance maha Inancia uneHom AARP
(50 net n
cTapuue)
MNAH| (800) 345-6022 | (800) 845-5512((800) 444- | (300) 444-2333 | (800) 331-2512 | (800) 486- ) (800) 228- (800) 752-9797 |  (800) 523-5800
A 318,21 % 413,54 $ 194,87 $ 179 $ 240 $/268 $ 321,19 % 351,72 $ 195$ 188,50 $
B 362,44 $ 540,65 $ 253,28 $ 241,11 % 328$/368% | 362,61% 512,25 $ 257 $ 270,50 $
C** 300,87 $ 397 $/444 $ 439,46 $ 512,82 $ 304 $ 332,25 %
D 391 $/438 $ 503,90 $ 280 $
F** 422,90 $ 729,96 $ 530,29 $ 337,83 % 374 $/419 $ 448,38 $ 516,15 $ 306 $ 320,00 $
F+** 75,69 $ 74 $ 72 $/81 $ 93,09 $
G 406,26 $ 671,84 $ 302 $ 291,75 $ 348 $/390 $ 400,38 $ 478,04 $ 281$% 280,25 $
G+ 75,69 $ 67,69 $ 72 $/81 $ 92,97 $
K 112,08 $ 137 $/154 $ 209,34 $ 140 $ 88,00 $
L 32245 % 206 $/231 $ 298,98 $ 208 $ 182,75 $
M 446,65 $ 526,10 $ 256 $
N 439,55 $ 220 $ 207,60 $ 259 $/290 $ 284,05 $ 241$% 211,25 $

* CtpaxoBble B3HOCHI Globe Life Insurance (crapoe HazBaHue First United American) pa3HsaTcs B
3aBUCHMOCTH OT IIOYTOBOT'0 UH/EeKca. Bocnoib3ylTech CChIJIKOM Bhlllle, YTOObI IOCMOTPETH
Tapubl TaM, IZie BbI )KUBETE.

** [1nanbl Medigap C, F u F+ focTynHbI TOJIBKO TeM, KTO OJIy4uJi npaBo Ha Medicare o 1
sgaHBaps 2022 r.
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MEDICARE ADVANTAGE PLANS
HMO, PPO, HMO-POS, SNP

Medicare Advantage (MA) plans provide beneficiaries with alternatives to Original Medicare.
Medicare Advantage plans are offered by private companies and include the following types:
Health Maintenance Organizations (HMOs), Preferred Provider Organizations (PPOs), HMOs
with Point-of-Service option (HMOs-POS), and Special Needs Plans (SNPs). The companies
that offer Medicare Advantage plans contract with the Centers for Medicare and Medicaid
Services (CMS) to provide Medicare benefits to enrollees.

To be eligible to join a Medicare Advantage plan, you must have both Medicare Part A and
Part B and live in the plan’s service area. A Medicare Advantage plan cannot turn away an
applicant because of health problems (or impose a waiting period for pre-existing conditions).

Joining a Medicare Advantage plan is a choice. Medicare Advantage plans must cover all the
medically necessary services covered by Part A and Part B of Medicare, and typically include
additional benefits, such as coverage for prescription drugs, and vision, dental, and hearing
services. If you wish to have Medicare Part D prescription drug coverage and belong to a
Medicare Advantage plan, you must get the Part D drug coverage through your plan; you
cannot join a separate Part D plan. All Medicare beneficiaries have the right to obtain needed
medical services, to get full information about treatment choices from their doctors, and to
appeal any denial of services or reimbursement made by a Medicare Advantage plan.

If you join a Medicare Advantage plan you CANNOT purchase a Medigap policy, as that would
duplicate coverage.

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.

Medicare Advantage plans have networks of doctors, health centers, hospitals, skilled nursing
facilities, and other care providers. These networks can be local, statewide, and even national.
Itis 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.

HMOs - require the Medicare beneficiary to select a primary care physician (PCP) from their
networks of doctors. Within that network, you have a choice of physician, provided that he
or she is accepting new patients. Some HMOs require referrals for specialist services. You
must receive your health care from providers in your HMO’s network. Except for emergency
care, there is no coverage for services obtained from out-of-network providers; the
beneficiary will be responsible for the full costs of such services.

PPOs - have networks of health care providers and hospitals but do not restrict enrollees from
going out-of-network. The PPO sets fixed co-payments for services enrollees receive from in-

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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IJIAHBI CTPAXOBAHH S MEDICARE ADVANTAGE
(HMO, PPO, HMO-POS, SNP)

[Inanbl Medicare Advantage (MA) siBJiSIFOTCS a/IbTEPHATUBOM OpUTHMHAIbHOTO MyiaHa Medicare
Juis 6eHedurrapos. [lnanbl Medicare Advantage npe/JiaratoTcsi 4aCTHbIMM KOMIIAHUSIMU U
BKJIIOYAIOT cefytouie BUAbl: CTpaxoBble MeAULMHCKUe opranu3anuu (Health Maintenance
Organizations, HMOs), Opranusainuy peKoMeH/J0BaHbIX CIIEIUAJUCTOB U yYpeXXIeHUH
(Preferred Provider Organizations, PPOs), CTpaxoBble MeAULIMHCKHE OpPTaHU3aL MU C PYHKLIUEN
nyHkTa o6caykuBanust (HMOs with Point-of-Service option, HMOs-POS) u [1nanbl
cnenyanbHbIX MoTpebHOCTeH (Special Needs Plans, SNPs). KomnaHuy, npejJiaratoiiue miaHbl
Medicare Advantage, 3ak/1t04at0T KOHTPAKT c lleHTpamu ycayr Medicare u Medicaid (CMS) gna
npeJloCcTaB/eHUs yYacTHUKaM JbroT Medicare. Bbl MO2KeTe cTaTh y4aCTHUKOM IJIaHA
Medicare Advantage, Tosibk0 ecsiu y Bac ectb Medicare Part A v Part B u BbI 2kuBeTe Ha
TEPPUTOPHUH, 06CTyKMBaeMOM Is1aHOM. [ls1an Medicare Advantage He MOXeT 0TKa3aTb
KaH/AUJATY U3-3a Npo6JieM €O 3J,0pOBbeM (MU HAJIOXKUTD MIEPHUO/] OXKU/IAHUS B CBS3U C YKe
CYLeCTBYIOLIMMU HapylLleHUsIMHU 3710poBbs). [IprobpeTenue niaHa Medicare Advantage He
ABJIsieTCs 06s3aTe IbHBIM. [l1anbl Medicare Advantage 10/>XHBI TOKPBIBAaTh BCe HEO6X0JUMble
0 MeJULIMHCKUM [10Ka3aTeJisIM YCJAYTH, KOTopble NOKpbIBalOT Part A u Part B nporpaMmbl
Medicare, 1 06bIYHO BK/IIOYAIOT ONOJHUTE/bHBIE JIbIOThl, B YaCTHOCTH, IOKPBITHE
Me/IUKaMeHTOB, OTIIYCKAaeMbIX 10 PELENTY, a TAKXKe CTOMATOJOTHYECKUX YCIYT U YCIYT,
CBSI3aHHBIX CO 3pEHUEM U CJIyXOM. Ec/iu Bbl XOTHTE NOJIyYUTh NOKPbITHE MeJUKAMEHTOB,
OTNYCKaeMBbIX IO penenty, B pamkax Medicare Part D u siBjisieTech y4YaCTHUKOM IJIaHA
Medicare Advantage, Bbl JO/2KHBI OJIyYUTh OKPbITHE MeiMKaMeHTOB Part D yepes Bal nJaH;
BbI HE MOXKeTe NPUCOeJUHUTLCSA K 0TAeqbHOMY miaHy Part D. Bce 6eHedunpapsl Medicare
MMEIOT MPaBo M0Jy4aTh HE0OX0AMMble MeJULIMHCKHE YCAYTH, NOy4YaTh NOJIHY0 UHPOpMaL U0
0 BapuaHTax JieyeHUs OT Bpayel U MoAaBaTh anesJIsIL1IO 10 JI0ObIM 0TKa3aM B yCayrax Uin
KOMIIeHCallMH, c/leJlaHHbIM 1aHOM Medicare Advantage.

Eciiv BbI iBsIleTeCch y4acTHUMKOM IslaHa Medicare Advantage, To Bb1 HE MOXKETE npuo6pectu
nosvc Medigap, Tak Kak 3TO IpUBeZeT K yOJIMPOBAaHUIO TOKPBITHUS.

Kaxkzibi#l yyacTHUK miaHa Medicare Advantage go/pkeH nosiydutb 0630p abrot (Summary of
Benefits) B pamkax npouecca peructpanuu. B HeM fo/KHa copepxKaThCA Ka04YeBas
MHPOpMaLus O 0NOJHUTENbHBIX CTPAXOBbIX B3HOCAX, IJIAHOBBIX MIPoLieypax, Tpeb6oBaHUAX
JIOCTyTa U yBeJJOMJIEHUS B 9KCTPEHHBIX CUTYaLUSIX U COBMECTHBIX IJIaTeXax 3a ycayru. B
IJIaHe TaKXe JOCTYIHbI KaTaJIor OCTaBLUUKOB yCJIYT, CIUCOK allTEK, pabOTaIHUX B paMKax
nJiaHa U GopMyJIIpHbIN CIIUCOK MOKPbIBAEMbIX Me/JUKAMEHTOB.

Y nnanoB Medicare Advantage ecTb ceTH Bpaue, MeJUJUHCKHX LIEHTPOB, O0JIbHULI,
yupexJeHUH KBaJIUPUIIMPOBAaHHOTO CECTPUHCKOTO yX0/a U IpyTUX NOCTABIIUKOB
MeJAULUHCKUX YCIYT. ITU CETU MOTYT ObITh MECTHBIMHU, B MacIITabax BCEro MITaTa UIu Jaxe
BCell cTpaHbl. O4eHb BaXKHO CBA3aThCA C KOMIIAHUEH, Ipe0CTaBJAILEHN IIJIaH, YTOObI IOHATh
MacuITabbl CETH MOCTABIIUKOB YCIYT, 0COOEHHO €CJIU Bbl Iy TellleCcTBYeTe U BaM MOXET
MOHAaZ 00U ThCA YXO0/, (32 UCK/IIOUEHUEM 3KCTPEHHOT0 yX0/1a) He 0 MeCTY KU TeJIbCTBA.
Opranusanguu HMOs Tpe6ytoT oT 6eHeduiipapa Medicare Bbi6paTh Bpaya NEPBUYHOM
MeJUIIMHCKOM nmomoInu (primary care physician, PCP) 13 ux cetu Bpaueit. Bol MoXkeTe BbIOpaATh
JII060ro Bpaya B CeTH, €CJIM OH/OHa IPUHUMAIOT HOBBIX NanueHTOB. B HekoTopbix HMO as1a
CrelMaJM3UPOBAHHBIX YCAYT TPEOYIOTCSA HanpaBJieHUs. Bbl J0/KHBI T0J1y4aTh MeULIUHCKUU
YXOJ1, OT MOCTABIIUKOB yCAYT U3 ceTH Ballel opranu3zanuu HMO. 3a uckiroyeHrueM 3KCTPeHHON
NOMOIIY, YCIYTH, I0JlyYeHHbIE OT NOCTABLIMKOB, HE BXOJSAIIUX B CETh, HE TOKPbIBAKOTCS;
6eHedpuLMap 6yJeT HECTU OTBETCTBEHHOCTD 3a MOJIHYI0 CTOUMOCTb TaKUX YCJIYT.
Opranusanuu PPO nMeroT ceTH MOCTaBIIMKOB MEJULUHCKUX YCAYT U 60JbHULL, KOTOPbIE HE
OTPaHUYMBAIOT YYaCTHUKOB B NOJIyYeHUH yCIYT 3a npesesaMu ceTd. PPO yctanaBinBaeT
dUuKCcMpOBaHHbBIE COBMECTHbBIE MJIATEXH 3a YCJAYTH, KOTOPbIe YYaCTHUKHU NOJY4alOT OT
NOCTABLIMKOB 3a NpeJieJlaMy CeTH; y4aCTHUKaM NPUJETCA NJIATUTh O60JIbLIe 32 YCIAYTH OT
NOCTABUIMKOB 3a peJieJlaMHy CETH.
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network providers; 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.)

HMO/POS - is similar to a PPO plan. Members have a greater flexibility than with an HMO
because they can use both in-network and out-of-network providers. However, HMO-POS
plans may not cover all benefits out-of-network. For example, a plan may only offer in-network
inpatient hospital coverage. Contact the plan for details.

SNPs - are Medicare Advantage plans that are available only to certain groups of people with
Medicare - for example, people with both Medicare and Medicaid; people with certain chronic
conditions; and people living in an institution, such as a nursing home. Coverage is provided
for services covered by Medicare Parts A and B, as well as Part D prescription drugs. SNPs
may also cover additional services that may be needed by the specific population to which they
are geared.

Alist of Medicare Advantage plans can be found in the U.S. Government’s handbook
Medicare and You. Details of the plans are available on www.medicare.gov or by
calling 1-800-MEDICARE

Enrolling in a Medicare Advantage (MA) Plan: those newly eligible for Medicare can enroll
during their Initial Coverage Election Period (ICEP).

For most people, the ICEP is the 7-months surrounding the month in which they are first
Medicare eligible. Their plan will be effective the first month of Medicare eligibility, or the
month following the month of enrollment. Beneficiaries who delay Part B enrollment will
have their ICEP extended to allow them to enroll in a MA plan in the months prior to Part B
starting, so that their Medicare Advantage plan will be effective the same month as their Part
B. Enrollment can be done online at www.medicare.gov, by calling 1-800-MEDICARE, or by
contacting the plan directly.

People who enroll in a MA plan when first eligible for Medicare (during their ICEP) have an
Open Enrollment Period, which allows them three months from when they are first entitled
to Medicare to switch to a different MA plan, or to change to Original Medicare (with or without
a Part D plan).

All beneficiaries in MA plans also have an Open Enrollment period at the beginning of the year,
from January 1 - March 31. During this time, they can switch to a different Medicare
Advantage plan or change to Original Medicare, with the change effective the first of the
following month, either February 1, March 1, or April 1. To make this change, you simply enroll
in either a new Medicare Advantage plan or if you want to switch to Original Medicare, in a
stand-alone Part D plan. This enrollment will automatically disenroll you from the previous
Medicare Advantage plan.

SEP65 - is a Special Enrollment Period available to people eligible for Medicare due to age (not
disability) who enroll in an MA plan during the Initial Coverage Election Period (ICEP)
surrounding the month of their 65th birthday. It allows them 12 months from the time the MA
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(Ha nocraBIIMKOB 3a mpejejaMM CeTH HaKJaJblBaeTcsl OorpaHU4uMBarollas HajzbaBka Medicare,
KOTOpasi OTpaHUYMBAET CYMMY, KOTOPYIO OHU MOTYT B3bICKaTh 3a yCJIyTy ¢ 6eHedpuimapa Medicare).
Opranmsanuun HMO/POS [feiicTBYylOT aHayJorMyHO IulaHy PPO. Y4YacTHHKM MOJIb3yHOTCSA
OoJibllled TMOKOCTbIO, yeM B opranu3danuu HMO, Tak Kak OHM MOTYT MOJIb30BaTbC KakK
MOCTaBUIMKAMU YCIYT M3 CETH, TaK U 3a npegenaMu cetd. OpHako, mwianbl HMO-POS, moryr
MIOKPBIBaTh He BCe JIbIOThI MIPY MOJIYYEHUH YCIYT 3a MpejesaMu ceTd. HanpuMep, niaH MoXKeT
npeJJiaraTb MOKPbITHE U1 TOCIUTAIU3ALUH B CTAlJMOHAPE TOJIbKO [ TIOCTABLIMKOB M3 CETH.
3a 6oJiee noApo6HOU MHPOpPMaLel 06paTUTECh K KOMIIAHWH, PEeA0CTaBJISAIOIEN Balll IJIaH.
SNP — »sT10 mianbl Medicare Advantage, 1OCTynHble TOJIBKO [IJIsl ONpeJe/IeHHbIX TPyl
aonel, umMmernux Medicare — HanpuMep, Jitoei, ABAAIOIIMXCA yYacTHUKaMu U Medicare, u
Medicaid; sirogeit ¢ omnpejfieleHHbIMA XPOHUYECKMMU 3a00JIeBaHUSMHU; a TaKXKe JIIOJEeH,
)KUBYIIMX B YYpeXJEHUAX, HalpuMep, B LeHTpe CceCcTpUHCKoro yxogna. IlokpeiTue
npeJoCTaBJsIeTCS AJis YCIyr, KoTopble MokpbiBaloTcse Medicare Part A u Part B, a Takxke
MeJJUKaMeHTOB, OTIyCKaeMbIX Mo penenty, no Part D. SNP moryr Takxe NOKpbIBaThb
JIONIOJIHUTE/IbHBIE YCJAYTH, HeobXoAUMble [Jisl ONpeJesieHHOM TIpyINbl HaceJaeHUs, AJis
KOTOPBIX OHHU NpeJJHa3HA4YEeHBI.

Cnucok naHoB Medicare Advantage npuBeJieH B cipaBouHUKe Medicare and You,
M3JjJaHHOM MpaBuTebcTBOM CUIA. /leranbHas vHopManus 06 3TUX IJIaHAX JOCTYIHA
Ha Be6-caiite www.medicare.gov wiu no tesedpony 1-800-MEDICARE

Perucrpanus Ha miaH Medicare Advantage (MA): stoiu, KOTOpble BIIEPBbIE MOJIYYUJIU
npaBo Ha Medicare, MOTyT 3aperucTpupoBaThbCsl B TeueHHe HayaJbHOTO Iepuoja Bblbopa
nokpbiTuA (Initial Coverage Election Period, ICEP).

s 6onbmivHcTBa Jitogel nepuoj ICEP oxBaTbiBaeT BpeMs 10, BO BpeMs M IOCJe Mecsla, B
KOTOPOM OHM BIEpBble MOJIy4yWJIM NpaBo Ha Medicare, u gautca 7 MecdaueB. Ux miaH
BCTylaeT B CUJIy B IepBbIi Mecsl] I0JIydeHUs npaBa Ha Medicare niuv B Mecdl, c/efy0OUAi
3a MecdaneM peructpauuu. [ina 6eHepuMapoB, OTJIOXKUBIIMX perucrpanvio Ha Part B,
nepuop ICEP 6yzeT npojsieH, 4To6bl NO3BOJIUTh UM 3aperucTPpUpPOBaAThCs Ha myaH MA B
TeyeHHe MecsdleB [0 Hadasa Part B, uTobbl ux miaaH Medicare Advantage Hauan
JleicTBOBaTh B TO e BpeMs, 4To U Part B. Perucrpanuio M0oXKHO NPOUTH OHJIAKWH Ha Beb6-
caite www.medicare.gov, no Tenedpony 1-800-MEDICARE wuau cBsA3aBWIUCh C
npe/CcTaBUTeeM IJIaHa HAPAMYIO.

Y n1oiel, KOTopble 3aperucTPUPOBAIMCh Ha MJIaH MA Tor/ja, Korjia OHU BIIEPBbIe MOJAYYUIU
npaBo Ha Medicare (Bo Bpemsa ICEP), 6yzseT OoTKpbITBIM nmepuoj perucrpanuu (Open
Enrollment Period), B TeueHre KOTOPOTO y HUX OYJET TPU Mecslla C MOMEHTa, KOJa OHU
BIEepBble NOJIyYMJU NpaBo Ha Medicare, yTo6bl mepedTH Ha Apyrod miaH MA uau Ha
opurvHaabHbIM M1aH Medicare (nuian ¢ Part D uiu 6e3 Hee).

Y Bcex 6eHeduIMapoB M1aHOB MA Takxe 6yJeT OTKPBITBIN [epUO/, pErucTpaliu B HavaJjle
roga ¢ 1 auBaps no 31 mapra. B TeueHue 3TOro meproja OHM MOTYT MeperTH Ha ApPyrou
miaH Medicare Advantage uiyM Ha opWUruHa/bHbIM IaH Medicare, ¥ 3TO uU3MeHeHUe
BCTYIIUT B CUJIy NMEPBOTO YHMCJa CAeAyIOIero Mecdna, To ectb 1 ¢peBpand, 1 maprta uaum 1
anpesis. /[lis cMeHbl IJIaHa BaM HY)XXHO NPOCTO 3aperucTpUpoOBaTbC HA HOBbIM ILJIaH
Medicare Advantage ujiu Ha oTAejbHbIA MaH Plan D, ecau Bbl XOTUTe NepedTH Ha
OpUruHaJbHbIN TaH Medicare. B xoje 3Tol pervcrpanuyd Bbl aBTOMaTUYeCKUd OyjeTe
HCKJIIOYEeHbI U3 IpeablAyllero miaaHa Medicare Advantage.

SEP65 — »3To crneunuasbHbIi NepUoJ, PerucTpalnuu, AOCTYNHbIN AJd JiIoAel, UMeIUX
npaBo Ha Medicare B cuay cBoero Bo3pacTa (a He WHBAJUJHOCTH), KOTOpbIE
perucTpupyoTcs Ha miaH MA Bo BpeMs mepBOHaudajbHOro nepuoza perucrpauuu (ICEP),
HMEIIIEero MecTo /0, BO BpeMs U IocJie Mecsie ux 65-setusa. OH jaeT uMm 12 MecsieB ¢
MOMEHTAa BCTYIUIEHUS B CUJy IlaHa MA JJ1g nepexo/ia Ha OpUTrMHaAbHbIN MaH Medicare
(nnu apyroi nuian MA).
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plan is effective to switch to Original Medicare (not to another MA plan).

Annual Election Period (AEP): From October 15 through December 7, you can enroll in a
new Medicare Advantage (MA) plan or switch from a MA plan to Original Medicare, or switch
from Original Medicare to a MA plan, with the change effective January 1.

LIS Special Enrollment Period (SEP): Beneficiaries with Extra Help can switch plans once
per quarter during the first nine months of the year (January - March; April - June; July -
September), with the change effective the first of the following month. Individuals can enroll
in a new Medicare Advantage plan or switch from a MA plan to Original Medicare or switch
from Original Medicare to a MA plan with a Part D plan.

Tips for Switching Between Original Medicare and Medicare Advantage

» Medicare Advantage to Original Medicare: Select and enroll in a Part D plan that
works with Original Medicare; this will trigger disenrollment from the MA plan.
Consider supplemental coverage, such as Medigap.

» Medicare Advantage to Medicare Advantage: Enroll in the desired Medicare
Advantage plan; this will trigger disenrollment from the original MA plan.

» Original Medicare to Medicare Advantage: Enroll in the desired Medicare Advantage
plan; this will trigger disenrollment from your Part D plan that works with Original
Medicare. You may wish to cancel your supplemental coverage.

Medicare Advantage Appeals

Appeals of decisions by your plan not to provide or pay for a service are handled by the plan’s
claims department. The appeals process for Medicare Advantage plan enrollees works
differently depending on whether you have not yet received the service, have already received
the service, or are appealing denials for prescription drugs. Pay attention to the time limit for
filing appeals.

Medicare Advantage plan enrollees who are denied coverage for a health service or item
before receiving the service or item, can appeal to the plan to reconsider its decision. Follow
the steps on the Notice of Denial of Medical Coverage.

If a Medicare Advantage plan denies coverage for a health service or item that you have already
received, you may choose to appeal to your plan to reconsider its decision. Follow the steps on
the Explanation of Benefits or on the Notice of Denial of Payment.

The appeals for denial of prescription drug coverage are the same for people whether you
are in Original Medicare or a Medicare Advantage plan. See page 33 for Part D coverage
appeals.
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ExxeroaHbiii nepuoz Boi6opa nokpeiTusa (Annual Election Period, AEP): C 15 okTsa6psa
Jlo 7 nekabps Bbl MOXKETe 3apeErMCTPUPOBAThCS Ha HOBBIM MmaH Medicare Advantage (MA),
nepeiTu c miaaHa MA Ha opurvHajJbHbIA IJilaH Medicare, UM C OPUTMHAJIBHOTO IJIaHA
Medicare Ha msiaH MA; 3Ta cMeHa BCTYIUT B cujiy 1 siHBapsl.

CnepuanbHbii mnepuos perucrpanum (Special Enrollment Period, SEP) LIS:
Benedunuapsl nporpamMmel Extra Help MoryT nepexoiuTh ¢ 0HOTO MJIaHA Ha APYroil pas B
KBapTa/ B Te4eHHe NepBbIX JeBATH MecsdleB roja (AHBapb-MapT; allpesb-HUIOHb; HUIOJIb-
CEHTSOPB), M 3TO CMeHa BCTYNUT B CUJIy IEpBOro YMUC/a cleaytouiero Mecaua. JIroau MoryT
perucTpupoBaTbCcsd Ha HOBbIM IIaH Medicare Advantage, mepexofuTb ¢ maHa MA Ha
OpPUTHMHAJIbHBIY IJIaH UJIM C OpUTHMHA/IbHOTO My1aHa Medicare Ha nsiaH MA c Part D.

CoBeThl IO IEpexXoJy MeXAy OpUTrMHAJIbHBIM IJ1IaHOM Medicare u
Medicare Advantage

» Ilepexon ¢ Medicare Advantage Ha opuruHaibHbIM IUlaH Medicare: Bribepute u
3aperucTpupyiTecb Ha IjaH Part D, KOTOpbld paboTaeT C OpPUTMHAJIBHBIM IJIAHOM
Medicare; 3TO mpuUBeAeT K aHHYJMPOBAHUIO perucTpauuu Ha miaH MA. PaccMoTpuTte
BO3MOXXHOCTb PUOOPETEHUS AOMOJHUTEBLHOTO MOKPBITHS, Hanpumep, Medigap.

» TIlepexon c onHoro maHa Medicare Advantage Ha apyro#i: 3aperucTpupyiTech Ha
»KesaeMbli I1aH Medicare Advantage; 3To npuBeeT K aHHYJIMPOBaHUIO
perucTpanyu Ha MU3HadaJbHbIU IJ1aH MA.

» Ilepexon c opuruHasabHoro nana Medicare Ha muiad Medicare Advantage:
3apeructpupyuTech Ha KesaeMbli Iy1aH Medicare Advantage; 3To npuBezeT K
aHHYJIMPOBAHUIO PerUCTpaLUMY Ha Ball I1aH Part D, koTopslit paboTaert ¢
OpUTMHaJbHBIM IJ1IaHOM Medicare. Bo3aMoxHO, Bbl 3aX0TUTE aHHYJIMPOBATh
JIOTIOJTHUTEJIbHOE NTOKPBITHE.

Anennsanuu Medicare Advantage

Anennsiuuy pelleHUH Ballero IJiaHa He MpPeAOCTaBJATb WM He OMJIauMBaTh KaKyl-J1160
yCJIYyTy pacCMaTPUBAIOTCS OT/EJIOM CTPAaxOBbIX TpeGoBaHMUHM MJaHa. [Ipouecc anennsauuu
[/ ydacTHUKOB IaHa Medicare Advantage paboTaeT No-pasHOMy B CJeAYIOLIUX
CUTyalMsiX: Bbl elle He MOJYYUJIU YCAYTy, Bbl yKe MOJYYWUJIU YCAYTYy WA Bbl IOJAETe
aneJuIsIMI0 06 OTKase B MeJMKaMeHTax, OTIyCKaeMbIX o penenty. O6paujaiiTe BHUMaHUe
Ha CPOKH MOJJa4y! anesJIsUH.

YyacTHukHM n1aHa Medicare Advantage, KOTOPbIM OTKa3aHO B MOKPBITUU 32 MeAUIUHCKYIO
yCJAYTy WU NPOAYKT JO MOJIyYeHHsl YCAYTH WM NMPOAYKTa, MOTYT IMOJATh alessaliuio
IJIaHy Ha NepecMoOTp 3Toro peuieHus. CiefyiTe maraM, paciMCaHHbIM Ha YBeJJOMJIEHUH 06
OTKa3e B MeJUIMHCKOM cTpaxoBoM nokpbITHH (Notice of Denial of Medical Coverage).

Ecnu niian Medicare Advantage oTka3bIBaeT BaM B NOKPBITUHY MeJULIMHCKOMN YCJIYTH UJIM POAYKTA,
KOTOpbIE BbI Y>Ke TIOJIyYUJIY, Bbl MOXKeTe TMO0/ATh ale/UIALMIO BallleMy IJIaHy Ha I1epecMOTp 3TOro
peluenus. CelylTe 11araM, pacliucaHHbIM Ha PasbsicHennu JibroT (Explanation of Benefits) nim Ha
YBeoMsieHuH 06 oTkasze B 1u1atexxe (Notice of Denial of Payment).

Anennsuuu 0TKasa B IOKPbITUU MeJJMKaMEHTOB, OTIYCKAaeMbIX 110 PeLeNTy, He 3aBUCAT OT
TOTO, IBJIIeTeCh JIU Bbl yYYaCTHUKOM OpPUTMHaIbHOTO I1aHa Medicare uiu nyiaHa Medicare
Advantage. UHpopManus 06 anennsauusx noKpbeiTUs no Part D npuBegeHa Ha c. 33.
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For quality-of-care complaints, or if you feel your Medicare Part A or B services are ending too
soon, such as that you are being discharged from the hospital prematurely, call Livanta at 1-
877-588-1123 (TTY: 1-855- 887-6668).

Frequently Asked Questions about Medicare Advantage Plans

What are my out-of-pocket costs in a Medicare Advantage plan?

Each Medicare Advantage plan sets its own premiums and cost-sharing. You may pay a
monthly premium directly to the plan, which is in addition to the monthly Medicare 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,
coinsurance, and deductibles for health services. Make sure you understand the
different out-of-pocket costs for a primary care visit, specialist visit, inpatient hospital
stays, prescription drugs, and other services.

All Medicare Advantage plans are required to set a limit on how much you will have to pay out-
of-pocket in a given calendar year for Part A and Part B covered services, termed your
maximum out-of-pocket (MOOP). In 2022, MOOP cannot exceed $7,550 for in-network
services in HMO plans and $11,300 for combined in-network and out-of-network services in
PPO plans.

What about emergency services?

Emergency medical care will be covered by your 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 that your need for the care did not meet its conditions, or if the notification was
faulty, it may refuse to cover the costs.

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 Beneficiary and
Family Centered Care Quality Improvement Organization (BFCC-QIO), Livanta in New York
State, whose doctors and other professionals review the care provided to Medicare patients.
Livanta can be reached at 1-866-815-5440.

What differences are there between obtaining services with Original Medicare vs.
Medicare Advantage?

With Original Medicare, the beneficiary can obtain 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 18), can cover all or most of the beneficiary’s
share of the costs. Medicare Advantage plans are managed care plans and operate differently.
They have their own cost structures which can include premiums, deductibles, co-payments
and maximum out-of-pocket costs.
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Ecau y Bac ecTb asobbl 0 KayecTBe yX0Jja UJM €C/IM BaM KaXKeTCsl, YTO BallW yCJAYTd MO
Part A nau Part B 3akaHYMBaIOTCA CJIMIIKOM paHO, B YaCTHOCTH, €CJIM BacC paHbllle BpeMeHH!
BBIMMCHIBAIOT M3 OOJIbHUIBI, MO3BOHUTE B oOpraHusaypuio Livanta no Tesnedony
1-877-588-1123 (TTY: 1-855-887-6668).

YacTo 3aaBaeMbie BONpPoOcChl 0 myiaHax Medicare Advantage
YTo MHe NpuAeTCcs ONMJIAYUBATh U3 COOCTBEHHBIX CPeACTB no iaHy Medicare Advantage?
Kaxxapiit niian Medicare Advantage ycTaHaB/IMBaeT CBOM CTPaxOBble B3HOCHI U COBMECTHbIE
3aTpaThbl. Bbl MoOXeTe MIaTUTb eXeMeCSA4YHbIM CTPaXOBOM B3HOC HANpSMYH0 IJIaHY B
JIOTIOJIHEHHE K eXXeMeCIYHOMY CTpaxoBoMy B3HOCY 3a Medicare Part B. Bce Tpe6oBaHus o
COBMECTHBIM 3aTpaTaM JOJDKHBI ObITb YeTKO 0003HauyeHbl Ha Balled KapTe JIbIOT WJHU B
0630pe J1brotT. [I03BOHUTE NpeACTaBUTEIO IIJIaHA, €CJIA Bbl He YBepeHbl. 3a MeAULMHCKUe
YCJIyIrd MOTYT OBITh YCTAaHOBJIEHBI COBMECTHbIE IJIaT€XH, COBMeCTHbIe CTpaxoBble
BBIIJIAaThl U BblYMTaeMble ppaHIIM3bL. YO6eAUTECh, YTO Bbl NOHUMAETe pa3/IMYHbIE
pacxoapl, KOTOpble Bbl JO/DKHbI MOKPBIBATh M3 COOGCTBEHHBIX CPEACTB, 34 NPHUEM Y
Bpaya NepBUYHON MeAULMHCKOMA MOMOILY, NPHEM Y CIeLUa/IMCTa, TOCIUTAIN3ALMIO B
CTallMOHAp, MeJUKaMeHTbI, OTIIyCKaeMble [0 pelenTy, U JApyrue ycayri.
Bce nuianbl Medicare Advantage /10/>KHBI yCTaHABJAMBATh JIUMUT TOTO, CKOJIbKO Bbl MOXeTe
BBIIJIAUMBATh U3 COOCTBEHHBIX CPEJICTB 3a OMNpe/leJIeHHbI KaJleHAapHbIA ro/J, 3a YCIyTH,
nokpbiBaeMble Part A u Part B; 3TOT IMMUT Ha3bIBaeTCsl MaKCHMMaJIbHbIMU BbIILJIaTaMU U3
cpefcTB nauueHTta (maximum out-of-pocket, MOOP). B 2022 r. MOOP He MOeT npeBbIIATh
7 550 $ 3a ycayru BHyTpu cetu mo maanaMm HMO u 11 300 $ 3a KOM6HMHUPOBAHHbIE YCAYTH
BHYTPH CeTH U 3a IpeJiesiaMHy ceTH 1o nanam PPO.
A 9TO C 3KCTpPEeHHBIMH yCayramu?
JKCTpeHHbIN MeJUIMHCKUH yX0/ OyAeT NOKpbhIBAaThCA BalluM miaHoM Medicare Advantage,
IpYU YCJIOBUH, UTO BBl OyJieTe CJe[j0BaThb ero TpebOBaHUSMU KacaTesJbHO YBeJOMJIEHUN U
yTBepkJeHud. Bo3M0XKHO, Bac MONPOCAT CHayasa 3allJIaTUTh MOCTAaBUIMKY yCJIyT, a 3aTeM
NoJlaTh CTpaxoBOoe TpebGOBaHME O KOMIEHCALlMU 0 MaHy. Eciu miaH pelaeT, 4TO Balla
HY>X/la B YXOJie He COOTBETCTBOBaJa ero TpeOGOBaHUAM WJIM YTO YBeJOMJEHHE He OblLI0
CZ,eJIaHO JJ0JKHBIM 06pa3oM, OH MOXKeT 0TKa3aTh B IOKPbITUU PACX0/I0B.
Kak moaaTs »kas106y Ha Ka4yecTBO yxoja?
Ecnn Bama »xasoba KacaeTcsl KauecTBa MEJULIMHCKOTO YX0/a, KOTOPbIA Bbl MOJIYYWJIM, BbI
JIOJDKHBI C/1IeJIoBaTh MOPSIAKY MOJAYM ajao0 Ballero mjiaHa. Bel Takke MoXeTe NpeACTaBUTb
Balll ciaydyarl OpraHvsanuuy Mo yJaydlleHHI0 KadecTBa yxoJa 6eHedunmapoB Medicare u Bceit
cembu (BFCC-QIO) — B mtare Hbro-Mopk 3TH GYHKLMHM BBINOJHAET opraHusanys Livanta —
Bpayu U Apyruve npodeccroHasbl B KOTOPOW MPOBOAAT MEPECMOTP yX0/Ja, NPeAOCTaB/ISEMOTO
nauueHTam Medicare. Bol MoxkeTe cBsi3aThc ¢ Livanta no Tesiedpony 1-866-815-5440.
B yeMm pa3HMUA B MOJIyYE€eHHMM YCIYr MO0 OPUTHMHAJILHOMY IUIaHy Medicare u mjiaHam
Medicare Advantage?
[lo opuruHanbHOMy MmiaHy Medicare 6eHedrLIapbl MOTYT MOJIY4aTh YCJAYTH, HEOOXOJUMBbIE 110
MeJUIMHCKUM [0Ka3aTeJsisiM, OT JIO60ro mnocTaBiivKa ycayr Medicare B Jsr06oM MecTe
CoenunHeHHbIx llTaToB. Medicare ycraHaB/ivMBaeT Tapudbl 3a 3TH YCIyrd U nokpbiBaeT 80%
O0JILIMHCTBA pacxo/oB. beHeduimap HeceT OCTaBILYIOCA YacTb PacXooB. /lOMOJIHUTE/bHOE
crpaxoBaHue Medicare, Takke HasbiBaeMoe Medigap (cM. c. 18) MOXKeT MOJIHOCTBIO WJIM MO
00JIbllIel YacTH MOKPBIBATh A0JII0 pacxoJoB 6eHeduipapa. [lnanbl Medicare Advantage — aTo
IJIaHbl YIIPaBJ/ISIEMOT0 MEAUIMHCKOTO OOCJIY>KMBAaHHSl MU OHM pabOTalOT MO-APYroMmy. Y HUX
Jipyrasi CTpyKTypa pacxoZ0B, KOTOpash MOXKET BKJIIOYATb CTPAxOBble B3HOCHI, BbIYMTAEMblE
¢dpaHILK3b], COBMECTHBIE IJIATEXU U MaKCMMaJlbHble BBIIJIAThI U3 CPEACTB NaleHTa.

[TozBonuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoi HIICAP
28



How should I decide whether to join a Medicare Advantage plan and which plan might
be right for me?

You should consider the following before joining a plan: Your current doctors’ participation in
the plan; hospitals’ participation in the plan; the plan’s prescription drug coverage; its costs;
and its geographical service area. It is vital to review this information each year during the
Annual Election Period (October 15 — December 7).

1.

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

Hospital participation in the plan: Make sure that any hospitals you use, and any
that you would like to have access to, participate in the plan, or would allow you to
access them on an out-of-network basis.

Prescription drug coverage: Check how the plan would cover your prescription
drugs (formulary, restrictions, cost) by using the Medicare.gov Plan Finder (see page
32).

Costs: Receiving care through a Medicare Advantage plan may cost you less than
receiving care through Original Medicare. Medicare Advantage plans may also cover
services which are not covered by original Medicare, such as routine vision and dental
care, as well as hearing aids. Research a Medicare Advantage plans’s fee structure
(premium, copays, deductible, maximum out-of-pocket costs, etc.) before enrolling.
Geographical Service Area: HMO plans have defined geographic areas that they
serve but must also cover emergency care outside their service area. If you expect to
be outside an HMO'’s service area for any length of time, check if it will cover you there.
The service areas of PPO and HMO-POS plans are less restrictive, but you should still
be aware of what they are.

Star ratings: Every plan has a star (quality) rating based on criteria measured by
Medicare.

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, since Medigap insurance only works with Original Medicare. If you decide to
join a Medicare Advantage plan, and you already have a Medigap policy, you may want to
retain it temporarily, while you determine 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 if you have a gap in coverage. For more about Medigap,
see page 18.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Kak MHe pemMTb, CTAHOBUTHCSA JIU MHE YyYaCTHMKOM IuilaHa Medicare Advantage, u
KaKoH IVIaH moJaonaeT MHe?

[lepes TeM, Kak CTaThb y4aCTHUKOM IlJIaHA NMOJAyMalTe o ciaeAaywouieM: Pa6oTaeT s Baul
TeKyIIMH Bpay C 3TUM IJIAaHOM; paboTalT Jid 60JIbHULbI C 3ITUM IJIAHOM; YYaCTBYET JIU IJIaH
B MOKpbITUE MEAWKAMEHTOB, OTIYCKAaeMbIX MO PELENTY; ero pacxojibl; U TEePPUTOpPHUS
06caykMBaHusA. Upe3BblYallHO BaXXHO IlepecMaTpuBaTh 3Ty MHQOPMAIUI0 KaKAbIA roJ B
TeYyeHH e eXKEroIHOr0 Neproia Bhi6opa NOKpbITUA (€ 15 okTAGpA no 7 nexkabps).

1. Pa6oTaeT jiv Baml Bpay C 3TUM IUIaHOM: CrpocuTe Bpayel, ¢ KAKMMH IJIaHAMH
OHU paboTalOT, U IPUHUMAIOT JIM OHU HOBBIX NManiMeHTOB Medicare mo sToMy nJaHy.
Jaxe ecqu Bbl yXe YCTAaHOBUJIM OTHOILIEHHUS C OIpeJe/ieHHbIMU BpadyaMy,
ybenuTech, YTO OHM NPUMYT BaC KaK HOBOrO MalUeHTa [0 3TOMYy IJIaHy.
[TogTBepkAaliTe paboTy NOCTABLUIMKOB YCJAYT C JIaHAMU €XKeroJiHo.

2. PaGoTaroT sin 60/IbHULBI C 3TUM IJIAHOM: Y0eUTeCh, YTO OOJIbHUIIbI, YCIAYTaMu
KOTOPBIX BbI [10JIb3yeTeCh U K KOTOPBIM BbI ObI XOTE€JIM UMETh JOCTYI, paboTaloT C
3THM IJIaHOM WJIM pas3pellaT BaM I0J1b30BaThCA UX YCAYTaMU 3a IIpefieJlaMU CeTH.

3. IokpbITHEe MeJMKAMEHTOB, OTHYyCKAaeMbIX MO pelnenTty: Y3HailTe, KaK IJaH
Oy/ZleT MOKPBIBATh BAllM MeJMKAaMEHThI, OTIyCKaeMble 1Mo pelenty (GopMyisipHbIH
CIKCOK, OTpaHUYEHUS], CTOUMOCTb) C MOMOLIbI0 MOMCKOBHKA MJIAHOB Ha Beb-calTe
Medicare.gov (cm. c. 32).

4. Pacxoppr: [lonyyenue yxoja no miaHy Medicare Advanatage MoXeT CTOUTb BaM
MeHbllle, YeM N0 OpUTHMHaJbHOMY IaHy Medicare. [lnanbl Medicare Advantage
TaKXKe MOKPBIBAIOT YCJIYTH, He IOKPbIBaeMble OpPUTMHAJIbHbIMU IJIaHaMU Medicare,
B YaCTHOCTH, IIJIAHOBbIE MPOBEPKHU 3pEHUS, IJIAHOBBINA YX0J, CTOMATO0JIOTa, a TaKXe
CAyXoBble anmaparbl. H3yuyuTe CTpPYKTypy oOIJIaThl (CTpaxoBble B3HOCHI,
COBMECTHblE IJIaTeXH, BblYMTAeMyr ¢paHIIM3y, MaKCHMaJibHble BBIILJIAThl U3
cpeAcTB nayueHTa) niiaHa Medicare Advantage nepej perucrpanuei.

5. Tepputopusa o6ciayxuBanuAa: [lnanbt HMO uMeroT omnpejeseHHble TePPUTOPHHY,
KOTOpbIE OHU OOCJYKMBAIOT, HO TaKXKe MOKPbIBAIOT 3KCTPEHHbIN YXO0J, 3a NpeJieslaMu
TEeppUTOpHUH 0b6CaykMBaHUs. Ec/iu Bbl IJ1aHUpYyeTe ObITh 3a NpejesaMd TEPPUTOPUHU
o6cmyxkuBaHusg HMO Ha npoTsbkeHHe KaKoro-JInb0 BpeMeHH, NPOBEPBTE, Oy/1eTe JIU Bbl
TaM UMeTb NokpbITUE. Tepputopun obcayxuBaHus mwiaHoB PPO u HMO-POS umerot
MeHbllle OTPaHUYEHUH, HO BaM BCE PAaBHO JIy4llle UX 3HATb.

6. 3Be3AHble KaTeropuu: Kaxapli njaH MMeeT 3BE€3/HYI0 KaTeropuio (KaTeropuio
KayeCcTBa) Ha OCHOBe KpUTEPHUEB, U3MepseMbIx NporpaMmmon Medicare.

Hy»KeH Ji1 MHe N0JIMC AONOJTHUTE/IbHOI0 cTpaxoBaHus Medicare?

BaM He Hy»XeH OyJAeT MOJIUC JONOJHUTEJbHOro cTpaxoBaHus Medicare (“Medigap”), ecau
Bbl yYacTHUK M1aHa Medicare Advantage, Tak kak cTpaxoBaHue Medigap paboTaeT TOJBKO C
OpUTHMHaJbHbIMU IJIaHaMU Medicare. Eciu Bbl peliaeTe cTaTh y4aCTHUKOM IjiaHa Medicare
Advantage u y Bac yxe ecTb nosiuc Medigap, To, BO3M0>KHO, BaM Jiy4lile BDeMEHHO COXPaHUT
ero, noka Bbl OyJeTe pewarb, Kakod muaH Medicare Advantage Bac yctpauBaeT. Ilo
3aKOHO/aTesbCTBY ITata Hulo-Hopk Bel Beera cmoxeTe nprobpecty nosuc Medigap, eciu
OoTKaxkeTech OT myaHa Medicare Advantage u BepHeTech K OpUTHHa/JbHOMY IJ1aHy Medicare,
HO Bbl MOXKET€E CTOJIKHYTbCSl C IEPUOJIOM OTCYTCTBUS MOKPBITUSA [JISl Y2KE CYLEeCTBYIOLLETO
HapylleHUs1 3/0pOBbsl, €CJAW y Bac OyJAeT MepepblB B MNOKPbITUU. bosiee mnojpo6Has
nHdopmanusa o Medigap npuBeseHa Ha c. 18.
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MEDICARE PART D - PRESCRIPTION DRUG COVERAGE

Medicare Part D is coverage offered through private insurance companies to help
beneficiaries with the cost of prescription drugs.

Medicare prescription drug plans are available to all people with Medicare (Part A and/or
Part B). Part D is an optional and voluntary benefit; Medicare beneficiaries are not required
to join a plan, although there may be a penalty for late enrollment.

Medicare Part D is offered through private companies that have contracted with the federal
government to provide Medicare Part D drug coverage to Medicare beneficiaries. The Centers
for Medicare and Medicaid Services (CMS) regulates the plans and categories of covered
drugs. Each Part D plan has its own list of covered medications (formulary) and participating
pharmacies, as well as its own procedures beneficiaries must follow to get coverage for a new
drug or for a medication, they require to meet their special needs.

You can obtain Medicare Part D coverage in one of two ways:

1. Through a Stand-Alone Prescription Drug Plans (PDP): PDPs work with Original
Medicare and ONLY cover prescription drugs.

2. Through a Medicare Advantage plan with Prescription Drug coverage (MA-PD):
These are managed care plans, such as HMOs, PPOs, HMO-POS, or SNPs, which offer
comprehensive benefits packages that cover all 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 it through your Medicare Advantage plan.

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 (formulary),
how much you must pay (premium, deductible, copays), and which pharmacies you can use
(network). All drug plans must provide at least a standard level of coverage, that Medicare
sets. However, some plans offer enhanced benefits and may charge a higher monthly
premium. When you join a drug plan, it is important that you choose one that meets your
prescription drug needs.

Beneficiaries with higher incomes (above $91,000 for an individual or $182,000 for a couple
in 2022) will pay a surcharge for Part D in addition to their plan premium. The surcharge
ranges from $12.40 to $77.90 per month in 2022 and is paid in the same way as the Part B
premium, typically as a deduction from the beneficiary’s Social Security check (see page 56
for rate chart).

Although Part D plans’ benefit designs vary, they all include the following in 2022:

+ Deductible (up to $480 in 2022). This is the amount that you must pay out-of-
pocket before your plan helps pay for the cost of your drugs. Some plans have a
lower or no deductible.

» Initial Coverage Level. You pay a fixed copay of up to 25% of drug costs up to $4,430
(in 2022) in total drug costs. (Total drug costs include both the amount you pay and the
amount the plan pays for your drug.)

+ Coverage Gap. After you have reached $4,430 (in 2022) in total drug costs, you typically
pay 25% of the cost of both brand name and generic drugs (plus a nominal pharmacy
dispensing fee), until you have incurred $7,050 (in 2022) in True Out-of-Pocket (TrOOP)
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MEDICARE Part D: IOKPBITUE MEJIUKAMEHTOB,
OTIIYCKAEMBIX I10 PELEIITY

INokpeiTue Medicare Part D mpegocraB/isieTcsi yepe3 4YacCTHbIe CTpaxXOBble KOMNAHUM U
npeAHa3sHAYeHO NOMOYb GeHepuIHapaM C PacXoAaMHM HAa MeJAUKAMEHThbl, OTIyCKaeMble IO
penenry.

[l1aHbl MeAMKaMeHTOB, OTIYCKaeMbIX 110 peLlenTy, B paMKax Medicare 4OCTYIHBI AJis BCEX YYaCTHUKOB
Medicare (Part A u/wiu Part B). Part D — 3To Heob6si3aTe/NbHblE JIBIOThl, K KOTOPBIM BbI
pucoeMHsAeTech 10 XKeJlaHU10; 6eHedUuMapbl Medicare He 06513aHbI CTAHOBUTCSA YYaCTHUKOM ILJIaHa, HO
3a IIO3/JHIOK0 PErUuCTPaLMIo MOI'YT HAaKJ/IablBAThCs IITPadbl.

Medicare Part D npegJiaraeTcs 4yepe3 yacTHble KOMIIAaHUH, KOTOpble 3aKJKYU/IN C PpeflepaJbHbIM
IPaBUTEJbCTBOM KOHTPAKT Ha IpefocTaBjeHUe OeHeduunapaM Medicare noKpeITUA [
MenrkaMeHTOB 1o Medicare Part D. LlenTps! yeayr Medicare u Medicaid (CMS) peryiupytoT miaHbl
U KaTeropu INOKpbIBaeMblx MejuKaMeHTOB. Kaxabli niaH Part D mMeeT cBoM cOGCTBEHHBIN
CNMCOK MOKPbIBa€MbIX MeZJUKaMeHTOB (GOPMYJIAPHBIM CIMCOK) M alTeK-Y4aCTHUKOB, a TaKXe CBOU
COOGCTBEHHbBIE NPOLEAYPhl, KOTOPbIM 6eHedUIHaPbl JO/HKHBI CIE0BATh [JJIs OJIyYeHHs] TOKPbITHS
Ha HOBBIM MpemapaT WJM MeAUKAMEHT, KOTOPbI KM HyXeH /[JIsl TMOKPBITUS HX OCOOBIX
NOTpPe6GHOCTEN.

[MosnyuuTsb nokpbiTHe Medicare Part D MoxHO iByMs cioco6aMu:

1. Yepe3 oTaesbHbIE IJIAaHBI HA MeAWKAMEHTBI, OTIIyCKaeMble mo penenty (Prescription
Drug Plans, PDP) PDP pa6oTatoT c opuruHa/ibHbIM IiiaHaMu Medicare u nokpsiBatroT TOJIBKO
MeJIUKaMeHTbl, OTIIyCKaeMble 110 peLenTy.

2. Yepes miad Medicare Advantage, BK/IIOYAIOIMHA NOKPbITUE MEAUKAMEHTOB, OTIYCKAEMbIX 10
penenty (MA-PD): 3To miaHbl yopaB/sieMoro MeAULIMHCKOTO 06cayKuBaHus, B yacTHocTH, HMO,
PPO, HMO-POS wu SNP, npefiiaramoire BceoxBaThIBaloLIYe MAKEThI JIbIOT, KOTOpbIe IOKPHIBAKOT
cylefiytoliee: OOJbHUILBI, Bpayel, ClelUaJlCTOB, aiTeKd W pelenThbl. EciM Bbl y4aCTHHK IJIaHA
Medicare Advantage ¥ XoTuTe NOJIy4UTh NOKpbITHE Part D, To BbI O/DKHBI OJIYYUTD €ro Yyepes IJIaH
Medicare Advantage.

Te, KTO pellaeT cTaTb yYaCTHUKOM IJIaHA Part D, Ao/pKHBI OyAyT MJIATUTh eXeMeCIYHbIM CTPaxoBOU
B3HOC M OIUIAaYMBaTh 4YaCTb CTOMMOCTH DPeLENTYPHBbIX MeAUKaMeHTOB. Il1aHbl Mo MeAuKaMeHTaM
pas/M4yaloTCs TeM, KaKue peleNnTypHble MeJUKaMeHTbl OHM MOKPbIBAIOT (POPMYy/IAPHBIA CIHCOK),
CKOJIBKO BbI JOJDKHBI IVIATUTh (CTPax0Bble B3HOCHI, BIYUTaeMble GppaHILN3b]l, COBMECTHBIE IJIATEXKH) U
TeM, KAKUMHM alTeKaMH Bbl MOXKETEe M0JIb30BaTbcs (ceThb). Bce myaHbl MO MeAMKaMeHTaM JOJIKHbI
NpPeAOCTaBJIsATh KAK MUHUMYM CTaHZAPTHBINA YpOBEHb MOKPBLITUS, ycTaHaBauBaeMblil Medicare. [Ipu
3TOM, HEKOTOpble IIaHbl MMEIOT MOBBIIIEHHbIE JIbIOTBI U MOrYT TpebGoBaThb 6o0Jiee BBICOKUI
exXeMecCsTUHbIN CcTpaxoBoi B3HOC. Kor/ja Bbl CTAaHOBUTECH YYAaCTHUKOM IIJIaHA [0 MeJJMKaMeHTaM, BaXKHO
BbIGPAThb TOT, KOTOPbIM COOTBETCTBYET BALUM HY/aM B MeIUKaMeHTaX, OTIYCKaeMbIX 110 peLenTy.
Benedunuaps ¢ 60s1ee BbICOKUMH JoxoAaMH (Bbitie 91 000 $ a1 ogHOro YesioBeka uiu Boiiie 182 000 $
JUis mapbl B 2022 1.) 6yAyT IaTUTh HaA6aBKy 3a Part D B 0MO/IHEHUY K CTPaXOBOMY B3HOCY 3a IJIaH.
Hapn6aBka Bapbupyetcs ot 12,40 $ 10 77,90 $ B mecsan B 2022 r. ¥ OIVIaYMBAETCS TEM XK€ CIIOCOOOM, UTO U
CTpaxoBOM B3HOC 3a Part B, 06bIMHO cHMChIBaeTCA C 4YeKa COLMa/JbHOro obecriedyeHus GeHeduumapa
(Tabsvua TapudoB NMpUBe/eHa Ha C. 56).
XoTA CTPYKTypa JIbIOT pa3/InYHbIX IJIaHOB Part D oT/inyaeTcs, Bce OHM BKJIIOYAIOT CleAyloliee
B2022r.

»  BprunTaemas ¢ppanmm3a (g0 480 $ B 2022 r.) ITo cyMMa, KOTOPYIO BaM HY>KHO Gy/1eT
BBIIIJIATUTb U3 COGCTBEHHBIX CPE/CTB NepeJ TeM, KaK IIJIaH HAaYHeT IoMoraTb BaM
OIJIaYMBaTh CTOMMOCTD BallMX MeZiMKaMeHTOB. CylleCTBYIOT IJIaHbI € 60Jlee HU3KUMU
BbIYUTAaeMbIMU QPaAHLIN3AMU U 6€3 HUX.

+ YpoBeHb HA4Ya/IbHOTO MNOKPBITHA. Bbl miaTuTe (QUKCUPOBAaHHBIE COBMECTHbIE ILUIATEXH,
cocTaBsisoIIKe 10 25% cToUMOCTH MeuKaMeHTOoB U 710 4 430 $ (B 2022 r.) B 061X 3aTpaTax Ha
MeAuKaMeHThl. (O611ue 3aTpaThl HA MeAUKAaMEHThI BKJIIOYAEeT CyMMY KOTOPYIO OILIauHBaeTe Bbl, U
CyMMY, KOTOPYIO OIJIAYUBAET IJIaH, 33 BalllM MeJJUKaMeHThI).

» HemnoxpbiBaemblil guanaszoH pacxofoB. [locie Toro, kak o6liMe 3aTpaTbl HA MeAUKaMEHThI
moctursii 4430$ (B 2022 1), 06bIYHO Bbl IUIaTUTE 25% CTOMMOCTH W MATEHTOBaHHBIX, U
HelaTeHTOBaHHbIX MeJMKaMeHTOB (IUII0C HOMUHAJIbHYIO IUIaTy 3a OTIYCK JIeKapCTBa B alTeke) [0
TeX NOp, II0Ka BalllM JelCTBUTe/IbHbIE pacxo/bl U3 co6cTBeHHbIX cpeAcTB (True Out-of-Pocket costs,
TrOOP) e gocturnyt cymmbl 7 050 $ (B 2022 1)
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costs. This includes the deductible (if any) plus any co-payments or coinsurance paid
before reaching the coverage gap, most of the 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 you have incurred $7,050 in TrOOP (in 2022) you pay 5%
of drug costs or a fixed copay of $3.95 for generic medications and $9.85 for brand-name
drugs (in 2022), whichever is greater.

Enrollment in Medicare Part D

Enrollment in Medicare prescription drug coverage involves choosing either a Part D Plan
(PDP) that works with Original Medicare, or a Medicare Advantage plan with prescription
drug coverage (MA-PD). You can compare plans on www.medicare.gov or by calling 1-800-
MEDICARE. You may also contact HIICAP for assistance.

You can enroll in Part D during your seven-month Initial Enrollment Period (IEP), (see page
6). In addition, you can join or change plans once each year between October 15 and
December 7, during the Annual Election Period (AEP), to be effective January 1.

In a limited set of circumstances, a beneficiary may also be entitled to a Special Enrollment
Period (SEP) to enroll in a Part D plan or to switch plans outside of the AEP. These include
the following situations:

e Individuals with Extra Help /LIS can switch plans once per calendar quarter during the
first nine months of the year (January - March; April - June; July - September), with
the change effective the first of the following month.

e EPIC members can change Part D plans once per calendar year (see page 35) in
addition to the AEP.

e Between January 1 - March 31, individuals enrolled in a Medicare Advantage plan
(with or without Part D), can change either to a different Medicare Advantage plan
(with or without Part D), or to Original Medicare with or without Part D drug coverage.

e Individuals who have a permanent change in residence, including those who move to
another county where they have new Part D plan choices available, those returning to
the USA after living abroad and those released from prison, can enroll in a Part D plan
or switch plans.

e Individuals moving into, currently residing in, or leaving a long-term care facility,
including a skilled nursing facility can enroll in a Part D plan or switch plans.

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

¢ Individuals enrolled in a prescription drug plan that is withdrawing from their service
area can switch to a new one.

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

¢ Online at www.medicare.gov or the plan’s website.

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

e In person, through a Part D plan’s representative, during a scheduled home visit.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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JTO BKJNOYAeT BbIYWTAaeMyl ¢paHUIM3y (eciu Takasd eCTb) U JiloOble COBMECTHbIE

IJIATEXKU WJIM COBMECTHbIE CTPAxXOBble BBIIJIATHI, BbIIJIAYWBaeMble [0 JOCTHXKEHHUS

HEeNOKpbIBAeMOI0 Juana3oHa pacxo/i0B, 60/bLUIYI0 YaCTh CTOMMOCTU NAaTEHTOBAHHbIX

MeIJMKaMEeHTOB, MPUOOPETEHHbIX B HEMOKPHIBAEMOM /lMaNla30HE PAcCX0/i0B, a TaKXke

3aTpaThl U3 COOGCTBEHHBIX CPE/ICTB HA HENMATeHTOBAHHbIE NpenapaThl, IPUOOpeTEHHbIE

B HEIIOKPbIBA€MOM JIMalla30HEe pacxo0B.

» Karacrpoduuyeckoe mokpbiTue. [locie toro, kak Bame TrOOP pocturio cymMmbl
70509% (B 2022 r.), BbI miatuTe 5% CTOMMOCTH MeJIMKaMEHTOB MM GUKCHPOBAHHBIN
COBMECTHBIN IIaTex B pasMmepe 3,95 $ 3a HemaTeHTOBaHHbIe nmpenapathl U 9,85 $ 3a
nateHToBaHHbIe (B 2022 r.), B3aBUCUMOCTHU OT TOTO, YTO OOJIbIIIE.

Perucrpanusa Ha Medicare Part D

Perucrpanysa Ha NOKpbITHE MeJMKaMeHTOB, OTIyCKaeMbIX M0 penenty, no Medicare Bk/o4aeT
BbI6GOp WM 1iaHa Part D (PDP), koTopblii paboTaeT ¢ OpUrMHa/IbHBIM IJ1IaHOM Medicare, uiu
miaHa Medicare Advantage ¢ noKpbITHEM MeJUKaMEHTOB, OTIyCKaeMbIX 1o penenty (MA-PD).
Bbl Mo)keTe CpaBHUTb IJIaHbl Ha Be6-caiiTe www.medicare.gov /M MO3BOHUB 1O TesiepoHy
1-800-MEDICARE. Tax:xe Bbl MO>KeTe 00paTUThCAA 3a NOMOILbI0 K mporpamme HIICAP.

Bel MoxeTe 3apeructpupoBaTbcad Ha Part D B TeyeHue Ballero nepBoHa4a/IbHOTO Iepuoja
peructpauuu (IEP), cm. c. 6. KpoMe TOro, Bbl MOXeTe PerucTpUpoBaTbCs Ha IUIAaH WJIH
nepexoUThb C OJHOrO IJIaHAa Ha JApYyrov pa3 B roj ¢ 15 okTabps no 7 Jexkabps B TeyeHHUe
eXXero/IHoro nepuo/ia Bbibopa nokpeitus (AEP), mpu aToM NOKpbITUE BCTYMAET B criy 1 sHBaps.
B HeKOTOpbIX OrpaHHYEHHbIX OOCTOSITE/JbCTBax OeHedHUIlMAp TaKKe HMeeT IPaBO Ha
cnelUasibHbll  nepuon,  peructpanuu  (SEP), B  TeyeHHe  KOTOpPOro  MOXKHO
3aperucTpupoBaTbcsd Ha miaH Part D uiu neperTH ¢ ofHOro mjiaHa Ha apyrou BHe AEP.
Cro1a OTHOCATCA CeAyoLe CUTYaluu:

e benedunuapel nporpammsbl Extra Help / LIS MmoryT nepexoguTh ¢ 0JHOTO MJIaHA Ha
Jpyroy pas B KaJIeHJapHbIM KBapTaJl B TeYeHHe NepBbIX JEeBATHU MecsleB roja
(AHBapb-MapT; anpejb-HIOHb; HUIOJIb—CEHTA0pb), U 3TO CMEHAa BCTYNUT B CHJY
IIepBOT0 YMCJIa CJIeAYI0Iero Mecsaua.

e UYnennl EPIC moryT MeHaTh miaHbl Part D pa3 B kaseHJapHbId roj (cM. c. 35) B
JonosiHeHUe K nepuony AEP.

e C 1 auBaps no 31 mapTta y4acTHUKHU miaHa Medicare Advantage (c Part D uiu 6e3
Hee) MOTYT NepexoJUTb WU Ha Apyrod miaH Medicare Advantage (c Part D nau 6e3
Hee), UM Ha OpUTMHa/NIbHBbIA MaH Medicare, KOTOpPbIM MOXET BKJ/IOYATh WJHU He
BKJIIOYATh MOKPBITUE MeIMKaMeHTOB 1o Part D.

e Jluna, nepeezxawlilye HA HOBOe MECTO KUTEJIbCTBA, BKJIIOYAsA TeX, KTO Iepee3KaeT B
JAPpyrou OKpyrT, TZie UM JOCTYIHbI HOBbIe IJIaHbl Part D, a Takke Jiv1ia, BO3Bpallarolecs
B CIIA nocsne npokuBaHUs 3a IpaHULEN, U JIMLA, OCBOOOKAEHHbIE U3 TIOPbMBbI, MOTYT
3aperucTpupoBaThbcs Ha I1aH Part D uiv nepeiTy Ha ipyroi 1iaH.

e Jluna, KOTophle Nepee3aroT, B HACTOsALLee BpeMs KUBYT WIM MMOKUJAIOT YYpexJeHUs
JIOJICOCPOYHOTO YXOZa, BKJIIOYAs YYpeXxJeHUs KBaJIWQPULYPOBAHHOIO CECTPUHCKOTO
yX0/1a, MOTYT 3aperuCTprupoBaThca Ha IiaH Part D vy nepeiTu Ha ApyroM IUIaH.

e Jluua, aHHYJIMpYIOLMe PEerucTpaluio Ha NOKpPbITUE OT paboTosaaTessi/npodcorosa,
Br/to4asd COBRA, MoryT 3apeructpupoBaThbcd Ha 1aH Part D.

e Jluua, ABJAKOIIMECS YYaCTHUKAMU IJIaHa 110 MeJMKaMeHTaM, OTIIyCKaeMbIM I10 peLienTy,
KOTOpbIE YeBKAIOT C TEPPUTOPUH 00CTY>KUBAHUS, MOTYT NEPERTU HA HOBBIH ILIAH.

Bbl MoxeTe noziaTh 3asBKY Ha perucrpanuio Ha iiaH Medicare Part D caefyromuyumu cnoco6amu:

e OnsaliH Ha BeO-caiiTe www.medicare.gov UM Be6-calTe Ballero IJaHa.

¢ [lo3BonuB no tesedpony 1-800-MEDICARE nv n03BOHUB HAaPsIMYO NPe/ICTAaBUTEJIIO Balllero IJiaHa.

e JIu4yHO, Yepe3 npejcTaBUTed 1aHa Part D Bo BpeMd 3alJlaHUPOBaHHOI'O BU3UTA HA I0OMY.

[To3BoHuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe COeAUHUTD Bac ¢ nporpammoit HIICAP
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Late Enrollment Penalty

e Even Medicare beneficiaries who do not currently use a lot of prescription drugs
should consider purchasing a Part D plan. If they do not have creditable drug coverage
(coverage that is at least as good as the standard Medicare prescription drug
coverage), they will have to pay a late enrollment penalty if they choose to enroll later.
The penalty is equivalent to 1% of the “national base beneficiary premium” ($33.37 in
2022) for each full month since first becoming eligible that these beneficiaries were
not enrolled in a Medicare prescription drug plan and did not have creditable
coverage. They must pay this penalty for as long as they have Part D coverage. If they
have had creditable coverage and the gap between when that coverage ended and the
Medicare Part D coverage begins amounts to no more than 63 days, they will not be
subject to a penalty. There is no late enrollment penalty for people with full or partial
Extra Help (see page 33).

e Those who enroll in Part D during their Initial Enrollment Period (IEP) will not incur a
late enrollment penalty. Nor will people with creditable coverage, such as through a
former employer or union, the Veterans Administration (VA), or TRICARE.

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 (drug
coverage that is at least as good as the standard Part D drug benefit) through a current or
former employer. The current or former employer should advise you in writing, as to whether
your drug coverage is “creditable”. If it is creditable drug coverage, you may not want to also
enroll in a Part D plan, because that may jeopardize your employer/retiree drug coverage and
even other retiree benefits. If you do not receive a letter, contact the employer to determine
if you should enroll in a Part D plan.

Do I need a Part D plan if I don’t take any medications?
Having Part D coverage is optional, but bear in mind that drug needs can change, and if yours
do, unless you qualify for a Special Enrollment Period, you will have to wait until the Annual
Election Period (AEP), from October 15 through December 7 to sign up for a plan that will be
effective the following January. Moreover, you may face a late enrollment penalty if you do
not enroll when you are first eligible. With all that in mind, you may want to sign up for the
least expensive plan.

How do I select a Part D plan?

To select a Part D plan, it is best to use the Plan Finder tool at www.medicare.gov. You can
log in using your Medicare account username and password or do a general search where you
do not enter identifying information.

Follow the Plan Finder prompts to correctly enter all the medications you are currently taking
or expect to take in the coming year, along with the dosages and quantities needed. It is best
to get a listing of your medications from your pharmacist before you start this process.

You can select multiple pharmacies that you would like to include in your search. After you
have input all the information, the plan finder will allow you to select the type of plans you
would like to view- either Part D plans that work with Original Medicare, or Medicare
Advantage Plans. You can use various tools to filter the search results. It is important to look

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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IlITpad 3a NO34HIO perucTpanyio

e Jlaxxe GeHedunuapam Medicare, KOTopble B HacCTOsllee BpPeMs HE HCIOJIb3yIOT MHOTO
MeIMKaMeHTOB, OTIIYCKAaeMbIX 110 PeLeNnTy, cae/yeT NoAyMaTh 0 IpuobpeTeHuU njaHa Part
D. Eciu y Bac HeT HaJeXXHOTO NOKPBITHUS MeJUKaMeHTOB (IOKPBbITHE, KOTOpOe Kak
MUHUMYM HaXOJWUTCs HA TOM Ke YPOBHE, YTO U NOKPbITHE MeJUKAMEHTOB, OTIYCKAEMbIX 110
penieniTy mo mnporpamMMme Medicare), BaM npujeTcs 3amaaTUTh WITpad 3a MNO3JHION
perucTpanmio, ecJiv Bbl PelIUTe 3aperucTpupoBaThes no3aHee. lltpad cocrasaser 1% oT
«HAI[MOHAJILHOTO 6a30BOT0 CTPaxOBOro B3Hoca GeHedunmapa» (33,37 $ B 2022 r.) 3a
KaXX/J bl MOJIHBIN Mecsl], B TeUeHHEe KOTOPOro OHU He ObLIM 3aperucTpUpPOBaHbI Ha IJIaH M0
MeJVMKaMeHTaM, OTIYyCKaeMbIM [0 pelenTy, mo mnporpaMMe Medicare U He HMeaH
Ha/IeXKHOTO TOKPBITHS, C TeX MOop, KaK 3TH GeHepULMAphl BIepBble MOJYYUIHA MPaBO Ha
Medicare. OHM JO/KHBI IJIATUTH 3TOT WITpad B TeYEeHHE BCErO BPEMEHH, UTO OHU UMEIT
Part D. Eciu y Bac 66110 HaZie)KHOE MOKPBITHE U MPOMEXKYTOK MEX/Iy OKOHYaHHUEM 3TOTO
MOKPBITUS W Ha4daJIoM MOKpbITHA 1Mo Medicare Part D cocraBisieT He GoJsiee 63 nHEH, TO
mtpad Ha Bac HAKIaJbIBaThCs He OyAeT. Ha jioell ¢ MoJIHOW U/IM YaCTUYHOU MO/ eP>KKON
no nporpamme Extra Help (cm. c. 33) mrrpad 3a mo3aHIOK0 perucTpanuio He HAK/1aIbIBAETCS.

e Ha Tex, k1o peructpupyercd Ha Part D Bo BpemMs nepBoHayaJIbHOI'0O IEPUOAA PerUCTpaLUU
(IEP), He HaksagpiBaeTcs wTpad 3a MNO3A4HIOW perucrpayuio. Takxke mrpad He
HaKJ/Ia/IbIBAETCS Ha JIIOJIEH C Ha/IeXKHbIM MOKPBITHEM, B YaCTHOCTH, C MOKPBLITUEM uepe3
npouioro paborojaTesns WAM NOpodcow3, aJMUHUCTpaLui0 BeTepaHoB (Veterans
Administration, VA) unu TRICARE.

HyxeH siu MHe muiaH Part D, ec/iv y MeHsI eCTb MeJUIIMHCKOE NOKPbITHE OT padoTojaTes?
Bo3M0kHO, BaM He HY»KHO perMCTpHUPOBaThCA Ha NaH Part D, ecin y Bac ecTb HafieXkHOe MOKpbITHE
MeJUKaMeHTOB (MOKpBITHE, KOTOpOe KaK MHUHUMYM HaXOAUTCA Ha TOM e ypOBHe, 4YTO U
cTaHjapTHble Jbrotbl Part D) yepe3 Tekyuwero v npouuioro paborogarens. TeKywuid WM
NpouIbId paboTojaTesb JOJKHBI COOGLIMTL BaM B NHCbMeHHON ¢opMe, ABAsgeTCS JM Balle
NOKPBbITHE MeJUKAaMEHTOB «HAaJeXHbIM». EciM Balle MOKpPbITUE MeJAUKAMEHTOB HAJ|eXkKHOE,
BO3MOXXHO, Bbl He 3aXOTUTE PErucTpUpOBaThC Ha IJaH Part D, Tak Kak 3TO MOXKeT IOCTaBUTb 10/,
yrpo3y Ballle IOKPbITHE MeAUKaMeHTOB OT paboTo/aTe sl UM NOKPbITHE KaK IEHCHOHepa U Jaxe
Jpyrve NeHCHOHHBIE JbIoThl. EC/iK Bbl He TOJIyYUTE MUCbMO, CBSKUTECH C pabOTOAATENEM, UTOObI
onpejenuTh, HY»KHO JIU BaM PerucTpUpoBaThCd Ha Iy1aH Part D.

Hy>xeH siu MHe m1aH Part D, ec/iu s1 He IpMHUMAal0 HUKaKue MeJMKaMeHTbI?

Perucrpanus Ha Part D He 06s13aTesibHa, HO HEOOXOAMMO YYUThIBATh, YTO IOTPEOHOCTU B MeIUKaMeHTaX
MOTYT M3MEHMTbCS, U eC/IM 3TO MPOW30WJET, 32 UCKIIOYEHUEM CJIy4yaeB, KOrZa Bbl UMeeTe NpaBO Ha
CliellMaJIbHbIM TepyoJ PerucTpauuy, BaM NpUJEeTCs KAATb eXeroJHOro Nnepuoja Bbl6opa MOKPLITHUS
(AEP) c 15 oxkTsi6ps 0 7 Aekabpsi, 4TOObl 3aperucTpUPOBAThCs HA IJIaH, KOTOPbIA BCTYNUT B CUJIY B
ciefyroileM siHBape. KpoMe Toro, Ha Bac MOXKeT ObITb Ha/I0XeH WTpad 3a MO34HIOK PErMCTpaLyIo, eclii
Bbl He 3aperucrpupyerechb TOrZd, KOTJa Bbl BIEepBble NOJIY4YATE Ha 3TO NpaBO. YUYUThIBas BCe 3TU
dbakTopbl, BOSMOXHO, BaM Jly4llle 3aperuCTpUPOBaThCA Ha CaMblil HeZLOPOTroH IJIaH.

Kak BbiG6paTh nj1aH Part D?

s BbI60pa miaHa Part D siydiiie Bcero UCnoJ/ib30BaTh UHCTPYMEHT, Ha3blBaeMbIH «[TOMCKOBUK
IJIaHOB» Ha Be6-caiiTe www.medicare.gov. Bbl MoxxeTe BOUTH B CUCTEMY C IOMOLIbI0 UMEHU
M0JIb30BaTeJIsl U MapoJis Balllell yyeTHoU 3anvcu Medicare uiu ocyiecTBUTh 001IMN MOUCK 6e3
BBOJa M eHTU)HULIUPYIOILel Bac MHPOpMaLHHU.

CrnenyiiTe mojicKka3kaM MOKMCKOBHKA MJIAHOB, YTOOBI TPAaBUJIBHO BBECTH BCE MeIMKaMeHTbl, KOTOpble
Bbl B HaCTos1lee BpeMsl IPUHUMaeTe UK cobUpaeTech NIPUHUMATD B C/1eyI0lLeM roJly BMECTE C
Jl03aMH 1 HeOBX0JUMBIM KOJIM4ecTBOM. Jly4llle BCero NoJy4uTh CIIMCOK BallMX MeIUKAMEHTOB OT
dapmMaueBTa nepej TeM, Kak Bbl HAUHETe 3TOT IpoLiecc.

Bbl MokeTe BbIOpaTh HECKOJIBKO allTeK, KOTOpble Bbl XOTUTE BK/IOYUTD B NOUCK. [loc/ie BBoza Bcel
MH$OpMaLUY NOUCKOBUK IJIAHOB [TO3BOJIUT BaM BbIOPATh BU/ MJIAHOB, KOTOPbIE BbI XOTUTE
IIPOCMOTpPETh: UM I1aHbl Part D, paboTaromiye ¢ OpuruHajbHbIMU IIaHaMU Medicare, WM nJaHbl
Medicare Advantage Plus. Bbl MoeTe KcI10/1b30BaThb pa3/JiMyHble HHCTPYMEHTHI, UYTOObI
oTPUIBTPOBATH pe3y/IbTAThI IOKUCKA. BakHO MPOYMTATh NOAPOOGHOCTH KaX/0T0 IJIaHa, YTOObI
NOHATD, €CJIY JIU B HEM OTPaHUYeHUs U KaKue.

Takxe Mbl peKOMeH/lyeM MO3BOHUTb NOCTABIIMKY IJIaHA, YTOObI IPOBEPUTH HHOPMAIIHIO.

[To3BonuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTDb Bac ¢ nporpammoit HIICAP
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at the details of each plan to understand what restrictions, if any, may apply. It is also
advisable to call up the plan provider 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 provider. HIICAP counselors are able to
assist you with using the Plan Finder.

Cost Utilization Management Tools
To control costs, Medicare prescription drug plans employ cost utilization management
tools-Tiers, Prior Authorization, Step Therapy, Quantity Limits.

e Tiers: Part D plans divide their formulary (list of covered medications) into levels
called “tiers” and assign different co-payments or coinsurance for the different tiers.
Generally, generic drugs are assigned to lower tiers and cost less than brand-name
drugs covered under higher tiers. Some plans may even waive the deductible for lower
tier generic drugs. In this way, they encourage the use of medications assigned to
lower tiers.

e Prior Authorization: In some cases, before covering a medication in its formulary, a
plan may require that a doctor contact it to explain the medical necessity for that drug.

e Step Therapy: Before paying for an expensive brand-name medication, a Part D plan
may require beneficiaries to try less expensive drugs used to treat the same condition.
If they have already tried the less expensive drugs, the beneficiaries should speak to
their doctors about requesting an exception from the plan.

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

Part D Appeals

The process for a Part D appeal is the same process whether you are covered through a stand-
alone Part D Plan (PDP) or a Medicare Advantage plan (MA). If a plan won’t cover a drug, you
think you need, or if the plan will cover the drug, but at a higher tier cost-sharing when drugs
for the same condition on a lower tier are not as effective, you can:

» Speak to your prescriber to see if you could use another medication to treat your
condition that the plan would cover (or would be covered at a lower tier).

» Ask the plan to grant an “exception” to cover your medication, or to cover your
medication at a lower tier cost sharing.

» File an appeal by following the directions on the plan’s denial notice. Pay attention to
the time limit for filing appeals.

Extra Help with Drug Plan Costs for People with Limited Incomes

The Federal government 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
assistance is provided through the Low-Income Subsidy program (LIS), also known as Extra
Help, and is administered by the Social Security Administration (SSA). People enrolled in
Medicaid and/or a Medicare Savings Program (MSP) automatically receive Full Extra Help.
You can also apply directly through SSA for Extra Help.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Korzpa Bbl BbhlOepeTe MOJXOAALIMI IJIaH, Bbl MOXKeTe 3aperucTpUpOBaTbCs OHJIAWH WJIH
no3BoHUB no TesnedpoHy B Medicare (1-800-MEDICARE) uau nocraBmuky mniaHa Part D.
KoncynpTanTel HIICAP noMoub BaM € HCIIOJIb30BaHUEM MOMCKOBHKA IJIAHOB.

HWHCTpyMeHTHI peryJimpoBaHMA CTPAaX0BOro NOKPBITHS

Jl/11 KOHTPOJISI pacXo/i0B IJIaHbl IO MeJJUKaMeHTaM, OTIyCKaeMbIM 10 PeLeNnTy, IPOrpaMMbl
Medicare Mcno/ib3ylOT UHCTPYMEHTHI YIpaBJeHHUs] UCHOJIb30BAaHUEM PACXO/I0B: KaTeropuu
(Tiers), npeaBapuTenbHoe yTBepxgeHUe (Prior Authorization), mostanHoe seyeHue (Step
Therapy), orpanudyenus kosudectBa (Quantity Limits).

e Kareropumu: [lnans! Part D paszenstor dopmysisipHble COMCKA (CIHUCKU MOKPbIBa€MbIX
MeJJMKaMeHTOB) Ha YPOBHH, Ha3blBaeMble «KATErOpPUSIMHU», KOTOPBbIM MPHUCBAUBAIOTCSA
pa3/iMyHble COBMECTHbIE IJIATEXKU M COBMECTHble CTpaxoBble BbIILUIATHL B 1mesom,
HelnaTeHTOBaHHble MeJUKaMeHTbl OTHOCATCA K 0oJiee HU3KUM KaTeropusiM U CTOSAT
MeHbllle, YeM NMaTeHTOBAaHHbIe CPE/ICTBA, IOKPbIBAaEMbIe B 60Jiee BbICOKMX KaTeropusx. B
HEKOTOpble IJIaHaX /Il HelaTeHTOBAHHbIX JIEKAPCTBEHHBIX CPEJCTB JaxKe He TpebyeTcs
BbluMTaeMass ¢paHminza. To ecTb, MNOOLIPSIETCA HCHOJIb30BaHUS MeJUKaMEHTOB,
OTHOCAILLIMXCA K 60J1ee HU3KUM KaTeropusiM.

e [IpeaBapuTesibHOE yTBep)KJeHUe: B HEKOTOpbIX cjay4yasx IepeJ IMOKPbITHEM
npenapaTta B ¢OpMyJIIpHOM CHHCKe IJIaH TPeOyeT OT Bpaya CBSI3ATbCS C HUM JJIs
00'bsICHEHUSA MeJUIJMHCKON HEOOXOAMMOCTH UCNI0JIb30BaHUSA 3TOrO Npenapara.

e [loaranHoe neuyenue: [lepes omnaToil JOPOroro NaTeHTOBAHHOTO MpenapaTra IJaH
Part D MoxeT Tpe6oBaTb OT 6eHedHUIMapa MONPOOOBATh MeHee JopPOrye npenaparThl,
npeJHa3HauyeHHble /[IJIl JIeYeHUs] TOro >Ke HapyuleHus. Eciu MeHee Joporue
npenaparTbl yxe ObLIM NONpoOOBaHbl, GeHedUlMapaM CJeAyeT MONPOCUTH Bpaya
3alpOCUTH UCKJIIOYEHME Y MIJIaHa.

e OrpaHuyeHus KoJIM4yecTBa: B 1esax 06e30MacHOCTM W 35KOHOMHUHU IUIaHbl MOTYT
OTPaHWYMBATh KOJIMYECTBO MpenaparoB, NOKPbIBAEMBbIX B Te4yeHHE OINpeeeHHOTO
neproja. Hanpumep, kakoi-Jn60 MjaH MOXKET NMOKpPbIBaTh TOJbKO 30-JHEBHBIM 3amac
Me/JiJMKaMeHTa B MecsL.

Anesuianun Part D

[Ipouecc nogauu anesnsauuu Part D siBasieTcs 0AMHaKOBBIM, HE3aBUCUMO OT TOTO, IBJIsIeTeCh
JIA Bbl YYaCTHUKOM OTZesibHOro maaHa Part D (PDP) uau niana Medicare Advantage (MA).
Ecau nyiaH He NOKpbIBaeT MeJUKaMeHT, KOTOPBIN MO BallleMy MHEHUIO BaM HY»KeH, UJIA eC/IU
IJIaH MOKpbIBaeT MeJUMKaMeHT, HO B 6o0Jiee BbICOKOW KaTeropud COBMECTHBIX BBINJIAT, a
MeJJMKaMEeHThI /IJi1 TOTO K€ HapylleHHUsl, KOTOpble HAaxoAsATCS B 6oJiee HU3KOU KaTeropuu,
MMeIT 60Jiee HU3KYI0 3P PEKTUBHOCTD, BbI MOXKETE:

» TloroBopuTb C T€M, KTO IPUIKCAT BaM JIEKapCTBO, YTOObI Y3HATH, HEJIb3s JIU
WCIIOJIb30BaTh APYroe JIeKapCTBO /i JiedeHUs Balleld Npo6eMbl, KOTOpOe
NOKpbIBAETCS MJIaHOM (UJIM KOTOPOE MOKPBhIBAeTCS B 60Jiee HU3KOW KaTeropuu).

» TlonmpocuThb IJIaH JJaTh BaM «HUCKJIKOUEHHE» JJIs1 MOKPBITHS Balllero MeJiKaMeHTa UJH
NOKpPBIThH Balll MeJUKaMeHT Ha 60Jiee HU3KOW KaTeropuy COBMeCTHbIX BbIIJIAT.

» Tlojatk anennsnuo, caeysl yKkasaHUsIM Ha yBeJJOMJIEHUU 06 oTKa3e miaHa. O6paTuTe
BHHMaHHe Ha KpaHUHM CPOK NOJA4yH anesysanu.

HporpaMma IIOMOIIIH CO CTOUMOCTHIO IIVIAHOB IO MEJUKAMEHTaAM AJIA

JI0AeH c orpaHuYyeHHbIM goxoa0M Extra Help

@enepanbHOE MPABUTENBCTBO CYyOCHUAMPYET CTOMMOCTb IulaHa Part D pgsia GeHeduiyapos
Medicare c orpaHM4eHHBIM [JI0XOJJOM M OIpaHUYEeHHbIMU pecypcaMu. Cyb6cuaus MJIATUTCA
HanpsMyto miady Part D. [Tomous npegoctasiisieTcs yepe3 [IporpaMmy cyocuanil s JIOA€EN C
HU3KUM goxo0M (Low-Income Subsidy program, LIS), Taxxe HasbiBaemywo Extra Help u
ynpaBJseTcs YnpaBjeHHeM couuayibHoro obecrnedeHus (Social Security Administration, SSA).
Jltonu, KoTopble sABAAIOTCA yyacTHUKaMU Medicaid u/unu CoeperaTtesnbHoi nporpammbl (MSP)
aBToMaTthuecku nosy4varT Extra Help B mosnHom o6beme (Full Extra Help). Bel Takcke MoxeTte
NoJiaTh 3asiBKY Ha nosiydyeHue Extra Help Hanpsimyto yepes SSA.

[To3BonuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoit HIICAP
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Full Extra Help is for beneficiaries with monthly incomes up to 135% of the Federal Poverty
Level, and resource limits within the limits stated below. Income limits include an additional
$20 income disregard per month. Resources include an additional $1,500 for individuals and
$3,000 for couples for funeral or burial expenses.

Benefits of Full Extra Help:

e No monthly premium for a Part D plan, if the plan selected is a “benchmark” plan, a
Basic plan whose monthly premium (up to $42.43 in 2022) is fully subsidized by Extra
Help.

e No deductible.

e Reduced co-pays, depending on income. Beneficiaries with incomes up to 100% of the
Federal Poverty Level will have co-pays of $1.35 (in 2022) for generic and $4.00 (in
2022) for brand name prescriptions. All others with full Extra Help will have co-pays
limited to $3.95 (in 2022) for generic and $9.85 (in 2022) for brand name
prescriptions.

Partial Extra Help is for beneficiaries with monthly incomes up to 150% of the Federal
Poverty Level and resources within the limits stated below. Income limits include an
additional $20 income disregard per month. Resources amounts include an additional $1,500
for individuals and $3,000 for couples for funeral or burial expenses.

Benefits of Partial Extra Help:
e Monthly plan premium on a sliding scale based on income.
e Deductible reduced to not more than $99.00 (in 2022).
e Reduced co-pays - the lower of 15% of drug costs and the plan’s cost-sharing.

Extra Help Income and Asset Limits (2022)
Individual Married Couple
Monthly Income Assets Monthly Income Assets
Full Extra Help $1,549 $9,900 $2,080 $15,600
Partial Extra Help $1,719 $15,510 $2,309 $30,950

HIICAP counselors can help screen for eligibility for Extra Help, as can the Social Security
Administration. To apply for Extra Help, 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 at any time of the

year.

Individuals with Extra Help will not be subject to a late enrollment penalty in Part D. Those
with Extra Help may also change their Part D plan during the year outside the Annual
Election Period (AEP). See page 31 for more information.

Some people automatically eligible for Extra Help may not already be enrolled in a Part D
plan. The Limited Income Newly Eligible Transition (LINET) Program, administered by
Humana, provides them with temporary (or retroactive) prescription drug coverage while

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Full Extra Help npegHasHavaerca pis1 6GeHedUIIMApPOB C €XKEMECAYHBIMHU TOXOJAMH,
coctaBasUMU A0 135% denepasbHOro ypoBHs 6eJHOCTH, U pecypcaMH, OrpaHU4YeHHbIMHU B
C/IeIyIONINX MpeiesiaX. B orpaHUYeHUsX 10X0/1a He YIYUThIBAIOTCA JonoHUTeNbHbIe 20 $ n1oxona B
Mecsl. Pecypchl BK/IIOYAlOT AonosHUTe bHbIe 1 500 $ 115 ofHOTO YesioBeka uiu 3 000 $ muis mapbl
Ha MOXOPOHBI U PACX0/ibl, CBSI3aHHbIE C MOTpebeHUeM.

JIbroTsl Full Extra Help:

e OmiaTa CTpaxoBoro IJaTexa 3a IJiaH Part D He TpebGyeTcs, ecqu BbIOpPaHHbIM MJaH
SIBJSIETCA «3TajJOHHbIM» I1aHOM (“benchmark” plan), To ecTb 6a30BbIM MJIaHOM,
eXKeMeCIYHbIM CTpaxoBOW MaTeX Mo kKotopoMmy (go 42,43 $ B 2022 r.) MOJHOCTBIO
cybcuaupyetcs no nporpamMme Extra Help.

BerunTaemasi ppaHIIn3a OTCYTCTBYET.
CHIKeHHble COBMECTHBbIE ILJIATEXH, KOTOpble 3aBUCAT OT Joxona. beHeduumaper c
noxoaoM, coctaBisomuM A0 100% ¢emepasbHOro ypoBHs 6€JHOCTH, OYAYT OIJIAYUBATH
JIOJIF0 COBMECTHBIX I1aTexel B pasamepe 1,35 $ (B 2022 r.) 3a HenaTeHToBaHHbIe U 4,00 $ (B
2022 r.) 3a maTeHTOBaHHble MeJMKAaMeHThbl, OTIyCKaeMble MO pelenty. Bce ocTanbHbIE
auna, noay4vatouide Extra Help B mosHOM pasmepe, 6yyT OMJiauuBaTh JJOJI0 COBMECTHBIX
miatexxei B pasmepe 3,95$ (B 2022 r.) 3a HenaTeHTOBaHHble U 9,85 % (B 2022 r.) 3a
NaTeHTOBAaHHbIE Me/JUKAMEHTHI, OTIIyCKaeMble 0 PelemnTy.
YactuyHasa nomoinb Extra Help (Partial Extra Help ) npegna3HavaeTtcs AJisi 6eHedUIIMapoB C
eXXeMeCIUYHbIMHM [Jl0X0JlaMM, cocTaBaswimuMu o 150% dengepanbHOro ypoBHs 6eAHOCTH U
pecypcaMu B CJIeAYOIIUX Npejeax. B orpaHuyeHUsAX 10X0/ia HE YYUTHIBAIOTCS JOMOJHUTENbHbIE
20 $ noxozna B Mecs1. CyMMbI peCypcOB BKJIIOYAIOT JonoHUTeNbHbIEe 1 500 $ 111 0iHOTO YesioBeKa
uin 3 000 $ s mapbl Ha MOXOPOHBI U PACXO/Ibl, CBSI3aHHbIE C IOrpeGEeHUEM.
JIbroTel YyacTuyHo# nomoiuu Extra Help:

e ExxXeMecCSIYHBIN CTPaX0OBOM IJIATEX 10 CKOJIb3sIIeH [IKae Ha OCHOBE J]0X0/1a.
e BhluuTaemas ¢ppaHIIM3a CHHXKEHA [0 CYMMBI, He peBbimatomiei 99,00 $ (8 2022 r.)

e CHWKeHHad A0JId COBMECTHBIX IJIaTeXel — CHUXKeHHe A0 15% cToumMocTu MeJHNKaMEHTOB H
COBMECTHBIX IJIaTEXeH 1Mo IJIaHY

OrpaHUYeHHA A0X0/a U aKTUBOB 1o nporpamme Extra
Help (2022)
OTaenbHOE JIULO Cynpy»keckasi mapa
ExxeMecsayHbIN AKTUBBI ExxeMecayHbI AKTUBBI
JO0X0[, JO0X0/,

IMosHas nmomowb Extra 1549 % 9900$ 2080% 15600 $
Help
YacTHMYHas NOMOILb 1719% 15510 % 2309 $ 30950 $
Extra Help

Koucynbrantel HIICAP u YnpaBsieHue couuasbHOTO obecneyeHHs] MOTYT I[OMOYb BaM C
MPOBEPKOM HA MpaBO MOJydYeHHUsS MmoMolu mno nporpamme Extra Help. [Jliis mojgauum 3asgBKU Ha
nmoMomb Mo mnporpamMme Extra Help, mosBonute B SSA mno Tenedpony 1-800-772-1213
(1-800-325-0778 TTY) unu nopavte 3asiBKy OHJIaWH Ha Beb-caiiTe www.socialsecurity.gov. Bol
MOXKeTe N0JaTh 3asiBKY Ha MOMolIllb o nporpaMMe Extra Help B silo60e BpeMs B rofy.

Ha nuy, nonyyarmmux nomouis no nporpamme Extra Help, He HaksaabpiBaeTcs wtpad 3a MO3HIOH0
peructpauuto Ha Part D. Jlroau, nmosydaroiiye nomous no nporpamme Extra Help, Takke moryT
CMEeHUTb CBOM muaH Part D B TeueHHe rojia BHe eXXerofHoro nepuoja Boibopa nokpoitus (AEP).
Bosiee noagpo6bHast uHdopManus npusBejeHa Ha c. 31.

HekoTopeble 1101, aBTOMaTUYECKH HUMelOLIMe TPaBo Ha oMok o nporpamme Extra Help, moryt
elle He ObIThb yyacTHUKaMu IulaHa Part D. Ilporpamma nepexoja JitoJedl ¢ orpaHU4YeHHbIM
JIOX0JIOM, HeJIaBHO MoJiy4uBINUX NpaBo Ha Medicare, (Limited Income Newly Eligible Transition,
LINET), ymnpaBiasemass opraHusauued Humana, mnpepocTtaBisieT UM BpeMeHHoe (WU
peTpoclieKTHBHOEe) IOKpbITHEe MeJUKaMeHTOB, OTIyCKaeMbIX TII0 peLeNnTy, I[0Ka OHHU
perucTpupyroTcs Ha miaH Part D.

UM MOTYT l'IOHa,ZLO6I/ITbCH AOKYMEHTBI C HauboJsee AOCTOBEPpHbIMH HMEKIINMHCA
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they enroll in a Part D plan. They may need documentation of Best Available Evidence (BAE)
that they are eligible for Extra Help, such as a Medicaid award letter, MSP award letter, or
proof of SSI. LINET can be reached at 1-800-783-1307.

NEWYORK STATE EPIC PROGRAM
(Elderly Pharmaceutical Insurance Coverage)

The Elderly Pharmaceutical Insurance Coverage program (EPIC) is New York State’s
prescription drug insurance program for senior citizens. If you are 65 years old or older, 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. Most pharmacies in New York State participate in the
EPIC program.

You must have Part D coverage (PDP or MA-PD) to have EPIC, but if you do not yet have Part
D and enroll in EPIC, you can select a Part D plan at that time. Individuals with full Medicaid
are not eligible for EPIC (those with a Medicaid spenddown may still be eligible).

EPIC works as secondary coverage to Medicare Part D to lower drug costs. EPIC members
should present their Part D card and their EPIC card at the pharmacy each time they fill a
prescription. After the Part D deductible is met, EPIC provides secondary coverage. EPIC
also covers approved Part D excluded drugs, including prescription vitamins and cough and
cold medicines.

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 an annual fee,
set on a sliding scale based on their previous year’s income. Fees are billed quarterly. (EPIC
waives its fees for members with full Extra Help.)

After paying the fee, participants pay the EPIC co-pay (ranging from $3 to $20) for their
medications, based on their Part D plan’s cost-sharing.

EPIC also pays the Part D monthly premium for Fee Plan members, up to $42.43 per month
in 2022.

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. Participants in
the Deductible Plan, pay for their prescriptions until they meet their EPIC deductible, which
is based on their previous year’s income. After meeting the deductible, participants pay only
the EPIC co-pay. There is no fee to join the deductible plan.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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faHHbIMU (Best Available Evidence, BAE) o TOM, YTO OHM MMEIOT NpPaBO Ha MOJIyYeHHUe
nomouu Extra Help, HanpuMep, nucbMo 0 HasHayeHUU nocobus Medicaid, muceMo o
HasHaueHUU nocobuss MSP unu noxgreepxkaeHue SSI. Bol moxeTte cBa3aTbesa ¢ LINET no
Tesiepony 1-800-783-1307.

IMMPOrPAMMA EPIC IIITATA HbIO-MOPK

(CTpaxosoe INOKPBbITHE MEAUKAMEHTOB AJIA IOZKHUJIBIX moneﬁ)
CTpaxoBoe MOKpbITUE MeAMKaMeHTOB s noxuibix Jiwoged (Elderly Pharmaceutical
Insurance Coverage, EPIC) — aro nporpamma mTtara Hblo-Hopk mno crpaxoBomy
NOKPBITUIO MeJMKaMeHTOB I I0KMUJIbIX TpaxkJaH. Eciy Baw Bo3pacT 65 JieT U cTaplie,
BBI kMBeTe B mTare Hplo-Mopk u Bam goxos coctabiseT o 75 000 $ a1a yesnoBeka, He
cocrosiiiero B 6pake, u 100 000 $ 151 cynpy»keckoit mapbl, BO3MOXHO, y BaC eCThb IIpaBo Ha
noay4enve EPIC. Bo/bIIMHCTBO anTek B mTarte Holo-Hopk yuacTByioT B mporpamme EPIC.
st nonyyenus EPIC y Bac goynkHO 6bITh nokpbiTHe Part D (PDP uiu MA-PD), Ho ecu y Bac
emte HeT Part D u BbI peructpupyetech Ha EPIC, Bbl MoXeTe 0ZJHOBpEMEHHO BbIOpaTh ILJIaH
Part D. Jluua, umeromue noJsiHoe nokpbiTUe Medicaid He uMeroT npaBo Ha nosydeHue EPIC
(yitoZiM, KOTOpble UMEIT U3JIUIIHUMI 1o MapaMeTpaM Medicaid 0xo1, HO TPaTAT U3JIMLIOK Ha
MeJIUIJMHCKHUE YCIYTH, MOTYT UMETh PaBO MOJYYEeHUSI IOMOILU [0 3TOU MporpaMMe).
[Iporpamma EPIC pa6oTaeT Kak BTopocTeneHHOe MOKpbITHe Ay Medicare Part D gusa
CHU>XEeHUS CTOMMOCTH MeJJUKaMeHTOB. Y4acTHUKU nporpaMmbl EPIC 1o/KHBI TOKa3bIBaTh
cBoro kapty Part D u kapty EPIC kaxabii pas, Korja OHM NPUXOAAT B alTeKy 3a
JIeKapCTBOM, BBIIIKUCAaHHBbIM 10 perenTy. [locse BoimiaThl BeluMTaeMor ¢ppaHmmssel no Part
D, EPIC npenpocraBasser BropocTeneHHoe mnokpbiThe. EPIC Takxe nOKpbIBaeT
MeJJUKaMeHThbl, KOTopble He BXOAAT B Part D, B 4acTHOCTH, OTIyCKaeMble [0 peLenty
BUTAaMMHBI U JIEKapCTBa OT KalllJId U IPOCTYAbI.

IIVIAH c komuccuei u IVIAH ¢ BbrunTaemoi ¢ppanmusoit nporpammsl EPIC

B pamkax nporpammbl EPIC ecTp ABa myiaHa: maH ¢ KOMUCCUEW Y IJIAH C BbIYMTAeMOM
¢dpanum3oil. JInna, nojarouiye 3asgBKy, He MOTYT BbIOMPATh, y4aCTHUKAMM KaKOTO IJIaHa OHU
ctanyT. EPIC npuHMMaeT 3To pellieHHe HAa OCHOBE J0X0/ia OT/IeJIbHOIO JIMlA / CYyTPY>KECKOH
naphbl.

Ilnan EPIC ¢ komuccue npepHasHayeH )il OTAENbHbBIX JIIOJEN C eXKEeroHbIM JJOXOJ0M [0
20000 $ u cynpyxeckux map ¢ goxozom a0 26 000 $. Jlis yyacTusi B mjiaHe ¢ KOMHCCHEN
YYaCTHUKHU IUIAaTAT €XEeroJHy0 KOMUCCUIO, OTIpeZiesIIEMYIO 10 CKOJIb3AILeH 1IKa/le Ha OCHOBe
UX A0xoJa 3a npeabiayuui rog. Komuccus B3umaetcs pa3 B kBapTtas. (EPIC ocBo6oxaaeT
Y4aCTHUKOB, NOJIyYaKLMX MoJaHY0 noMouib Extra Help, oT onsiaTel koMuccuu).

[locne BbIMIaThl KOMHUCCUU YYAaCTHUKM IJIATAT JJOJII0 COBMECTHBIX IJIaTeXel (B pa3Mepe OT
3$ mo 20 $) 3a cBou MeJJUKaMeHTbI Ha OCHOBE COBMECTHOM BBIIJIAThl PACX0/I0B M0 UX IUIaHy
PartD.

[Iporpamma EPIC Taxke nmoKpbIBaeT exeMeCAYHbIM CTpaxoBOM muarex 3a Part D gua
YYaCTHUKOB IJIaHa ¢ KOMUCcHel B pa3Mepe 10 $42.43 B Mmecsy B 2022 T.

Ilnan EPIC ¢ BbruuTaemMoid ¢paHmMM30M NpeJHA3HAYEH [JIST OTAEJNbHBIX JIIOZEH C €XKeroJHbIM
noxomom ¢ 20 001 $ 1o 75000 $ u cynpykeckux map ¢ goxozom ¢ 26 001 $ 1o 100 000 $. YyacTHuKH
IJIaHa C BbIUMTAaeMOW (PAHIIM30M OIJIAYMBAKOT CBOU PELENThI /10 TeX IOop, NOKA He BbIIJIATST
BbluMTaeMyw ¢ppanmunsy EPIC, koTopasi pacCUMTHIBAE€TCS HAa OCHOBE JI0XOJAa 3a MpPeJbIAYIIHUNA TOoJ,.
[Tocsie BbINJIATHI BbIYUTAaeMON GpaHILINU3bl YYaCTHUKU IJIATAT TOJbKO cOBMecTHble miatexu EPIC. g
perucrpanyy Ha IlaH ¢ BbIYUTaeMoM GppaHIM30i He TpebyeTca KOMUCCUS.

[To3BonuTte 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoi HIICAP
35



EPIC pays the Part D monthly premium (up to $42.43 per month in 2022) 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 ($510 in 2022).

After Deductible Plan members satisfy their deductible, all they will need to pay is the EPIC
co-payment for covered drugs, based on their Part D plan’s copays. Drug costs incurred in
the Part D deductible phase are NOT applied to the EPIC deductible.

*TIPS*

v" EPIC members without Extra Help may want to look into a Part D plan with a lower or no
deductible because EPIC does not cover prescription medications purchased during a
Part D plan's deductible period.

v EPIC enrollment and EPIC copays are not reflected in the www.medicare.gov Plan Finder
tool.

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 30), so anyone who cannot enroll in Part D for whatever reason, is not
eligible for EPIC.

You can enroll in EPIC at any time of the year. 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 always secondary. The EPIC co-pay is based
on the amount remaining after an enrollee’s 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 coverage and have EPIC, you would pay the EPIC co-pay on a $20 drug, which is $7. EPIC
will cover you after you have met your Part D deductible, including during the initial coverage
level, the coverage gap, and during catastrophic coverage, if the drugs are first covered by
your Part D plan. EPIC will be a secondary payer for Part D plan members who use EPIC
participating pharmacies, including most retail pharmacies in New York State, and some mail
order pharmacies.

EPIC is New York State’s State Pharmaceutical Assistance Program (SPAP). SPAP members
have a Special Enrollment Period (SEP), that allows participants to enroll in or switch Part D
plans (either a Medicare Advantage plan with Part D coverage, or a Part D plan that works
with Original Medicare) one time each year in addition to the AEP.

EPIC and Extra Help

EPIC requires members who appear to be income eligible for Extra Help to provide additional
information on their current income and assets/resources so that EPIC can apply to the Social
Security Administration for Extra Help on their behalf. The application for Extra Help will
then be forwarded to New York State’s Medicaid program to assess eligibility for a Medicare
Savings Program (see page 38) to help pay for their Medicare Part B premium.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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EPIC omiaynBaeT exxeMecsiuHble CTpaxoBbie B3HOCKI o Part D (1m0 $42,43 B Mecsn B 2022 r1.) 1s

YYaCTHUKOB IJIJaHA C BbIYMTaeMoOW (paHIIW30H, A0X0J KOTOpbIX cocTaBjsieT zo 23 000 $ ass

OTZeJIbHOTO YesioBeKa U 10 29 000 $ 11 cynpykecKod mapbl. YYaCTHUKH IJIaHA C BbIUUTAeMOH

dpaHILIN30H, MMelole 60Jiee BBICOKUN J0X0/, AOJKHBI CAMU OIJIAaYMBATh CTPAXOBble B3HOCHI 3a

Part D, Ho ux BbluuTaeMas ¢panmusza EPIC 6yaeT cHukeHa Ha rOJJ0BYI0 CTOMMOCTb 6a30BOTr0

miana Part D (510 $ B 2022 r.).

[locne ToOro, kak y4YaCTHUKM IJIaHA C BbIYUTAeMOW (pPaHIIM30M BBIIJIATAT BbIYUTAEMYIO

dpaHIIN3y, UM HYKHO OYyJeT BHOCHUTb TOJIbKO coBMecTHble mjaTexu EPIC 3a mokpbiBaeMble

MeJMKaMeHThl Ha OCHOBEe COBMECTHBIX MJIaTeXel no ux maany Part D. Pacxoabl Ha MeguKaMeHTHI,

NOHEeCeHHbIe B TeYeHUe NMepPUuo/ia BhIIJIaThl BblduTaeMor ¢ppaHmusel no Part D, HE oTHocaTcsa k

BbluuTaemMon ¢ppanuinse EPIC.

*COBETbI*

v YyactaukaM nporpaMmbl EPIC, He umeromue Extra Help, crouT paccmoTrpeTrs miaH Part D ¢
0osie HU3KOW BbIYMTAeMOW ¢paHmIK30M wWid 6e3 Hee, Tak Kak EPIC He mnokpsiBaer
MeJUKaMeHTbl, OTIyCKaeMble MO peLeNTy, IpUoOpeTeHHble B TeueHHe Mepuoja BbIILJIATHI
BblYMTaeMo# ¢ppaHLIK3bI N0 I1aHy Part D.

v’ Peructpanus Ha nporpamMmmy EPIC u coBmecTHble miaTexxu EPIC He oTpaskeHbI B IOMCKOBHKE
MJIAaHOB, HAXOAALUMCS Ha Beb-cailTe www.medicare.gov .

Kak nporpamma EPIC pa6oTtaet c Medicare Part D?

3akoHogaTenbcTBO Hblo-Mopka TpeGyeT, uTOGHI y4acTHHKM TNporpaMmbl EPIC Tarke 6bUIH
3apervucrpyupoBaHbl Ha miaH Medicare Part D (cM. Medicare Part D Ha c. 30), noaToMy Te 104,
KOTOpbIe N0 KaKOoW-1M060 MPUYHHE He MOTYT 3aperucTpupoBaThbcs Ha Part D, He uMeloT npaBo Ha
nosyyenue EPIC.

Brl MoxeTe 3apeructpupoBatbed Ha EPIC B sito6oe Bpemsa B roay. Eciu y Bac Het muaHa Part D Bo
BpeMA peructpauuu Ha EPIC, To BBl MoxeTe 3apeructpupoBaTtbcd Ha Part D mocsie aToro.
[TokpeiTue Part D gaBasieTca ocHoBHbIM, a nokpbiTue EPIC — Bcerga BTopocTeneHHbIM. /oyl B
coBMecTHBIX miatexax EPIC 3aBUCUT OT cyMMBI, ocTaBulielcd mocje omaaThl miaHoMm Part D, B
pe3yJibTaTe 4ero CTOMMOCTD, NMOAJIeXalas oljaTe YYaCTHUKOM, CHMXaeTcd. Hanpumep, ecan Bbl
JIOJKHBI 3aMJIATUTh COBMECTHBIN IIaTeX B pa3Mepe 20 $ 3a MeAMKaMeHT, KOTOPbIN MOKPbIBAETCS
Part D, u BBl aB/deTech ydacTHUKOM nporpamMMel EPIC, To Bbl 3an/iaThTe COBMECTHBIM IJIATEX IO
nporpamme EPIC 3a siekapctBo, koTopoe ctrout 20 $, cocrapastioniuii 7 $. Ilnan EPIC HauHeT
MOKPBbIBATh Bac MOCJE TOr0, KaK Bbl BbIIJIATUTE BblUMTaeMylo ¢ppaHimiusy 3a Part D, B ToM uucie B
TeyeHWe YypPOBHsS HAYaJbHOTO [MOKPBHITHS, HENOKPbIBAEMOIr0 JAuala3oHa pacxo/joB U
KaTacTpopUUECKOTO MOKPBITUS, €CJIU MeJUKAaMeHT BIepBble MOKPbIBAETCS BalllUM IlaHOM Part D.
[Iporpamma EPIC 6yaeT BTOpocTeneHHBIM IJIAaTeNbLUUKOM 3a IJIaHbl Part D yyacTHUKOB, KOTOpbIE
MOJIb3YIOTCS aNnTeKaMH, ydyacTBywIIMMHU B mnporpamMme EPIC, Bk/touyass OOJBIIMHCTBO anTek
PO3HUYHOH TOProB/IM B ITaTe Hblo-Mopk ¥ HeKoTophle aNTeKH ¢ 0CTaBKOH 10 MOYTe.

EPIC — 3To mraTHas mnporpamma d¢apmaneBTuieckor mnomomu (Pharmaceutical Assistance
Program, SPAP) mtaTta Holo-Hopk. B fononnenve k AEP y yyacTHuKoB SPAP ecThb crenuaibHbIiH
nepuoy perucrpauuu (SEP) pas B roj, mo3BoslOIINN UM 3aperuCTPUPOBATHCSA WM IEPEUTH C
oxHoro miaHa Part D Ha apyro# (usiu miaHa Medicare Advantage c mokpbeiTueM Part D, uiu nuiaHa
Part D, koTopblil paboTaeT c OpUruHa bHbIM IJ1IaHOM Medicare).

EPIC u Extra Help

EPIC TpebyeT OT y4aCTHHUKOB, KOTOpble, KaK IpeAcTaBJjsieTcs, UMeloT npaBo Ha Extra Help,
NpeJOCTaBUTh JOMNOJHUTENbHYI0O UHPOpMalMI0 006 MX TeKylleM J0XoJe WU aKTuBax/pecypcax,
yTo6bl Mporpamma EPIC morsna mojaTh OoT uUX MMeHU 3asBJieHWe Ha mnosydyeHue Extra Help B
YnpaBsieHUM coldaJibHOrO obecniedyeHus. 3aTeM 3asBJeHHe Ha mnoJsydyeHue Extra Help
oTnpasssgeTcsa nporpamme Medicaid mrtarta Hblo-Mopk js1a oneHku mpaBa Ha C6eperaTesbHYIO
nporpamMmy Medicare (cM. c. 38), KoTopas MOMOXET UM BbIJIAYMBATh CTPaxoBble B3HOCHI 3a
Medicare Part B.

[TozBonuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoit HIICAP
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Co-payments for drugs covered by Medicare Part D and EPIC:

Prescription Cost EPIC
(After submitting to Medicare Part D plan) Co-Payment
Upto $15 $3
$15.01to0 $ 35 $7
$35.01to $55 $15
Over $ 55 $ 20

EPIC and Employer/Retiree Drug Coverage
EPIC requires Part D plan enrollment; individuals with employer/retiree drug coverage
are unlikely to 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 considered to be a 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 C(Call EPIC at 1-800-332-3742 (TTY: 1-800-290-9138) to request an application.

e Visit https://www.health.ny.gov/health care/epic/ for more information on EPIC You
can also submit an online request for EPIC to mail you an application.

e Fillable EPIC application available at this link. Must still print. Sign and fax or mail to
EPIC for processing. https://www.health.ny.gov/forms/doh-5080-fillin.pdf

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

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
37



CoBMecCTHbIe IVIaTEKM 3a MeJUKaMeHThl, NoKpbiBaeMblie Medicare Part D u EPIC:

CTOMMOCTBb MeAMKaMeHTa 10 penenTy EPIC
(IMocse nogayu miiany Medicare Part D) CoBMeCTHBI
Y IJ1aTex
Nlo15$ 3%
Ot 15,01$1035% 7%
01 35,01$1055% 15$
Cabiie 55 $ 20%

EPIC ¥ mokpbITHE MeJAUKAMEHTOB OT paéoToaaTe/iai WIU AJs

NEeHCUOHEPOB
EPIC Tpebyer peructpauuu Ha mjaH Part D; sawoau, uMewliue MNOKpPbITUE
MeZlMKaMeHTOB OT paboTojaTesis WA AJis IEHCHOHEPOB, BPSJ JIA CMOTYT MOJYYUTh
EPIC, Tak kak peructpanus Ha maH Part D moctaBUT moj yrposy MxXx CTpaxoBOe
NOKpbITHE OT paboTojaTesss WU AJisd NeHCUOoHepoB. [Ipy 3TOM, MHOr/|a MOKPbITHE
MeJIUKaMeHTOB OT paboToAaTesisl UJIM JIJIs IEeHCUOHEPOB CYMTaeTCs MyiaHoM Part D u B
3TOM cCJy4dae 4yesoBeK Takxe MoxeT uMeTb EPIC. CBAXKMTECh C MeHeJ:KepOoM JIbIroT,
4TOObI Y3HATh, KAKOE Y BaC NOKPbITHE MeIUKAMEHTOB.

Iloaaya 3asaBaeHuda Ha EPIC

e Tlo3Bonute EPIC no tenedpony 1-800-332-3742 (TTY: 1-800-290-9138),
4YTOOBI 3aIPOCUTH GOPMY.

e bBosee noapo6bHas nadopmanus o nporpamMmme EPIC HaxoauTcs no ajpecy
https://www.health.ny.gov/health care/epic/. Bbl Tak:ke MOKeTe 0JaTh 3asIBKY OHJIAHH,
yT06b1 EPIC mpucianu Bam ¢popmy 1o mnoyre.

e ®opma asas nporpammsbl EPIC, focTynHas k 3ano/IHEHUIO, HAXOIUTCS 110 3TOU CChLIKE.
Ee Bce paBHO Hy»XHO 6yZeT pacnedaTaTh. [lognuirTe 1 OTIpaBbTe M0 GAKCY UIU
noute Ha paccmotpenue B EPIC. https://www.health.ny.gov/forms/doh-5080-fillin.pdf

e OTnpaBbTe 3ano0/iHeHHY10 3as1BKY Ha EPIC o ¢akcy 518-452-3576 wiiu no noydre no
aapecy: EPIC, P.O. Box 15018, Albany, NY 12212-5018.

[TosBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe cCOeAUHUTD Bac ¢ nporpammoid HIICAP
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MEDICARE SAVINGS PROGRAMS

Medicare Savings Programs (MSPs) can help eligible individuals pay their Medicare
premiums and other costs associated with Medicare. In New York City, MSPs are
administered by the Human Resources Administration (HRA). You can apply for an MSP at
any time of the year. MSPs are authorized for 12-months; HRA mails renewal packets annually
to assess ongoing eligibility.

Below are descriptions of the different Medicare Savings Programs, followed by their income
limits, 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 eliminate the coinsurance and
deductibles for Parts A and B. An individual can be eligible for QMB only, or for QMB as
well as Medicaid.
o QMB status is noted on the Medicare Summary Notice, making it clear that the
QMB beneficiary is not responsible for any Medicare cost-sharing.
o SSI recipients when they become Medicare eligible, should be auto enrolled in
QMB and in both Medicare Part A and Part B.
Specified Low Income Medicare Beneficiary Program (SLMB): This program pays
for the Medicare Part B premium. Individuals can receive 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 receive both QI and Medicaid. The applicant must have Medicare Part
A to be eligible for QL.

Medicare Savings Program 2022 Monthly Income

Individual Couple

QMB - Qualified Medicare Beneficiary

NY State pays premiums, deductibles, and co- insurance $1,153 $1,546

for those who are automatically eligible for Part A.

SLMB - Specified Low-Income Medicare Beneficiary

Levels $1,379 $1,851

State pays Medicare Part B premium only.

QI - Qualifying Individuals

State pays Medicare Part B premium only. $1,549 $2,080

Note: Amounts listed above include a standard $20 income disregard.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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CBEPETATEJ/IbHBIE IIPOTPAMMBbI MEDICARE

Co6eperartesibHble nporpaMMbl Medicare (MSPs) MoryT nomMoub JitoAiM, COOTBETCTBYOIUM
onpeJieJiIeHHbIM TpebGOBaHUAM, OIJIAaYMBaTh CTpaxoBble B3HOCHl Medicare u papyrue
pacxo/ibl, cBsizaHHble ¢ Medicare. B mrate Hblo-Hopk MSP ynpapasioTca YnpasieHueM
yesioBeueckMMU pecypcaMu (Human Resources Administration, HRA). Bbl MoxeTe
3apeructpupoBaTbcs Ha MSP B nt060e BpeMs B roay. [Iporpammbr MSP yTBepkaatoTcs Ha

12 mecsaueB; HRA paccbliaeT nmakeTbl 10 0GHOBJIEHHUIO PETUCTPAIUK pa3 B I'oJl AJs1 OLleHKHU

TEeKYIero COOTBETCTBUS TPEOOBAHUSIM.
Jlanee cinepyeT onucaHWe pas3/IMYHbIN cOeperaTesbHbIX NporpamMM Medicare, a Takxke UX
JIUMUTHI 10X0/]a ¥ CIIOCOOBI 10/1a4H 3asiBKY Ha MOJIyYeHHe.

e [Iporpamma aJi1 COOTBETCTBYWIUMX TpeO6oBaHUAM OeHedunuapos Medicare
(Qualified Medicare Beneficiary Program, QMB): 3Ta mnporpaMma MOXeT
OIJIaYyMBaThb CTpaxoBble B3HOCHI 1Mo Medicare Part A u Part B, a Take ycTpaHATb
COBMECTHbIE CTpPaxOBble BBIIJIATbl U BbluMTaeMble ¢ppaHu3bl 3a Part A u Part B.
HekoTopble sr0A4M UMEOT NpaBo TOJIbLKO Ha QMB, a apyrue — OJHOBpEeMEHHO U Ha
QMB, u Ha Medicaid.

o Craryc QMB ¢ukcupyetrca B CBogHOM yBenomeHuu Medicare, noJTBepkaas,
yTo 6eHedunap QMB He HeceT OTBETCTBEHHOCTb 3a KaKHe-JIMO0 COBMECTHbIE
pacxozbl Medicare.

o Korga mnosydyatenu SSI mnosayvaroT mnpaBo Ha Medicare, OHM [JOJKHBI
aBTOMATUYECKHU 3aperdctpupoBaTbcs Ha QMB, a Takke Ha Medicare Part A u
Part B.

e CpnenmasnbHasg nporpamMma Ajs 6eHedpunuapoB Medicare ¢ HU3KHUM [A0X0A0M
(Specified Low Income Medicare Beneficiary Program, SLMB): 3Ta nporpamMmma
OIJIauMBaeT CTpaxoBoM B3HOC 3a Medicare Part B. HekoTopsle sitou MOTYT noJjiy4yaTb
Tosibko SLMB, a apyrue — u SLMB, u Medicaid (c BeimiaTo# usnuiika aoxoaa). Juua,
nojawuiyde 3aaBKy Ha SLMB, gomkHbl uMeTh Medicare Part A, uHaye oHU He GYyAyT
“MeThb npaBa Ha SLMB.

e CootBercTBywiee Kputepusm juno (Qualified Individual, QI): 3ta nporpamMmma
OoIJlayMBaeT CTpaxoBoW B3HOC 3a Medicare Part B. He paspelaeTcs oiHOBpeMeHHO
nosiydathb QI u Medicaid. JIuna, nogaruive 3asaBky Ha QI, nonkHbl UMeTh Medicare Part
A, Haye OHU He 6YAyT UMeThb npaBa Ha Ql.

CoeperaresibHas nporpamMmmbl Medicare 2022 ExxeMecSYHBIN A0X0/],
OTaenbH Ilapa
oe JINI0

QMB — CooTBeTCTBYWIUUA KPpUTEPUSIM 6eHepuUuLuap
Medicare 1153% 1546 $
IlITaT Hblo-MOpK MIaTUT CTpaxoBble B3HOCHI, BEIYUTaeMbIe
$paHLINU3bI U COBMECTHbIE CTPAXOBbIE IJIATEXH JJI TeX,
KTO aBTOMaTH4YEeCKU MMeeT npaBo Ha Part A.

SLMB — YpoBHu Cniena/ibHOM IPOrpaMMBbl AJIs
6eHedunmapos Medicare ¢ HU3SKUM A0X0A0M 1379 $ 1851 %
[ITaT nJIaTUT TOJILKO CTPaxoBOW B3HOC 3a Part B.

QI — CooTBeTCTBYIOLIIEE KPUTEPUAM JIULL0 1549 $ 2080$%
IITaT nJIaTUT TOJILKO CTPaXx0BOW B3HOC 3a Part B.

[Ipumevanwue: /l/ist IPUBEJEHHBIX BbIlIe CYMM He YYUThIBAIOTCS CTaHAapTHBIE JOTIOJHUTENbHbIE
20 $ B meca.

[To3BoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeUHUTH Bac ¢ mporpamMmmoit HIICAP
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Applying for a Medicare Savings Program

You can apply for an MSP through a facilitated enroller, deputized agent, at the local
Medicaid office, or by mail /fax.
o Visit https://www1.nyc.gov/assets/ochia/downloads/pdf/facilitated-

enrollers.pdf or call 347-396-4705 to locate a Facilitated Enroller who can assist

you in completing the application.

o A deputized agent will assist you with completing the application and collecting the
necessary supporting documents. To make an appointment with a deputized HIICAP
counselor, call Aging Connectat 212-AGING-NYC (212-244-6469) and ask for HIICAP.
You can also reach out to the Medicare Rights Center at 1-800-333-4114.

o Mail the completed application and copies of supporting documents to: Medical
Assistance Program; MSP-CREP, 5t Floor; P.O. Box 24330; Brooklyn, NY 11202-9801,
or during the Public Health Emergency (PHE), you can also fax your application to:
917-639-0732.

What application do I use?

If you are applying for an MSP only (not Medicaid and an MSP), you can use the simplified
Medicare Savings Application, DOH-4328, downloadable at
https://www.health.ny.gov/forms/doh-4328.pdf.
If you are applying for both an MSP and Medicaid, you must use the Medicare Savings
Application and the Access NY Health Care application, DOH-4220 found at
https://www.health.ny.gov/forms/doh-4220.pdf.

What counts as income when applying for an MSP?

Income includes wages from an employer or self-employment. It also includes funds that
are received monthly, such as Social Security, pension, veteran’s benefits, unemployment
insurance, etc., as well as regular distributions from an IRA, 401K, 403B, or other
retirement account.

There are certain income disregards that can reduce the amount of money that is counted
when determining MSP eligibility. These include paid health insurance premiums, for
example: premiums for Medigap, Long Term Care Insurance, retiree health insurance, and
dental or vision insurance plans.

Note: The MSP program requires that you be collecting any Social Security benefits for
which you are eligible unless you are delaying Social Security because you are working
full time. (This requirement has been temporarily suspended during the Public Health
Emergency).

Medicare Savings Program advocacy tips:

Individuals in an MSP are automatically eligible for full Extra Help to lower their Medicare
Part D drug costs (see page 33).

If you apply for Extra Help through the Social Security Administration, SSA will forward
your information to New York State for you to be considered for MSP eligibility.

You may qualify for a Medicare Savings Program even if you are still working because of
the earned income disregards. Less than half of income from work is counted for MSP
eligibility.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Ilogaya 3aABKM Ha coeperaTe/ibHy1I0 nporpammy Medicare

e Bbl MOxeTe nozars 3asByeHre Ha MSP yepes npeacraBuTeIs 0 YIIPOILLLEHHOW PErUCTpaLyy,
YIOJIHOMOYEHHOT0 areHTa, B bJvxkaiiiieM odpurce Medicaid nau no noute/pakcy.

o IlepenpuTe 1o ccbliKe
https://www1.nyc.gov/assets/ochia/downloads/pdf/facilitated- enrollers.pdf
WJIM TI03BOHUTE 10 TesiepoHy 347-396-4705, yToObI HAUTU NPELCTABUTEJIS 110
YOPOLIEHHOW perucTpanyu, KOTOpbli IOMOXET BaM 3aM0JIHUTh 3as1BKY.

O YINOJHOMOYEHHbIH areHT T[OMOXeT BaM 3aloJHUTb 3asBKy UM coOpaTh
HeoOX0JMMble MOATBEPKJAWIIMe JA0KyMeHThl. UYToObl Ha3HAaYUTb BCTpPeYy C
YyIOJHOMOYeHHbIM KoHCysbTaHTOM HIICAP, no3BoHuTe B opraHusauuio Aging
Connect o tenedpony 212-AGING-NYC (212-244-6469) v nonpocuTe COeAUHUTH
Bac ¢ nporpammoir HIICAP. Bel Takke MoxkeTe cBs3aTbcA ¢ LleHTpoM mo nmpaBam
Medicare o Tenedpony 1-800-333-4114.

o OTnpaB/isiiTe 3alOJIHEHHYIO 3aBKYy U KONMUU MOATBEPXKAAILUX JOKYMEHTOB IO
ajgpecy: Medical Assistance Program; MSP-CREP, 5« Floor; P.O. Box 24330;
Brooklyn, NY 11202-9801. Tak>xe Bo BpeMs Ype3Bbl4alHOM CAaHUTAPHOU CUTyaLUU
Bbl MOXKeTe OTIPaBUTh 3adBKY 1o ¢akcy: 917-639-0732.

Kakyio ¢opmy MHe HUCII0/1b30BaATh?

e Eciu Bbl nojjaete 3asBKy ToJibKO Ha MSP (a He Ha Medicaid u MSP ogHOBpeMeHHO), Bbl
MOXKeTe 3al0JIHUTh YNpolleHHy0 GopMy Ha cbeperaresibHyr0 nporpaMmmy Medicare, DOH-
4328, KOTOpyH MOXXHO 3arpy3uTb N0 ajpecy: https://www.health.ny.gov/forms/doh-
4328.pdf.

e Eciu BbI nojaete 3asgBKy U Ha MSP, u Ha Medicaid, To BbI JO/DKHBI 3aI0JIHATE GOPMY Ha
cbeperaTesibHyr0 nporpamMmy Medicare u ¢opmy Ha JoCTyn K 3/paBooxpaHeHHI0 Hbro-
Mopka, DOH-4220, Haxopsuytoca 1o azgpecy: https://www.health.ny.gov/forms/doh-

4220.pdf.

YTO0 cuMTaeTcqa AOX0A0M IIPH nojayvye 3asgaBKU Ha MSP?

e Jloxos BKJIWOYAeT 3apaboTHyH IUIaTy OT paboTojaresiss WJIM  COGCTBEHHOMH
npeAIpUHUMATENbCKON [JIeATEeJbHOCTU. TakKe OH BKJIIOYaeT CpeJCTBa, I0JiydaeMble
eXeMeCs4YHO, B YaCTHOCTH IMOCOOMe MO colMalibHOMY obecriedeHuto (Social Security),
IIEHCUIO, JIbIOThbl BETEpPAHOB, Mocobue Mo 6e3paboTvLle U T. [, a TAKKe perysspHble
BBIIUIAaTbl C WHJWBHUJyalbHOro mneHcHuoHHoro cudeta (IRA), 401K, 403B wau papyroro
IIEHCUOHHOTI'0 CYeTa.

e (CyuecTBylOT oIlpeJie/ieHHble CYMMbl J0X0Ja, KOTOpble He YYUTBIBAKTCA U MOTYT

CHU3UTb CyMMY JleHer, KOTOopas CYMTaeTcd JO0XOJOM IpU OIlpeJieJleHUH IpaBa Ha
nosiydyeHue MSP. 3To BKJIIOYaeT oOIJIayeHHble B3HOCHI MEAULMHCKOIO CTpaxXxOBaHUS,
HanpuMmep, B3Hochbl 3a Medigap, cTpaxoBanue posrocpouyHoro yxozaa (Long Term Care
Insurance), MeJULMHCKOe CTpaxOBaHMe IMEHCUOHEPOB U IJIaHA MO CTPaxoBOMY
HOKPBITHUIO CTOMATOJOTUYECKUX U OPTaTbMOJIOTUYECKUX YCIIYT.
IlpuMeyanue: [Iporpamma MSP TpebyeT, 4TOObI Bbl MOJy4YaaH JIbIOThI COIMAJbHOIO
obecrieyeHUs], HA KOTOpble Bbl MMeeTe NpPaBO, 32 WCKIWYEHHWEM CJy4aeB, KOrJa Bbl
OTKJIaZlblBaeTe COLMaJIbHOE oOeclieyeHue, IOTOMY YTO paboTaeTe Ha MOJIHYIO CTaBKY.
(3To TpeboBaHME NPUOCTAHOBJIEHO Ha BpeMsl Ype3BblYaHOW CAHUTAPHOM CUTYaLUH).

CoBeThlI 10 OTCTAaMBAaHUIO NPAB Ha cOGeperaTe/ibHbIMA Nporpammbl Medicare

e Jluga ¢ MSP aBTOMaTH4ecKM HMMeWT NpaBOo Ha NoJjHywo nomolub Extra Help gas
CHU>KEHME WX pacxo/l0B Ha MeArKaMeHThI o Medicare Part D (cm. c. 33).

e Ecuu Bbl nojaete 3asaBKy Ha Extra Help yepes YnpaBisieHue conuanbHOro obecrnedyeHue,
OHO OTNpPaBUT Bally MHPopManuio wraTy Hero-Hopk A4 paccMoTpeHus Baluero npasa
Ha nosiyyeHue MSP.

e Bbl MOXeTe UMeeTe IpaBo Ha cOeperaTesibHY0 nporpaMMmy Medicare, fjaxke eciv Bbl Bce
elje paboTaeTe, B BHUAY Hey4YMTbIBAEMOM 4YacTH 3apaboTaHHOro joxona. MeHee
NOJIOBMHA [|0X0/1a OT paboThl 3aCUUTHIBAETCS IPY NPUHATHHU pellieHrs o npaBe Ha MSP.

[TosBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoid HIICAP
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MEDICARE FRAUD AND ABUSE

The federal government estimates that billions of dollars--approximately 10% 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.

Whatis fr ?

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.

e Using another person’s Medicare card or

number to obtain services.

e Billing for items or services not actually

provided.

e Billing twice for the same service on the

same date or a different date.

What is abuse?

Billing for non-covered services, such as
dental care, routine foot care, hearing
services, routine eye exams, etc. and
disguising them as covered services.
Billing both Medicare and another
insurer, or Medicare and the patient, in a
deliberate attempt to receive payment
twice.

Abuse can be incidents and practices that while not fraudulent, can result in losses to the

Medicare program. Examples of abuse are:

e Over-utilization of medical and health care

services.
e Improper billing practices.
e Increasing charges for

Medicare
beneficiaries but not for other patients.

Not adjusting accounts when errors are
found.

Routinely waiving the Medicare Part B
deductible and 20% co-insurance.

Medicare do’s and don’ts

e Never give your Medicare number to
people you don’t know. File a report with
Medicare if you think someone has stolen

Identifier

your Medicare

(MBI).

Beneficiary

e Beware of private health plans, doctors
unsolicited
door-to-door
canvassing to sell you goods and services.

e Be suspicious of people who call and
being from

and suppliers who use
telephone  calls or

themselves as
Medicare does not

identify
Medicare.

beneficiaries and does not make house

calls.

e Be alert to companies that offer free

giveaways in exchange for your Medicare
number.

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

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

Keep arecord of your doctor visits and the
processing of your bills by comparing the
Medicare Summary Notice (MSN) and
notices from other insurance with the
actual care.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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MOIIIEHHUYECTBO U 3/I0YIIOTPEBJIEHUE IPOTPAMMOM

MEDICARE

[lo onenkaM QesepasbHOrO NMPaBUTENBCTBA MUJIMAPAbI JOJJIAPOB, T. €. IPUOJIU3UTENBHO
10% cpepacTB, noTpadeHHbix Medicare, TepsilOTCA M3-32 MOLIEHHUYECTBA, JUIIHUX TPaT U
3soynotpe6senuil. benedpuuapos Medicare npocsT 6bITh BHUMATEJNbHBIMUA U COOOIATD O

JIIOOBIX MOAO3PUTENIbHBIX CIIMCAHUAX CO CHETOB.

YT0 TaKoe MOIIEHHUYECTBO?
MoueHHMYeCcTBO — 3TO [JEeWCTBUE MO NOJYYEHUI0 WJU MONbITKE NOJYYEHUs YCAYyT U
nJiaTeXxed OOMaHHBIMU CIIOCO6AMHM — YMbIIIJIEHHO, 6e3 MNPUHYXJEHUS U C IOJIHbIM
NOHMMaHWEM CBOUX JleUCcTBUH. [I[pyMepaMu MollIeHHUY€eCTBa SIBJISIOTCS:

HakpyTku, B3ITKU WU CKUJKH.
HMcnosib3oBaHMe KapThl UJIM HOMepa
Medicare gpyroro yesoBeka AJis
NOJIy4eHUs YCIYT.

CriricaHue Cpe/iCTB 3a IpeMeThI UJIU
YCJYTH, KOTOPbIE He ObLIU
1pe/loCTaBJ/IEHBI.

CnivcaHue CpeJICTB ABAXK/IbI 3 OJHY U Ty
Ke YCJIYTY B OJIUH U TOT Ke JIeHb UJIU B

JAPYyrou JieHb.

CniMcaHue cpefcTB 3a YCIYTH, KOTOpble He
NOKPbIBAKOTCH, HarpuMmep,
CTOMaTOJIOTUYECKHEe YCIYyTH, IJIAHOBYIO
TUTHEHY HOT, YCIYTH, CBA3aHHbIE CO C/IYXOM,
IUIQHOBbIE TNIPOBEPKU 3peHuss U T. [,
NIPe/ICTaBJIAA UX KaK [IOKpbIBaeMble YCIIYTH.
Cnucanue CpeACTB OJHOBPEMEHHO C
Medicare u c Apyroro cTpaxoBIIMKa, UJIU
oiHOBpeMeHHO ¢ Medicare v nanueHTa B
L|eJIeHallpaBJIeHHOW MONBITKE MOJyYUTh
IJIATEX JBaXK/b.

YTo Takoe 3710ynoTpedsieHue?

3n0ynoTpebeHreM MOTYT GbITh CJIy4au U JAeATeJbHOCTb, KOTOPBIE, XOTSI OHU HE SIBJISIOTCS
MOIlIEHHUY€eCTBOM, MOTYT NPUBECTH K NoTepsM nporpamMmmbl Medicare. [lpumepamMu
3/710ynoTpe6JieHNe SABISAIOTCH:

Upe3MepHoe UCI0JIb30BaHUE MEAULIMHCKUX
Y 3/TPaBOOXPAHUTEJIbHBIX YCIYT.
HecooTBeTcTByOIIME TPAKTUKU
BbICTABJIEHUSI CYETOB.

[ToBbIlIEHHE CTOMMOCTH J1Jisl
6eHedunmapoB Medicare, Ho He AJ1s
JIpyTUX NalMEeHTOB.

OTcyTcTBHE KODPEKTUPOBKU CYETOB NIPU
00Hapy>KeHWUH OLIUOOK.

PerysisipHOe 0CBO6GOX/jeHUE OT
BbluMTaeMol ppaHuIn3bl 3a Medicare
Part B u 20% [011 cOBMeCTHBIX
IJIaTeXeHu.

YTo c/1eAVeT M Yero He cJIeAVeT AeJaTh B CBA3M ¢ nporpamMmmon Medicare

Hukorpa He naBaiiTe Bawl HoMep Medicare
He3HaKOMbIM  JoAsaM. Coobmure B
Medicare, eciu BaM KaKeTcsl, UTO KTO-TO
yKpasl Balll WJAeHTUPUKALMOHHbIA HOMep
6eHeduLMapa Medicare (Medicare
Beneficiary Identifier, MBI).

OcreperaiiTecb 4aCTHBIX MEAMUIIMHCKUX
IJIAHOB, Bpa4yeil U MOCTaBLIMKOB, KOTOpbIE
OCYILIeCTBJIIIOT HeIpolleHHble
TesiepOHHbIE 3BOHKU WU XO/AT 10 JJoMaM,
aruTUPYs Bac KYyNUTb TOBAPbI U YCIIYTH.

C mojio3peHreM OTHOCUTECH K JIIOJISIM,
KOTOpbIE 3BOHAT BaM M FOBOPSAT, YTO OHU M3
Medicare. [IlpeacraButenn Medicare He
3BOHAT GeHedUlIMapaM 1 He XOAUT I10 I0MaM.
[IposiBnsiiiTe HACTOPOXKEHHOCTh K
KOMIIaHUAM, IIpeJJiararomue GecIiaTHbIe
pa3zaauu B 06MeH Ha Baul HoMep Medicare.

OcreperauTech NOCTABILUKOB
MeJUIUHCKUX YCIYT Ha JIOMY, KOTOpbIe
npe/JlaraloT HeEMeJAUIMHCKUU TPaHCIIOPT
WJIU YCJAYTH 10 BeJEeHHUI0 J[OMallHero
X03s1CcTBa B KavyecTBe yCJyT,
of06peHHbIX Medicare.

C mojo3peHHEM OTHOCUTEChb K JIHOASM,
yTBap>KJAIIMM, UYTO OHM  3HAKOT
crmoco6mnl caeysaTh Tak, 4To6bl Medicare
3amJiaTuJja 3a HENOKPbIBA€MYIO YCIYTY.
BenyTe 3anucy BalIuMx NPpUEMOB y Bpadeil U
00pabOTKM BallMX CYETOB, CpPaBHUBas
cBojiHOoe yBesomsieHue Medicare (MSN) u
yBeJIOMJIEHUS] OT JPYTMX CTPAXOBIIMKOB C
baKTUYECKUMH yCIyraMH, KOTOpble BbI
TOJTYIUJTH.

[To3BoHuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe cCOeAUHUTD Bac ¢ nporpammoit HIICAP



Be alert to:

If you believe health care fraud or abuse has been committed, call 1-800-333-4374. Provide

Duplicate payments for the same service. ¢ Billing for services that are different from

Services that you do not recall receiving,. the services received.

e Medicare payment for a service for which

you already paid the provider.

How to report Medicare fraud

as much of the following information as possible:

When you assist the Medicare program in uncovering fraudulent or abusive practices, you are

Provider or company name and any e Type of service or item claimed.
identifying number next to his or her ¢ Amount approved and paid by Medicare.
name. e Date of the Medicare Summary Notice
Your name, address, and telephone (MSN).

number. e A brief statement outlining the problem.
Date of service. Try to be as specific as possible.

saving Medicare —and yourself—money.

To report Medicare Fraud and Abuse,
Call SMP (Senior Medicare Patrol) at 1-800-333-4374.

To report Medicare Part D Plan Fraud & Abuse, call the Medicare Drug Integrity
Contractor
(MEDIC)_at 1-877-7SafeRx/ 1-877-772-3379.

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

IDENTITY THEFT

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

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 about the legitimacy of their need for this
information. Be an informed and proactive consumer.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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HpOHBJIﬂﬁTG HACTOPOXKEHHOCTDb I1I0 OTHOIICHHUIO K CJIe Ay OLIeEMY:

e /IBOMHBIE IJIATEXHU 3a OZHY U TY XKe
YCIIyTYy.

e Yciyry, o NoJiy4eHUU KOTOPBIX Bbl He
IOMHHUTE.

Cnucanue CpefCTB He 3a Te YCIYTH,
KOTOpBbIe ObLIU NOJTy4Y€eHBDL.
[lnaTexxu Medicare 3a ycayry, 3a
KOTOpPYIO BbI yKe 3allJIaTHUJIU
NOCTaBILUKY YCIYT.

Kak coo61iaTh 0 MOIIIEHHUYECTBE, cBA3aHHOM ¢ Medicare
Eciv BaM KaxkeTcs, YTO NPOU30LLJI0 MOIIEHHUYECTBO U 3/JI0yNIOTpebIeHue, CBSI3aHHOE CO
3/IpaBOOXpaHeHHeM, MO3BOHUTE Mo TesnedoHy 1-800-333-4374. [I[pegocTaBbTe KaK MOXKHO

60Jiblie Cleaytolleld UHPOpMaLUH:

e HasBaHuMe moOCTaBIMKA YyCJAyr  WJU
KOMIIaHU U U JII0O0H
WAeHTUOUKALIMOHHBI HOMep, CTOSIIUM
BO3JI€ ero U1 ee UMEHHU.

Bauie ums, aapec u TesiepOHHBIA HOMEP.
JlaTa 06¢cnyKrMBaHUS.

[Tosly4eHHBIN BUA yCAYTH WK NIpeJMeT.

CymMa, on06peHHas U onsiadyeHHas Medicare.
Jata CBoaHoro yBeoMmneHuss Medicare
(MSN).

KopoTkoe 3asBJieHre, ONKCbIBAIOLILEE
npo6Jiemy. [IuminTe Kak MOKHO 60Jiee

KOHKPETHO.

Korpa Bel noMoraete nporpamMmme Medicare pazo6JiauaTh MOLLIEHHUYECKYIO 1eATeJbHOCTb UJIH
JleATeJIbHOCTB 110 3JI0YyNIOTpe6/IeHUI0, Bbl 3KOHOMUTE cpescTBa Medicare, a Tak»ke cBOU
COOCTBEHHbIE CPEe/ICTBA.

YTOG6BI COOGLIMTH 0 MOLLIEHHUYECTBE U 3/I0ynoTpe6/ieHuu nporpammon Medicare,
no3BoHMTe B [1aBHy10 HHCcniekyuio Medicare (Senior Medicare Patrol, SMP) no
Teaedony 1-800-333-4374.

YT06HI COOGIIMTH O MOLIEHHNYECTBE U 3/I0yNoTpe6aeHny nianamu Part D,
NO3BOHUTE KOHTPAreHTy Mo 3TUKe B cpepe MeaukameHTOB (Medicare Drug
Integrity Contractor)

(MEDIC) no Tenedpony 1-877-7SafeRx/ 1-877-772-3379.

MoIlIeHHUY€ECTBO U 3/I0YNIOTPeGIeHHE KAaCAIOTCA KaXK/A0T0
U KaXKIbIM MOXKeT IOMOYb!

KPAXKA IIEPCOHAJIBHBIX IAHHBIX

denepasibHag TOProBasg KOMUCCUS NPeJOCTaBAsseT UHPOPMALUIO O TOM, KaK
3alUTUTh CBOU NMepCcoHa/IbHbIe aHHble. [loxkanyicTa, obpaTtuTtech B FTC 3a
noJiydyeHueM MHPOPMaLMU UJIM YTOObI OCTAaBUTh aJ100y no Tesepony 1-877-
438-4338 nsu Ha Beb-caliTe www.consumer.gov/scams.

[ToxkanyiicTa, XxpaHUTe B 6€30NacCHOCTH Ball HoMep Medicare 1 HoMep COLMAJIbHOTO
obecrnedyeHHUs, a TAaKXKe JaTy POKAEHUS U JII0OYI0 APYTYI0 NepCOHATbHYIO
MHbOpMalMIo, B YaCTHOCTH Kacawlycss 6aHKOBCKUX YCJAYT U KPeJUTHBIX KapT.
BysibTe 0OCMOTpHUTEJIbHBI U 33/]JaBATE BOIPOCHI TEM, KTO IPOCUT Y BaC 3TY
MHPOPMAIMIO U He CTECHAUTECh CTABUTD 10/ COMHEHUE JIETUTUMHOCTD
HeoOX0JUMOCTH B 3TOM UHPopMauuu. bByabTe MHOOPMUPOBAHHBIM U
pelyCMOTPUTEbHBIM MOTPEOUTENIEM.

[TosBonuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoit HIICAP
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MEDICAID ELIGIBILITY FOR 65+, BLIND, OR DISABLED
Non-MAGI 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
financial need to be eligible. Individuals determined to be Medicaid eligible are issued a
permanent plastic Medicaid card that is valid if they remain eligible. In addition to the
financial guidelines, Medicaid requires that applicants be U.S. citizens or qualified
aliens. Individuals applying for Medicaid in NYC must reside in NYC.

MEDICAID COVERS

e 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

Home Health Care

Where and how you apply for Medicaid depends on your “category”: those 65+, blind, or
disabled apply through the NYC Human Resources Administration (HRA); those under 65 and
not blind or disabled apply through the NY State of Health (NYSoH). This section discusses
how individuals 65+, blind, or disabled apply for Medicaid. See page 47 for information on
Medicaid for those who are under 65 and not blind or disabled.

Individuals 65+, blind, or disabled, can qualify for Medicaid in different ways, depending on
what services they are requesting,.
e Community Medicaid is health insurance coverage used by people living in their
homes.
e Institutional Medicaid provides the full range of health coverage AND pays for care in
a nursing home for full-time residents. (This is different from care in a skilled nursing
facility, which is temporary and covered by Medicare Part A.)

COMMUNITY MEDICAID - eligibility requirements include a maximum monthly income in
2022 of $934 for single individuals/$1,367 for married couples, and an asset limit of $16,800
(plus $1,500 in a burial fund) for single individuals/$24,600 (plus $3,000 in burial funds) for
married couples.

Medicaid counts income from all sources, including wages and Social Security and pension
payments. There are certain allowable 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, also
known as Medicaid Spenddown. With the Spenddown Program, you can either pay Medicaid
Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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ITIPABO HA MEDICAID /14 JIFOJEN CTAPIUIE 65 JIET,
HE3PAYMX U JIIOJEW C UHBAJIUTHOCTBIO

Medicaid He mo nporpamme MAGI

Medicaid — 3T0 coBMecTHasi MporpaMMa 1o MeJUIMHCKOMY CTPaXOBaHUIO Ge/iepaTbHOro, IITATHOTO U
MYHUIIMIAILHOTO MPABUTEBCTBA IS JIMI] C HU3KUM 10X0/10M. Medicaid — 3To nporpamMmma ¢ npoBepKoi
CPE/ICTB, TO eCTb JIIO/IH, TO/IA0lIKie HA Hee 3asBKY, JI0/DKHBI JI0Ka3aTh GUHAHCOBYIO HEO6XO[UMOCTDb B
3ToM mpaBe. JlunaM, KOTOpble NMpPU3HAHbI UMEWNMMHU MpaBo Ha Medicaid, BbljaeTcs mocTosiHHas
1acTukoBas kapta Medicaid, koTopast ieiicTByeT B TeUeHHe BCEro BpeMeHH, YTO OHH UMEIOT MPaBo Ha
Medicaid. B gonostHeHnn K $puHaHCOBBIM NpaBusaM, Medicaid Takke TpebyeT, YTO6bI KaHAUAATHI ObLIH
rpaxaanamu CIIA uiy cOOTBETCTBYIOLIMMH TPe60BaHUAM MHOCTpaHLaMHu. JIuia, nojarniye 3asBKy Ha
Medicaid B r. Hero-HMopk, Jo/mKHBI poxkuBaTh B T. Hbio-Hopk.

MEDICAID IIOKPBIBAET
® 3KCTpeHHbIe 1 60JIbHUYHBbIE ycayru L Z[I/IaI‘HOCTI/I‘-IGCKI/Ie ycayru
e [IpodunakTruyeckue ycayru e Ycayry, cBsi3aHHbIe ¢ TpodeccuoHalbHON

LeATeTbHOCThIO
Ycnyru KIMHUKH
Ycayru ckpuHUHTa

e YCayru JMYHOU rUTUeHbI
e YCJyry 0o CONpoBOX/JE€HUIO KIUEHTOB

Ono6peHHble TpenaparThl,
OTIyCKaeMble 110 peLenTy Ycayru peabuauTanuu

e QusuoTepanus e XOCHHCHBIN YXO[

e PeabuiuTanusa peyu U cayxa e (OYKHU M OITOMETPHUYECKUE YCIYTU

e Ycayry, cBAI3aHHbIE C TYOepKy/1e30M e (CToMarToJsiorMyecKue yCIyTru U IpoTe3bl
e YCayru NCUXUYeCcKoro 3/0p0OBbs e [IpoTesnl

e Yciyru nepcoHajJbHOW MeJULIUHCKON e TpaHcopTUPOBKA

CECTpbI e MegUUUHCKUN yXO/ HA AOMY
e (CiyxoBble annapaThl
['ne u kak BbI NMojaeTe 3asg9BKy Ha Medicaid 3aBuCHT OT Balled KaTeropuu: Jvma crapiie 65 Jer,
He3pAYMe WK JIIAH C MHBAJIMJHOCTBIO NI0/IAI0T 3asABKy Yepe3 YIpaBJeHue YeJ0BeYeCKUX PecypcoB
(HRA) r. Heio-Hopk; Te, KoMy ellle HeT 65 U KTO He SB/ISETCA He3PAYUM U He UMeeT MHBAJIUAHOCTH,
MOJAI0T 3asBKY 4epe3 OUPKY MenuUMHCKOro crpaxoBaHusg NY State of Health (NYSoH). B aTom
paszesie paccMaTpuBaeTcs, KaK JIIOAU BO3pacToOM cTraplue 65 JeT, He3psude U JIIOAU C
MHBAJIMJHOCTBIO MoIat0T 3asABKY Ha Medicaid. UHopmanus o Medicaid ass Tex, KoMy elne HeT 65 u
KTO He sIBJISIETCS He3pSUUM U He UMeeT MHBAJIMHOCTH, IPUBe/ieHa Ha C. 47.
Jlto1 BO3pacToM cTaplie 65 JieT, He3psuMe U JIOAU C UHBAIUAHOCTbIO MOT'YT MOJYYUTh IPaBO Ha
Medicaid pasiinyHbIMU clIOCO6aMH B 3aBUCHMOCTH OT TOT'0, KaKHe YCIYTd OHU 3alpalliBaloT.
e Community Medicaid — 3To MeAULMHCKOE CTPaxoBoe MOKPBITUE AJiS JIIOJEel, KOTopble
»KUBYT JiOMa.
e Institutional Medicaid npegocraBnsieT MOJHBIA CIHEKTP MEAWUIIMHCKOTO MOKPBITUS U

OIJIauMBaeT YXO/ B yUpPeXJeHUU CeCTPUHCKOTO YX0/a /Js JoJel, KOTopble OCTOSIHHO TaM

YKUBYT. (JTO He TO e caMoe, YTO YXO/, B yUpexJAeHNH KBaJIUPUIUPOBAaHHOIO CECTPHUHCKOTO

yX0/1a, KOTOpBIH fIBJISIeTCS BpEMEHHBbIM U IOKpbIBaeTcsl B paMkax Medicare Part A).
COMMUNITY MEDICAID: KpuTepuu TMOJYYEHHUSI BKIOYAIOT MaAKCHUMaJIbHbIN eKeMeCI4YHbIN
aoxoa B 2022 r. B pasmepe 934 $ asis oguHOKoro 4yesioBeka U 1367 $ /11 cynpy»KecKoi maphbl U
orpaHuyeHue aKTHBOB B pa3mepe 16800$ (maoc 1500% Ha mnorpeGeHue) AJjisi OJHHOKOTO
yesioBeka 1 24 600 $ (nitoc 3 000 $ Ha morpe6eHue) AJisl CyNPY’KECKOH maphl.
Medicaid yuyuThIBaeT AOX0A U3 BCEX UCTOYHUKOB, BKJIIOYasA 3apabOTHYIO IJIATY, BHIIVIATHI COLUAIBHOTO
obecrieyeHus1 U IIEHCHOHHbIe BBIIIATHL. CyllecTBYeT onpe/ie/leHHbIE JONYCTUMble BbIYEThI U3 J0XO0A3, TO
€eCTb Jja’Ke eC/IM Balll J0XOZ, IPEBbIIIAeT 3TH CyMMbl, BAM BCe paBHO peKOMeHAyeTcsl IoAaTh 3as1BKy. Kpome
TOr0, €C/I Balll JIOXOJ| NMPEBBILIAET 3TH CYMMbI, BO3MOXKHO, ¥ Bac ecTb npaBo y4yactus B I[Iporpamme
n3miHero goxoja (Excess Income Program) Medicaid, Takke Ha3biBaemoit Medicaid Spenddown. [To
nporpamMMe Spenddown Bbl MOKeTe JIN60 3am/IaTUTh Medicaid M3/IMILIHIOI CyMMY — CyMMY, Ha KOTOPYIO
BbI IIpeBbIIIAeTe JUMUT 0X0/4a Mo nporpamme Medicaid — wiv mpefocTaBUTh cyeTa Ha MeAULMHCKUE
YCJIyTH, KOTOPbI€E MOKPBIBAIOT 3TY CYMMY.

[To3BoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoit HIICAP
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your excess amount - the amount by which you are over Medicaid’s income limit — or submit
bills for health care expenses that add up to that amount. Meeting the spenddown either way
entitles you to full Medicaid coverage for the remainder of the month.

Assets - include cash, bank accounts, retirement accounts and stocks. Certain assets are not
counted toward these limits, including your primary home, your automobile and personal
belongings. Community Medicaid applicants must document assets in the month of
application; there is no lookback period for transfer of assets for Community Medicaid,
with the exception of those applying for community-based long-term care services. For
community-based Medicaid covered long term care services, NYS will be implementing a 30-
month lookback period to be phased in over time, beginning with transfers made on or after
October 1,2020. The implementation of the lookback has been delayed until at least July 2022.
The lookback will apply to new applications for home care services; those already enrolled
will not have any lookback on asset transfers. Applicants seeking coverage for community-
based long-term care filed before the effective date will have no lookback.

For a complete listing of how Medicaid counts income and assets, visit the Medicaid Reference
Guide at www.health.ny.gov/health care/medicaid/reference/mrg/. If your income and/or
assets are over Medicaid’s allowed amounts, you may want to consider applying for a Medicare
Savings Program to help pay the Medicare premiums and other costs associated with Medicare
(see page 38).

The Medicaid Application: Applicants complete the Access NY Health Care application, form
DOH 4220, as well as Supplement A. You can access the applications and instructions at
https://www.health.ny.gov/health care/medicaid/alternative forms.htm.

Where do I submit the application?

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

Contact a Facilitated Enroller near you for assistance. Call 347-396-4705 or check
www1l.nyc.gov/assets/ochia/downloads/pdf/facilitated-enrollers.pdf for a listing of
enrollers.

Go to your local Medicaid office. You can get help with completing the application in person at
the office or drop off a completed application. To find Medicaid offices near you, see page 55,
cal 311 and ask for the Human Resources Administration, or visit
www1l.nyc.gov/site/hra/locations/medicaid-locations.page.

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

Initial Eligibility Unit

HRA/Medical Assistance Program

PO Box 24390 Brooklyn, NY 11202-9814

You can also fax your application to 917-639-0732. Your authorized representative can fax an
application to 917-639-0731.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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JIt060#1 U3 3TUX CIOCO6GOB JJaeT BaM MPABO Ha MOJIyYyeHHe MOoJHOTO MoKpbITUS Medicaid Ha
OCTaBUIYIOCS YaCTh MecsIa.

[lo, aKTUBAMM MOHUMAIOTCS HaJU4YHble, 0AHKOBCKHE CUETA, IEHCUOHHbIE CYETA U aKILUU.
HekoTopble aKTUBBI He YYUTBIBAIOTCA B 3TUX IpejesaX, BKJIKYas Balle OCHOBHOE MECTO
KUTEJNbCTBA, Ball aBTOMOOWJ/Ib M BallM JIMYHble Bellu. JlMia, mojamwiiue 3asBKy Ha
Community Medicaid, go/kHBI 3aI0OKyMEHTUPOBATh aKTHUBbI B MecsL, N0Ja4yU 3asBKU; AJIA
Community Medicaid He cymiecTByeT nepuoja peTpoCneKTHBHOro 0630pa nepesadu
AKTHBOB, 33 MCK/JIIOYEHHUEM TeX, KTO NoJaeT 3adBKY Ha YCJAYId JO0JIrOCPOYHOr0 YX0/Aa
IpU KHU3HM B o6uiectre. /i yciyr JOJIFOCPOYHOrO yXoJa IpU KU3HM B OOIIECTBE,
nokpbeiBaeMbix  Medicaid, wrTat Hblo-Mopk  BBoaAMT  30-MecA4YHbIA  NEPUO[,
peTpPOCIEKTUBHOrO 0630pa, KOTOPBIA OyZieT BBOAUTCA MOCTENEHHO, HAUMHas C NepeBOIOB
cpeacTB, caenaHHbIX 1 okTsa6psa 2020 r. ¥ no3xe. BBeZleHHe Meproia PETPOCIEKTHBHOTO
0630pa OTJIOXKEHO KaK MHMHUMyM Jo uwoasa 2022 r. PeTpocneKTHUBHBIA 0630p OyneT
INPUMEHATHCA K HOBBIM 3asBKaM Ha yCJIYTH yXoJa Ha JOMY; AJI TeX, KTO yXe fBJAeTCA
y4aCTHUKOM, PeTPOCHEeKTUBHOr0 0630pa mepeBoja CpefcTB He OyzeT. /[l KaHAUJATOB,
No/iaBllive 3afBKy Ha MOKpPBITHE J0JrOCPOYHOIO YXOJa MpHU KU3HU B 0OIECTBe 0 AAThI
BCTYIJIEHUS B CUJIY, PETPOCIEKTHBHOTO 0630pa He Oy/1eT.

[lonnas uHbopmauusa o ToMm, Kak mporpamma Medicaid yuyuTbhiBaeT J0X0OJ UM aKTHUBBI,
HaxogauTcs B PykoBogcTtBe no Medicaid (Medicaid Reference Guide), ¢ koTopbIM MOXXHO
03HAaKOMMTbCA N0 aapecy www.health.ny.gov/health care/medicaid/reference/mrg/. Eciu
Balll I0X0/J, ¥/UJIM aKTUBBI IPEBBIIIAIOT CYMMBI, pa3pelieHHble porpaMMoi Medicaid, Bam
CTOUT PaccCMOTpPeThb NOJaudy 3asBKHU Ha cOeperaTesibHyl0 nporpammy Medicare, koTopas
IIOMO>KeT BaM OIJIaYUBaTh CTpaxoBble B3HOCHI Medicare 1 Jpyrue pacxozibl, CBs3aHHbIe C
Medicare (cm. c. 38).

3asaBka Ha mnoJjay4yeHue Medicaid: Kanaupatbl sanonHaoT ¢opMy Ha JOCTyH K
3apaBooxpaHeHuto Hpro-Mopka (Access NY Health Care), ¢opmy DOH 4220, a Takxke
[Ipunoxxenue A (Supplement A). 3TU GOpMBI U HHCTPYKLHUM HAXOAATCA MO ajApecy
https://www.health.ny.gov/health care/medicaid/alternative forms.htm.

Kyaa ornpaBiiATh 3asBKy?

EcTb BapuaHTBI TOTO, I/le U KaK 0/JjaTh 3asBKy Ha Medicaid.

CBSXXUTeCh C OJMXKAMUIMM MNpeJCTaBUTE/EeM [0 YIPOILEHHOW perucTpayuu, 1 OH BaM
noMmoxeT. [lo3BoHute mno Tenepony 347-396-4705 wuau NOCMOTPUTE  CHUCOK
npeAcTaBUTeeN no perucrpanuu 3/1eCh:
www1l.nyc.gov/assets/ochia/downloads/pdf/facilitated-enrollers.pdf.

[ToceTuTte 6>xanil opuc Medicaid. Bam MoryT moMoub C 3aMoJiHEHUEM 3asiBKH JIMYHO B
oduce MO0 Bbl MOXKETE NMPUHECTU YyKe 3aMO0JITHEHHYIO 3asiBKy. YT0Obl HAUTH OGJMKaWIve
oducel Medicaid, obpaTuTech Kk c. 55, no3BoHuTe no tesiepoHy 311 u nonpocruTe COeJUHUTH
BaC C YmpaBJeHHWEM 4YeJOBeYeCKHX pecypcoB WJM IepedjuTe 1O  ajpecy
www1l.nyc.gov/site/hra/locations/medicaid-locations.page.

[TopaiiTe 3asBKy I10 NOYTE. OTnpaBJ/siiiTe 3al10JIHEHHYIO 3a8BKY U KOIIUU
N0/ TBEPXK/AAIOIIUX JJOKYMEHTOB 110 aJipecy:

Initial Eligibility Unit

HRA/Medical Assistance Program

PO Box 24390 Brooklyn, NY 11202-9814

Bbl TakKe MOXeTe OTHPaBUTh 3asiBKYy pakcoM Ha HoMep 917-639-0732. Bai ynoJIHOMOY€EHHbII
npeJcTaBUTeb MOXeT OTIPAaBUTh 3asiBKY ¢pakcoM Ha HoMep 917-639-0731.

[To3BoHuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe coOeAUHUTDb Bac ¢ nporpammoit HIICAP
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Recertification: Medicaid is authorized for a period of 12-months. In about the 9th month of
coverage, HRA mails a recertification packet in the mail that must be completed in order for
ongoing eligibility to be determined.

Eliminating the Spenddown for Medicaid Applicants

Disabled individuals of any age in need of Community Medicaid services, including home care,
adult day care, and prescription drug coverage, can utilize all their income to pay for living
expenses by participating in a supplemental needs trust. Setting up a supplemental needs
trust eliminates the need for individuals to contribute their “excess” or Spenddown amounts
to Medicaid. A pooled-income trust fund, managed by a nonprofit agency, receives the
individuals’ monthly surplus income, and redistributes it on their behalf to pay expenses such
as rent, utilities, etc., as they or their legal representative directs.

For more information, contact the Evelyn Frank Legal Resources Program of the NY Legal
Assistance Group at 212-613-7310, or email EFLRP@NYLAG.org.

How does Medicaid work with Medicare?

It is possible to have both Medicare and Medicaid. People with both Medicare and Medicaid
are known as “dual eligible.” Medicare is primary coverage and Medicaid secondary. In
addition to eliminating Medicare’s cost-sharing requirements, such as the Part A deductible
and Part B deductible and 20% co-insurance, (when they use providers that accept both
Medicare and Medicaid) Medicaid in New York also offers some benefits not covered under
the Medicare program, such as home health care, and dental and vision services.

Like all Medicare beneficiaries, dual eligible can choose how they receive their Medicare and
Medicaid benefits. It is important to confirm with providers that they accept the
coverage. Here are the different ways that dual eligible can access their Medicare and
Medicaid benefits:

e Original Medicare (red, white, and blue card) + fee for service Medicaid (NYS Benefits
Card) + Medicare Part D Plan.

e Special Needs Plan (SNP) specifically designed for dual eligible - SNPs are HMOs that
provide all Medicare A, B and D benefits.

e Medicare Advantage Plan with Part D + fee-for-service Medicaid (NYS Benefits Card).

How does Medicaid interact with Medicare Part D?

Dual eligible are automatically enrolled in full Extra Help (see page 33) and will be
automatically enrolled in a Part D plan if they do not sign up for one on their own. Dual eligible
enrolled in “benchmark” Part D plans will pay no premium for Part D coverage. Dual eligible
with incomes under 100% of the Federal Poverty Level (FPL) will have co-pays of $1.35 for
generic/$4.00 for brand name prescriptions in 2022. Those with incomes over 100% FPL will
have co-pays of $3.95 for generic /$9.85 for brand-name prescriptions in 2022.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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IloBTOpHasa ceprudpukanma: Medicaid gaeTcsa Ha 12-MecssuHbli nepuos. [IpuMepHo Ha 9 MecsLe
nokpbITUsA HRA oTnpaBJisieT 1o nouTte nakeT NOBTOPHOU cepTUPUKALMH, KOTOPbIN [J0JIXKEH ObITh
3all0JIHEH JJIA OllpeJiesIeHUs PO 0JDKAI0LIerocs npasa Ha [1oJly4YeHre IOMOLIY.

YcrpaHeHUe TPeGOBAHUS O BhINJIATE M3/IUINKA
A0X0JAa AJ1A KaHAuAaToB Ha Medicaid

Jluna ¢ UHBWIMJHOCTBIO JIIOOOTO BO3pacTa, KOTOpble HYXJAIOTCI B ObITOBOM
obcayxkvuBaHuu Medicaid, BkJoyass yxoJ Ha J0OMy, JAHEBHYIO IpyImy JJis B3pPOC/AbIX U
IOKPbITHE MeJJMKaMEeHTOB, OTIYCKAaeMbIX 10 pelenTy, MOTyT MCIO0JIb30BaTb BeChb CBOM
JI0XOZ, JJIs1 OIJIAaThl PacXo/i0B Ha >KU3Hb NMyTeM Yy4yacTUsl B TpacTe AJIA CHelHaTbHbIX
HY»kJ,. Co3faHue TpacTa JJisl ClleliMaJbHbIX HYXJ, yCTpaHsaeT HeoOX0JUMOCTb BbINJIAThI
M30bITOYHOM 4YacTh cBoero jgoxoga (Spenddown) mnporpamme Medicaid. Tpact
00'beIMHEHHOT0 [10X0/la, VIIpaBJisieMbld HEKOMMep4YecKOM opraHu3alued, MoJydaer
M30bITOUHBIA eXeMeCAYHbIM JI0X0J YeJioBeKa U pachnpejesisieT ero OT HWMEeHH 3TOro
YyeJiOBEKa Ha OIJIaTy TaKUX Pacx0/l0B KaK apeH/a, KOMMYHasbHble YCJAYyTd U JApPYroe, B
COOTBETCTBUHU C YKa3aHHUSIMHU ero I0pUJUYecKoro npeJCTaBuTesl.

3a fanbHedued unHbopMauued Bbl MoxeTe 00paTuTbcA K [IporpaMmme OpuHYeECKUX
pecypcos IsesnuH ®Ppank (Evelyn Frank Legal Resources Program) Hero-Hopkckoi rpynmbl
ropuaudeckor nomouu (NY Legal Assistance Group) no tesnepony 212-613-7310 uau .
noyte EFLRP@NYLAG.org.

Kak Medicaid pa6oTaeTt c nporpammoii Medicare?

Bbl MoxkeTe OZJHOBpeMeHHO ObITb y4acTHUKOM U Medicare, u Medicaid. Jlrogy, sBasomuyecs
ydactHuKaMu U Medicare, u Medicaid Ha3biBatoTcsa “dual eligible” (MMeromumMy npaBo Ha yyacTue
B Jpyx nporpammax). Medicare sBiseTCI OCHOBHBIM MNOKpbITHEM, a Medicaid —
BTOpocTeneHHbIM. [loMUMO ycTpaHeHHs TpebOBaHUs IO COBMECTHBIM BbillaTaM Medicare, B
YaCTHOCTH, BbliUTaeMor ¢paHmusbl no Part A u Part B, a Takke 20% /J0/1e COBMECTHBIX
CTPaXOBbIX IUIaTeXel (NIPU MCIOJIb30BaHUM IIOCTABIMKOB YCJIYT, KOTOpblE NPUHHUMAIOT U
Medicare, 1 Medicaid), Medicaid B Hbio-Hopke Tarcke mnpezsaraeT HeKOTOpPbIE JIbIOTbl, He
NoKpbIBaeMble mporpamMmoit Medicaid, B 4acTHOCTH, MeAUIMHCKUN yXOJ Ha JAOMY, YCIyTH
CTOMATO0JI0Ta U ONITOMETPHCTA.

Kak Bce 6eHedunmapel Medicare, oAy, uMerliMe npaBo Ha 06e MPOrpaMMbl, MOTYT
BbIOMpATh crnoco6 mnosydeHus abrot no Medicare u Medicaid. BaxxHO moAgTBepAUTH, YTO
NOCTaBIIMK YCJAYT NPUHUMAET 3TO MOKpbITHE. JIUla, MMelIlue NPaBo Ha 06e MporpaMMmbl,
MOTYT 0Jib30BaThcs JbrotaMu Medicare u Medicaid ciaeayommumu cnoco6amu:

e OpurunanbHbli 1ad Medicare (KkpacHas, 6e1asd ¥ CMHAA KapThbl) + KOMHCCHA 3a
ycayry Medicaid (sibrotHas kapra mrata Heio-Hopk) + nian Medicare Part D.

e [lnaH cneuuanbHbIX NoTpebHOCTer (SNP) cienuanbHO paspaboTaH s Juli,
HMeIIIUX PpaBo Ha 06e nporpaMmmbl. SNP — 3To HMO, npeaocTraBJisiroijyie Bce
abrotel Medicare A, Bu D.

e [lnan Medicare Advantage c Part D + Medicaid Ha yc/10BUAX OMJIaThI 32 OKa3aHHbIE YCJIYTH
(mbrotHas kaprta wrata Hero-Hopk).

Kak nporpamma Medicaid B3aumogaeiicTByeT c Medicare Part D?

Jluna, UMerole MpaBo Ha 06e MpPOrpaMMbl, aBTOMAaTUYECKH CTAHOBSITCS yJyacTHHKaMu Extra
Help B nosiHoM 06beMe (cM. c. 33) v miaHa Pard D, ec/ii oHU He perucTpUpyrOTCS Ha HETO CaMHU.
Jluna, MMerolMe NMPaBO Ha 06e MPOorpaMMbl U SBJSIOLMECT YYaCTHUKAMHU 3TA/IOHHbIX MJIAHOB
Pard D, He 6yyT m1aTUTh CTPaxoBOM B3HOC 3a NOKpbITHe Part D. Jluna, uMeroiiye npaso Ha 06e
nporpammsl, ¢ foxozioM 1o 100% ¢enepanbHOro ypoBHA 6€JHOCTH OYAYT IJIATUTh COBMECTHBIE
wiatexxd B pa3mepe 1,35 $ 3a HemateHToBaHHble U 4,00 $ 3a maTeHTOBaHHbIE MeJUKAMEHTHI,
oTnyckaeMble 1o penenty, B 2022 r. Jluna c goxoaom cBbiiie 100% defepasbHOr0 ypoBHS
6eJHOCTH GY/JyT IVIaTUTh COBMECTHBIE IIaTeXH B pa3Mepe 3,95 $ 3a HenaTeHTOBaHHbIe U 9,85 $
3a IaTeHTOBaHHble MeJJMKaMeHThI, OTIIyCKaeMble 10 peLenty, B 2022 T.
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Certain drugs, by law, are not covered by Part D, such as over-the-counter medications and
vitamins. These may be covered by Medicaid with a prescription.

Medicaid Managed Long Term Care

Applying for Medicaid for personal-care services, home-care services, or private-duty
nursing

Dual eligible in need of Medicaid-covered personal-care, homecare, or private-duty nursing
services must first apply for Medicaid and receive Medicaid approval (with or without a
Spenddown), and then follow the following steps:

Call New York Medicaid Choice/Maximus at 855-222-8350 for an evaluation of your need for
home care services.

If you are approved for Medicaid covered long term care, you will be required to enroll in a
Medicaid Managed Long Term Care plan. You will receive a packet in the mail informing you
about your choices and how to enroll. If you don’t select a plan for yourself, you will be
automatically enrolled in a Managed Long Term Care plan (see first bullet below).

There are three types of managed long-term care plans from which to choose:

Managed Long Term Care (MLTC): MLTC plans provide primarily long-term care services.
This is the most flexible of the managed long-term care plan options since enrollees continue
to use their current Medicare and Medicaid plans for all services other than long-term care
services.

Medicaid Advantage Plus (MAPlus): MAPlus members receive ALL their Medicaid AND
Medicare services, including long-term care services, through the one plan and must use in-
network providers.

Programs of All-Inclusive Care for the Elderly (PACE): PACE plan members receive all their
Medicaid and Medicare services, including long-term care services. through the one plan and
must use in-network providers. The PACE plans differ from MAPlus plans in that enrollee
must be atleast 55 years old to join PACE and PACE plans provide service through a particular
site, such as a medical clinic or a hospital.

For further information on the types of managed long-term care plans, visit:

MLTC, MAP+ and PACE:
https://www.health.ny.gov/health care/medicaid/redesign/docs/mltc guide e.pdf

Plan Directory: https://www.health.ny.gov/health care/managed care/mltc/mltcplans.htm

For Medicaid applicants with an immediate need for home care services, there is a
procedure in place to obtain Medicaid approval within 7 days, and home care approval within
12 days. Here is a link to the HRA Medicaid Alert describing the procedure:
www.wnylc.com /health/afile/203/614/.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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CorslacHO 3aKOHOJATeJbCTBY HEKOTOpble MeJUKaMeHTbl He MNoKpbiBawTca Part D, B
4aCcTHOCTH, MeJWKaMeHThbl, OTIyCKaeMble 0e3 penenta, M BUTaMUHbl. OHU MOTYT
NOKpbIBaThCs nporpamMmmoi Medicaid no penenty.

YnpasJisieMbIH JOJITOCPOYHBIN YXO/,
(Managed Long Term Care) o nporpamme Medicaid

Ilogaya 3asaBKU Ha mporpammy Medicaid A1 mOKpbITUA YCIYyr JIMYHOH TUTHEHBI,
yX0Ja Ha J0MY UJIM YCJIYT NepPCOHATbHON MeULMHCKOM ceCcTpbl

Jluna, vMMewInye NMpaBo Ha 06e MPOTrpaMMbl, KOTOPHIM HEOOXOAMMBI YCJAYTH JIMYHOU
TMTUEHBbl, yX0/la Ha JIOMy WJIM TEPCOHAJbHOW MEIMIMHCKON CecTphl, JOJDKHBI CHavyasa
no/aTh 3asBKy B mporpamMmy Medicaid u mosiydyuTh ee ojo6peHue (C TpeGOBaHUEM BBIILIATHI
W3JIMIIKA 10X0/a UK 6e3 Hero), a IoTOM CJIe/0BaTh CIeAYIOUIMM IaraMm:

lo3BoHMTE B opranu3anuio Medicaid Choice/Maximus mtaTa Helo-Hopk o Tenedpony 855-
222-8350 pJ1a oLleHKY Balllell HY»/bl B YCJIyraxX yxo/ia Ha ZoMy.

Ecnu g Bac 6yAieT o/1060peH A0JIrOCPOYHbINA yx0/[i, moKpbiBaeMblii Medicaid, To BaM Hy»HO
OyZeT cTaTh Y4aCTHUKOM IJIaHA yIPaBJIsIEMOTO0 J0JATrocpouHoro yxoaa Medicaid. Bbl mosyuuTe
II0 NI0YTe NaKeT, COOOIIAINMI 0 BallMX BApUAHTaX U O TOM, KaK 3aperucTprupoBaThcsl. Eciiv Bbl
He BbIOepHTe IJIaH CaMOCTOSITENbHO, TO Bbl aBTOMAaTHMYeCKU CTaHeTe yYaCTHUKOM ILJIaHa
yTpaBJIsieMOro 10JITOCPOYHOTO0 YX0/a (CM. IepBBIM MYHKT HUXKeE).

Bel MokeTe BbIOpaTh OJMH U3 TPeX BUAOB IIJIAaHOB yIIPaBJIsSEMOTO0 J0JTOCPOYHOTO0 YX04a:
YnpasisieMbiil J0/rocpodHbiii yxoa (Managed Long Term Care, MLTC): Ilianst MLTC
NpefOoCTaBJAT IJIaBHbIM 00pa3oM YCJAYrd yHpaB/sgeMOro JAOJrOCPOYHOro yxoza. IJTo
HauboJsiee TUOKUM BapUaHT M3 IJIAHOB yNpPaBJIIeMOTO JOJTOCPOYHOTO yX0Ja, TaK Kak
YYaCTHUKH MPOJIOJKAIOT M0JIb30BAThCA MX TeKYIUMU MaHaMu Medicare u Medicaid gus
BCEeX yCJIYT, IOMUMO YCJAYT JOJTOCPOYHOT0 yXO0/a.

Medicaid Advantage Plus (MAPlus): Yuacthuku MAPlus noayudator BCE cBou yciyru
Medicare u Medicaid, Bk/ito4yasi ycayru AoJroCpouHOro yxoja, yepe3 OJIUH IJIaH U JI0/KHbI
M0J1b30BaThCs NOCTABIIMKAMU YCAYT, KOTOPbIE BXOASAT B CETh.

[IporpaMmMma KOMIJIEKCHOTO yXxoJa AJA noKuibix (Programs of All-Inclusive Care for
the Elderly, PACE) YyactHuku myaHa PACE mnosay4aioT Bce cBou ycayru Medicare u
Medicaid, BkJ/O4Yasg ycayru JOJArCOCPOYHOrOo yX0Ja, 4Yepe3 OJAUH IUIAaH U JIOJDKHBI
[10JIb30BaThCA IMOCTABILIMKAaMU, KOTopble BXoAAT B ceTb. [lnanbl PACE otinyaroTca ot
nsiaHoB MAPlus TeM, uTo suis1 peructpanuu Ha PACE yyacTHHKaM 40JIPKHO O6BITh MO0 KpalHeH
Mepe 55 siet u mianbl PACE npefocTaBiSlOT yCayrd B onpezesieHHOM MeCTe, HallpUuMep,
MeJMIIMHCKOM KJIMHUKE U O0JIbHUILLE.

JlanbHelas nHbOpMaLKs 0 TUIIAX IAHOB YIIPaBJISeMOro JJO0Jr0OCPOYHOI0 YX0/ja HAXOAUTCS 10 aJIpecy:
MLTC, MAP+ and PACE:

https://www.health.ny.gov/health care/medicaid/redesign/docs/mltc guide e.pdf

JvpekTopus miaHoB: https://www.health.ny.gov/health care/managed care/mltc/mltcplans.htm

Jis kaHauaatoB Ha Medicaid, uMeronIMX HEOT/IOKHYIO MOTPEOHOCTh B yCAyraxXx yxoJa Ha J0OMY,
CYylLIeCTBYeT Ipolieiypa noyyyeHust o106penus ot Medicaid B TeueHue 7 fHel U 04,006peHUs HA YXO/1
Ha oMy B TedeHUe 12 nHeil. BoT ccblika Ha yBefoMmsieHue Medicare HRA, onuchiBawiiee 3Ty
npoueaypy: www.wnylc.com/health/afile/203/614/.
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How will managed long term care work with a Medicaid Spenddown?

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

How do I select a plan?

Decide what type of plan would best suit your needs (MLTC, MAPlus, or PACE).

Ask your providers (home care agency, medical providers, etc.) what plans they participate in
so that you can pick a plan that will allow you to continue seeing your providers. If you wish
to enroll in a MAPlus or PACE plan, you also need to get your Part D drug coverage through
that plan; the Plan Finder at www.medicare.gov has the prescription drug information for
these plans.

To enroll in the plan, call NY Medicaid Choice at 1-888-401-6582.

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

MEDICAID FOR INSTITUTIONAL CARE: Income and asset guidelines are stringent for
institutional Medicaid. Generally speaking, nursing home residents have to put most of their
income, except for a small monthly “personal care” allowance toward paying the nursing home
costs, unless they are expected to return home. Rules are more flexible if they have a spouse
still living at home.

The nursing facility should help prepare and submit the application for Institutional
Medicaid. In addition to the regular Community Medicaid application, applicants must
provide asset documentation for the previous 5 years. This 5-year “look-back period” allows
Medicaid to identify uncompensated transfers made for purposes of becoming eligible for
Medicaid.

If any such transfers are found within the 5-year look-back period, Medicaid will impose a
“transfer penalty” meaning it will not pay for the applicant’s nursing home stay for a period of
time proportional to the amount of money transferred.

Community spouse protection: When one spouse 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.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Kak ynpaBJisieMblii J,0/IrOCpoYHbIN yxo4 pa6oTaet ¢ Medicaid Spenddown?

MHorue sawoau sBAsATCA ydyacTHUKaMu Medicaid ¢ Spenddown (BbimsiaTol mporpamme
W3JIMIIKA J10X0/ja), YTO MOMOraeT UM IJIATUTh 3a YCAYTH YX0Ja Ha JI0MY, IOKpbIBaeMble
Medicaid. 3Tu JswoAuM DAaTAT U3JAUILIOK Joxoja no Medicaid miaHy MeJUIMHCKOTO
cTpaxoBaHus. EciM ydyacTHUK He IJIaTUT CyMMY H3JIMIIKA [J0XO0Ja, IJIaH MOKET
aHHYJIMPOBATb €ro perucTpanuio.

Kak BbIOpaTh nu1an?

Bri6epuTe, KaKoM MJ1aH 60Jibllle BCero noaxoAuT BamuM HyjaaM (MLTC, MAPlus uau PACE).
CnpocuTe CBOMX TOCTaBILMKOB YCJAyr (areHTCTBO YyxoJa Ha [JOMYy, MOCTaBIIMKOB
MeJWIMHCKUX YCJAYT U T. [I.), C KAKMUMH IIJITaHaMU OHU paboTaloT, YTOOBI Bl MOTJIU BbIOpATh
IJIaH, IO3BOJIAIIIMY BaM U Jlajibllle 0oCenaTh BallluX NOCTAaBUIMKOB YCayT. Ec/iu Bbl XOTUTe
cTaTb y4acTHUKOM IuiaHa MAPlus uau PACE, BaM HyxHO OyJeT moJiy4aTb MOKpbITHE
MeZvkaMeHTOB Part D 4depe3 3TOT mjaH; MOMCKOBUK IJIAHOB, HAaXOJAIMKCA MO aJpecy
www.medicare.gov, coJep>XUT HHPOpMAIMI0 O TIJIaHAX MOKPBITUS pPeLeNnTyPHbIX
MeZIMKaMEeHTOB [IJisl TUX IJIaHOB. 5
YToOBI CTaTh YYaCTHHUKOM IJIaHA, TO3BOHUTE B opraHusauuio Medicaid Choice Hbro-Mopka
no tenedony 1-888-401-6582.

Kak MHe mo/iy4uTh NOMOLIH C IJIAHAMHU YIPABJISIEMOT0 AOJrOCPOYHOro yxoaa?
HesaBucumaa ceTb 3amuThl npaB norpebutened (Independent Consumer Advocacy
Network, ICAN) — 3To mnporpamMmma nmnpejacTaBuTess ImTata Hblo-Hopk aasa Jwogeu,
NOJIy4aKIlUX YCIAYTU A0JCOCPOYHOro yxo/a yepe3 ynpaBisgeMblil yxon Medicaid, Bkitodas
MLTC, MAPlus, PACE u o6biKkHOBeHHYt0 nporpamMmmy Medicaid (c ycayraMmu J0/IroCpo4YHOTO
yxoza). Bel MoxkeTe cBs3aTbcs ¢ ICAN no Tesiedpony 1-844-614-8800.

MEDICAID JJid YXOJ4A B YYPEXKAEHHUMU: /[ ycayr yxoZa B yUpeKJAEHHUH 110 IporpaMmme
Medicaid ycTaHOBJ/IeHBI CTPOTHME HOPMBI 110 JOXOAY U aKTUBaM. B 1esioMm, 104y, :KUBy1IHE B
yUpeXJeHUN CEeCTPUHCKOr0 yX0Ja, JAOJDKHbI IUIATUTh OOJIbILYH 4YacThb CBOEro J0XoJa
(kpoMe He6GOoJIbIIOTO eXEeMECSIYHOr0 N0COOHS Ha «IePCOHANbHbBIM YX0/1») B CYET PacxXxoJoB
Ha yYpexxJeHHe CeCTPUHCKOTO YXOJa, 3a MCKJIYEHHEeM CJydyaeB, KOrJa OXHUJAETCA MX
BO3BpalleHue JoMoH. CylecTBYIOT 60Jiee TMOKMe paBuUJia AJs CIy4yaeB, KOT/a y YeJ0oBeKa
eCcTb cynpyr(a), )KkuByl1iue A0Ma.

YupexJeHre CEeCTPUHCKOrO yXoJa JO/DKHO MOJATOTOBUTh W MOJAATh 3asBKY Ha YXOJ B
yuypexaeHuu no nporpamMmme Medicaid. B fonosHeHue kK 06bIKHOBEHHOH 3asiBKe Ha Medicaid
JUUIS1 JIWII, >KUBYLIMX I0Ma, KAHAUJAThI JJO/DKHBI TPEIOCTAaBUTD JJOKYMEHTBI O CBOUX aKTHBAX
3a mpeabiayme 5 seT. [IATUJIeTHUH Nepuos PeTPOCHEKTHBHOrO 0630pa MO3BOJSET
nporpamme Medicaid 06Hapy>XUTb OCyleCTBJIEHHbIE HA 6€3B03Me3/JHOM OCHOBE MEPEBO/IbI
CPeACTB, CAeJIaHHbIE C LleJIbI0 MOJIYYUTh paBo Ha Medicaid.

Ecniu Takuve nmnepeBoJbl CpeACTB OOHapyXKeHbl B TeyeHUe NSATUJIETHEro Iepuoja
peTpocneKTUBHOTO 0630pa, nporpamMmma Medicaid HanoXuT «wTpad 3a nepeBoj CpesCTB».
JTo 3HAYMT, YTO OHA He OyJeT OIJIaYuBaThb NpeObIBaHWE KaHAWJATA B yUpeXZeHHE
CECTPUHCKOTO yX0/la B Te4€HHE BPEMEHH, COOTBETCTBYIOIIETrO NepeBeJIEeHHON CYMMe JIeHeT.

3amuTa cynpyra(u), >kuBymero(eii) B o6mectBe: Eciu oJyWH M3 CYyNpyroB MoMelleH B
yupexjeHue [JO0JrOCPOYHOTO yX0Ja, TO BTOPOW, OCTaBLIMHCA JOMa, 3alldIleH OT
duHaHCOBOM O€JHOCTM B CBSI3M C TMOKPbITUEM pacxoJioB Ha yxoha. PeaepasbHoe
3aKOHO/JaTeJbCTBO M 3aKOHOJATEJbCTBO IITaTa Hbm-ﬁopx TpebyeT, 4TOOBbI TOMY W3
CYNIPYTOB, KTO »HUBET B 00IeCTBe, ObLJIO pa3pelieH0 COXPAaHUThb 3a COO0U [0M, MallUHY,
JINYHbIE Bell[H NMapbl U CYMMY JileHeT U3 UX OOIIUX aKTUBOB.
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NY STATE OF HEALTH/HEALTH INSURANCE EXCHANGE
e Medicaid for individuals under 65, not blind or disabled
e Essential Plan
e (Qualified Health Plan

The Health Insurance Exchange is an organized marketplace for purchasing health insurance.
In New York State, the exchange is known as the New York State of Health: The Official Health
Plan Marketplace. There are many health insurances options available through the
Marketplace in New York City. Marketplace plans offer comprehensive health coverage and
have a cost sharing structures that can include premiums, deductibles, copayments, and
maximum out-of-pocket costs. All plans that offer coverage through the Marketplace are
HMOs, the most restrictive form of managed care. In New York City, you must select a plan that
serves your borough of residence.

Under the Federal Affordable Care Act, you cannot be denied health insurance based on a pre-
existing condition, those with such conditions 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 either through the Marketplace or outside the Marketplace.

NY State of Health evaluates eligibility for the following types of health insurance:

MAGI Medicaid, for those under 65, not blind or disabled: Income up to 138% of FPL. Can
apply year-round. No resource limit.

Essential Plan: Income from 138% to 200% of FPL for those under 65. Can apply year-round.
No resource limit.

“Qualified Health Plan” (QHP), with or without a federal subsidy; Can apply only during the
annual open enrollment period, unless applicant has a qualifying event. No resource limit.

How to apply for coverage through the Marketplace:

Apply online at www.nystateofhealth.ny.gov.

Receive free application assistance through a navigator. Visit
https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations for a listing of navigators in
New York.

Call the New York State of Health Customer Service Center at 1-855-355-5777.

NY State of Health will first evaluate you for MAGI Medicaid eligibility. If not eligible for MAGI
Medicaid, you will be evaluated for an Essential Plan. If not eligible for an Essential Plan, you
will be evaluated for a Qualified Health Plan (QHP). Some people qualify for a federal
subsidy to purchase a QHP. Those not eligible for a subsidy pay the full price for the plan. You
must be a citizen or a legal permanent resident residing in New York to purchase a plan
through the New York Marketplace.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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NY STATE OF HEALTH /
BUPKA MEJUIIMHCKOI'O CTPAXOBAHHUA

e Medicaid g1s 1104€M, BO3pacToM MJIaAlle 65 jieT, He AB/IAKILUXCA HE3PSIYUMHU U He
MMeIMX UHBAJTUAHOCTH
e Ilnax Essential
e [lnaH MeAMIIMHCKOTO 06€ecneYyeHus], 0TBeYaIuid TPe6GOBaHMAM AJ1sl CHUCAHUA ero
OILJIaThI C HAJIoroo6s1araeMmoi 6a3nbl (Qualified Health Plan)

bupka MeJUIMHCKOIO CTpaxOoBaHWsA — 3TO OpPraHW30BaHHBIA PBIHOK [yif NPUOGPETEeHUs
MeJULMHCKOTO cTpaxoBaHusl. B mTare Hoio-Mopk 6uprka HasbiBaeTcss New York State of Health:
The Official Health Plan Marketplace. Ha 6upxke Marketplace B r. Hpro-Mopk gocTynHo
MHOXXeCTBO BapHUaHTOB MeJMIMHCKOTo cTpaxoBaHus. JlocTynHble Ha Oupxke Marketplace
IJIaHbl 00ecreyrBalOT KOMIIEKCHOE MeJWILIMHCKOEe CTpPaxOBOe IOKPbITHE U CHAbOXKEHBI
CTPYKTYpPaMHU COBMECTHBIX PacXo/i0B, KOTOpble BKJIIOYAIOT CTPAaXOBble B3HOCHI, BHIYUTAEMble
dpaHIIKM3bl, COBMECTHbIE TJIATEXH U MaKCHMaJibHble BBIIJIATHI U3 CPEACTB MaiueHTa. Bce
IJIaHbl CTPAXOBOrO MOKPBITHs, NpejJaraemMble Ha 6upxe Marketplace npejcraBiasioT co6oi
HMO — HauboJiee orpanuyeHHyro ¢opMy ynpasisieMoro yxosaa. B r. Hero-Mopk Bbl MoxeTe
BbIOpATh IJIaH, 06CYKUBAKOIIUK pailoH (60po), B KOTOPOM Bbl >KUBETE.
B cooTBeTcTBUM € 3aKOHOM O JOCTYNIHOM MEAULMHCKOM OOCIy:KMBaHWM BaM HE MOTYT
OTKa3aTb B MEJWIMHCKOM CTPAaxOBOM IMOKDBITHUM B CBA3M C ViKe CYIIECTBYIOUUMHU
HapyLIeHUSMU 3/I0POBbs; C JIIOJIEH, Y>Ke MMEWIIUX HapyLIeHUs 3/10pPOBbsl, 3alpellaeTcs
OpaThb OoJsiee BBICOKYI IJATy 3a MeJUIUHCKOe CTpaxOBaHWe; M TaKXe 3alpelaeTcs
yCTaHaBJMBATh NePUO/bl OXKUJAHHUS B MOJYYEHUU YXOJa B CBA3U C YXKe CyLeCTBYIOIUMHU
HapyLIeHUSIMU 3[0pOBbs. JTHU MNpaBUJa OTHOCATCA K IIJIAHOM, NMPUOOpPETEHHbIM Yepes
6up>xy Marketplace uiu BHe ero.
NY State of Health onienuBaeT npaBo Ha noJiyyeHue A4 CAeAYOLUIMX BUA0B MeJUIIAHCKOTO
CTpaxoBaHUS:
MAGI Medicaid , gsig atoneit, Bo3pacToM Muiajiie 65 JieT, He ABJISIOUUXCSI HE3PSIYMMU U He
MMeLMX UHBaIUAHOCTHU: Jloxoz o 138% denepanbHOro ypoBHS 6€JHOCTU. 3asiBKY MOXKHO
no/laTh B Jito60e BpeMs B roay. HeT orpaHuyeHUid pecypcos.
ILnan Essential: [loxoz c 138% no 200% denepaibHOro ypoBHS 6€JHOCTH AJ1 JIIOJ el
Muajlie 65 seT. 3asBKY MOXHO M0JIaTh B JIlo60e BpeMsi B rojy. HeT orpaHuyeHU# pecypcoB.
[lnan meaunuHckoro crpaxoBanus Qualified Health Plan (QHP), c degepanbHoii cybcuavei
WM 6e3 Hee; 3asiBKY MOXKHO MO/IaBaTh TOJILKO B TEYEHHE €3KET'0JJHOTO OTKPBITOTO epuo/a
perucTpanuy, 3a UCKJIYEeHHEM CIy4YaeB, KOT/Aa Y KaHAu/laTa IPOUCXOAUT COObITHE, Aaolilee
Ha 3To npaBo. HeT orpaHuyeHu pecypcos.
Kak moaaTs 3asABKy Ha NOKpbITHUe Yepe3 6up:Ky Marketplace:
[lopaiiTe 3asaBKy OHJIaliH Ha Beb-cariTe www.nystateofhealth.ny.gov.
[losyyuTh GecmiaTHyl MOMOIb B IoJaye 3asBKU 4yepe3 HaBuraropa. COMCOK HaBUIaTOpPOB B
Hbro-Hopke npuBegeH no agpecy https://info.nystateofthealth.ny.gov/IPANavigatorSiteLocations
[lo3BoHUTE B LIeHTp 06Cay>kuBaHUsl KiaveHTOB 6upku New York State of Health mo Homepy
1-855-355-5777.
CHauaJsia 6uprka NY State of Health npoBepuT, uMeeTe v Bbl mpaBo Ha MAGI Medicaid. Eciiu
Bbl He UMeeTe npaBa Ha MAGI Medicaid, 6up>ka npoBepUT, KMeeTe JIM Bbl IPABO Ha MJIAH
Essential. Eciiu Bbl He nMeeTe npaBa Ha mJyaH Essential, 6upka nMpoBepuT, UMeETe JIU Bbl
npaBo Ha IJaH MeAguluHCKoro crpaxoBaHus Qualified (Qualified Health Plan, QHP).
HexoTopsle Jitou UMeIOT npaBo Ha pefepanbHyto cyocuguto ais nokynku QHP. Te, kTo He
MMEIT NpaBa Ha CyOCUAMIO, IJIATAT MOJIHYI0 CTOMMOCTD MJiaHa. Jljisg npruobpeTeHus MJaHa
yepes Heio-Mopkckylo GUpPXKY Bbl JO/DKHBI OBbITh TpPaX/JAaHUHOM HJIM 3aKOHHBIM
MIOCTOSIHHBIM Pe3M/IeHTOM, TpoxkuBamuM B Heo-Hopke.
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How does other insurance interact with Marketplace plans?

If you have non-MAGI 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. You will need to decide
how to get your Medicare benefits - either Original Medicare or a Medicare Advantage plan.

MAGI MEDICAID FOR PEOPLE UNDER 65, NOT BLIND OR
DISABLED

Pregnant women, children up to age 18, parents/caretaker relatives, and childless adults ages
19 through 64 are evaluated for Medicaid eligibility under MAGI (Modified Adjusted Gross
Income) budgeting. Those with incomes up to 138% of FPL, estimated at $1,482 monthly for
individuals/$2,004 for couples in 2022, may qualify for MAGI Medicaid. Children up to age 19
can qualify for MAGI Medicaid at higher income levels. There is no resource limit. Individuals
will receive their Medicaid benefits through a managed care plan (HMO), which should be
selected at the time of application. MAGI Medicaid recertification happens annually.

Individuals who are determined to be 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 parents/caretaker relatives (even if receiving Medicare), may qualify for Medicaid at
these MAGI levels.

What happens to my MAGI Medicaid through the Marketplace when I become Medicare
eligible due to turning 65 or disability?4

Individuals with MAGI Medicaid through the Marketplace cannot maintain Marketplace
coverage when they turn 65 or get Medicare due to disability, although the transition process
differs in the two cases. Exception: Parents/Caretaker relatives of minor children are
allowed to maintain MAGI Medicaid through the NY State of Health and also have
Medicare. All individuals who transition from Marketplace Medicaid to Medicare will
automatically receive Extra Help for Part D (see page 33).

Medicare eligible at 65: Those approaching 65 have their Medicaid case transferred to the
NYC Human Resources Administration (HRA). HRA will mail forms for them to complete and
return. The forms enable HRA to assess whether individuals can remain on Medicaid at the
lower, non-MAGI levels. Individuals should respond to any HRA mailings if they wish to be
assessed for ongoing Medicaid eligibility. HRA will give them approximately four months of
Medicaid eligibility while the assessment takes place. During this time, they can use their NYS
Benefits Card and access fee-for-service Medicaid from any provider who accepts Medicaid.

4 Note: This following process has been suspended during the Public Health Emergency (PHE). Individuals who
become Medicare eligible during this period maintain their MAGI Medicaid coverage.
Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Kak apyroe crpaxoBaHue B3aUMOJENUCTBYeET C IJIAaHAMH, AOCTYIIHbIMHU Ha Gupxke?

Ecnu Bbl yuacTHUK Medicaid He no nporpamme MAGI, To BaM He HY»KHO MOKyNaThb APYTYI0
MeJULUHCKYIO CTPaXOBKY.

Ecnu Bbl yyacTHUK Medicare, To BaM He HY>XHO NpPUOOpeTaTb MEAUIIMHCKYI0 CTPAXOBKY
yepes 6upxy. Kak npaBuso, yaactTHuky Medicare HE MOT'YT 3apernuctpypoBaThcsd Ha IJIaH,
NOCTYNHBbIN 4yepe3 6upxy. beHepunuapel Medicare He MoOryT mnoJsy4yaTb ¢efiepajbHYIO
cybCcUAUIO 1151 TOKYTIKU MJIaHa.

Eciu Bbl moJsiyyaeTe condaibHOe nocobue no HetpyzocnocooHoctu (SSDI) u ceiiuac y Bac
24-MecsYHBIA NEpPUOJ, 0XKUJAAHUS Hadyasna NOKpbITUS Medicare, BaM CTOMT paccMOTpeThb
IJIaHBbI, JOCTYNIHBbIEe Ha 6up>ke. Koraa Bbl CHOBA MOJIy4MTe NpaBo Ha nosay4yeHue Medicare, Bbl
CMOXeTe OTMEHUTDb Ball IJIaH, IPUOOpeTeHHbIN Yepe3 6UMpXKy. BaM Hy»KHO OyZieT pelliuTb,
KaK Bbl XOTUTe I0JIy4aThb BalllM JbIroThl N0 nporpamMme Medicare: yepe3 opUTrMHaJIbHbIN
miaH Medicare uin yepe3 miad Medicare Advantage.

MAGI MEDICAID A1 JTIOAEA MJIAALIE 65 JIET, HE
ABJIAOIIUXCA HE3PAYUMU N HE UMEIOIIUX NTHBAJIML/ITHOCTH

BepeMeHHble »XeHIL[UHBI, JeTU A0 18 user, poaudTesu WIM POACTBEHHUKH, KOTOpPbIe
ABJIIIOTCS OMEKYHAaMH, a TAKXKe B3pOCJible JIIAU BO3pacToM ¢ 19 o 64, He uMewuiye JeTeu,
NpoBepsAOTCA Ha mnpaBo mnojaydeHuss Medicaid no mporpamme ¢uHaHcupoBaHusi MAGI
(Modified Adjusted Gross Income, BasioBbIM A,0X0/, C IONPaBKaMu U U3MeHeHUsIMU). Te, yeit
foxon coctasisieT 10 138% denepasbHOro ypoBHs 6eaHOCTH, YTO B 2022 I. OlleHUBAETCH,
kak 1 482 $ nsis ogHoro yesioBeka v 2 004 $ a1 map, MoryT umeTh npaBo Ha MAGI Medicaid.
Jetu 1o 19 net moryt uMmeTth npaBo Ha MAGI Medicaid npu 60./1ee BBICOKOM ypOBHE J10X0/a.
OrpaHuyeHHUs1 pecypcoB OTCYTCTBYIOT. Jltoau 6yAyT nojy4daTb cBou JibroThel Medicaid yepe3
maH ynpasJisiemoro yxoza (HMO), koTopblii Heo6X0AMMO BbIOpaTh BO BpeMs IM0Ja4yH
3agaBkH. [loBTOpHas cepTudukanusa i1 MAGI Medicaid ocyiiecTBiaseTcs: exxeroHo.

JIuua, KoTopble MPU3HAHbl HETPYAOCHOCOOHBIMY, BKJIIOUAs TeX, KTO MOJiy4aeT COLjMalbHOe
nocob6uve Mo HETPYAO0CIOCOOHOCTH, HO elle He noJiydaeT Medicare, a Takke TeX, KTO JJOCTUT
Bo3pacTa 65 JeT U sABJASETCS POAUTENeM UM POJCTBEHHUKOM-OMEKYHOM (Jake HpH
nosyyeHuu Medicare), MoryT uMeTh nnpaBo Ha Medicaid npu aTux ypoBHsix MAGI.

Yto mpousoiiger ¢ MouM nokpbeiTueM MAGI Medicaid, npo6peTeHHBIM 4Yepe3 GUPXKY,
KOr/a s noJiy4y npaso Ha Medicare B cBs134 € 65-/IeTHMM BO3pacTOM WM HMHBA/IMAHOCTBIO?
JIuna, uMeromue nokpbiThe MAGI Medicaid 4yepe3 O6upXKy He MOTYT COXpaHUTb €ro IMpH
JIOCTH>XKEHHU 65-J7IeTHEro Bo3pacTa WM nosydyeHud Medicare no npryvMHe UHBAJIWHOCTH, TO B
3TUX [BYX CJy4dasix [polecc Inepexoja oTau4aercd. Uckimodenuwe: Poautensim wm
POACTBEHHUKAM-OIIEKyHAM HeCOBEPUIEHHOJIETHUX JeTell pa3peliaeTcsi COXPaHUTb
nokpbiTie MAGI Medicaid 4epe3 6up:xky NY State of Health u ogHOBpeMeHHO ObITh
yyacrHukoM Medicare. Bce siviia, koTopble nepexofdT ¢ nokpbiTus Medicaid, mpuobpeTeHHOTr0O
yepes 6up:ky, Ha Medicare, aBToMaTHuyecku noJsiydaT Extra Help Ha Part D (cm. c. 33).

[losryyenne npaso Ha Medicare B 65 JieT: /li14 Tex, KTO NIPUO/IHKAETCs K 65-/IeTHEMY BO3PacTy,
ux ¢ais1 Medicaid 6yzer nepeaaTt YnpapiieHUI0 yenoBedeckux pecypcoB (HRA) r. Hero-Hopk.
HRA oTnpaBuT uM 1o noyte GpopMbl, KOTOpPbIE HY»KHO OYy/ieT 3all0JIHATh U 0TOC/AaTh Ha3aj,. JTU
¢dopmbl n03BoJIsA0T HRA onieHUTB, MOTYT JIM 3TU ML ocTaTtbcd Ha Medicaid ¢ 6osiee HU3KUM
ypoBHeM, He 1o nporpamme MAGI. Jluna Ao/mKHbI OTBeYaTh Ha JIIOOYI0 KOPPECMOHAEHIIUIO OT
HRA, ec/i oHUM XOTAT, YTOGBI Obl/Ia IPOBE/ieHa MPOBepKa UX IpaBa U Jjajblile noay4yatb Medicaid.
Ha Bpems npoBejieHus1 npoBepku HRA facT UM npuOIM3UTENBHO YeThipe Mecslia MOKPbITHS
Medicaid. B Te4yeHne sTOro BpeMeHHd OHU MOTYT I0JIb30BaThCA JIbIOTHOM KapTo# wmrara Hbro-
HMopk u nosyyats goctyn K Medicaid oT ar06oro nocraBiiyka, npruHuMatomero Medicaid, Ha
YCJIOBUSIX OIJIAThI 32 OKa3aHHbIE YCJIYTH.

* [I[puMedaHue: ITOT NPOLECC IPUOCTAHOBJIEH HAa BpeMs Upe3BblUallHON caHUTAapHOU cuTyanuu (Public Health

Emergency, PHE). Jluna, nosy4atoude npaBo Ha Medicare, B TeueHHe 3TOr0 IepHO/ia, COXPAHAIOT 32 CO60H

nokpbiTue MAGI Medicaid.
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Those collecting Social Security benefits will be automatically enrolled in Medicare at age 65.
Those not collecting Social Security benefits at 65, should apply for Medicare during their 7-
month Initial Enrollment Period (see page 6), since applying for Medicare is a requirement for
having Medicaid if over 65.

Individuals who fail to qualify for ongoing Medicaid may want to consider joining a Medicare
Advantage plan or purchasing a Medigap policy if they choose to get their benefits through
Original Medicare. They will have full Extra Help (see page 33) for the remainder of the
calendar year, and NY State of Health will refund the Part B premiums while they continue to
have Medicaid coverage.

Individuals who are approved for ongoing Medicaid have a choice of how to receive their
Medicare and Medicaid benefits.

Medicare eligible due to disability: After receiving 24 months of Social Security Disability
Insurance (SSDI) payments, individuals become Medicare eligible and are automatically sent
a Medicare card. They will maintain their Marketplace Medicaid coverage through the end of
their 12-month Medicaid authorization period; but instead of their Medicaid HMO plan card,
they will use their Medicare and Medicaid cards to access health services. Medicare is their
primary health insurer, and Medicaid is their secondary insurance. As their 12-month
authorization period approaches its end, their Medicaid case is transferred from NY State of
Health to HRA. HRA will mail them forms to evaluate them for ongoing Medicaid eligibility.
They should enroll in a Part D plan that best covers their medications; if they do not select a
plan, they will be automatically enrolled in a plan.

THE ESSENTIAL PLAN

The Essential Plan is for people under age 65 with monthly incomes between 138% and -200%
of FPL, estimated at up to $2,265 for individuals and $3,052 for a household of two in 2022.
Those in the Essential Plan can select to enroll in a Basic Health Program and will pay either
$0 or $20 in monthly premiums.

Enrollment in the Essential Plan takes place year-round.

Essential Plan enrollees who become Medicare eligible are no longer eligible for the Essential
Plan. They will receive a notice from NY State of Health stating that their enrollment is ending.
These individuals should enroll in Medicare A, B, and D during their 7-month Initial
Enrollment Period (see page 6) and may want to consider supplemental insurance coverage.

QUALIFIED HEALTH PLANS
Qualified Heath Plans are available for anyone to purchase; those with annual incomes less
than 400% of the Federal Poverty Level (estimated at $51,520 for individuals and $106,000
for a family of four in 2021), may be eligible for a federal subsidy in the form of a tax credit to
help pay for the cost of a plan.

When can I enroll in a Qualified Health Plan?
Open enrollment for the Marketplace takes place annually, usually from November 1 through
January 31. After January 31, you will need to wait for the next annual open enrollment period

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Te, KTO moJsiy4aeT JIbrOThl COLMAJbHOrO obeclieyeHHsi, aBTOMAaTHYECKU CTaHYT
ydyacTHUKaMu Medicare npu AOCTHXKeHUH 65-71eTHero Bo3pacTa. Te, KTO He IoJy4yaeT
JIbTOTBI COLMA/ILHOTO obecrnedyeHUsl B B 65-71eTHEM BO3pacTe, AO/DKHBI N0JAaTh 3asBKY Ha
Medicare B TeueHue 7-MeCSIYHOTO MePBOHAYaJIbHOI0 MEpUo/a perucrpanuu (cMm. c. 6), Tak
Kak Iojiavya 3asBKM Ha Medicare o6s13aTesibHA AJis1 T€X, KTO AOCTUT 65-jieTHEro Bo3pacra u
He uMeeT Medicaid.

Jlunam, Tepsillue NpaBo HA JAajibHelliee MNokpbiTue Medicaid, cTouT paccMoTpeThb
perucTtpauuio Ha nsiad Medicare Advantage uiu npuobperenue noavca Medigap, eciu oHu
XOTSAT MOJIy4yaTb CBOU JIbIOTHI Yepe3 OpUTHUHaAbHbIM m1aH Medicare. Onu nosyyat Extra
Help B mosiHOM 06'beMe (cM. c. 33) Ha OCTaBIIYIOCS YacThb KaJleHAapHoro roja, a NY State of
Health 6yneT koMneHcrupoBaTh UM CTpaxoBble B3HOCHI 3a Part B B TeueHue nepuopa, korga
OHHU NPOJO0JLKAIOT NOJIydyaTh NoKpbITHE Medicaid.

Jluna, mpaBo KOTOpbIX Ha JaJjibHelllee mnoaydeHhe Medicaid 6pL10 0f06peHO, MOTyT
BbIOpATh CIIOCO6 MOJIyYeHUs1 CBOUX JIbroT no Medicare u Medicaid.

IIpaBo Ha mnosydyeHue Medicare B CBAA3M C HMHBaJIUAHOCTBIO: [locie nosyyeHus
collMa/IbHOTO mocobusi mo Hetpypocnocob6Hoctu (SSDI) B TeueHue 24 MecsiieB BbI
noJjy4yaeTe npaBo Ha Medicare u BaM GyzieT aBTOMaTH4YeCKU OTIpaBJieHa kapTta Medicare.
Bbl coxpaHuTe 3a co60¥ nokpbiTHe Medicaid yepe3 6UpKy 0 KOHIIA Baulero 12-Mecsa4yHoro
nepuo/ia nojydyeHus paspeuieHus Ha Medicaid; Ho BMecTo kapThbl iaHa Medicaid HMO Bbl
OyJeTe MNo0Jib30BaTbCsl BamlMMU kKapTtamMu Medicare u Medicaid pgasa  nosaydyeHus
MeJUIMHCKUX ycayT. B aTom ciyyae Medicare siByisieTcs OCHOBHOM cTpaxoBKo#, a Medicaid
— ponosHuTenbHOU. Korga Bam 12-MecsiuHbIM IepUOJ MOJIy4YeHUS] paspelleHusl OyJeT
NpUOJIMKATBHCA K KOHIY, Bawl ¢paia Medicaid 6yznet nepesnan 6upxeit us NY State of Health B
HRA. HRA oTtnpaBuT BaM $opMbl AJis1 OlleHKHU AaJibHellliero npaBa Ha nojydyeHyde Medicaid.
BamM ciiepyeT 3apeructpupoBaThcs Ha miiaH Part D, KoTopwbli Jiydilie BCcero NOKpbIBaeT Balllk
MeJlJMKaMeHThI; eC/IM Bbl He BblOepUTe IJIaH CaMH, Bbl CTAHETe YYAaCTHUKOM KaKOTO0-J1060

[JiaHa aBTOMATHUY€CKH.
IIJIAH ESSENTIAL

[lnan Essential gaa awoged Muagine 65 jeT ¢ exkeMecsa4HbIM goxoaoM oT 138% mo 200%
denepasbHOro ypoBHSI 6eJHOCTH, YTO B 2022 T. olleHHBaeTcs Kak 2 265$ /s oaHOro
yesoBeka U 3 052 $ a1 ceMbu M3 JByX 4YesIOBeK. YYaCTHMKM IulaHa Essential moryT mo
»KeJIAaHHWI0 3aperucTpupoBaThcs Ha nporpamMmmy Basic Health u miatute uau 0 $, vum 20 $ B
eXXeMeCSYHbIX CTPaXOBbIX MJIaTeXaX.

Peructpanyus Ha nuiad Essential nporcxouT B TeueHue BCero roja.

YyacTHuku maaHa Essential, mosyuyuBmue npaBo Ha Medicare, TepsT NpaBo Ha ILJIaH
Essential. Onu nosy4at yBegomiieHue oT NY State of Health 06 okoHuaHuu ux yyactus. 3Tu
JiMlla JA0JDKHBbI 3apeructpupoBaTbcsl Ha Medicare A, B u D B TedyeHue 7-MecsI4HOTO
NepBOHAYaJIbHOTO I@epuoJia peructpayud (cM. ¢ 6) U UM CTOUT pPacCMOTpPETh
JIOTIOJTHUTEJIbHOE CTPAaXxOBO€ NOKPBITHE.

IVJTAHBI MEAULIUHCKOI'O CTPAXOBAHHWA QUALIFIED
(QUALIFIED HEALTH PLANS)

Ilnanel MeaUMHCKOro crpaxoBaHusa Qualified poctynHbl s npuobpeTeHUs BCEMU;
JIIO/IM, Yel exxeroZHbli 0xo[ coctaBisieT MeHblle 400% ¢enepasbHOro ypoBHs 6€JHOCTH
(ouenenHoro B 2021 r. kak 51 520 $ a5 ogHoro 4esoBeka u 106 000 $ g1 ceMbu u3
yeThIpex 4YeJI0BEK), MOTYT UMeThb NpaBoO Ha ¢pesepabHy0 cyocu U0 B GopMe HaJI0TOBOTO
KpeAuTa, KOTOPbIH MOMOXET OIJIaTUTh CTOMMOCTb IJIaHA.

Koraa M0>kHO 3aperucTpupoBaThCs Ha IUIaH MeAULUHCKOro crpaxoBaHus Qualified?
OTKpbITass perucTpanusa Ha OUp:Ke MPOXOJUT exerofHo ¢ 1 Hos6pa ao 31 auBaps. Jusa
peructpauuu nocje 31 AHBaps BaM HYKHO OyJeT JO0XAATbCA CeAYIOILEro eXeroJHoro
OTKpPBITOTO NIEPHUO/ia PeTUCTPALUH.
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to enroll. There are certain exceptions that allow you to enroll mid-year, including losing
current health insurance coverage.

There are several ways to learn more about Marketplace plans:

Reach out to a “Navigator.” Navigators are organizations in your community that can help you
select and enroll in a plan To find a navigator near you, go to
https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations or call the Community Health
Advocates at 1-888-614-5400.

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

Visit nystateofhealth.ny.gov.

People with a QHP (Marketplace plan) who become eligible for Medicare are generally
advised to enroll in Medicare when first eligible and drop their QHP by notifying their plan
This is because:

e One cannot continue to get any premium subsidy or cost sharing reduction (to help pay

for the QHP premium) after becoming Medicare eligible.
e Having a QHP does not extend their time to enroll in Medicare. Late enrollment could
mean a gap in coverage and a late enrollment penalty.

Beneficiaries are responsible for enrolling in Medicare A, B and D during their Initial
Enrollment Period (see page 6 for more information) and for dropping QHP coverage.

People who may want to carefully consider QHP versus Medicare are those who:

e Do not qualify for premium free Part A. They may get a premium subsidy or cost
sharing reduction for QHP coverage, but only if they don't enroll in Part A or B. Should
they wish to enroll in Medicare at a later time, they would have a delay, as well as a late
enrollment penalty, for both Medicare A and B.

e Areunder age 65 and have End Stage Renal Disease.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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EcTb onpenesieHHble MCKJIIOYEHHA, ITO3BOJIAKOIIME BaM PEruCTpupoBaThbCA MMOCpeaAn roha,
BKJIIO4YadA MOTEPIO TEKyero MeJUIHUHCKOT0 CTPAXO0BOT'0 MOKPBITHUA.

EcTb HeckoJIbKO CIOCOO0B Y3HATh 60JIblIIE O MJIaTaX OUPKHU.

CBSKUTECh C TaK Ha3blBaeMbIM HaBUTraTOPOM. HaBUraTopbl — 3TO OpraHu3ally B BalleM
paiioHe, KOTOpbIe MOTYT IOMOYb BaM BbIOPATh U 3apPETUCTPUPOBATHCA HA IJIaH.  YTOOKI
HaWTH OJIbKau1ero HaBUTraToOPa, nepeuuTe Ha Be6-calT

https://info.nystateofhealth.ny.gov/IPANavigatorSiteLocations WU MO3BOHUTE B
opranu3anuo Community Health Advocates no Tenedpony 1-888-614-5400.

CesixuTech ¢ ouprkert New York State of Health, koTopo#i ynpaBasieT koMmnanust Maximus, o
TesiepoHny 1-855-355-5777, c noHegenbHUKA 10 NATHULLY € 8 yTpa 10 5 Bedepa.

[ToceTuTe Be6-caiiT nystateofhealth.ny.gov.

Jwaam ¢ QHP (m1aH ¢ OupKU), NOJYyYMBIIMM mpaBo Ha Medicare, 06bIYHO
peKoMeHJyeTcsl CTaTh yYacTHUKOM Medicare, koria OHU BIiepBble NOJIYYUJIM Ha 3TO NMPaBo,
v oTkazaTtbcsa oT QHP, oTnipaBUB yBeioM/IeHHe CBOEMY IJIaHY. ITO IOTOMY YTO:

e Bbl He MoXeTe NpPOJOJ/DKATh MOJy4YaTb CYyOCUAMU HaA CTPAXOBble B3HOChl WJIHU
CHU>KEHHME COBMECTHBIX PAcxXo/i0B (B KayecTBe NOMOIIU B OIJIaTE CTPAaxOBbIX B3HOCOB
3a QHP) nocne nonyyenus npaBa Ha Medicare.

e VYyactue B muiaHe QHP He nmpopsieBaeT nepuos peructpanuu Ha Medicare. [To3gHss
perucTpanusi MOXeT MOBJIeUb 32 COO0M NepepbiB B NOKPBITHU U WITpPad 3a NO3AHIOK0
perucTpanmio.

BeHedunyapbel 06s13aHbl 3apeructpupoBaTbcsi Ha Medicare A, B u D B TeuyeHue
NepBOHAYa/JbHOTO NIEPHO/ia perucTpalyy (AaabpHelas nHopMalys NpyMBe/ieHa Ha C. 6.) U
0TKa3aTbCA OT NOKpbITUA QHP.

C/eAyomUM KaTeropusaMm JoJe ciaeyeT TIaTe/IbHO 06yMaTh MOJIy4YeHue
nokpseitusa QHP nim Medicaid:
e TeM, KTO He UMeeT npaBo Ha Part A 6e3 omaTbl CTpaxoBbIX B3HOCOB. OHU MOTYT
NOJIYYUTb CyOCHUJAMI0 Ha CTPaxOBble B3HOCHI UJIM CHUXKEHHE COBMECTHBIX Pacxo/i0B
Juis nokpeITus QHP, HO To/IBKO ecsiu OHUM He cTaHyT y4yacTHUMKaMu Part A viu Part B.
Ecnu oHm 3apeructpupyrorca Ha Medicare nosxe, To 3TO NpUBeJeT K 3aJlepKKe U
mTpady 3a No3/iHO perucTpanuio U 3a Medicare Part A, u 3a Part B.

o Jlroau Maafiie 65 JieT ¢ TEpMUHAJIbHOM CTaZliel XpOHHUYECKOW MoYeyHOU
HEeJIOCTaTOYHOCTH.

[To3BoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoi HIICAP
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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.

Enrolled Veterans do not need to submit their income information. However, certain veterans
will be asked to complete a financial assessment to determine their eligibility for free medical
care, medications and/or travel benefits.

Effective 2015, VA eliminated the use of net worth as a determining factor for both health care
programs and copayment responsibilities. VA now only considers a Veteran’s gross household
income and deductible expenses from the previous year. Certain lower-income, non-service-
connected veterans will have less out-of- pocket costs. To learn more, visit
www.va.gov/healthbenefits/apps/explorer/AnnuallncomeLimits/HealthBenefits.

Veterans not eligible for free care are responsible for a co-payment.

The VA cannot bill Medicare, so veterans with Medicare only who are responsible for the co-
pay for medical care will be billed the appropriate charge for services. However, if they have a
supplemental policy, the VA will bill the supplemental insurer first.

In some circumstances, the VA may pre-authorize services in a non-VA hospital or other care
setting. Veterans may need to pay a VA copayment for non-service-connected care. If not, all
services are authorized to be covered by the VA, then Medicare may pay for other services the
veteran patients may need during their stay.

How do VA benefits interact with Medicare Part A and Part B?

Medicare Part A and Part B work independently from the VA health system. For this reason,
those eligible for Medicare may want to enroll to use hospitals and providers outside the VA
health care system. If they don’t enroll in Medicare when first eligible, and are not eligible for
a Special Enrollment Period, they may be responsible for a Part B late enrollment penalty.

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 and VA drug coverage. Those
choosing to forego Part D who later wish to enroll in Part D, will not be subject to a penalty for
late enrollment. However, they will need to wait until the annual open enrollment period
(October 15 - December 7) to enroll in a plan, with coverage starting on January 1, unless they
qualify for a special enrollment period.

TRICARE Health Benefits provides coverage to active-duty service members and their
families, families of service members who died while on active duty, former spouses, and
retirees and their families, whether or not the retirees are disabled, and National
Guards/Reservist members. Military retirees (and their spouses) who have served at least 20
years, 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 health care plan that acts as a supplement

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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JIbIroTbl 11 BETEPAHOB U IIPOI'PAMMA TRICARE FOR LIFE

/1711 mostydeHrs MeIMIIMHCKOIO YXO0/a B YYPEXIeHUAX, YIIpaBsdeMbIX JlenapTaMeHTOM 10 ies1aM
BeTepaHoB (Department of Veterans Affairs, VA), BeTepaHbl JO/2KHBI ObITh 3apeTrMCTPUPOBaHbI B
VA. BeTepaHbl MOTYT N0/IaTh 3asiBKY Ha M0JIy4Y€HHEe MOKPbITHS B Jit0O0€E BpeMs.
3aperucTpupoBaHHbIM BETEPAHOM He HYXXHO OyJAeT NpeAoCTaBjsATb HWHOpPMALUIO O
poxoze. [Ipy 9ToM, HEKOTOPbIX BETEPAHOB MONPOCAT NPOUTU GUHAHCOBOE OLleHUBaHUE [IJis1
onpefesieHus1 TOro, UMEIT JIM OHM IpPaBO Ha OeclylaTHOe MEeJULIMHCKOE OOCIYyKHBaHUE,
MeJMKaMeHThI U /UJIU JIbTOTHbIE N0e3/KHU.

HauunHasa c 2015 r.,, VA npekpaTu/ia UCHOJIb30BAHUE YMCTOM CTOMMOCTU aKTHBOB B KadyecTBe
onpezesswollero gakropa A/ 06enx NporpaMMm MeAULMHCKOT0 00C/IY>KMBAaHUS U 00513aTeJIbCTB
110 COBMeCTHBIM IuIaTexxaM. Temnepb VA paccMaTpuBaeT TOJIBKO OOLHM [J0XO/, CEMbU BETepaHa U
noJJieXxalle BbIYETy pacxo/bl 3a NpeAblAylvi rof. [id onpezesieHHbIX BeTepaHOB C OoJiee
HHU3KMM JI0XOJIOM M HMMeIIYe WHBAJIMAHOCTb, HE CBA3aHHYI0 C BOEHHOM C/Iy:K00H, OyayT
yCTaHOBJIEHbI 60J1ee HU3KKEe PacXo/ibl U3 COOCTBEHHBIX CpeACTB. s AanbHel el nHopMauu
NIOCETUTE Be6-calT
www.va.gov/healthbenefits/apps/explorer/AnnuallncomeLimits/HealthBenefits.

BeTepaHbl, He MMeloLIMe TPaBO Ha GecraTHOe 06CayKUBaHNe, 00513aHbl IJIATUTh COBMECTHbIE
IIJIATEXU.

VA He MOXKeT BbICTaBJISATh cueTa mporpamMMme Medicare, noaToMy ¢ BeTepaHOB, UMEIOUIUX TOJTbKO
Medicare, koTopble 06513aHbI IJIATUTh COBMECTHBIE IJIATEXU 33 MEAUIIMHCKOE 00CIy:KUBaHUE,
OyZieT CHUMaTbCid COOTBETCTBYWOIAs OIUIaTa 3a ycayrd. [Ipy 3ToM, eciii y HHUX €CThb
JIONIOJIHUTEIbHBIN N0JIMC, VA cHayasia 6y/1eT BbICTABJISATh CYET AOMOJTHUTEIBHOMY CTPAXOBILUKY.
B HekoTopbix ciaydyasgx VA MoxeT mnpe/iBapUTeNbHO pa3pelluTb YCAYTd B OOJIbHUIE, HE
HaxoJsllelcs B ynpaBjeHUU VA, Wiu B pyroM yupexJeHrnu 3/jpaBooxpaHeHus. BoamoxHo,
BETEPAaHOM HYXXHO OyJileT IJIaTUTh COBMeCTHble IJIaTexu VA 3a ycayru no HapylieHUsM
3/l0pOBbSl, HEe CBSI3aHHBbIM CO CJYK00W. B mpoTuBHOM ciyyae VA paspeniaeTcs NOKpbIBaTb
BCe ycayry, a Medicare MokeT oIjiadyvMBaTh APYrye yCIyTry, B KOTOPbIX NaleHThbl-BeTepPaHbl
MOTYT HY/JaTbCSl BO BpeMsl UX IpeObIBaHUS B YYPEXKIEHUH.

Kak sibrotsl VA B3aumoaeiicTByoT ¢ Medicare Part A u Part B?

Medicare Part A u Part B pa6oTaioT HeE3aBHCHMO OT CUCTEMbI MEAULIMHCKOTO 06CyKHBaHHUs VA.
[loaToMy TeM, KTO MMeeT NpaBo Ha Medicare, BO3MOXHO, CJleAyeT CTaTb y4YaCTHUKOM 3TOU
IporpaMMbl, 4YTOOBbI TMOJIb30BaTbCA OOJIbHHLIAMM M NOCTaBILMKAaMH YCIYr BHE CUCTEMbI
MeJIMIIMHCKOro o6cnyxuBaHusl VA. Ecii oHM He cTasiv yyacTHUKaMu Medicare, korja BriepBble
NIOJTYYMJ/IM Ha 3TO NPABO, M €CJIM OHU He MMEIOT NpaBa Ha CllelMa/IbHbIM NIEPUOJ, PETUCTPALUH, TO
Ha HUX MOXKeT OBbITh HaJIoXKeH ITpad 3a NO3HI0K perucrpaunuio Ha Part B.

Kak nokpsiTHe MeaukameHTOB VA B3aumogencrByet ¢ Medicare Part D?

[lokpblTHEe MeAMKAMEHTOB, OTIYCKaeMbIX IO peLenTy, no mnporpamme VA cuuTaeTcs
Ha/leXKHbIM, TO €CTh, OHO He Xy:Ke WJIH Jaxe Jjy4dlle nokKpbiTus Medicare Part D. BosmoxHO
MMeTb 00a NOKPBITUA: U I1aH Part D, u nokpeiTue MegukaMmeHToB VA. Ha Tex, KTo cHauaja
He 3apeructpupoBasca Ha Part D, a moTtom 3axoTen crarb y4yacTHUKaM Part D, He
Hak/JaJblBaeTcd IwwTpad 3a MNo3[4HWOK0  peructpanuio. OJHAKO, OHU  CMOTYT
3aperucTpUupoBaTbCsd Ha IJIAaH TOJIbKO B TeYeHUE €eXeroJHOro OTKpbITOrO Iepruoja
peructpauuu (c 15 okTsA6GpsA Ao 7 Jekabps), a NOKPbITUe HayHeTcsd ¢ 1 sHBaps, 3a
VICKJIIDYEHHUEM CJIy4YaeB, KOrla OHU MMEIOT NIPaBo Ha ClleljMa/bHbIM epUO0/, perucTpanyHu.
Megununckue abrorbl TRICARE o6ecrneunBaloT NMOKpbITHE y4aCTHUKAM, MPOXOASALHAM
JleICTBUTE/IbHYIO0 BOEHHYIO C/YK0Y, U UX CEMbSIM, CEMbSIM Y4aCTHHUKOB, IOTUOIINX BO BpeMs
JleICTBUTENIbHOW BOEHHOM CJIy»KObl, OBIBLIUM CylIpyraM, a TakXKe y4aCTHUKaM B OTCTaBKe U
VX CEMbSM, HE3aBUCUMO OT TOTO, UMeeT JIM JIML0 B OTCTaBKe UHBAJINJHOCTD U ABJIAETCA JIU
OH 4JeHOM HanuoHanbHOW TrBapAuU WU pe3epBUCTOM. BoeHHble B OTCTaBKe (M HX
CYIIpyTH), KOTOpbIe CAY>KUJIM N0 KpaliHel Mepe 20 JieT, KOTOPBIM celyac 65 U 6oJibllie JIeT U
KOTOpble B HAcTosilee BpeMsl ABJSOTCA ydacTHHUKaMu Medicare Part A u Part B, umeror
npaBo Ha mnokpbiThe TRICARE for Life (TFL). TFL — 32To mnjaH MeJUIMHCKOIO
00C/Iy>kMBaHUs 0e3 CTPaxOBbIX B3HOCOB, KOTOPbIN fIBJsIeTCA JonoJiHeHMeM K Medicare u
BKJIIOYAET Ha/|eX)KHOEe NOKPbITHE MeJUKaMEeHTOB.

[TozBoHuTe 212-AGING-NYC (212-244-6469) 1 nonpocuTe cOeAUHUTD Bac ¢ nporpammoit HIICAP
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to Medicare and includes creditable drug coverage. For more information on TRICARE for Life
call 1-866-773-0404 or visit www.tricare.mil.

Civilian Health and Medical Program (CHAMPVA) is a health insurance program for
dependents of veterans with a permanent and total service-connected disability. Most
Medicare and TRICARE providers will also accept CHAMPVA (but be sure to ask the provider).
Those eligible for TRICARE cannot be enrolled in CHAMPVA. For more information on
CHAMPVA, call the VA at 1-800-733-8387 or visit www.va.gov

For more information on health VA benefits, call 1-877-222-8387 (open 7am to 7pm Central
Time) or visit www.va.gov.

OTHERHEALTH COVERAGE OPTIONS FOR NEW YORKERS

COBRA

Federal law requires employers with 20 or more employees to offer employees who leave their
job COBRA as a “continuation” of employer-based health care coverage. 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 health insurance. You can qualify for coverage if
you retire, leave your job, get laid off, have your work hours cut, or lose your coverage through
an actively working spouse as a result of death or divorce. 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. If you have both Medicare and COBRA, Medicare is primary,
and COBRA is secondary. COBRA coverage does not allow someone to delay enrollment in Part
B without penalty, even if the cost of COBRA is being subsidized by a former employer.

HHC Options

HHC Options is a NYC Health + Hospitals (HHC) program that enables 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
pay when you access care. HHC does not look at immigration status when determining
eligibility. For more information, visit
https://www.nychealthandhospitals.org/paying-for-your-health-care/financial-assistance/
or call 1-844-692-4692.

Federally Qualified Health Centers

Federally Qualified Health Centers (FQHC) are comprehensive health centers that can provide
primary care, mental health and substance abuse treatment, dental care, and prescription
drugs to people of all ages. Although FQHCs accept health insurance, they also see patients
with no insurance on a sliding-fee scale, charging patients according to their income. For
eligible Medicare beneficiaries, FQHCs can waive the annual Part B deductible and the 20% co-
insurance. To locate a FQHC, visit https://findahealthcenter.hrsa.gov/ .

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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JanbHenmyo nHpopmanuto no TRICARE for Life Bbl MoxeTe noay4uTs o TesedpoHy 1-866-
773-0404 nnu Ha Be6-caliTe www.tricare.mil.

IIporpaMmma 3ApaBOOXpaHEHUS M MEAUIMHCKOIO OGC/IyKHUBAaHUA AJIA IPaXKJAaHCKHUX
jaur, (Civilian Health and Medical Program, CHAMPVA) — 3T0 nporpaMmMa MeJJUIJMHCKOTO
CTpaxOBaHUA JJf WXAUBEHILIEB BeTEPaHOB, HMEWILUX I[OCTOSHHYIO M IOJIHYIO
VHBAJIUJHOCTD, CBSI3aHHYIO0 C BOEHHOU CJy:00H. bosblinHCTBO nocTaBiukoB Medicare u
TRICARE Takxke npunumaror CHAMPVA (Ho 06513aTes1bHO CIPOCUTE 006 3TOM MOCTABLIUKA).
Te, kto uMeeT npaBo Ha TRICARE, He moryT craTh yyacTHuKaMu CHAMPVA. [lanbHenmyo
nHpopmanuio no CHAMPVA Bbl MokeTe NOJIydUTb, MO3BOHUB VA 1o TesnedoHy
1-800-733-8387 usu noceTuB Beb-calT www.va.gov

JanbHelyo uHGopMalMio o Jibrotax VA Bbl MoXKeTe y3HaThb 1o Tesnedpony 1-877-222-8387
(c 7 ytpa o 7 Beyepa 0 LieHTpa/IbHOAMEPUKAHCKOMY BpeMeHH ) MJIM Ha BeO-canTe WWww.va.gov.

APYTUE BAPUAHTbBI MEAULIMHCKOTI'O IIOKPBITUA AJIA
KUTEJIEU HbIO-UOPKA
COBRA

®enepanbHbll 3aKOH TpebyeT OT paboTopaTesei, uMewiux 20 uau 6o0Jiblle HaeMHBIX
pabOTHMKOB, NpPEJOCTaBJIATL PAaOOTHHMKAM, yXOAAWMM C paboTel, mokpbitue COBRA B
KayecTBe MPOJO0JKEHUS] MeJUIIMHCKOT0 MOKPBbITHUS OT pabotojartens. B mtate Hbio-Hopk
O0JIBIIMHCTBO JoJlel MoryT noay4yuTb nokpbiThe COBRA Ha cpok g0 36 mecsaneB. COBRA
M03BOJISIET 3aKPhITh IPOMEXYTOK B MOKPBITHH, [I0 TeX MOP, OKa Bbl He nosiyuuTe Medicare
WJIM HalJeTe HOBYIO paboTy, NpeOoCTaBJSIOIIYI0 MEeIULIMHCKOE CTpaXxoBaHue. Bbl MoxeTe
NOJIyYUTh MOKPBITHE B C/Iy4ae BbIX0/1a HA MEHCHUIO, yX0/a € paboThl, eC/IM Bac COKpAIAIT Ha
aboTe, ecJiM COKpallalOT BalllM paboyve 4acbl WM €CAW Bbl TepsieTe MOKPBITHE uyepes
paboTatouiero(yw) cynpyra(y) B pe3yJibTaTe CMepTH WM pasBoja. Bami(a) cynpyr(a) u
WXKIMBEHI|bl TaK:Ke MMEIOT IPaBo Ha JIbroThl Yyepe3 Balle nokpbiTue COBRA.

Ecsiu Bbl uMeeTe nokpbiTue COBRA 10 TOro, kak Bbl NoJsiydyaeTe npaBo Ha Medicare, 06b14HO
nokpbeiThe COBRA 3akaHuMBaeTcsl NpU Havyasie nokpbiTUs Medicare. Eciiv Bbl yke uMeeTe
npaBo Ha Medicare u Bbl npoJoJyiKkaeTe paboTaTh, TO Bbl MOXKETe IO KeJIAaHUIO MOJIYYUTh
nokpbiThe COBRA, korjia Bbl nepectaHeTe paboTtaTh. Eciin y Bac ectb U Medicare, u COBRA,
To Medicare aBasieTcss ocHOBHOM cTpaxoBkoid, a COBRA — BTopocTeneHHo#. [lokpbiTHe
COBRA He mno3BoJisieT KOMy-JIM00 OTJIOXKUTb peructpanyi Ha Part B 6e3 HanoxeHus
wtpada, gaxe ecau croumoctb COBRA cybcurpyeTcs npeablayliuM paboToAaTeeM.

HHC Options .

HHC Options — 3To nporpamMma cUcTeMbl 3/jpaBooxpaHeHus U 60/bHUL I. Hbro-Hopk (NYC
Health + Hospitals, HHC), no3BoJsitomias J0AsiM ¢ HU3KUM M YMEpPEHHBIM [JI0XOJaM U UX
CEMbSIM MOJIyYUTh JOCTYyN K 3/paBOOXpPAaHEHUI0 4Yepe3 CeTb OOJIbHUL, U yYpeXJeHUH
3apaBooxpaHeHrus HHC Ha ocHOBe cKoJ/1b3d11e# NKaJbl OIJIAThL Y4yacTue B nporpamme HHC
Options aBisieTcs GeclyIaTHBIM; Bbl IJIAaTUTE MpU MojaydyeHuu ycayr. [Ipu onpenenenuu
TOrOo, KTO UMeeTn npaBo Ha nporpammy, HHC He cMOTpUT Ha UMMHUIPALlMOHHBIA CTaTYC.
JlanbHellHy10 UHPOPMALUIO Bbl MOXKETe Y3HaTh Ha caiTe
https://www.nychealthandhospitals.org/paying-for-your-health-care/financial-assistance/
Wiy no tesiedpony 1-844-692-4692.

Cbe,c(epanbﬂble LHEHTPbI 31PAaBOOXPAHEHUA

®enepanbHble 1eHTPbI 3ApaBooxpaHeHus (Federally Qualified Health Centers, FQHC) — aTto
KOMIUIEKCHbIE ~ LIEHTPbl  3/]paBOOXPAHEHHUs], CIIOCOOHbIE  TPEAOCTAB/IATH  MEPBHUYHYIO
MEJMIMHCKYI0  TOMOLIb, JIeYeHHE  TCUXUYECKOTO  3JIOPOBbS U 3JIOYNOTPeO/IeHUs
IICUXOAKTUBHBIMU BELECTBAMH, CTOMATOJIOTMYeCKHe YCIYTH U MeJUKaMeHThl, OTIyCKaeMble T10
penenty, JioJAM Jar60oro Bospacra. Xota FQHC npuHMMarOT MeJULMHCKYH CTPaxOBKY, OHU
TaK)Ke MPUHMMAIOT MalMeHTOB 6€3 CTPaXOBKH Ha OCHOBE CKOJIb3SI1IeN IIKaJIbl OIJIAThI, B3UMas C
NalMeHTOB OIUIaTy B COOTBETCTBUM C ux JoxojaoM. [lna 6eHeduuuapoB Medicare,
COOTBETCTBYIOIIMX OINpefiesieHHbIM Tpe6oBaHusM, FQHC MoryT OTMeHUTb eXerojiHyo
BblYUTaeMyto ¢panunzy 3a Part B u 20% /1010 COBMECTHBIX CTPaX0OBbIX BblIIaT. HalTH LieHTp
FQHC mo>xHo Ha Be6-caitTe https://findahealthcenter.hrsa.gov/ .
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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 potential

resources.

Bureau

Small Business Service

Small business employee [800-472-7199 www.sbsb.com

Graphic Artists Guild Graphic Artists

1-212-791-3400
graphicartistsguild.org

National Writers Union |Writers 315-545-5034 www.nwu.org

Screen Actors Guild Performers 1-212-944-1030 www.sagaftra.org

Freelancer’s Union Independent Workers www.freelancersunion.org
MEDICARE 2022

Part A: Hospital Insurance

Deductible

$1,556 per benefit period

$389 per day for days 61-90 of each benefit period

Co-Payment

$778 per day for each “lifetime reserve day”

Skilled Nursing
Facility Co-Pay

$194.50 per day for days 21-100 of each benefit period

Part B: Medical Insurance

Monthly Premium

Most Medicare beneficiaries pay the standard premium of $170.10,
except for:

e Those whose Social Security Cost of Living Adjustment (COLA)
didn’t increase enough to raise their Part B premiums to the
$170.10 level.

e Higher-income (over $91,000 single/182,000 married)
beneficiaries, who pay higher amounts.

Annual Deductible

$233

Coinsurance

209% for most services

Some people 65 or older do not meet the SSA requirements for premium-free Hospital

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Meanunncxaﬂ CTPpAXOBKaA M IIpeAIIpUHUMATE/IbCKAA A€eATC/IbHOCTD
HexoTopsle npodeccuy mnpeasaraloT CTPaxoBKy HO rpynnoBblM Tapudam. Cnpocute 06
3TOM Yy Ballero MpouIoro paboTojaTesns H/WIM KaKUX-IM60 TNpodeccuoHaTbHbIX
accolMalui, K KOTOPbIM Bbl IPUHA//IEKUTE. BOT HECKOJIBKO MOTEHIUATbHbBIX PECYPCOB.

Bropo
KOHCYJIbTallMOHHBIX HaemHble pabOTHUKHU 800-472-7199 www.shsb.com
yCJIyT AJISl MAJIOTO MaJsioro 6usHeca
O6U3Heca
Accoupanus 1-212-791-3400
Xy A0XKHUKOB- Xy I0KHUKH-0DOPMHUTETU L .

N graphicartistsguild.org
odopmuTesen
Hamdo“ajlbm’m coro3 [Tucatenu 315-545-5034 www.nwu.org
nucaresen
Acconmanus ApTHCTDI 1-212-944-1030 www.sagaftra.org
KHMHOAKTEPOB
Co1o3 ppuiaHcepoB HesaBucumble paboTHUKH | www.freelancersunion.org

Medicare 2022

Part A: CTpaxoBaHue npe6bIBaHUS B 60JIbHULIE

BeryuTaemas
dpanmmusa

1 556 $ 3a nepuof mpeAoCcTaBieHUs JIbIOT

389 $ B seHb 3a AHU 61-90 KaXKa0ro Nepyuoza MpeoCTaBJAeHHs JbIOT

CoBMeCTHBIN
IJIaTexX

$778 B fieHb 3a KaXK/IblH «JjeHb [T0KU3HEHHOT0 pe3epBa»

CoBMeCTHbIN
IJIaTeXx 3a
yupexaeHus
KBaJIMPUIMPOBAHH
Oro CECTPUHCKOTO

yxoja

194,50 $ B nenb 3a gHu 21-100 KXk 0r0 Mepro/ja MpeJoCTaBJAeHuUs IbIOT

Part B: CtrpaxoBaHue Me JUIIUHCKUX YCIYT

ExxeMecAYHbIN
CTPaxoBOM B3HOC

BosibuinHCcTBO 6eHedunmapoB Medicare miaTAaT cTaHAAPTHBIA CTPaX0BOM
B3HOC B pa3Mepe 170,10 $, 3a uckitoueHnem:

Tex, AJ15 KOro nonpaBKa Ha POCT NPOXKUTOUHOTO MUHUMyMa (COLA)
10 COIIMa/IbHOMY 06ecleueHUI0 He YBeJUYUIach B JOCTAaTOUHOMN
CTeNeHH, YTOObI NOBBICUTH UX CTPAXOBbIe B3HOCHI 10 YPOBHS

170,10 $.

Beneduripapsl ¢ 60J1€e BLICOKUM 10x010M (cBbime 91 000 $ asis
OJMHOKOTO 4YesioBeKa U cBbilie 182 000 as151 3aMy»kHel naphl) NIaTAT
60Jiee BLICOKHE CTPaXOBble B3HOCHI.

ExeroaHas
BblUUTaeMas
dpanmmsa

233§%

JloJis B COBMeCTHOM
CTPaxoBOM BbIIJIATE

20% 3a 60/IbLIUHCTBO YCIYT

HekoTopsblie jitofiu, Bo3pacToM 65 U cTapiile, He COOTBETCTBYIOT TpeboBaHUAM SSA s
noJIy4yeHusi 60JIbHUYHOTO cTpaxoBaHus (Part A) 6e3 cTpaxoBbIX B3HOCOB.

[TozBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe cCoOeAUHUTD Bac ¢ nporpammoi HIICAP
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Insurance (Part A). If you are in this category, you can get Part A by paying a monthly
premium. In 2022, if you have fewer than 30 quarters of Social Security coverage, your
monthly Part A premium is $499. If you have 30 to 39 quarters of Social Security coverage,
your monthly Part A premium is $274.

Medicare Savings Program 2022

Monthly Income

Individual Couple

QMB - Qualified Medicare Beneficiary
NY State pays premiums, deductibles, and co- insurance $1,153 $1,546
for those who are automatically eligible for Part A.

SLMB - Specified Low-Income Medicare Beneficiary
Levels $1,379 $1,851
State pays Medicare Part B premium only.

QI - Qualifying Individuals

State pays Medicare Part B premium only. $1,549 $2,080

Note: Amounts listed above include a standard $20 income disregard.

MEDICAID 2022

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

*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.

Monthly Income Assets
Individual $934 $16,800
Couple $1,367 $24,600

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 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 toward the residential spousal care.

The community spouse is allowed to retain the following

Resources $74,820 minimum; $137,400 maximum

Income: $3,435 monthly
For more information on Medicaid, call HRA’s Medicaid Helpline at 1-888-692-6116

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Ecin Bbl OTHOCHTECH K 3TOM KaTeropuu, Bbl MOXeTe NoJsay4uTh Part A, nocpencrtsom
OIlJIaThI €XeMeCAYHOro CTpaxoBoro B3Hoca. Ecim y Bac HeT 30 KBapTa/oB MOKPBITHUA
COLIMAJIbHOTO 0OeclevyeHus, TO Ball eXXeMeCsIYHbIM cTpaxoBo# B3HoC 3a Part A B 2022 r.
coctaBuT 4998%. Eciu y Bac ot 30 g0 39 KBapTajoB MOKPBITHS COILHAJIBHOIO
oGecreyeHus1, TO Balll eXKeMeCsIYHbIHA CTPaxoBoi B3HoC 3a Part A coctaBut 274 $.
CoeperaTesibHasa nporpamma Medicare 2022
E>xeMecsaYHbIi J0X0J,
OauH Ilapa
YyeJIoBeK

QMB — CooTBeTCTBYWIIMII KpUuTEepUsaM 6eHepupap
Medicare _ 1153% 1546 $
[lItaT Hpto-Uopk naTUT cTpaxoBble B3HOCHI, BLIYUTAEeMble
$paHIIM3bI U COBMECTHBIE CTPAXOBBIE MJIATEXKH AJIS1 TEX, KTO
aBTOMaTHYECKU UMeeT MpaBo Ha Part A.
SLMB — YpoBHu CnenyajibHOA NPOrpaMMbl AJiA
6eHepunmapoB Medicare c HU3KMM A0X0/0M 1379% 1851%
[ITaT NJaTUT TOJbKO CTPaxoBOoM B3HOC 3a Part B.
I — CooTBeTCTBYIOIIIEE KPUTEPHUAM JIUIO
%TaT IJIATUT Tomico CTpangoﬁl;moc 3a Part B. 1549 % 2080 $

IIpumeuyanue: /Jl;i1 nNpuUBeJEeHHBbIX BbIle CYMM He YYHMTbIBAWTCA CTaHAApPTHbIE
JOIOJIHUTE/IbHBIE 20 $ B MecALl,.

MEDICAID 2022

CranaapTHbli nu1aH Medicaid
MakcuMasbHble YPOBHH I0X0/1a U aKTUBOB [IJIs HE3PSAYHX, JIIOJ[el ¢ THBAJIUTHOCTBIO U TeX, KOMY

65 JIeT U cTapiie:

*[IepBble 20 $ A0X0Aa He yYUTHIBAIOTCSA. U3 NpUBeJeHHBIX BbIlIe HUPP yKe MCKII0YEHbI 3TH
20 $. Bam paspenieHo uMeTh GOHJ Ha morpe6eHue B pasmepe 1 500 $ Ha Yyesi0BeKa.

ExxeMecsUHbIN J0X0, AKTUBBI
duznveckKoe JHUILO0 934 % 16 800 $
Mapa 1367% 24600 $

Medicaid ans xxutesiel yupekJeHUs CECTPUHCKOIO yX0aa
JOXO/: Korpa »kuTesb y4YpexJeHUus CECTPUHCKOrO yxo/a NoJiy4yaeT MpaBo Ha NOAJEPXKKY

Medicaid, Becb ero 0XoJ, OTXOAUT yUYpeXJEHUIO CECTPUHCKOTO YX0/ia, 38 UCKJIYEHUEM
eXXeMecsTUHOro noco6us B pasMepe 50 $ Ha iMuHbIe HYX/Ibl MTAI[MEHTA.
AKTHUBDBI: Bce mnepcoHasbHble aKTHUBbI [JOJDKHbI ObITh CHayajla MOTpayvyeHbl s
COOTBETCTBUS CTOMMOCTH (3a UCKJIIOYEHHEM OCHOBHOTO MeCTa XKUTEJNbCTBA, aBTOMOOUJIA U
JIMYHBIX Belllei ).
CYITPYKECKHUE ITTAPBI: Koraa oauH M3 cynpyroB noJiyyaeT npaBo Ha noAjepkky Medicaid
B YUpEXJEeHHUU CeCTPUHCKOr0 yXoJa, TOT U3 CyNpyroB, KTO >KMBET B 00ulecTBe (TOT, KTO
OCTaeTcs JoMa) HMMeeT IMpaBO COXPaHATb 3a COOOM 4YacTb J0X0Ja M PECypcos,
NpUHAAJIeXaluX mape, B To BpeMsi kak Medicaid omyiauvBaeT yxoJi TOTO W3 CYIpYyroB,
KOTOPbIN HAXOAUTCS B YUPEXAEHHUH.
Tomy U3 Cynpyros, KOTOPbIii )KUBET B OGIIECTBE,
pa3penIaeTcs COXpAaHUTD 3a CO6OH cieAyoliee
Pecypcni MuuumymM 74 820 $; MakcumymMm 137 400 $
Joxoxa; 3 435 § exxeMecaYHO

i nostydeHus AasibHeded uHpopmaiuu no Medicaid mo3BoHHUTe Ha rOPSYYIO JIUHUIO 110
Medicaid HRA no Tesiepony 1-888-692-6116

[TozBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeJUHUTDb Bac ¢ nporpamMmmoii 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.

NOTE: Although most Medicaid offices have re-opened following the COVID-19 Public Health
Emergency, people are encouraged to only visit an office if they cannot be assisted via phone.

Bronx

Fordham: 2541-2549 Bainbridge Ave. (929) 252-3230
Rider: 305 Rider Avenue, 4th Floor. (718) 585-7872

Brooklyn

Coney Island: 3050 West 21st Street, 3rd Floor. (929) 221-3790

East New York: 404 Pine Street, 2nd floor. 929-221-8204

Kings County Hospital: 441 Clarkson Avenue, "T" Building, Nurses
Residence, 1st Floor. (718) 221-2300 ext. 2301 (closed until further notice)
Brooklyn South (Central Medicaid Office): 785 Atlantic Avenue, 1st Floor.
(929) 221-3502

Manhattan

Chinatown: 115 Chrystie Street, 5 floor. (212) 334-6114
Dyckman Community: 4055 10th Avenue

Lower Level

(212) 939-0207 ext. 0208

Queens

Queens Community: 32-20 Northern Blvd., 3rd Floor. (718) 784-6729
Jamaica: 165-08 88th Avenue, 8th Floor. 929-252-3193

Staten Island

Staten Island: 215 Bay Street. (929) 221-8823/8824

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Oducel Medicaid B r. Hero-Hopk

Kanzaupatel Medicaid MoryT no3BoHUTh Ha ropsuyto juHUi0 Medicaid no Tenedpony 1-888-
692-6116, 4TOOBI Y3HATH, I/le HaxXoAUTCA OJkanni opuc Medicaid, ero yacsl paboThl U
YTOG6BI NONYYUTh YKasaHus. XKurtenu r. Holo-Hopk MoryT nojaBath 3asgBKY B J1I060M oduce B
nsTH pailoHax (60po).

NPUMEYAHHUE: XoTsi O6OJILLIMHCTBO OQHUCOB YyKE€ OTKPbLIOCH IOCJAe 4Ype3BblYalHOM
CaHWTapHOU cuTyanuu B cBs3u ¢ COVID-19, pekoMeHayeTcs noceuaTb 0PUC TOJAbKO B TOM
cJy4ae, ecJii BaM He MOTYT IOMOYb 10 TeJieOHY.

BpoHKC Fordham: 2541-2549 Bainbridge Ave. (929) 252-3230
Rider: 305 Rider Avenue, 4th Floor. (718) 585-7872
BpykauH Coney Island: 3050 West 21st Street, 3rd Floor. (929) 221-3790

East New York: 404 Pine Street, 2nd floor. 929-221-8204

Kings County Hospital: 441 Clarkson Avenue, "T" Building, Nurses
Residence, 1st Floor. (718) 221-2300 po6aB. 2301 (3akpbITO 10
nocneaywilero ussenieHus )Brooklyn South (nenrpaabHbiit odpuc
Medicaid) 785 Atlantic Avenue, 1st Floor. (929) 221-3502

MaHX3TTeH Chinatown: 115 Chrystie Street, 5 floor. (212) 334-6114
Dyckman Community: 4055 10th Avenue

Lower Level
(212) 939-0207 no6as. 0208

KBuHC Queens Community: 32-20 Northern Blvd., 3rd Floor. (718) 784-6729
Jamaica: 165-08 88th Avenue, 8th Floor. 929-252-3193

CraTeH- CrateH-Aiiniena: 215 Bay Street. (929) 221-8823 /8824

AlsieH,

[TozBouuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeJUHUTH Bac ¢ nporpamMmmoi HIICAP
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Medicare Part B and Part D Income-Related Monthly Adjustment Amount
(IRMAA) for Higher Income Medicare Beneficiaries in 2022

2020 Modified Adjusted Part B Part D (Prescription Drug)
Gross Income (MAGI) Monthly Premium Monthly Premium
Individuals with a MAGI of $91,000
or less/ 2022
Standard Your Plan Premium

Married couples with a MAGI of

$182,000 or less Premium = $170.10

Individuals with a MAGI
$91,000-%$114,000/ Your Plan
Married couples with a MAGI $238.10 Premium
$182,000-$228,000 +$12.40
Individuals with a MAGI
$114,000-$142,000/ Your Plan
Married couples with a MAGI $340.20 Premium
$228,000-$284,000 +$32.10
Individuals with a MAGI
$142,000-$170,000/ Your Plan Premium
Married couples with a MAGI $442.30 +$51.70
$284,000-$340,000
Individuals with a MAGI
$170,000-$500,000/ Your Plan Premium
Married couples with a MAGI $544.30 +$71.30

$340,000-$750,000

Individuals with a MAGI greater

than $500,000/ g Your Plan Premium
Married couples with a MAGI $578.30 +$77.90
greater than $750,000
Married filing separately with a .
MAGI less than $91,000 $170.10 Your plan premium
Married filing separately with a Your Plan Premium
MAGI $91,000-$409,000 $544.30 +$71.30

Married filing separately with a Your Plan Premium
MAGI $409,000 and greater $578.30 $77.90

> Modified Adjusted Gross Income is equal to adjusted gross income + tax exempt interest income

> The Part B Premium and IRMAA for Part B and Part D are deducted from your Social Security benefit (or billed if
you are not collecting Social Security benefits).

> The Part D surcharge is deducted from your Social Security check (or billed, if you are not collecting Social Security
benefits), even if you pay your Part D premium directly to the plan.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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CyMMa exxeMeCAYHON KOPppPeKTUPOBKe Ha OCHOBe goxo4a (IRMAA)
3a Medicare Part B u Part D a1 6eHedunuapoB Medicare c 6oJ1ee
BbICOKUMM A0xX04aMHu B 2022 r.

. ExxeMecAYHBIN . .
Bas1oBbIi 0X0/, C HONPAaBKAMHU U CTDAXOEOM B3oc 3a  |CMECTIHPIH CTPax0Boi B3HOC
usmeHenusamu (MAGI) 2020 P Part B 3a PartD
OpuH yesoBek ¢ MAGI 91 000 $ uiu 2022
HUXKe / CTtaHpapTHbIN CTpaxoBo¥ B3HOC MO BallleMy
Cynpyxeckas napa ¢ MAGI CTPaxoBOW B3HOC = IJIaHy
182 000 $ v HUXKe 170,10 $
OauH yenosek ¢ MAGI .
91 000 $-114 000 § / CTpaxoBO¥ B3HOC 110 BalleMy
238,10 % IJIaHY
Cynpyxeckad napa ¢ MAGI +12.40$
182 000 $-228 000 $ ’
OnuH yenosek ¢ MAGI .
114 000 $- 142 000 $ / CTpaxoBo¥ B3HOC M0 BalleMy
340,20 $ IJIaHy
Cynpy:xeckas napa ¢ MAGI +3210$
228 000 $-284 000 $ '
OauH yenosek ¢ MAGI .
142 000 $- 170 000 § / CTpaxoBO¥ B3HOC 10 BalllEMy
442,30 $ IJIaHy
Cynpyxeckas nmapa ¢ MAGI +5170 %
284 000 $-340000 $ '
OauH yenoBek ¢ MAGI o
170 000 $- 500 000 $ / CTpaxoBo¥ B3HOC 10 BalleMy
544,30 $ IJIaHy
Cynpyxeckad napa ¢ MAGI +7130$
340 000 $- 750000 $ ’
Oaun yenoBek ¢ MAGI Brile .
500 000 § / CTpaxoBO¥ B3HOC 10 BalleMy
578,30 $ IJIaHy
Cynpy:xeckas napa ¢ MAGI Boiie +77.90 %
750 000 $ '
Henosex B Gpaxe, nopaionyi CTpaxoBOM B3HOC I10 BallleM
Jlekyiapanuio otaesnbHo, ¢ MAGI o 170,10 $ p — y
91000 $ y
YesioBek B Opake, MoJarolni CTpaxoBo¥ B3HOC M0 BallleMy
Jlekyiapanuio otaenbHo, ¢ MAGI ot 544,30 $ IJIaHy
91 000 $ 0 409 000 $ +71,30 $
YesioBek B 6pake, NoJaroui CTpaxoBo¥ B3HOC IO BalleMy
JeKJyapanuio otaenbHo, ¢ MAGI 578,30 % [JIaHy
Boiie 409 000 $ 77,90 $

> BaJoBbIii 10X0/] C TONPaBKaMy M K3MEHEHUSIMU PaBEH CYMMe BaJIOBOTO [0X0/Ia C MONPAaBKaMH U MPOLEHTHOTr0
Jl0X0/1a, KOTOPBIH He MOJJIEXUT HaJI0r006J10’KEHHU 0

»  CrtpaxoBoii B3HOC 3a Part B u IRMAA 3a Part B u Part D BbIYHTa0TCS U3 BaIlIKUX JbIOT COI[MATbHOTO
obecneyeHus (JIM6O BbICTABJISIETCA CUET, €CJIM BbI He [T0JIy4aeTe JIbTOThI COLMaJbHOI0 00ecnedyeHus).

> Ha,a6aBKa 3a Part D BeluMTaeTCs U3 Balllero yeka COLlMaJIbHOT'O CTPAXOBaHHUA (}11/160 BBICTABJIAETCA CYET, €CJIK BbI

He I[10JIy4aeTe JIbI'OTbl COUAaJIbHOT'O CTanOBaHI/IF{), AaxKe eC/IU Bbl IIVIATUTE CTPAaXOBbl€ B3HOCHI 3a PartD

HenocpeACcTBEHHO IJIaHY.

[TozBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe cOeJMHUTH Bac ¢ mporpammoit HIICAP
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Health Insurance Definitions

Brand-Name Drug

A drug that has a trade name and is protected by a patent. It can
be produced and sold only be the company holding the patent.

Coinsurance An amount that you must pay for medical care. Itisa
percentage of the total cost of care.
Copayment A fixed dollar amount that you pay for a medical service.

Creditable Coverage

Prescription drug coverage that is as good as, or better than, a
basic Medicare Part D drug plan.

Deductible An amount that you must pay each year before an insurance
policy starts paying.
Dual Eligible Someone with both Medicare and Medicaid.

Federal Poverty Level (FPL)

A measure of income issued every year by the federal
government. The amounts are used to determine eligibility for
certain programs and benefits.

Formulary

A list of drugs covered by a prescription drug plan.

Generic Drug

A drug that has the same active ingredient formula as a brand-
name drug. Generic drugs usually cost less than brand-name
drugs.

Income-Related Monthly
Adjustment Amounts
(IRMAA)

Higher Medicare Part B and Part D premium payments required
of people with higher incomes.

Pre-existing Condition

A health disorder that existed before the date your insurance
coverage became effective.

Premium

The amount that you pay for having an insurance policy. You
pay the premium regardless of whether you use any health
services.

Prior Authorization

Approval that must be obtained beforehand in order for an
insurance company to cover a medication or service.

Quantity Limits

A limit on the amount of a prescription medication that a Part D
drug plan will cover during a certain period of time for safety
and/or cost reasons.

Step Therapy

A restriction a Part D drug plan imposes, requiring you to first
try one drug for a certain condition before it will cover another
drug for that condition.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Onpegeﬂeﬂnﬂ TEPMHUHOB, CBA3dHHbIX C MEAUIINHCKHUM CTPAXOBAHHUEM

[laTeHTOBAaHHBIN MeAUKAMEHT
(Brand-Name Drug)

MeavkaMeHT, UMEIMI KOMMep4YeCKoe Ha3BaHUe U
3allMLeHHbIM naTeHTOM. OH MO>KeT NPOU3BOJAUTHCA U
NpOJaBaThCs TOJBKO KOMIAHUEH, BJIAJIEI0LEN TATEHTOM.

JloJ1s1 B COBMeCTHOM
CTpaxoBOM BbIILJIaTE

CyMMa, KOTOPYIO BbI IOJDKHBI 3aIJIATUTh 32 MEAULIMHCKOE
ob6cayxuBanue. [IpeacTaBsisieT 0601 NPOLEHT OT 001 e

(Coinsurance) CTOMMOCTH 00CyKHBaHHUS.

CoBMeCTHBIN MJIaTeX dukcupoBaHHas cCyMMa B I0JlJ1apax, KOTOPYIO Bbl IJIATUTE 32
(Copayment) MEeJULUHCKYIO YCIYTY.

HapexxHoe noKpbiTHE [TokpbITHE MEJUKAaMEHTOB, OTIIYCKAEMBbIX 10 PeLeNTy, KOTOpoe
(Creditable Coverage) He Xy>Ke WJIM Jiydllle 6a30BOro MjaHa o MeJJuKaMeHTaM

Medicare Part D.

BbruuTaemasi ppaHmmsa
(Deductible)

CYMMa, KOTOPYI Bbl JOJI’)KHbI 3allJIATUTb €KerogHo 40 Toro,
KaK CTanOBOﬁ IMOJINC HAYHET IIJIaTHUTb.

Hmemw1uii npaBo Ha 06e
nporpammsbl (Dual Eligible)

ToT, KTO UMeeT npaBo U Ha Medicare, 1 Ha Medicaid.

denepabHbIA YPOBEHb
6eaHocrtu (FPL)

[TokazaTesib 10X0/a, BbINyCKAaeMbI KaXKAbIH roJ, desepasbHbIM
NPaBUTENbCTBOM. ITHU CYMMbI UCIIOJIb3YIOTCS [IJ1S1 OL€HKHU
npaBa Ha oMnpe/ie/ieHHble IPOTPaMMbl U JIbI'OTHI.

dopmyISIpHBIN CIUCOK
(Formulary)

Cnucok MEAHNKAMEHTOB, IOKPbIBAEMBIX IIJITAHOM peHelTyPHBIX
MeJNKAMEHTOB.

HenaTteHTOBaHHBIN
MegukaMeHT (Generic Drug)

Me,EU/IKaMeHT, I/IMeI-OU.U/Iﬁ TaKoOe Ke aKTHUBHO€ BeleCTBO, YTO U
naTeHTOBaHHbIN MEeANKAMEHT. HenaTeHToBaHHbIE
MeJNKAaMEHThI O0OBIYHO CTOSAT MEHbIlle, YeM I[IaTEeHTOBaHHBIE.

Cymma exxeMeCS4YHOu
KOPPEKTHPOBKH Ha OCHOBE
Aoxoaa (Income-Related
Monthly Adjustment Amounts,
IRMAA)

BoJiee BbicOKHe cTpaxoBble B3HOChI 32 Medicare Part B u Part D,
o6s13aTeJIbHbIE AJIS JIIOAeH ¢ 60Jiee BLICOKUMH JIOXOJaMH.

Yke cymecTBywouee
HapyuieHue 340poBbA (Pre-
existing Condition)

HapyeHue 370poBbs, CyllecTBYyIOLIee [0 JaThl BCTYIIJIEHUS B
CHJIy CTPAX0BOTO MOKPBITHUS.

CtpaxoBoii B3HOC (Premium)

CYMMa, KOTOPYIO BbI IVIATUTE 34 TO, YT0O UMETH CTanOBOﬁ
noJivc. Bel maatuTe CTpaxoBbi€ BBHOCbI HE3ABHUCHMO OT TOrO,
[moJib3yeTecChb JIh Bbl KaKUMHU-JIM 60 MeJUIHNHCKHUMH YyCIyTraMH.

IlpeaBapuTebHOE Op06peHne, KOTOPOE JOKHO ObITH NOJYYeHO 3apaHee JJis
yTBepxkaeHue (Prior TOT0, YTOOBI CTpaxoBasi KOMIIaHUSA MOKPbLJIa MeJUKaMeHT UJIx
Authorization) yCJYTY.

OrpaHuyeHUA KOJIMYeCTBA OrpaHvyeHUd KOJIMYECTBA pelenTyPHbIX MeJJUKaMeHTOB,
(Quantity Limits) MOKpbIBaeMbIX IJIaHOM Part D B TeueHHe onpesie/IeHHOTO

nepuozia BpeMeHH B LeJIAX 6€30MacHOCTU U 3KOHOMU U
pacxo/oB.

IloaTanHoe eyeHue (Step
Therapy)

OrpaHuveHHUe, yCTaHABJIMBAEMOE IJITAaHOM MeJJuKaMeHTOB Part
D, Tpebytoliee 0T Bac cHa4yaJia IONpo60BaTh OJIHO JIeKapCTBO
JUUIS1 KOHKPETHOT'0 HapylleHUs 3J0pOBbs 10 TOTO, KaK IJIaH
MIOKPOET JIPYTroe JIEKAPCTBO JJIsl 3ITOT0 HApYyLIEeHUs 3[J0POBbSI.

[TosBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoid HIICAP
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Resources for Assistance in Paying for Prescription Medications

(Each program has its own eligibility requirements. Call or check the website for

additional qualifying information and how to apply.)

ADAP (AIDS Drug Assistance Program) - Provides free medications for the treatment
of HIV/AIDS and opportunistic infections. ADAP can help people with partial insurance,
including Medicare Part D, and those who have a Medicaid spenddown requirement. Call
(800) 542-2437 or visit
www.health.ny.gov/diseases/aids/general /resources/adap/eligibility.htm for more
information.

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

BigAppleRx Prescription Drug Discount Card A free NYC-sponsored discount card.
Anyone can get the card, regardless of age, income, citizenship, and health insurance
status. The discount can be applied to both brand and generic medications. Visit
www.BigAppleRx.com or call 1-888-454-5602 for more information.

CancerCare Co-Payment Assistance Foundation Helps individuals with cancer with
copayments for their prescribed treatments. Visit www.cancercarecopay.org, or call 1-
866-552-6729.

Good Days Helps people with certain chronic diseases with their insurance copays. For
more information, and a list of qualifying diseases and medications, visit
www.mygooddays.org, or call 1-877-968-7233.

GoodRx Allows you to compare the cost of drugs at different pharmacies. You can
search for discounts and print coupons. Visit GoodRx.com for more information.

HealthWell Foundation Provides financial assistance to eligible individuals to cover
coinsurance, copayments, health care premiums, and deductibles for patients with
certain diseases. Visit Healthwellfoundation.org or call 1-800-675-8416.

Leukemia and Lymphoma Society Co-Pay Assistance Program Helps with
premiums and copays for both private insurance and Medicare plans. Visit
https://www.lls.org/support/information-specialists, or 1-800-955-4572.

Medicine Assistance Tool Search engine for many of the patient assistance resources
that the biopharmaceutical industry offers. Visit www.medicineassistancetool.org.

National Marrow Patient Assistance Program and Financial Assistance Fund - May
assist eligible individuals with the cost of bone-marrow or cord-blood transplant if
insurance does not cover the full cost. Visit www.bethematch.org or call 1-888-999-
6743.

National Organization for Rare Disorders (NORD) - Helps uninsured or underinsured
individuals with certain health conditions to access needed medications. Visit
www.rarediseases.org or call 1-800-999-6673.

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Pecypcsl nmomMoiu B omiate pelenTypHbIX MeJUKAMEHTOB
(Y kakao# nporpamMMsbl eCTb CBOM COGCTBEHHbIe KPUTEPUU COOTBETCTBUA.
Ilo3BoHUTE N0 TesiepOHY UJIH NlepeiUTe HA Be6-CalT, YTOOBI MOJIYyYUTh
AOMOJIHUTE/IbHYI0 MHPOPMALMIO O TPeOOBAHUSAX U Y3HATH, KaK 0AATh 3aABKY).

ADAP (AIDS Drug Assistance Program, Ilporpamma nomomu B MegukameHTax ot CIIHW/Ia):
MpeA0CTaBIIsAET GecIiaTHble MeuKaMeHThI AJ1s1 JiedeHuss BUY/CIIW/la v onnopTyHHUCTHYECKUX HHEKIINH.
ADAP MoxkeT momoraTh JIIOJsIM, UMEOIIUM YacCTHYHYK CTPaxXxoBKy, BKIlo4dasgs Medicare Part D, u Tem,
JlJIsI KOTO YCTAHOBJIEHBI TPEOOBaHUS BIIUIATHI U3JIHIIKA J1oxo/a. [lo3BoHuTE 110 TesedoHy (800) 542-2437
WiM nepeiiutre Ha BebG-calit www.health.ny.gov/diseases/aids/general/resources/adap/eligibility.htm
3a JasibHelel nHopMaLyen.

IIpoBepka abrot (Benefits Check Up): nmoMoraer /ito/isiM HalTH JIbI'OThI U YCJAYTH, JOCTYIHBIE WM.
www.benefitscheckup.org

JAMCKOHTHasA KapTa A Ha peuentypHble meauxkameHTbl BigAppleRx (BigAppleRx Prescription
Drug Discount Card A): GecnjiaTHasl JJUCKOHTHasi KapTa, ¢uHaHcupyeMasi r. Hoio-Uopk. Kaxabii
MOXXeT MOJYYUTb 3TY KapTy He3aBUCUMO OT BO3PACTa, [,0X0/ia, I'PAXKJAHCTBA U CTaTyca MeJJULIMHCKOT 0
cTpaxoBaHusl. CKMAKM paCIpOCTPAHSIOTCA M Ha MaTeHTOBaHHble, M Ha HeNaTeHTOBAaHHbIE
MeJrKaMeHThI. [ nosyyeHus AajabHeliell nHdopmanuu noceturte cadt www.BigAppleRx.com niu
Mo3BOHUTE Mo Tesepony 1-888-454-5602.

®doHJ moMoOIIM C COBMeCTHbIMHU ILIaTexkamMu CancerCare (CancerCare Co-Payment Assistance
Foundation) nomoraer i10/5M, 60JIeI0IIUM PaKOM, C COBMECTHBIMHU IJIATEXKAMHU 33 BbIIMCAHHbIE UM
Jnevenust. [loceTute callT www.cancercarecopay.org, Wiy I03BOHUTe 10 TesiepoHy 1-866-552-6729.

Good Days nomMoraeT JIOASM, MMEIOLIUM OIpeJe/eHHble XPOHWYecKHe 3a00/1eBaHHs, C COBMECTHBIMHU
IIaTeXXaMH 110 CTpaxoBKe. /s moJiydeHust AajibHerel MHPOpMaLMK U CIIHMCKa OKPbIBAEMbIX 3a060/1eBaHUM
Y Me/INKaMEeHTOB, IoceTuTe calT www.mygooddays.org, uiu no3BoHuTe 1o tesnedony 1-877-968-7233.

GoodRx 103BoJisieT BaM CPaBHUTb CTOMMOCTb MeJMKaMEHTOB B Pa3J/IMYHbIX allTekax. Bol MoxeTe HcKaTb
CKU/IKY U TeYaTaTh KymnoHbL. [loceTute GoodRx.com /15 nosiydeHus JaabHelet tHGoOpManuu.

dong HealthWell (HealthWell Foundation) npejgocraBiaseT  (UHAHCOBYIO  MOMOIIb
COOTBETCTBYIOLIUM TPeOGOBAaHUAM JIMLAM B MOKPBITUM COBMECTHBIX CTPAaXOBbIX BBINJIAT, COBMECTHBIX
IJ1aTeXxeld, B3HOCOB 3a MeJMIIMHCKOE CTpaXOBaHHWe M BbIUUTAeMbIX (QpaHLIM3 [/ MALMEeHTOB C
omnpeneseHHbIMU 3abosieBaHusAMU. [locetute cailt Healthwellfoundation.org nau mno3BoHuTe Mo
Tesiepony 1-800-675-8416.

IlporpaMmMa mnoMoud C COBMECTHbIMH IUIaTekaMM OT O6wwiecTBa JieilkeMuM U JIMMQOMBI
(Leukemia and Lymphoma Society Co-Pay Assistance Program) nomoraeT co CTpaXx0BbIMU B3HOCAMH
M COBMECTHBIMM IJIATE&XaMH KaK 3a YaCTHYI0 CTPaXOBKY, TaK W 3a MaHbl Medicare. [ToceTuTe caT
https://www lls.org/support/information-specialists, niu no3Bonure no tenepony 1-800-955-4572.

WHcTpymMeHT mnomowu c MegukameHTamu (Medicine Assistance Tool): mouckoBUK pas3iHUYHBIX
pecypcoB NMOMOIIM NMalMdeHTaM, MpejsaraeMblx 6uodapmaneBTUUecKON oTpacibio. [loceTute caT
www.medicineassistancetool.org.

HanuoHa/ibHasg mporpaMMa NOMOIIM NallMEHTaM C KOCTHbIM Mo03roM U ¢oHj (PUHAHCOBOH
nomoinu (National Marrow Patient Assistance Program and Financial Assistance Fund) moxeTt
IIOMOraTh COOTBETCTBYIOILIUM TPEOGOBAHUAM JIMIAM C PAacXoJJaMU Ha Nepecajiky KOCTHOTO MO3ra WJIU
INYMOBUHHOM KpOBbIO, €CJAM CTpPaxXOBKa He MOKPbIBAET MOJHYI0 CTOMMOCTb. [loceTuTe calT
www.bethematch.org niu nossonurte no tenedpony 1-888-999-6743.

HanmonanbHas opranusanus peakux 6os1esHeit (National Organization for Rare Disorders, NORD)
MOMOTaeT He3aCTPaXOBaHHBIM JIMI[AM UJIN JINIIAM C HEJOCTATOYHBIM CTPAXOBbIM MOKPLITHEM, UMEIOIINM
ompe/ieJieHHbIe HAPYLIEHUSIM 3/10POBbsI) MOJYYUTh AOCTYI K HE06X0AUMbIM MeuKaMmeHTaM. [loceTute
ca't www.rarediseases.org win no3BoHuTe 1o Tesepony 1-800-999-6673.

[TosBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe cCOeAUHUTH Bac ¢ nporpammoi HIICAP
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NeedyMeds.org Provides information on Patient Assistance Programs (PAPs). Visit
www.needymeds.org or call 1-800-503-6897.

Patient Advocate Foundation Co-Pay Relief Helps eligible individuals with certain
diagnoses with copayments for prescription medications. Visit www.copays.org, or call
or 1-866-512-3861.

Patient Services Incorporated (Now Accessia Health) May be able to assist people
with certain rare or chronic conditions with paying health insurance premiums and
copayments/coinsurance, as well as costs related to travel. Visit
www.patientservicesinc.org or call 1-800-366-7741.

RX Hope Enables people to apply for discounted and free medications directly through
the website. Visit www.rxhope.com.

Other Internet Resources

Department of Labor Information on COBRA, Black Lung Disease, etc. www.DOL.gov
Health and Human Services Administration www.hhs.gov

HealthFinder.gov Information specific to particular health conditions

National Council on Aging www.ncoa.org

National Health Information Center www.health.gov/nhic

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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NeedyMeds.org npejocTtasiseT HHOpMaLUIO 0 IporpaMMax noMmouiy nanyveHtam (PAP).
[ToceTute calT www.needymeds.org unu no3BoHute mno tesaepony 1-800-503-6897.

Ilomomb C COBMECTHbIMM IUIaTexamMu PoHAa 3amuThl npaB nanueHToB (Patient Advocate
Foundation Co-Pay Relief) mnomoraer cooTBeTCTByHOUIMM TpeGOBaHUAM JIMIL[AM, HMEKIUM
omnpejie/ieHHble JUarHo3bl, C COBMECTHBIMH IJIaTeXaMH 3a peleNnTypHble MeJUKaMeHThI. [loceTuTe
CalT WWW.Copays.org, UJi1 No3BOHUTe 10 TesiedpoHy 1-866-512-3861.

Opranusanusa Patient Services Incorporated (HoBoe HazBaHue Accessia Health) moxxeT moMmoub
JIIOAAM, MUMEKIHUM olpeae/JieHHbIe peaKue HJIHW XPOHHWYeCKHe HapylleHHWdA 340pO0Bbd, C OIJIaTOM
CTpaXOBbIX B3HOCOB MW COBMECTHBIX IaTexen / COBMECTHBIX CTPAXOBbIX BBIIJIAT MG,ZLPIL{HHCKOﬁ
CTPaxOBKHM, a TakKxe C pacxojaMu Ha mnoe3jku.lloceTuTe calT www.patientservicesinc.org uau
no3BoHUTe 1o Tesiedpony 1-800-366-7741.

RX Hope mnosBosisieT JiI0oAsfM NOJaBaTh 3asiBKy Ha INpoJilaBaeMble CO CKHJKOW WM OecljaTHble
Me/JlMKaMeHTbl HanpsiMyto yepes caT.IloceTure cailT www.rxhope.com.

,Z[pyrne HUHTEPHET-peCypcChbl
Mudopmanusa o nporpamme COBRA, 60/1€3HM YepHBIX JIETKUX U T. JI. OT
JAdenapramenTa Tpyga www.DOL.gov
MMHHCTEpPCTBO 3/ipaBOOXpPaHEHUs U COLMAIbHOI0 00ecreYeHus
www.hhs.govHealthFinder.gov NUHdopmanus 0 KOHKpeTHBIX
HapylLleHUsAX 30poBbssHaiMOHa/IbHBIM COBET IO JeJIaM MOKUJIbIX
JI0Aed WWw.ncoa.org

HanuoHa/ibHBIN BeHTP HHPOpMaLMHM 3paBooxpaHeHus www.health.gov/nhic

[TozBouuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeJUHUTH Bac ¢ nporpamMmmoi HIICAP
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Resource

Phone

HIICAP Helpline - NYC Department for the Aging’s Aging Connect and ask
for SHIP /HIICAP
wwwl.nyc.gov/site/dfta/services/health-insurance-assistance.page

1-212-AGING-NYC
(212-244-6469)

Aging Connect - for services offered by the NYC Department for the Aging
www.nyc.gov/aging

1-212-AGING-NYC
(212-244-6469)

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

1-877-337-2017

Advocacy, Counseling, and Entitlement Services Project (ACES)

1-212-614-5552

Center for the Independence of the Disabled in New York
www.cidny.org

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

Centers for Medicare and Medicaid Services (CMS)
WWW.CmS.gov

1-800-MEDICARE

Columbia University College of Dental Medicine's Teaching Clinic
www.dental.columbia.edu/teaching-clinics

1-212-305-6100

Community Health Advocates
www.communityhealthadvocates.org

1-888-614-5400

Eldercare Locator
www.eldercare.acl.gov

1-800-677-1116

Elderly Pharmaceutical Insurance Coverage (EPIC)
www.health.state.ny.us/health care/epic/index.htm

1-800-332-3742

Health Information Tool for Empowerment (resource directory of free
and low-cost health and social services) - www.HiteSite.org

1-866-370-4483

Health and Hospitals Corporation)
https://www.nychealthandhospitals.org/paying-for-your-health-
care/financial-assistance/

1-844-NYC-4NYC

HRA Info Line - for all HRA programs, including Food Stamps, Public
Assistance and Medicaid

1-718-557-1399

HRA Medicaid Helpline

1-888-692-6116

Hospice Foundation of America - www.hospicefoundation.org

1-800-854-3402

ICAN - Independent Consumer Advocacy Network - Medicaid managed
long-term care ombudsman - https://icannys.org/

1-844-614-8800

Legal Services NYC - www.legalservicesnyc.org

1-844-614-8800

Limited Income Newly Eligible Transition (LINET) Program (Administered
by Humana)

1-800-783-1307

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Pecypc TenepoH

l'opsayasa maua HIICAP — opranusanuda Aging Connect [lenaprtamenTta 1no| 1-212-AGING-NYC
JleJlaM OKUJIbIX Jtofer T. Hbro-Uopk. [lonpocyTe coeAUHUTD Bac € (212-244-6469)
nporpammoi SHIP/HIICAP

www1.nyc.gov/site/dfta/services/health-insurance-assistance.page

Opranusanus Aging Connect — Jid ycayr, npeJjaraeMbIx 1-212-AGING-NYC
JlenapTaMeHTOM IO JieJ1aM MOKHUJIbIX Jtofei T. Hblo-Hopk (212-244-6469)
www.nyc.gov/aging

TpaucnoptHas nporpamma Access-A-Ride — 1-877-337-2017

http://web.mta.info/nyct/paratran/guide.htm

[IpoekT mo 3a1muTe Mpas, KOHCYJIbTAllMAM U IPUYUTAOILUMCA BbllJIaTaM | 1-212-614-5552
(Advocacy, Counseling, and Entitlement Services Project, ACES)

lleHTp HE3aBUCUMOCTH JIIOAeU C UHBAJIUJHOCTBIO B I. Hblo- 1-212-674-2300 uau
Hopk www.cidny.org 1-646-442-1520
Llentpsl ycayr Medicare u Medicaid (Centers for Medicare and 1-800-MEDICARE
Medicaid Services, CMS) www.cms.gov

CromaTosiornyeckas KJavHUKa npu Kosiexe croMaTos10orun 1-212-305-6100
Konym6uiickoro

yHuBepcuterawww.dental.columbia.edu/teaching-clinics

Opranusanus Community Health Advocates 1-888-614-5400
www.communityhealthadvocates.org

[MouckoBuK ycayr aus noxuiaeix Eldercare 1-800-677-1116
Locator www.eldercare.acl.gov

CTpaxoBOe MOKPBITHE MeIMKAaMeHTOB AJist noxuibix jozeit (Elderly 1-800-332-3742

Pharmaceutical Insurance Coverage, EPIC)
www.health.state.ny.us/health care/epic/index.htm

Wudopmanus o 34,0poBbe JJis1 pacliMpeHust IpaB U BO3MOXKHOCTeN 1-866-370-4483
(xaTaJsior pecypcoB 6eCIIaTHBIX WK IpeJJiaraeMblX 10 HU3KUM LieHaM
MeJUIMHCKUX U conManbHbIX yoryr) www.HiteSite.org

Kopnopanus 31paBooxpaHeHUsI U 60JbHMUI] 1-844-NYC-4NYC
https://www.nychealthandhospitals.org/paying-for-your-
health- care/financial-assistance/

HMudopmanronHas suHust HRA — asia Bcex nporpamm HRA, BkJouas 1-718-557-1399
NPOAYKTOBbIE TAJOHBI, IeHeXXKHOe Tocobue oT rocygapcrBa U Medicaid

['opsiuast inHust HRA no Medicaid 1-888-692-6116
®onp xocnucoB AMepuku — www.hospicefoundation.org 1-800-854-3402
ICAN — HesaBucuMas ceTb 3alllUThl IpaB NOTpebUTeNeNd — 1-844-614-8800

OMOYy/ZCMEH MO yIpaBJsieMOMY Jl0JrocpoyHoMy yxoay Medicaid
https://icannys.org/

OpraHusanus IpUANYEcKUX ycayr B . Holo-Hopk — 1-844-614-8800
www.legalservicesnyc.org
[IporpamMmma nepexoza Jitoiel ¢ OrpaHUYEHHBIM J0X00M, HEJTABHO 1-800-783-1307

noJsiydrBLIKX TpaBo Ha Medicare (Limited Income Newly Eligible
Transition, LINET), ynpaBasiemasi opranusanueit Humana)

[TosBoHuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeAUHUTD Bac ¢ nporpammoid HIICAP
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Resource

Phone

Livanta - Quality Improvement Organization (for discharge appeals and
quality of care complaints)

1-866-815-5440

Medicaid facilitated enrollers for Aged, Blind and Disabled (can also help
with Medicare Savings Program applications)

1-347-396-4705

Medicaid Fraud Control Unit (NY Attorney General)

1-800-771-7755

Medicare Fraud Hotline (Office of the Inspector General, DHHS)

1-800-447-8477

Medicare Hotline

1-800-MEDICARE

Medicare Rights Center www.medicarerights.org/
www.medicareinteractive.org

1-800-333-4114

New York Connects (information on long term care services and support)

1-800-342-9871

NYS Department of Health Office of Professional Medical Conduct
(physician quality control complaints)

1-800-663-6114

New York Legal Assistance Group’s (NYLAG) Evelyn Frank Legal Resources
Program - EFLRP@NYLAG.org

1-212-613-7310

New York State of Health (Marketplace) - https://nystateofhealth.ny.gov

1-855-355-5777

NYC Department of Health - www.nyc.gov/health

311

NYS Long Term Care Ombudsman Program https://ltcombudsman.ny.gov/

1-855-582-6769

NYS Department of Health- Managed Care Plan complaints

1-800-206-8125

NYS Department of Financial Services - www.dfs.ny.gov

1-800-342-3736

NYS Medicaid Helpline

1-800-541-2831

NYS Office for the Aging Senior Citizen Helpline - www.aging.ny.gov

1-800-342-9871

NYS Office of Victim Services - https://ovs.ny.gov/help-crime-victims

1-800-247-8035

NYU Dental Clinic - www.nyu.edu/dental

1-212-998-9800

Railroad Retirement Board - www.rrb.gov

1-877-772-5772

SMP (Senior Medicare Patrol) to report Medicare fraud/abuse in NYS

1-800-333-4374

Social Security Administration - www.socialsecurity.gov

1-800-772-1213

TTY 1-800-325-0778

United States Department of Veterans Affairs - www.va.gov

1-800-827-1000

Call 212-AGING-NYC (212-244-6469) and ask for HIICAP
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Pecypc

Tenepon

Livanta — opraHu3sanus 1o yJayduieH’o KayecTBa ([ aneJUIsiui no
BbINKCKE U3 60JIbHUIBI U 2KaJ106 HAa KaueCcTBO yX0/a)

1-866-815-5440

Hpe,Z[CTaBI/ITeJII/I 110 ynpomeHHoﬁ perucTpanguu AJd MmoXXU/JblX, He3pA4nux U

1-347-396-4705

JIIOJlel C MHBAJILAHOCTBIO (TaKXKe MOXKET IIOMOYb C 3asiBKaMH Ha
cbeperaresibHy10 nporpaMmy Medicare)

OTaes mo KOHTPoOJIIO0 MolleHHMYecTBa Medicaid (rsiaBHBIHA TPOKypop
mrtata Hero-Mopk)

1-800-771-7755

['opsiuast inHUSA o MolieHHUYecTBY Medicare (oduc reHepasibHOTO
MHCIIEKTOPA, MUHUCTEPCTBO 3/paBOOXPaHEHUS U COLMATIbHOTO
ob6ecneuenusi DHHS)

1-800-447-8477

['opsiuas iuHus Medicare

1-800-MEDICARE

[lenTp npaB Medicare www.medicarerights.org/
www.medicareinteractive.org

1-800-333-4114

New York Connects (nH$opManus 06 ycayrax J0JrocpoyHoOro yxoja u
nojiJieprKke)

1-800-342-9871

YnpaBsieHue npodpeccCHOHaIbHON 3TUKU PAaOOTHUKOB 3/IpaBOOXpPaHeHHU S
JlenapTamMeHTa 3/ipaBooxXpaHeHus mratra Hbio-Nopk (kanobsbl o
KOHTPOJIK0 KayecTBa Bpayen)

1-800-663-6114

TIporpaMMa KpUAUYECKUX pecypcoB IBesin Ppank [pynnbl pUAUIeCcKOH
nomoy Hero-Mopka (NYLAG)

1-212-613-7310

1-855-355-5777

New York State of Health (6up:ka) — https://nystateofhealth.ny.gov
JlenapTaMmeHT 3paBooxpaHenus I. Hpio-Kopk — www.nyc.gov/health

311

[Iporpamma oM6y/icCMeHa 110 10JIT0CPOIHOMY yxo 1y mTaTa Hbio-Hopk
https://ltcombudsman.ny.gov/

1-855-582-6769

JlenapTamMeHT 3/ipaBooxpaHeHus mtata Hbro-Uopk — xkasnobbl 0 nuiaHax
ylIpaBJseMoro yxozaa

1-800-206-8125

JlenapTaMeHT puHaHCOBBIX ycayr mrtata Heo-Mopk- www.dfs.ny.gov

1-800-342-3736

['opsiuas iunus NYS no Medicaid

1-800-541-2831

['opayas JMHUSA A5 TOXKUJIBIX TPaXKAaH YIpaBJeHHUs 0 JeslaM MOXKHUJIbIX
el wtata Hero-Mopk — www.aging.ny.gov

1-800-342-9871

YnpaBJ/ieHue yCIyT /IS 5kepTB MpecTyIieHui mrata Horo-Hopk —
https://ovs.ny.gov/help-crime-victims

1-800-247-8035

CTtoMaToJioruyeckasi KiinHuka Horo-Mopkckoro yHuBepcuTeTa —
www.nvu.edu/dental

1-212-998-9800

CoBeT 10 NEHCMOHHOMY 00€eCneyeHHUI0 KeJIe3HOJOPOKHUKOB —
www.rrb.gov

1-877-772-5772

SMP (I'naBHas uHcnekuus Medicare) a1 coob1eHHM 0 MOLIEHHUYeCTBe /
3/710ynoTpe6eHuy nporpaMmmon Medicare B mtate Hbro-Hopk

1-800-333-4374

YnpaBJsieHHe COLMAJIbHOI0 obecneyeHuss — www.socialsecurity.gov

1-800-772-1213

TTY 1-800-325-0778

JenaptamenT CIIA no gesaM BeTepaHOB — WWW.va.gov

1-800-827-1000

[TozBouuTe 212-AGING-NYC (212-244-6469) u nonpocuTe coeJUHUTH Bac ¢ nporpamMmmoi HIICAP
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NOTES
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