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MEDICARE & SOCIAL SECURITY 
 
Last Day of Medicare Open Enrollment is December 7th 
Medicare Open Enrollment is the one time each year that all Medicare beneficiaries 
have the opportunity to make changes to their prescription drug and Medicare 
Advantage coverage.  But time is running out.  Plans change their coverage each year, 
new plans become available, and some plans terminate.  So it is important that 
beneficiaries do their homework, even if they are satisfied with their current plan.  A 

 

SHINE Featured on WGBH Caregiver Series You’re Not Alone 
 

SHINE Counselors Ronnie Gullette and Ira Wilson and Regional SHINE Director 
Sheila Curtis were recently interviewed by WGBH as part of their ongoing 
series about caregiving for elderly relatives, You’re Not Alone.  Ronnie, Ira, and 
Sheila wonderfully illustrated the challenges elders and their caregivers 
encounter when trying to find suitable prescription drug coverage.  
Click here to read the story and listen to the interview. 
 

http://wgbhnews.org/post/shine-offers-counseling-resources-caregivers


brochure from CMS outlining the importance of comparing plans during Open 
Enrollment is attached. 
 

People with Medicare and the Health Insurance Marketplace 
With all the news surrounding open enrollment for the new Health Insurance 
Marketplaces, Medicare beneficiaries should be aware that they cannot purchase 
Medicare contracted plans through the Marketplace.  In fact, insurance brokers are 
strictly prohibited from knowingly selling Marketplace health plans to Medicare 
beneficiaries.  A number of scams have been reported in which callers are telling 
Medicare beneficiaries that Obamacare requires them to change their health coverage 
and subsequently asking them for their social security numbers and/or bank account 
information.  Scams such as these should be reported to the Federal Trade Commission 
at www.ftccomplaintassistant.gov.  Beneficiaries should also be aware that the longer 
Marketplace open enrollment period does not apply to them.  They still only have until 
December 7th to make changes to their Medicare prescription drug or Medicare 
Advantage coverage.  A fact sheet from CMS is attached. 
 

2014 Medicare A & B Cost-sharing Announced 
CMS has released the cost sharing amounts for Medicare Parts A & B in 2014.  The new 
amounts are provided in the attached fact sheets 2014 Medicare Premiums and 2014 
Medicare Parts A & B Benefits and Gaps. 

 
2014 Extra Help Resource Limits and Cost-sharing Announced 
CMS has released the resource limits and cost-sharing amounts for Extra Help in 2014.  
They are as follows: 
 
2014 Resource Limits 

 Individual Couple 

Full Extra Help $8,660 $13,750 

Partial Extra Help $13,440 $26,860 

*Primary residence, vehicles, and life insurance policies are not counted 
 
2014 Cost-sharing 

 
Deductible 

Co-pays 

Generic Brand 

Full Extra Help (≤ 100% FPL) $0 $1.20 $3.60 

Full Extra Help (101-135% FPL) $0 $2.55 $6.35 

Partial Extra Help $63 15% 

 

Flu Season is here and Medicare Provides Free Flu Shots 
Under Medicare Part B, beneficiaries can receive a free flu shot in the fall or winter.  
Coinsurance and deductibles do not apply, but a beneficiary must receive the shot from 
a Medicare provider to avoid charges. 

 

http://www.ftccomplaintassistant.gov/


Guide to Consumer Mailings from CMS, Social Security, and Plans 
The 2013-2014 Guide to Consumer Mailings from CMS, Social Security, and Plans is 
attached to this newsletter.  This guide details the various Medicare-related mailings 
that these agencies send over the course of the year.  It also helps you identify each 
letter by color coding and provides the main message and any action required by the 
consumer. 
 

Medicare Part D Coverage for New Brand and Generic Drugs 
As new brand name drugs are approved by the FDA and new generics become available, 
there may be a delay before these changes are seen in the Medicare Plan Finder.  We 
extend our thanks to the MCPHS Pharmacy Outreach Program for producing two 
resources that are attached.  One is a list of new brand name drugs with information 
about whether or not they can currently be found in the Plan Finder.  The second is a 
similar list for new generic drugs.  You can receive coverage information for new drugs 
that are not yet in the Plan Finder by contacting the prescription drug plan. 

 
PRESCRIPTION ADVANTAGE 
 
New Prescription Advantage Rate Sheet 
Prescription Advantage has updated its rate sheet effective January 1, 2014.  This new 
sheet reflects the updated Extra Help resource limits and new out-of-pocket spending 
limits.  This tool is attached. 
 

MASSHEALTH & THE CONNECTOR 
 
First Round of One Care Auto-assignment Underway 
MassHealth has begun the process of notifying members who will be auto-assigned to a 
One Care plan effective January 1, 2014.  Auto-assignment is the term MassHealth is 
using to describe the process of assigning, notifying, and automatically enrolling 
someone in a One Care plan.  A first notice was mailed to these members at the end of 
October notifying them that, if they do not opt out, they will be auto-assigned to one of 
the One Care plans available in their county.  Individuals who do not opt out will then 
receive a second notice at the end of November, again informing them of their 
upcoming automatic enrollment.  If the member does not act, he/she will be enrolled 
into a One Care plan effective January 1, 2014.  A member can opt out of One Care at 
any time.  And any member that is auto-assigned can still opt-out and revert back to 
their previous coverage the first of the following month.  To opt out, a person should 
appropriately complete the Enrollment Decision Guide that was mailed to them or call 
MassHealth at 1-800-841-2900.  Subsequent rounds of auto-assignment will take place 
in April and July 2014. 
 
SHINE Counselors are available to explain this new health care option to eligible 
individuals and help them determine if it would meet their needs.   



 

MISCELLANEOUS 
 
Longtermcare.gov Gets a Makeover 
The U.S. Administration for Community Living site Longtermcare.gov was recently 
redesigned to make it more user-friendly.  This site includes resources for individuals 
and caregivers about planning for and meeting long term care needs.   

 
WEBINARS 
 
“Benefits for Same-Sex Couples Post-DOMA” 
NCOA, National Center for Benefits Outreach and Enrollment 
December 4, 2013; 2pm – 3pm 
Register here 
“The Supreme Court’s historic ruling striking down Section 3 of the discriminatory 
Defense of Marriage Act (DOMA) was an enormous victory for loving, married couples 
and their families, and affirms that they deserve equal treatment under the law. 
So how does it impact same-sex couples applying for benefits such as Medicare, Social 
Security, and others?  Join our December webinar to understand the impact of the U.S. 
Supreme Court’s decision and how it may or may not affect your clients.” 

 
ATTACHMENTS 
 

 Have you done your yearly Medicare plan review? 

 People with Medicare and the Health Insurance Marketplace 

 2014 Medicare Premiums 

 2014 Medicare Part A & B Benefits and Gaps 

 Guide to Consumer Mailings from CMS, Social Security, and Plans 2013-2014. 

 Medicare 2013 Generic Drugs Newly Marketed 

 Medicare 2013 Brand Drugs Newly Marketed 

 Prescription Advantage Rate Sheet January 2014 
 

 
 
 
 

Contact SHINE State Staff 
 

Cynthia Phillips 
Director 

cynthia.phillips@state.ma.us 
 

Chris Ciano 
Assistant Director 

christopher.ciano@state.ma.us 
 
 

http://www.longtermcare.gov/
http://www.ncoa.org/calendar-of-events/ncboe-webinars/benefits-for-same-sex-couples.html?utm_source=NCOAWeek_131119&utm_medium=newsletter&utm_campaign=NCOAWeek
mailto:cynthia.phillips@state.ma.us
mailto:christopher.ciano@state.ma.us




As of July 19, 2013. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf 


Guide to consumer mailings  
from CMS, Social Security, & plans in 2013/2014 


(All notices available online are hyperlinked, but note that current year versions for many notices aren’t posted until fall.)  
 


Mail date Sender Mailing/color Main message Consumer action 


Mid-May Social 
Security 


Social Security LIS 
and MSP Outreach 
Notice  
(SSA Pub. Forms L447 
& L448) 


Informs people who may be eligible for 
Medicare Savings Programs (MSPs) about 
MSPs and the Extra Help available for 
Medicare prescription drug coverage.   


• If you think you qualify for Extra Help, you 
should apply. 


• Apply for Extra Help through Social Security. 


Early 
September 


Social 
Security 


Social Security Notice 
to Review Eligibility 
for Extra Help   
(SSA Form No. 1026) 


Informs people selected for review that they 
should see if they continue to qualify for Extra 
Help. Includes an “Income and Resources 
Summary” sheet.  


If you get this notice, you must return the 
enclosed form in the enclosed postage-paid 
envelope within 30 days or your Extra Help may 
end.  


September Plans 


Plan Annual Notice of 
Change (ANOC) and 
Evidence of Coverage 
(EOC)   
Model ANOC 


By September 30, people will get a notice from 
their current plan outlining 2014 formulary, 
benefit design, and/or premium changes.  


Review changes to decide whether the plan will 
continue to meet your needs in 2014. 


September Plans Plan LIS Rider 
Model LIS Rider 


By September 30, all people who qualify for 
Extra Help will get an LIS rider from their plan 
telling them how much help they’ll get in 2014 
towards their Part D premium, deductible, and 
copayments.  


Keep this with your plan’s “Evidence of 
Coverage” (EOC), so you can refer to it if you 
have questions about your costs. 


September 
Employer
/union 
plans 


Notice of Creditable 
Coverage 


By September 30, employer/union and other 
group health plans must tell all Medicare-
eligible enrollees whether or not their drug 
coverage is creditable. 


Keep the notice. 


September CMS 
Loss of Deemed 
Status Notice  
(Product No. 11198)  
(GREY Notice) 


Informs people that they no longer 
automatically qualify for Extra Help as of 
January 1, 2014.  


Apply for Extra Help through Social Security 
(application and postage-paid 
envelope enclosed) or a State Medical 
Assistance (Medicaid) office.  


Late 
September CMS “Medicare & You” 


2014 Handbook 


Mailed to all Medicare households each fall. 
Includes a summary of Medicare benefits, 
rights, and protections; lists of available health 
and drug plans; and answers to frequently 
asked questions about Medicare. 


Keep the handbook as a reference guide. You 
can also download a copy online at 
Medicare.gov. 



http://www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf

http://www.cms.hhs.gov/ManagedCareMarketing/

http://www.cms.gov/PrescriptionDrugCovContra/PartDMMM

http://www.cms.hhs.gov/CreditableCoverage/

http://www.cms.hhs.gov/CreditableCoverage/

http://www.cms.gov/LimitedIncomeandResources/downloads/11198.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11198.pdf

http://www.medicare.gov/publications/pubs/pdf/10050.pdf

http://www.medicare.gov/publications/pubs/pdf/10050.pdf

http://www.medicare.gov/





As of July 19, 2013. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf 


Mail date Sender Mailing/color Main message Consumer action 


October  Plans Plan Marketing 
Materials 


On October 1, plans begin sending marketing 
materials for 2014. 


Use this information to compare options for 2014. 


October Plans Plan Non-Renewal 
Notice 


By October 2, people whose 2013 plan is 
leaving the Medicare program in 2014 will get 
notices from plans. 


You must look for a new plan for coverage in 
2014. 


October CMS 
Change in Extra Help 
Co-payment Notice  
(Product No. 11199)  
(ORANGE Notice) 


Informs people that they still automatically 
qualify for Extra Help, but their copayment 
levels will change starting January 1, 2014. 


• Keep the notice. 
• No action, unless you believe an error has 


occurred.  


Late October CMS 
Consistent Poor 
Performer Notice 
(Product No. 11627) 


Informs people that they’re enrolled in a plan 
that has been identified as a consistent poor 
performer (i.e. fewer than three stars for three 
or more consecutive years) and encourages 
them to explore other plan options in their area. 


• Visit Medicare.gov/find-a-plan find and 
compare plans in your area.  


• You can change plans during the Open 
Enrollment Period (October 15– 
December 7). Call 1-800-MEDICARE 
(1-800-633-4227) to change plans outside of 
this period. TTY users should call 
1-877-486-2048. 


Late October CMS 


Reassignment Notice 
– Plan Termination  
(Product No. 11208) 
(BLUE Notice)  


Informs people that their current Medicare drug 
plan is leaving the Medicare Program and 
they’ll be reassigned to a new Medicare drug 
plan effective January 1, 2014, unless they join 
a new plan on their own by December 31, 
2013. 


• Keep the notice. 
• Compare plans to see which plan meets your 


needs.   
• Change plans, if you choose, in early 


December. 
• For more information, call 1-800-MEDICARE,   


check “Medicare & You,” visit Medicare.gov, 
or contact the State Health Insurance 
Assistance Program (SHIP) for free, 
personalized help.   


Reassignment Notice 
– Premium Increase    
(Product No. 11209) 
(BLUE Notice) 


Informs auto-enrollees that because their 
current Medicare drug plan premium is 
increasing above the regional LIS premium 
subsidy amount, they’ll be reassigned to a new 
Medicare drug plan effective January 1, 2014, 
unless they join a new plan on their own by 
December 31, 2013. 


Late 
October/ 
Early 
November 


CMS 
MA Reassignment 
Notice 
(Product No. 11443) 
(BLUE Notice) 


Informs people who get Extra Help and whose 
current Medicare Advantage (MA) plan is 
leaving the Medicare Program that they’ll be 
re-assigned to a Medicare drug plan effective 
January 1, 2014, if they don’t join a new MA or 
PDP plan on their own by December 31, 2013. 


• Keep the notice. 
• Compare plans to see which plan meets your 


needs.   
• Change plans, if you choose, in early 


December. 
• For more information, call 1-800-MEDICARE,    


check “Medicare & You,” visit Medicare.gov, 
or contact the SHIP for free, personalized 
help.   



http://www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11199.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11199.pdf

http://www.cms.gov/Medicare/Eligibility-and-Enrollment/MedicareMangCareEligEnrol/index.html

http://www.cms.gov/Medicare/Eligibility-and-Enrollment/MedicareMangCareEligEnrol/index.html

http://www.medicare.gov/find-a-plan

http://www.cms.gov/LimitedIncomeandResources/downloads/11208.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11208.pdf

http://www.medicare.gov/

http://www.cms.gov/LimitedIncomeandResources/downloads/11209.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11209.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11443.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11443.pdf

http://www.medicare.gov/





As of July 19, 2013. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf 


Mail date Sender Mailing/color Main message Consumer action 


Early 
November CMS 


LIS Choosers Notice  
(Product No. 11267) 
(TAN Notice) 


Informs people who get Extra Help and chose 
a Medicare dug plan on their own that their 
plan’s premium is changing, and they’ll have to 
pay a portion of their plan’s premium in 2014 
unless they join a new $0 premium plan. 


• Keep the notice. 
• You may want to look for a new plan for 


coverage for 2014 with a premium below the 
regional low income subsidy benchmark. 
(Notice includes list of local plans with no 
premium liability.) 


• Change plans in early Dec. if you choose. 


November CMS 
CMS Non-Renewal 
Reminder Notice 
(Product No. 11433 & 
Product No.11438) 


Reminds people who don’t get Extra Help and 
whose plan is leaving the Medicare Program 
that they need to choose a new plan for 2014. 


You must look for a new plan for coverage in 
2014. 


November Social 
Security 


Social Security Part B 
& Part D Income-
Related Adjustment 
Amount Notice  


Tells higher-income consumers about income-
related Part B and Part D premium 
adjustments. Includes the information in the 
December BRI notices (see below). 


Keep the notice. 


November Social 
Security 


Social Security LIS 
Redetermination 
Decision Notice 
Begins 


Social Security begins mailing notices letting 
people know whether they still qualify for Extra 
Help in the coming year. 


• Keep the notice 
• If you believe the decision is incorrect, you 


have the right to appeal it. The notice 
explains how to appeal.  


• If you have questions, call Social Security at         
1-800-772-1213. TTY users should call   
1-800-325-0778. 


Late 
November 


Social 
Security 


Social Security LIS 
and MSP Outreach  
Notice  
(Form SSA-L441) 


Informs people who may be eligible for 
Qualified Disabled Working Individual (QDWI) 
about the Medicare Savings Programs and the 
Extra Help available for Medicare prescription 
drug coverage.   


• If you think you qualify for Extra Help, you 
should apply. 


• For more information about the Extra Help or 
if you want to apply, call Social Security at 
1-800-772-1213. 
 


December Social 
Security 


Social Security 
Benefit Rate Change 
(BRI) Notice 


Tells people about benefit payment changes 
for the coming year due to cost of living 
increases, variations in the premiums that are 
withheld, etc. 


Keep the notice. 


December CMS 


Reassign Formulary 
Notice 
(Product No. 11475 & 
Product No. 11496) 
(BLUE Notice) 


Informs people who get Extra Help and were 
affected by reassignment which of the Part D 
drugs they took in 2013 will be covered in their 
new 2014 Medicare drug plan. 


• Consider whether this plan is right for you, or 
whether another plan might cover more of 
your drugs. 


• Compare this Medicare drug plan with others 
in your area.   


• For more information, call 1-800-MEDICARE, 
check “Medicare & You,” visit Medicare.gov, 
or contact the SHIP for free, personalized 
help.   



http://www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11267.pdf

https://www.cms.gov/partnerships/downloads/11433.pdf

https://www.cms.gov/partnerships/downloads/11438.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11475.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11496.pdf

http://www.medicare.gov/





As of July 19, 2013. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf 


Mail date Sender Mailing/color Main message Consumer action 


January CMS 
CMS Non-Renewal 
Action Notice 
(Product No. 11452) 


Reminds people who don’t get Extra Help and 
whose Medicare plan left the Medicare 
Program that they need to join a new Medicare 
drug plan if they want Medicare drug coverage 
for 2014. 


You must join a Medicare drug plan by 
February 28 if you want Medicare drug coverage 
for 2014. 


Early 
February CMS 


Consistent Poor 
Performer Notice – 
February Notice to 
New Enrollees 
 (Product No. 11633) 


Informs people that they’re enrolled in a plan 
that has been identified as a consistent poor 
performer and encourages them to explore 
other plan options in their area. 


• Visit Medicare.gov/find-a-plan to find and 
compare plans in your area.  


• You can call 1-800-MEDICARE to move into 
a higher-rated plan. 


Daily - 
ongoing CMS 


Deemed Status Notice  
(Product No. 11166)  
(PURPLE Notice 
beginning in Sept/Oct) 
 


Informs people that they’ll automatically get 
Extra Help, including people 1) with Medicare 
and Medicaid, 2) in Medicare Savings 
Program, and 3) who receive Supplemental 
Security Income (SSI) benefits. 


• Keep the notice. 
• No need to apply to get the Extra Help. 
• Compare Medicare prescription drug plans 


with others to meet your needs.   
• For more information, call 1-800-MEDICARE, 


check “Medicare & You,” visit Medicare.gov, 
or contact the SHIP for free, personalized 
help.   


Daily - 
ongoing CMS 


Auto-Enrollment 
Notice  
(Product No. 11154)  
(YELLOW Notice) 


Sent to people who automatically qualify for 
Extra Help because they qualify for Medicare & 
Medicaid and currently get their benefits 
through Original Medicare. These people will 
be automatically enrolled in a drug plan unless 
they decline coverage or enroll in a plan 
themselves. 


• Keep the notice. 
• No need to apply to get the Extra Help. 
• If you don’t join a plan, Medicare will enroll 


you in one. 
• Compare Medicare prescription drug plans 


with others to meet your needs.   
• For more information call 1-800-MEDICARE, 


check “Medicare & You,” visit Medicare.gov, 
or contact the SHIP for free, personalized 
help.   


Daily - 
ongoing  CMS 


Auto-Enrollment - 
Retroactive Notice 
(Product No. 11429)  
(YELLOW Notice) 


Sent to people who automatically qualify for 
Extra Help with a retroactive effective date 
because they either 1) qualify for Medicare & 
Medicaid or 2) get Supplemental Security 
Income (SSI). These people will be 
automatically enrolled in a drug plan unless 
they decline coverage or enroll in a plan 
themselves. 


• Keep the notice. 
• No need to apply to get the Extra Help. 
• If you don’t join a plan, Medicare will enroll 


you in one. 
• Compare Medicare prescription drug plans 


with others to meet your needs.   
• For more information, call 1-800-MEDICARE, 


check “Medicare & You,” visit Medicare.gov, 
or contact the SHIP for free, personalized 
help.   



http://www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11452.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11452.pdf

http://www.medicare.gov/find-a-plan

http://www.cms.gov/LimitedIncomeandResources/downloads/11166.pdf

http://www.medicare.gov/

http://www.cms.gov/LimitedIncomeandResources/downloads/11154.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11154.pdf

http://www.medicare.gov/

http://www.cms.gov/LimitedIncomeandResources/downloads/11429.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11429.pdf

http://www.medicare.gov/





As of July 19, 2013. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf 


Mail date Sender Mailing/color Main message Consumer action 


Daily - 
ongoing CMS 


Facilitated Enrollment 
Notice  
(Product No. 11186 & 
Product No. 11191)  
(GREEN Notice)  


Informs people who either 1) belong to a 
Medicare Savings Program or 2) get 
Supplemental Security Income (SSI), 
or 3) applied and qualified for Extra Help that 
they will be automatically enrolled in a drug 
plan unless they decline coverage or enroll in a 
plan themselves. 


• Keep the notice. 
• If you don’t join a plan, Medicare will enroll 


you in one. 
• Compare Medicare prescription drug plans 


with others to meet your needs.   
• For more information, call 1-800-MEDICARE, 


check “Medicare & You,” visit Medicare.gov, 
or contact the SHIP for free, personalized 
help.   


Daily - 
ongoing CMS FBDE RDS Notice 


(Product No. 11334) 


Informs people with Medicare & Medicaid who 
already have qualifying creditable drug 
coverage through an employer or union that 
they automatically qualify for Extra Help, and 
can join a Medicare drug plan if they want to at 
no cost to them.  


Contact your employer or union plan to learn how 
joining a Medicare drug plan may affect your 
current coverage. 


Daily - 
ongoing 


Social 
Security 


Initial IRMAA 
Determination Notice 


Sent to people with Medicare Part B and/or 
Part D when Social Security determines 
whether any IRMAA amounts apply. Notice 
includes information about Social Security’s 
determination and appeal rights.  


Keep the notice. 


 



http://www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2013Mailings.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11186.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11186.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11186.pdf

http://www.cms.gov/LimitedIncomeandResources/downloads/11191.pdf

http://www.medicare.gov/

http://www.cms.gov/LimitedIncomeandResources/downloads/11334.pdf

https://secure.ssa.gov/poms.nsf/lnx/0601101035

https://secure.ssa.gov/poms.nsf/lnx/0601101035
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Prescription Advantage Rate Schedule Guide for Members Eligible for Medicare      Effective January 1, 2014 
 


 


 


 
Medicare provides ‘Extra Help’ to lower costs for beneficiaries with limited income and resources. Prescription Advantage requires all applicants who 
may qualify for Extra Help to apply for this benefit. You may qualify for Extra Help if your income is at or below the S1 income and your resources (other 
than your home) are no more than the current Medicare limits of $13,750 single, $26,860 married.  Please note: these limits are subject to change. 
 


Co-payment Assistance: Once co-payment assistance begins, you pay no more than the co-payments listed above for covered drugs. Prescription 
Advantage pays any additional amount. Prescription Advantage only pays for drugs covered by a drug plan.  
 


Out-of-Pocket Spending Limit: When your total spending for deductibles (if any) and co-payments reaches the annual out-of-pocket spending limit, 
Prescription Advantage will cover 100% of all co-payments for the remainder of the plan year. Note: Benefits for new members begin on the effective   
date of Prescription Advantage coverage. Any costs incurred prior to the effective date cannot be applied towards the out-of-pocket spending limit. 
 


Note: if you are under age 65 and disabled, your income cannot exceed the S2 income limits listed on the chart above. 
 
Prescription Advantage Customer Service · 1-800-AGE-INFO (1-800-243-4636); Press 2 · TTY (toll free) for the deaf and hard of hearing 1-877-610-0241             SIDE 1 


Category S0 - Members receive FULL Extra Help from Medicare.  
Category S1 - Members receive PARTIAL Extra Help from Medicare and immediate co-payment assistance from Prescription Advantage.               


Category 
Income if single Income if married Generic co-payments 


per 30-day supply 
Brand name co-payments 


per 30-day supply 
Annual out-of-pocket 


spending limit Yearly $ Monthly $ Yearly $ Monthly $ 


S0 0 - 15,512 0 - 1,293 0 - 20,939 0 - 1,745 No more than $2.55 No more than $6.35 N/A 


S1 0 - 17,235 0 - 1,436 0 - 23,265 0 - 1,939 No more than $7 No more than $18 $1,550 


Categories S2, S3, S4 - Members pay their drug plan’s deductible (if any) and co-payments until the total retail costs of covered prescription drugs reaches $2,850.   
                                      - After the cost of covered drugs reaches $2,850, co-payments are no more than the amounts listed below. 


Category 
Income if single Income if married Generic co-payments 


per 30-day supply 
Brand name co-payments 


per 30-day supply 
Annual out-of-pocket 


spending limit Yearly $ Monthly $ Yearly $ Monthly $ 


S2 0 - 21,601 0 - 1,800 0 - 29,159 0 - 2,430 $7 $18 $1,725 


S3 21,602 – 25,853 1,801 - 2,154 29,160 - 34,898 2,431 - 2,908 $12 $30 $2,160 


S4 25,854 - 34,470 2,155 - 2,873 34,899 - 46,530 2,909 - 3,878 $12 $30 $2,585 


Category S5 - Members pay a $200 annual enrollment fee to Prescription Advantage. 
                      - Members pay their drug plan’s deductible (if any) and co-payments until their out-of-pocket costs for covered prescription drugs total $3,450 as a  
                        Prescription Advantage member in calendar year 2014. Once members spend $3,450 they will pay $0 for prescription drugs covered by their plan. 


Category 
Income if single Income if married 


Generic co-payments 
per 30-day supply 


Brand name co-payments 
per 30-day supply 


Annual out-of-pocket 
spending limit 


Yearly $ Monthly $ Yearly $ Monthly $ 


S5 34,471 - 57,450 2,874 - 4,788 46,531 - 77,550 3,879 - 6,463 Drug plan co-payment Drug plan co-payment $3,450 







 Prescription Advantage Rate Schedule Guide for Members Not Eligible for Medicare    Effective January 1, 2014 
 
 


 Prescription Advantage may be able to offer primary prescription drug coverage to Massachusetts residents not eligible for Medicare. 


 If you are under age 65 and disabled, your income cannot exceed the Category 2 income limits listed on the chart below. 


 If you become eligible for Medicare, it is your responsibility to inform Prescription Advantage. 


Category 


Income if single Income if married 
Annual 
out-of-
pocket 


spending 
limit 


Individual 
quarterly 


deductible 


RETAIL co-payments 
 per 30-day supply 


MAIL ORDER co-payments 
per 90-day supply 


Yearly $ Monthly $ Yearly $  Monthly $ Level 1 Level 2 Level 3 Level 1  Level 2 Level 3 


1 0 - 15,512 0 - 1,293 0 - 20,939 0 - 1,745 $775 $0 $7 $18 $40 $14 $36 $80 


2 15,513 - 21,601 1,294 - 1,800 20,940 - 29,159 1,746 - 2,430 $1,550 $0 $7 $18 $40 $14 $36 $80 


3 21,602 - 25,853 1,801- 2,154 29,160 - 34,898 2,431 - 2,908 $2,160 $65 $12 $30 $50 $24 $60 $100 


4 25,854 - 34,470 2,155- 2,873 34,899 - 46,530 2,909 - 3,878 $2,585 $110 $12 $30 $50 $24 $60 $100 


5 34,471 - 57,450 2,874 - 4,788 46,531 - 77,550 3,879 - 6,463 $3,450 $220 $12 $30 $50 $24 $60 $100 


6 57,451 or over 4,789 or over 77,551 or over 6,464 or over $5,745 $350 $12 $30 $50 $24 $60 $100 


 


Monthly Premium: 
You are not required to pay a monthly premium to receive Prescription Advantage benefits. 
 
Deductibles and Co-payments: 
Each quarter, you must pay the deductible amount (if any) listed. Once the deductible is paid, you pay only the co-payments for the remainder of  
that quarter. 
 
Annual Out-of-Pocket Spending Limit: 
If your total spending for deductibles and co-payments reaches your spending limit amount, Prescription Advantage will cover your co-payments for the 
remainder of the Plan year for all covered drugs. 
 
How to Determine Which Drugs are Covered: 
Prescription Advantage uses a Plan formulary, which is a list of prescription drugs available to members. The Plan formulary is developed, reviewed and 
updated by a select panel of pharmacists. For detailed information regarding your medications and whether or not they are covered, please call 
Prescription Advantage Customer Service. 
 
 
 
Prescription Advantage Customer Service · 1-800-AGE-INFO (1-800-243-4636); Press 2 · TTY (toll free) for the deaf and hard of hearing 1-877-610-0241             SIDE 2  








Generic Drugs    2013 – current as of 10/1/13



Newly marketed generic drugs that ARE listed on the Medicare tool finder:



	Brand			Generic Name

	

Atacand HCT		Candesartan/Hydrochlorothiazide

Dilantin		Phenytoin Chewable Tablet

	Duetact		Pioglitaazone/glimepiride

	Luvox CR		Fluvoxamine

	Lysteda		Tranexamic Acid

	Maxalt/Maxalt-MLT	Rizatriptan 

	Pulmicort Respules	Budesonide Inhalation Suspension

	Reclast			Zoledronic Acid

	Revatio			Sildenafil

	Rilutek			Riluzole

	Symbyax		Olanzapine/fluoxetine

	Tricor			Fenofibrate

	Xopenex		Levalbuterol inhalation solution

	Zometa			Zoledronic Acid







Newly marketed generic drugs that ARE NOT listed on the Medicare tool finder and require contacting plan directly to see if they are covered:  



	Brand			Generic Name



	Atacand		Candesartan

	Campral		Acamprosate delayed-release tablet

	Focalin XR		Dexmethylphenidiate extended release capsule

Lamictal ODT		Lamotrigine orally disintegrating tablet

Lidoderm		Lidocaine patch

	Niaspan		Niacin extended-release tablet

Olux			Clobetasol Propionate foam

Opana ER		Oxymorphone extended-release tablet (old formulation)

Soriatane		Acitretin

	Suboxone		Buprenorphine/Naloxone sublingual tablet

	Zomig			Zolmitriptan

	



This list will be updated periodically.  

	

Paula Evans, PharmD, MS, CGP    
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Serving the Health Insurance Needs of Everyone (SHINE)                                       10/28/2013 


 


2014 Medicare Part A Benefits and Gaps 
(Chart outlines gaps in Medicare coverage. Refer to Medicare & You Handbook for more 


Information about Medicare benefits.) 


Coverage Beneficiary Pays Medicare Pays 


Medicare Part A    


Inpatient Hospital Care* 
  Days 1-60 
  Days 61-90 
  Days 91-150 (lifetime reserve days) 
  All additional days 


Semiprivate room and board, general 
nursing, and other hospital services and 
supplies. 


 
$1,216 deductible 


$304 per day 
$608 per day 


All costs 


 
Balance 
Balance 
Balance 
Nothing 


Skilled Nursing Facility Care*  
  Days 1-20 
  Days 21-100 
  All additional days 


After three-day hospitalization and 
admitted to a skilled nursing facility 
approved by Medicare within 30 days of 
discharge. 


 
Nothing 


$152 per day 
All costs 


 
All costs 
Balance 
Nothing 


Home Health Care 
Part-time or intermittent skilled care, home 
health aide services 


Nothing  


                   


Up to 35 hours per 
week 


 


 


Durable Medical Equipment and 
Supplies       20% of approved 


amount 


80% of approved 
amount  


Hospice Care 
Pain relief, symptom management and 
support services for the terminally ill.      


Small co-payments for 
inpatient respite and 


drugs 


 
Balance 


Blood For first 3 pints All but first 3 pints 
per calendar year 


 


*A benefit period provides 90 days of hospital care, if needed.  A new benefit period begins each 
time the beneficiary is out of the hospital or has not received skilled nursing care from any other 
facility for 60 consecutive days.  
 
Part A Premiums for Voluntary Enrollee (individuals who must purchase Part A): 


          30-39 work quarters   $234/month in 2014 
 0-29 work quarters  $426/month in 2014 


 
Refer to Medicare & You Handbook for more information about Medicare benefits. Or call 
Medicare at 1-800-633-4227 TTY: 1-877-486-2048 







Serving the Health Insurance Needs of Everyone (SHINE)                                       10/28/2013 


     2014 Medicare Part B Benefits and Gaps  


(Chart outlines gaps in Medicare coverage. Refer to Medicare & You Handbook for more 
information about Medicare benefits.)  


Coverage Beneficiary Pays Medicare Pays 


Medicare Part B    


 Medical Expenses  


 Doctors’ services 


 Inpatient and outpatient medical 
services and supplies  


 Physical and speech therapy 


 Diagnostic tests 


 Ambulance services 


Medicare also pays for other medically 
necessary services, see Medicare 
Handbook. 


 
$147 deductible* plus 
20% **of Medicare's 
approved amount. 


 


Limited charges above the 
approved amount may apply 
for some Part B providers. 


80% of Medicare’s approved 
amount after $147 deductible 


has been met. 


Clinical Lab Tests 
Blood tests, urinalysis, and more. 


Nothing for tests if medically 
necessary. 


Generally 100% of approved 
amount. 


Home Health Care 
Part-time or intermittent skilled care, 
home health aide services 


Nothing Up to 35 hours per week 


Durable Medical Equipment and 
Supplies 


After $147 deductible, you 
pay 20% of approved 


amount 


80% of approved amount after 
$147 deductible 


Outpatient Hospital Treatment After $147 deductible, you 
pay a co-payment according 


to the service. 


Medicare payment to hospital 
based fee schedule. 


Blood 
 


For first 3 pints, plus 20% of 
approved amount (after $147 


deductible).  


80% of approved amount 
(after $147 deductible and 
starting with the 4th pint). 


*       Once you have incurred $147 of expenses for Medicare-covered services in any year, the Part B    
deductible does not apply to any further covered services you receive for the rest of the year. 
**      Part B Coinsurance is paid after you have met the annual Part B deductible of $147 for covered 
services in 2014.  Most beneficiaries will pay $104.90 for the 2014 Part B premium. Beneficiaries with 
higher incomes will pay higher Part B premiums.  The premium for these members will range from 
$146.90- $335.70. 


 


Services Not Covered by Medicare (partial list only):  Private Duty Nursing, Experimental 


Procedures, Care Outside of the U.S., Custodial Care at Home, Custodial Care in Nursing Home, 


Outpatient Prescription Drugs, Hearing Aids, Eyeglasses ( generally), Most Chiropractic 


Services, Dental Care, Acupuncture, or Private Hospital Room. 








Serving the Health Insurance Needs of Everyone                                                                           10/30/2013 


2014 Medicare Premiums 
 


Part A Premium             


About 99 percent of Medicare beneficiaries do not pay a premium for Medicare Part A. Individuals who 


did not work 40 quarters will be responsible for a Part A premium based on the amount of quarters they 


worked.  


0-29 quarters   $426/month               


30-39 quarters  $234/month   
 


Part B Premium 


The monthly standard Medicare Part B premium in 2014 for all Medicare beneficiaries is $104.90. 


 


As required in the Medicare Prescription Drug, Improvement, and Modernization Act of 2008, the Part B 


premium a beneficiary pays each month is based on his or her annual income. Specifically, if a 


beneficiary’s “modified adjusted gross income” is greater than the legislated threshold amounts the 


beneficiary is responsible for a larger portion of the estimated total cost of Part B benefits. The Affordable 


Care Act requires Part D enrollees whose incomes exceed the same thresholds pay a monthly adjustment 


amount.  The monthly Part D adjustment will be taken out of a beneficiary’s Social Security check and 


paid to Medicare. These enrollees will pay the regular plan premium to their Part D plan. Social Security 


will inform beneficiaries of their adjustment. Appeals procedures will be included. 


 


 The 2014 Part B monthly premium and Part D adjustment amount are based on one’s 2012 tax return. 


Beneficiaries who file Will pay a 


an individual tax return,                               


with income: 


married with  


a joint tax return,                              


with income: 


Married with a 


separate tax return 


from their spouse, 


with income: 


Monthly Part 


B Premium 


of: 


Monthly Part 


D Adjustment 


of: 


Less than or equal to                                     


$85,000 


Less than or equal to 


$170,000 


Less than or equal to 


$85,000 
$104.90 $0  


Greater than                           


$85,000                                 


and less than or equal to                          


$107,000 


Greater than                  


$170,000                          


and less than or equal to 


$214,000 


  $146.90 $12.10 


Greater than                                  


$107,000                             


and less than or equal to                 


$160,000 


Greater than                     


$214,000                                      


and less than or equal to                       


$320,000 


  $209.80 $31.10 


Greater than                                  


$160,000                                   


and less than or equal to 


$214,000 


Greater than                                


$320,000                              


and less than or equal to                              


$428,000 


Greater than                                           


$85,000                               


and less than or equal to                              


$129,000 


$272.70 $50.20 


Greater than                                              


$214,000 


Greater than                                      


$428,000 


Greater than                                                     


$129,000 
$335.70 $69.30 








FDA Approved New Drugs (Brands)    2013 – current as of 10/1/13



FDA approved new drugs (Brands) that ARE listed on the Medicare tool finder:



	Brand			Generic Name

	

Invokana		canagliflozin

	Kynamro		mipomersen

	Nesina			alogliptin

Pomalyst		pomalidomide

Simponi		golimumab

Tecfidera		dimethyl fumarate









FDA approved new drugs (Brands) that ARE NOT listed on the Medicare tool finder and require contacting plan directly to see if they are covered:  



	Brand			Generic Name



	Adempas		riociguat

	Breo Ellipta		fluticasone furoate and vilanterol inhalation powder

	Fetzima		levomilnacipran

Liptruzet		ezetimibe and atorvastatin

Mirvaso		brimonidine gel

Osphena		ospemifene

Procysbi		cysteamine bitartrate

Trokendi XR		topiramate extended release

	



This list will be updated periodically. 



Paula Evans, PharmD, MS, CGP    
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INFORMATION PARTNERS SHOULD KNOW


People with Medicare and  
the Health Insurance Marketplace


 Frequently Asked Questions  


HOW WILL THE HEALTH INSURANCE MARKETPLACE THAT STARTS IN 2014 AFFECT MY 
MEDICARE COVERAGE?
The Health Insurance Marketplace is designed to help people who don’t have any health insurance. You have health 
insurance through Medicare. The Marketplace won’t have any effect on your Medicare coverage. 


Your Medicare benefits aren’t changing. No matter how you get Medicare, whether through Original Medicare or a 
Medicare Advantage Plan, you’ll still have the same benefits and security you have now, and you won’t have to make 
any changes.


The Marketplace provides new health insurance options for many Americans. If you have family and friends who  
don’t have health insurance, tell them to visit HealthCare.gov to learn more about their options.


DO I NEED TO DO ANYTHING WITH MARKETPLACE PLANS DURING MEDICARE OPEN  
ENROLLMENT (OCTOBER 15 – DECEMBER 7, 2013)?
Medicare’s Open Enrollment isn’t part of the new Health Insurance Marketplace. It’s against the law for someone  
who knows that you have Medicare to sell you a Marketplace plan.


Medicare Open Enrollment (October 15 – December 7, 2013) is the time when all people with Medicare are 
encouraged to review their current health and prescription drug coverage, including any changes in costs, coverage 
and benefits that will take effect next year. If you want to change your coverage for next year, this is the time to do 
it. If you’re satisfied that your current coverage will continue to meet your needs for next year, you don’t need to do 
anything. For more information on Medicare Open Enrollment, visit Medicare.gov or call 1-800-MEDICARE.


NOTE: The Health Insurance Marketplace Open Enrollment period (October 1, 2013 to March 31, 2014) overlaps 
with the Medicare Open Enrollment period (October 15 – December 7, 2013). Therefore, people with Medicare who 
are looking to make Medicare coverage changes should make sure that they are reviewing Medicare plans and not 
Marketplace options.


WHAT SHOULD I DO IF I’M CONTACTED ABOUT SIGNING UP FOR A HEALTH PLAN? 


 � The Medicare open enrollment period is a time when there’s a higher risk for fraudulent activities. 
 � It’s against the law for someone who knows that you have Medicare to sell you a Marketplace plan.
 � DO NOT share your Medicare number or other personal information with anyone who knocks on your door or 


contacts you uninvited to sell you a health plan. 
 � Senior Medicare Patrol programs are teaching people with Medicare how to detect and report fraud, and protect 


themselves from fraudulent activity and identity theft. 
 � To learn more about health care fraud and ways to protect against it, visit StopMedicareFraud.gov or the Senior 


Medicare Patrol (SMP) program in your area (locate your SMP at SMPresource.org). 


This information is provided by the United States Department of Health and Human Services.


August 2013



http://www.HealthCare.gov

http://www.Medicare.gov

http://www.StopMedicareFraud.gov

http://www.SMPresource.org
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Have you done your 


Yearly 
Medicare  
Plan  
Review?


Medicare  


Open Enrollment 


October 15–December 7


Remember,  Medic are plans  
c an change each year


Important Medicare dates


September & October—Review & compare


Review: Your plan may change. Review any notices from your plan 
about changes for next year.
Compare: In October, use Medicare’s tools to find a plan that meets 
your needs. 


October 15—Open Enrollment begins


This is the one time of year when ALL people with Medicare can 
make changes to their health and prescription drug plans for the 
next year.
Decide: October 15 is the first day you can change your Medicare 
coverage for next year. 


December 7—Open Enrollment ends


In most cases, December 7 is the last day you can change your Medicare 
coverage for next year. The plan has to get your enrollment request 
(application) by December 7.


January 1—Coverage begins


Your new coverage begins if you switched to a new plan. If you stay 
with the same plan, any changes to coverage, benefits, or costs for the 
new year will begin on January 1.


Making changes to your coverage after January 1


Between January 1–February 14, if you’re in a Medicare Advantage 
Plan, you can leave your plan and switch to Original Medicare. If 
you switch to Original Medicare during this period, you’ll have until 
February 14 to also join a Medicare Prescription Drug Plan to add 
drug coverage. Your coverage will begin the first day of the month 
after the plan gets your enrollment form.


Medicare.gov


1-800-MEDICARE 
(1-800-633-4227)


TTY 1-877-486-2048


Do you need Extra Help paying for 
Medicare prescription drug  
coverage?
If you have limited income and resources, you may 
qualify for “Extra Help” to pay your prescription 
drug costs. Visit socialsecurity.gov/i1020 to apply 
online. Or, call Social Security at 1-800-772-1213 
and ask for form SSA-i1020. TTY users should call 
1-800-325-0778.


C E N T E R S  F O R  M E D I C A R E  &  M E D I C A I D  S E R V I C E S
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Medicare is stronger than ever with 
better choices and lower costs to you. 
•	 Expanded Medicare benefits under the Affordable Care 


Act continue to be available–things like free preventive 
benefits, cancer screenings, and yearly “Wellness” visits. 


•	 You can save money if you’re in the “donut hole” with 
big discounts on brand-name prescription drugs.


Each year, there are new health plan and prescription drug 
coverage choices. You should review your current health 
and prescription drug coverage each fall and make sure 
your plan’s still right for you.


Introducing the Health Insurance 
Marketplace 


The Health Insurance Marketplace, a key part of the 
Affordable Care Act, will take effect in 2014. It’s a new way 
for individuals, families, and employees of small businesses 
to get health coverage.


Medicare isn’t part of the Marketplace, so you don’t need 
to do anything. If you have Medicare, you’re considered 
covered. The Marketplace won’t affect your Medicare 
choices, and your benefits won’t be changing. No matter 
how you get Medicare, whether through Original Medicare 
or a Medicare Advantage Plan (like an HMO or PPO), you’ll 
still have the same benefits and security you have now. You 
won’t have to make any changes.


Note: The Marketplace doesn’t offer Medicare Supplement 
Insurance (Medigap) policies or Part D drug plans.


Is your plan still right for you? 


Medicare can show you plans in your area  
that may:


Cost less


Cover your drugs


Let you go to the providers you want, like your doctor or 
pharmacy


You can also get:
An estimate of your out-of-pocket costs


Quality and customer service ratings from current plan 
members 


Decide which plan will meet your needs for next year. If you 
want to change plans, call the plan you want to join. Medicare 
can also help you enroll—online, in person, at an event in your 
community, or on the phone. If you’re satisfied that your current 
coverage will meet your needs for next year, you don’t need to 
do anything. 


Remember, during Medicare Open Enrollment, you can decide 
to stay in Original Medicare or join a Medicare Advantage Plan. 
If you’re already in a Medicare Advantage Plan, you can use 
Open Enrollment to switch back to Original Medicare.


 4 ways to get the help you need


1. Visit Medicare.gov/find-a-plan to use the Medicare Plan 
Finder.  


2. Look at your most recent “Medicare & You” handbook to 
see a listing of plans in your area. You should also review any 
information you get from your current plan, including the 
“Annual Notice of Change” letter. 


3. Call 1-800-MEDICARE (1-800-633-4227), and say “Agent.” 
TTY users should call 1-877-486-2048. Help is available 
24 hours a day, including weekends. If you need help in a 
language other than English or Spanish, let the customer 
service representative know the language. 


4. Get free personalized health insurance counseling by calling 
your State Health Insurance Assistance Program (SHIP). To 
get the phone number, visit Medicare.gov/contacts, or call 
1-800-MEDICARE.





